
The Clinician-Educator’s Handbook

Chapter 10 

Role Modeling

“We learn by practice and the best practice is to follow a model of the virtuous 
person.” Aristotle
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OBJECTIVES
After studying this chapter, the reader should be able to:

identify the characteristics of an excellent role model 
 identify the skills a positive role model possesses 
 incorporate the characteristics and skills of a good role model into the 

practice of medicine and teaching 

INTRODUCTION
 The Webster-Merriam online dictionary defines a role model as “a person 
whose behavior in a certain role is imitated by others."   Most educators who 
use the term “role model” presume a positive influence, although negative role 
modeling also is possible and can have important consequences. This chapter 
will focus on the characteristics and skills of positive role models.
 A role model teaches or inspires by example and is someone whose 
conduct is observed directly.  Role models differ from mentors in that they may 
have only brief or periodic contact with physicians in training and generally do 
not directly bear responsibility for the professional growth of learners.  However, 
positive role models play an important part in promoting the professional 
maturity of medical trainees, who compare and emulate them, and role models 
often indirectly have influence over trainees’ career choices. 
 The characteristics and behaviors demonstrated by a role model are 
exceedingly broad, and a great deal of role modeling is unintentional.  The 
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learner not only sees the role model care for patients, he also sees the role 
model interact with other members of the care team and the medical community 
at large.  What a role model says and does before and after rounds, between 
patients in the clinic, and even in the cafeteria, can have as powerful an effect 
on the learner as any observed physician-patient interaction.  The “hidden 
curriculum” refers to the imprinting effect of negative attitudes and behaviors on 
medical students and other learners. 

                                    Table 17. 
       Some Characteristics of a Good Role Model
Capable clinician and teacher 

Enthusiastic about patient care and teaching 

Empathic and respectful toward patients and learners 
Behaves in an ethical, professional, and dignified 
manner
Demonstrates good citizenship 

Knowledgeable of self-limitations 

Interested in learners’ experiences 

Able to develop rapport with learners 

Accessible to learners 

Non-judgmental in critiquing learners 

CLINICAL SKILLS 
 What are the characteristics of a good role model as perceived by medical 
learners?  Several studies have found that attending physicians who 
demonstrate clinical expertise at the bedside are highly regarded by medical 
trainees.  In addition, clinical abilities as a generalist are more likely to be 
praised and emulated than abilities as a subspecialist.  McDermott emphasized 
that attention to detail and the insistence on thoroughness are important for 
demonstrating clinical competency and excellence.
 The attending physician who is attentive to the psychosocial aspects of 
patient care, who interviews and examines patients with compassion and 
respect, who demonstrates exemplary medical problem solving, and who takes 
responsibility for managing potentially complicated medical and social issues 
has a great impact on the behavior of medical students and house officers.  
Wright and colleagues found that clinical faculty who stress the importance of 
the doctor-patient relationship are more commonly viewed as excellent role 
models.  Also, by being empathic to the anxieties and stresses experienced by 
students and residents, seasoned physicians model appropriate interpersonal 
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behaviors that trainees can employ in patient care.  Other critical traits of clinical
role models include striving for evidence-based improvement in clinical practice, 
recognizing limitations, and practicing self-criticism.  In addition, attending 
physicians serve an important role in demonstrating appropriate communication 
among members of the health care team, including subspecialty services, 
nurses, social workers, and pharmacists.

TEACHING SKILLS 
 Medical students and residents repeatedly praise clinical faculty who 
demonstrate a commitment to medical education by actively teaching, whether 
during rounds, in the clinic, or during planned didactic sessions.  Enthusiasm for 
teaching is demonstrated by being accessible to all learners, showing interest in 
their learning goals, and providing nonjudgmental feedback.  Enthusiasm is 
interpreted by medical trainees as caring and fostering rapport and providing a 
safe learning environment. 
 The attending physician who spends time with students and residents 
outside of required or formal teaching time is more likely to be recognized as a 
positive role model.  Highly regarded clinical faculty are likely to attend morning 
report or teaching conferences for the house staff.  They are likely to take the 
time to learn about their trainees’ personal lives and career plans and are also 
likely to share professional experiences and talk to them about their own 
personal lives. 
 Wright and colleagues reported that attending physicians who participated in 
any formal training in teaching or who served as chief resident were more 
commonly identified as excellent role models.  The effective teacher learns 
when to teach, what to teach, and how much to teach in a given setting.  (See 
chapters 6 and 7 regarding teaching in the inpatient and outpatient settings).  
Clinician educators who master effective teaching at the appropriate level for 
the learners are ranked highly as good role models by their juniors.  Not 
surprisingly, effective clinical teachers usually foster interested learners, and 
learners who are perceived as eager, in turn, make teachers more enthusiastic 
in their endeavors.
 Clinician educators can enhance their role modeling by pointing out to their 
learners, either before or after a clinical encounter, what it is they want to model 
and why.  They can also discuss the modeling after the encounter, explaining 
the behavior or skill they were demonstrating. 

COURTESY AND COMPASSION 
 Courtesy, or polite behavior, is a minimum expectation for all adults, whether 
they are doctors, teachers, telemarketers, or homemakers.  Compassion differs 
significantly from courtesy.  It is the deep human emotion or response that 
motivates us, without thought to our own circumstance, to reach out to others 
who suffer or are in need.  A good role model in medicine is one who is kind 
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and gracious to each and every patient, regardless of his station in life.  The 
strong role model demonstrates patience and the ability to be a good listener 
and is always a patient advocate, even when dealing with difficult or angry 
patients and their families.  In addition, he knows how to balance hope with 
realism in disclosing frightening information or bad news.  The role of physician 
is a privilege and not a right.  Despite the time constraints and chaotic 
environment often associated with contemporary clinical practice, the physician 
who is an admirable role model approaches each patient as if he were a friend 
or member of the physician’s family.  With this attitude and approach to patient 
care, courtesy and compassion are the norm. 

PROFESSIONALISM
 Professionalism in medicine is a commitment to the values and obligations 
that define our profession and hold each physician to a high standard of 
practice.  A physician’s professional development begins in medical school, 
when one commits to a career in medicine and starts learning about the sanctity 
of the doctor-patient relationship.  A positive role model assists in the 
professional development of medical trainees not only by helping them acquire 
the clinical knowledge and skills necessary to practice medicine proficiently, but 
also by demonstrating professional behavior in all patient and collegial 
interactions.    
 Pellegrino outlines the virtues entailed by the profession of medicine as: 
fidelity to trust, benevolence, intellectual honesty, courage, compassion, and 
truthfulness.  Establishing a relationship of trust is essential in helping and 
healing the patient.  Benevolence has been seen as a key component of 
medical ethics since the time of Hippocrates.  Intellectual honesty includes 
knowing when to say, and being willing to say, “I don’t know” and knowing when 
to consult a colleague in order to avoid patient harm.  It also includes knowing 
how to handle intellectual disagreements with colleagues and limiting what is 
said about such disagreements in the public setting.  Courage may be 
necessary when dealing with contagious diseases and dangerous situations, or 
less heroically but equally importantly, in situations requiring patient advocacy.  
Compassion is discussed above.  Finally, in order for the patient to make 
informed decisions about his care, truthfulness and full disclosure of facts are 
necessary.
 By observing the behavior of attending physicians, medical trainees are 
exposed to how senior clinicians use their clinical skills in conjunction with 
humanistic qualities to positively interact with patients, families, and colleagues.  
The character traits and virtues listed above define, in part, the profession of 
medicine and help protect the interests and welfare of patients. 
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CITIZENSHIP
 Those who practice medicine have unique professional privileges and 
responsibilities and, therefore, often are held to higher ethical, moral, and civic 
standards than persons outside of the profession.  Good citizenship is the 
quality of an individual’s response to membership in a community as displayed 
by his behavior in terms of duties, rights, and privileges.  The physician’s 
“community” is the people and environment of his workplace.  For role models 
to medical learners, this community includes not only the hospital, clinic, or 
medical school, it also includes the environment in which the patients live. 
 Good citizenship involves acting in an ethical and trustworthy manner and 
listening and responding to colleagues’ and patients’ needs and concerns.  A 
role model of citizenship is available to his patients and colleagues and 
responds promptly when on call.  Clinical role models who demonstrate 
exemplary citizenship respond to patients in emergent need whether directly 
involved in their care or not.  They advocate for all patients, not just their own. 
 Good citizenship in medicine extends to the way we support our working 
environment in addition to the way we interact with our patients and our 
colleagues.  It involves participating in hospital activities such as serving on 
committees and attending staff meetings as well as completing records in a 
timely fashion.  Role models of good citizenship respect the people and the 
community in which they work.  They model the values we embrace, such as 
integrity, excellence, and respect for all people. 

Table 18. 
Rewards and Challenges of Serving as a Role Model 

Rewards Challenges
Inspiring physicians in training by 
exemplary conduct Exemplary conduct is expected

Teaching medical trainees Time limitations associated with 
teaching

Influencing student and resident 
career choices 

Influencing student and resident 
career choices

Admiration of learners 
Faculty development 

Reflection exercise #1.  Answers at end of chapter. 
A medical student asks you about medical professionalism and citizenship.  
Reflect on at least two aspects or examples for each that you might discuss 
with him. 

SUMMARY
 Highly regarded physician role models demonstrate strong clinical skills and 
teaching abilities.  They possess personal qualities that enable the 
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establishment of rapport with medical trainees and enable them to approach 
patients with courtesy and compassion.  Admirable clinical role models display 
professional behavior and citizenship that students and residents should 
emulate.

ACTION STEPS
 Identify the characteristics of an excellent role model 
 Develop the clinical and teaching skills associated with being a good role 

model
 Model professional and compassionate patient care 
 Model good citizenship 
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Answers to reflection exercises
For professionalism, consider fidelity to trust, benevolence, intellectual honesty, 
courage, compassion, and truthfulness.  Point out that professional behavior 
extends to all patient and collegial interactions. 
For good citizenship, consider the duties, rights, and privileges of the physician.  
Good citizenship involves participation in hospital activities such committee and 
staff meetings as well as completion of medical records in a timely fashion, but 
also tell the student that the physician has a responsibility to the medical 
community in its broadest aspect—beyond the office or the hospital to the 
environment in which the patients live.  Citizenship means advocating for all 
patients, not just your own. 
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