e PO R #h s

Teaching Medical Professionalism

J& # Richard L.Cruess
Sylvia R.Cruess
Yvonne Steinert
¥ ¥ MNRFE B # BTE

Medicine



RIS

B AL S &

Teaching Medical Professionalism

B Z Richard L.Cruess
Sylvia R.Cruess

Yvonne Steinert

E BE NEE B & &TE

ERKRFEF B AR



YIXUE ZHIYE JINGSHEN PEIYU

EHER®mE (CIP) ¥R

EXBEHEE / (%) EBH (Crusss, RL.)
(%) & (Cruess,S.R.), (£) RN
(Steinert,Y.) 3, XUHEZE, JH{#, HiTEE.
—Jba: bR RFEEF LA, 2013.6

F4JF3L: Teaching medical professionalism

ISBN 978-7-5659-0625-1

I. OE: 0. QR Q@ O @X|--- OFF -
©Fti-- M. ODESEME V. ORI92 :

B E A E $5E CIP $daiZ (2013) 55 183122 5 :

EETBBURFEER G RILS . BT 01-2013-5480

Teaching Medical Professionalism

ISBN 9780521707428 Gaok
By Richard L. Cruess, Sylvia R. Cruess, Yronne Steinert

First published by CambriciéEUniversity Press 2009.

All rights reserved. Fie

This Simplified Chinese edition for the People’ s Republic of china is published by arrangement with the
Press Syndicate of the University of Cambridge, Cambridge, United Kingdom.

Cambridge University Press & Peking University Medical Press 2013:

This book is in copyright. No reproduction of any part may take place without the written permission of Cambridge
University Press or Peking University Medical Press. This edition is‘for sale in the manland of China only, excluding

Hong Kong SAR, Macao SAR and Taiwan, and may not be bought for export therefrom.
UERRA PR e A RELFIEIR S, AEEEE, WIRITBRETEEE, AMEdHa,

EFXRIBEHRES

* #F: NEE B # KBTR

HI&AT: b kKEEE N (BiE: 010-82802230)

e dE: (100191) JUETIBIEREREEE38E bR KZEESIHEEN
g it http://www.pumpress.com.cn

E-mail: booksale@bjmu.edu.cn

D Rl dbsiE b EERIA PR

£ . s

BERE: F v HER 2 RHERX: £F3x BEHH: kR4
F & 787mmx 1092mm 1/16 ENsf: 2225 =¥ 327TFF
R % 201346 AR 201346 A 58 LIRERRI

H . ISBN 978-7-5659-0625-1

£ fir: 68.000C

R, EEBR

(LB R REE 544t RATER B RiB#e)



Louise Arnold, Ph.D.

Professor and Associate Dean for Medical
Education

University of Missouri-Kansas City School of
Medicine, Kansas City, Missouri

Linda L. Blank

Vice President, The Culliton Group
Washington, DC

Robert G. Petersdorf Scholar (2005-2007)

Association of American Medical Colleges

Washington, DC

Jordan J. Cohen, M.D.

President Emeritus

Association of American Medical Colleges
Professor of Medicine and Public Health
George Washington University
Washington, DC

Ann H. Cottingham, M.A.R.

Director of Special Programs

Medical Education and Curricular Affairs
Indiana University School of Medicine
Indianapolis, Indiana

Richard L. Cruess, M.D.

Professor of Surgery

Member, Center for Medical Education
Former Dean of Medicine

McGill University, Montreal, Quebec

Sylvia R. Cruess, M.D.

Professor of Medicine

Member, Center for Medical Education
McGill University

Former Director of Professional Services
Royal Victoria Hospital, Montreal, Quebec

Dave Davis, M.D., C.C.F.P., F.C.F.P.,
F.R.C.P.C. (hon.)

Vice President, Continuing Health Care
Education and Improvement

Association of American Medical Colleges

Washington, DC

Adjunct Professor, Family and Community
Medicine, and Health Policy, Management
and Evaluation

University of Toronto, Toronto, Ontario

Richard M. Frankel, Ph.D.

Professor of Medicine and Geriatrics

Senior Research Scientist

Regenstrief Institute

Indiana University School of Medicine

Research Sociologist

Center on Implementing Evidence Based
Practice

Richard L. Roudebush Veteran’s
Administration Medical Center

Indianapolis, Indiana

Erika Goldstein, M.D., M.P.H.

Professor, Internal Medicine

Director UWSOM Colleges Program
University of Washington School of Medicine
Seattle, Washington

Frederic William Hafferty, Ph.D.

Professor, Department of Behavioral Sciences
University of Minnesota Medical School
Duluth, Minnesota



Thomas S. Inui, Sc.M., M.D.

President and CEO, Regenstrief Institute

Sam Regenstrief Professor of Health Services
Research

Associate Dean for Health Care Research, and
Professor of Medicine

Indiana University School of Medicine

Indianapolis, Indiana

Sir Donald Irvine, C.B.E., M.D., F.R.C.G.P.,
F.Med.Sci.

Chairman, Picker Institute Europe

Former President, UK General Medical Council

Sharon Johnston, B.A. (gov.), B.A. (law),
L.L.M., M.D.

Assistant Professor

Department of Family Medicine

University of Ottawa

CT Lamont Primary Health Care Research
Centre, Elisabeth Bruyeére Research Institute

Ottawa, Ontario )

David C. Leach, M.D.

CEO (retired), Accreditation Council for
Graduate Medical Education

Chicago, Illinois

Debra K. Litzelman, M.A., M.D.

Associate Dean for Medical Education and
Curricular Affairs

Richard Powell Professor of Medicine

Indiana University School of Medicine

Indianapolis, Indiana

Gillian Maudsley, M.B.Ch.B., M.P.H. (dist.),
Med. (dist.), M.D.

Clinical Senior Lecturer in Public Health
Medicine

Division of Public Health, School of
Population, Community, and Behavioural
Sciences, The University of Liverpool

Liverpool, UK

Mark A. Peacock, M.Ed.
Learning Solutions d’Apprentissage
Chelsea, Quebec

Linda Snell, M.D.
Professor of Medicine
McGill University

Associate Physician in Chief

McGill University Health Center
Member, Center for Medical Education
McGill University

Montreal, Quebec

Yvonne Steinert, Ph.D.

Professor of Family Medicine

Associate Dean for Faculty Development
Director, Center for Medical Education
McGill University

Montreal, Quebec

Anthony L. Suchman, M.D., M.A.

Senior Consultant

Relationship Centered Health Care

Clinical Professor of Medicine and Psychiatry

University of Rochester School of Medicine
and Dentistry

Rochester, New York

Christine Sullivan, M.D., F.A.C.E.P.

Assistant Professor

Residency Program Director

Department of Emergency Medicine

University of Missouri-Kansas City School of
Medicine, Truman Medical Center

Kansas City, Missouri

William M. Sullivan, Ph.D.

Senior Scholar

Carnegie Foundation for the Advancement of
Teaching

Palo Alto, California

The Reverend David C.M. Taylor, B.Sc., Med.,
Ph.D.

Deputy Director of Medical Studies (Quality,
Assessment, and Research)

School of Medical Education

The University of Liverpool

Liverpool, UK

Penelope R. Williamson, Sc.D.

Senior Consultant

Relationship Centered Health Care

Associate Professor of Medicine

The Johns Hopkins University School of
Medicine

Baltimore, Maryland



R (BB EY — BB AR, AL TR —
ASCAAEE . AR ARS ERE P ESHE T ERINES, ThAS
fosEgE, (ARATIER M2 R AiE R EGE, P57 [ 50 BE S BRI RS it fr 8
HISZREAEOA F b A BS R B 4, MEL T oh [ LR 2 oh [ SCL R
B SR ATE B B R MR B R SR —E R, IMEREMm
K - BB AL RER I, R[] 50 2 POl 4 S R BB At S SRUAH T
BORIA AR IR ) — A T e

BEITAE L H o ALy e Bk S Br b RIRH i TR E R M, BIAYT
IS5 AL, fEREITIR, HMAEREmERN, FiE R E5m e AL
AT R FEWERAR, A SRR, RN E, REAREZR.
RFESCAL I A F X R R AR, (FX e A B RAR R, EH T
SICEZ AT, XS RO A THE ez T, (R, BULEMELE
MR A IA, B E 2 B0 AR T 2 B AN S, B) 19 g
M, RR R R R B2 SRR T R SCIBER . LA, Ao B2
W RO LA A AR I B SE B IR 5. WEZF BB R TERE, XAEML
PR AE B 2 B B A A ROl VO AR T AR AS T X B2 AR SR,
M, fEHASEEZE, kB aRmANE, MBS R T



XERAHEER,

(EFBAEHEEY B5/EEMETHBESZE TAEE AN
BALEBERAFE B S AR . ABMEE 2k A TRXEY
HEERR, HELESHONZ LR, EARABNEIETF, EENEE
TEWEFBAFHE TS E K — RN, JFLOF 2R A A6, R
HTTEAR, B LR B HE EAR R RN — LR e R, fEE]
#RLE T, EFRALEHSESIRA TR SH2Z R,
oA ARG E IR AR ZORERE S AE BV A

EARKNEEK, L2RANKRADARZARKOAR, FHAFEFHr—
BN AR TR EAR YR E A B A TR R, A, BATEGEEE
B2 22 BRI RS A A — R R AT LB SO S IR A, SRR, FRATR
FEIRTIMR A AR ALILERN, HITRMGE, XTHTMS TV ALMFA
BAFELSXHIA, FatENEFHFRMEE PSRN,

Richard L. Cruess, Sylvia R. Cruess



Introduction to Chinese Edition

—lleaching.Medical prafessionalism .

We are very pleased that Teaching Medical Professionalism will be published
in Chinese and thus will become available to medical educators in one of the
great cultures of the world who serve a significant percentage of the earth’ s
population. We must temper this pleasure with the knowledge that the nature of the
professionalism which is practiced in countries whose medical traditions have come
down the centuries from Hellenic Greece will certainly be somewhat different from
the professionalism which is appropriate in China and countries sharing China's
heritage. Indeed, we now realize that the nature of professionalism can vary even
between countries sharing Judeo-Christian traditions.

We believe that each physician during their day-to-day lives actually fulfills
two important roles-the healer and the professional. The role of the healer is
truly international. All humans who are ill wish to be treated in a caring and
compassionate fashion, to be listened to, and to be treated with respect. While
there will certainly be national and cultural differences in how these desires are
expressed, the basic expectations are truly universal. They have been present
in all cultures since before recorded history. The roots of professionalism are

different. The modern professions have their origins in the guilds and universities



of medieval Europe and England. As science provided a solid basis for the practice
of medicine in the middle of the 19th century, society chose the professions as a
means of delivering the complex knowledge-based services it required. In medicine
this occurred by the granting of a monopoly over the use of its knowledge base to
the medical profession through licensing laws. In so doing, society established a
social contract with medicine, with professionalism being the basis of this contract.

Teaching Medical Professionalism was created in order to assist medical
educators and institutions who wish to establish a formal program to teach and
assess medical professionalism. Its authors are all drawn from the Anglo-American
medical education community and are recognized as experts in their fields. The
various chapters in the book present the general principles involved in establishing
teaching programs and outline in detail experience with several specific programs
at the undergraduate and postgraduate levels as well as in continuing medical
education. They lean heavily on the concept that medical professionalism is derived
from medicine's social contract with society and that the expectations of both the
public and physicians are based on professionalism.

There are most certainly differences in the social contract in different countries
and some of the material in the book will need to be reinterpreted so that it is an
appropriate representation of Chinese beliefs and values. Nevertheless, we believe
that the general principles involved in establishing a program will cross cultural
and national lines. Of even more fundamental importance, we believe that the role
of the healer is truly universal and that the healer role which is encompassed in the

word professional will resonate with Chinese medical educators and learners.
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