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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Medical professionalism represents a core
component of high-quality healthcare and underpins public trust
in the medical profession. Despite its recognized importance,
systematic assessment and self-evaluation of professionalism
remain inconsistently implemented in many educational and
clinical settings.

Objective: To explore Georgian medical practitioners’
perceptions of medical professionalism, its assessment during
undergraduate medical education, and self-evaluation practices
in clinical work.

Materials and Methods:

This cross-sectional study was conducted among practicing
medical doctors working in various healthcare institutions
across Georgia. A convenience sampling method was applied.
Participation was voluntary and anonymous. A total of 120
questionnaires were distributed for Questionnaire 1, of which
99 were returned (response rate: 82.5%). For Questionnaire
2, 80 questionnaires were distributed and 62 responses were
received (response rate: 77.5%).

Participants represented various specialties and levels of
clinical experience. Demographic data including age, gender,
specialty, and years of clinical practice were collected to ensure
appropriate characterization of the study population.

Two structured questionnaires were developed by the research
team based on established literature on medical professionalism.
Prior to full implementation, the questionnaires were pilot-
tested on a small group of physicians (n=10) to ensure clarity
and relevance.

Results: Questionnaire 1 was completed by 99 medical doctors
from 37 hospitals across Georgia. Professionalism was rated as
highly important by 95% of respondents. Among participants
involved in teaching (61%, n=61), 66% (n=40) reported actively
assessing professionalism, whereas no formal assessment was
reported among those not involved in teaching (39%, n=38)
(p < 0.001). Considerable variability was observed in the
understanding of professionalism, encompassing knowledge
and skills, clinical experience, communication, ethics, empathy,
and continuing medical education. Questionnaire 2 was
completed by 62 medical practitioners, of whom 56% reported
regular self-assessment of professionalism, while 29% did not
engage in self-evaluation.

Conclusion: Although recognition of medical professionalism
is high among Georgian medical practitioners, substantial
gaps remain in its systematic assessment and self-evaluation.
The findings highlight the need for standardized criteria and
structured implementation of professionalism assessment in
medical education and clinical practice.

© GMN
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Introduction.

Medical professionalism encompasses a set of values,
behaviors, and relationships that form the foundation of trust
between society and the medical profession. It includes ethical
practice, effective communication, accountability, commitment
to competence, and continuous professional development.
International medical education frameworks emphasize
professionalism as a core competency [1,2] however, translating
this concept into consistent assessment practices remains
challenging [3,4].

In Georgia, medical education has undergone significant
reforms aligned with international standards. Nevertheless,
limited empirical data exist regarding how professionalism is
perceived, assessed, and self-evaluated by practicing physicians.
Understanding current practices is essential for developing
evidence-based strategies to strengthen professionalism
education and assessment [5-8].

The present study aims to examine Georgian medical
practitioners’ perspectives on medical professionalism, focusing
on its perceived importance, methods of assessment during
undergraduate medical education, and self-evaluation practices
in professional life.

Materials and Methods.

Study design and participants: This cross-sectional study
was conducted among practicing medical doctors working in
various healthcare institutions across Georgia. A convenience
sampling method was applied. Participation was voluntary and
anonymous. A total of 120 questionnaires were distributed for
Questionnaire 1, of which 99 were returned (response rate:
82.5%). For Questionnaire 2, 80 questionnaires were distributed
and 62 responses were received (response rate: 77.5%).

Participants represented various specialties and levels of
clinical experience. Demographic data including age, gender,
specialty, and years of clinical practice were collected to ensure
appropriate characterization of the study population.

Research instruments: Two structured questionnaires were
developed by the research team based on established literature.
Prior to full implementation, the questionnaires were pilot-
tested on a small group of physicians (n=10) to ensure clarity
and relevance.

Questionnaire 1 assessed perceptions of medical
professionalism, its importance, and its assessment during
undergraduate medical education. Questionnaire 2 focused on
self-evaluation practices related to professionalism in clinical
work.
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Both questionnaires consisted of closed-ended questions using
a 5-point Likert scale (ranging from 1 = strongly disagree to 5 =
strongly agree), as well as selected multiple-choice items.

Data collection: Questionnaire 1 was administered between
June and September 2024, while Questionnaire 2 was distributed
in December 2024. Both surveys were completed anonymously.

Data analysis: Descriptive statistical analysis was performed
using percentage distributions. Additionally, inferential
statistical analysis (chi-square test) was applied to compare
responses between physicians involved in medical education
and those not involved. A p-value of <0.05 was considered
statistically significant.

Ethical considerations: The study was conducted in
accordance with institutional ethical standards. Participation
was voluntary and anonymous, and no personal identifiers were
collected.

Results.

Age and gender data were not available; however, demographic
analysis showed that 82 respondents held a medical license,
while 17 did not. Regarding clinical experience, 17 participants
had up to 5 years of experience, 16 had 5-10 years, and 49
had more than 10 years of clinical practice. In addition, 17
participants were residents. Of the 37 hospitals represented in
the study, 30 (81%) were located in Tbilisi and 7 (19%) were
located in the regions of Georgia. A total of 99 medical doctors
from 37 hospitals completed Questionnaire 1. The majority
of respondents (95%) rated medical professionalism as highly
important. Only 1% considered professionalism to be of average
importance.

Among respondents involved in teaching activities (61%,
n=61), 66% (n=40) reported actively assessing professionalism
among students, while 34% (n=21) reported that they did not
assess it. Among respondents not involved in teaching activities
(39%, n=38), no formal assessment of professionalism was
reported. This difference was statistically significant (chi-
square test, p < 0.001).

Participants  demonstrated diverse interpretations of
professionalism. The most frequently cited components included
theoretical and practical knowledge (36%), clinical experience
(30%), communication with patients (29%), empathy (11%),
ethical conduct (8%), and engagement in continuing medical
education (9%).

Questionnaire 2 was completed by 62 medical practitioners.
Regular self-assessment of professionalism was reported by
56% of respondents, whereas 29% indicated that they did
not engage in self-evaluation, and 14% were uncertain. Self-
assessment strategies primarily included participation in
conferences, training programs, and professional development
activities.

Discussion.

The findings demonstrate a strong consensus among Georgian
medical practitioners regarding the importance of medical
professionalism. However, the results reveal significant
gaps between recognition and systematic implementation of
professionalism assessment and self-evaluation.

The variability in definitions of professionalism reflects the
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multifaceted nature of the concept but also suggests a lack
of unified criteria. Similar challenges have been reported
internationally, where professionalism is acknowledged as
essential yet remains difficult to assess objectively [3-5].

The limited use of structured assessment methods in
undergraduate education may contribute to inconsistent
professional development trajectories. Previous studies
emphasize that reliable assessment of professionalism requires
clearly defined criteria and multiple evaluation methods [4,6].

Furthermore, the absence of regular self-evaluation practices
among a substantial proportion of practitioners highlights the
need for institutional support and guidance. Reflective practice
and continuous professional development are recognized as key
components of professionalism [5,9,10].

Discussion of professionalism should extend beyond
knowledge and technical competence to include communication,
ethics, empathy, and reflective practice [1,12,13]. Establishing
standardized assessment frameworks and integrating reflective
self-assessment tools may enhance the consistency and
effectiveness of professionalism education [11,14]. This
interpretation is further supported by the statistically significant
difference observed between physicians involved and those not
involved in medical education.

Conclusion.

This study indicates that while medical professionalism is
highly valued among Georgian medical practitioners, systematic
assessment and self-evaluation practices remain insufficiently
developed. Standardized criteria, structured assessment tools,
and institutional strategies are needed to ensure consistent
integration of professionalism into medical education and
clinical practice.

Future efforts should focus on developing national frameworks
that support both formative and summative assessment
of professionalism and promote reflective professional
development among medical practitioners.
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