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Abstract Background While ethics and professionalism are important components of gradu-
ate medical education, there is limited data about how ethics and professionalism
curricula are taught or assessed in ophthalmology residency programs.
Objective This study aimed to determine how U.S. ophthalmology residency pro-
grams teach and assess ethics and professionalism and explore trainee preparedness in
these areas.
Methods Directors from accredited U.S. ophthalmology residency programs com-
pleted an online survey about components of programs’ ethics and professionalism
teaching curricula, strategies for assessing competence, and trainee preparedness in
these areas.
Results Directors from 55 of 116 programs (46%) responded. The most common
ethics and professionalism topics taught were informed consent (38/49, 78%) and risk
management and litigation (38/49, 78%), respectively; most programs assessed
trainee competence via 360-degree global evaluation (36/48, 75%). While most
(46/48, 95%) respondents reported that their trainees were well or very well prepared
at the time of graduation, 15 of 48 (31%) had prohibited a trainee from graduating or
required remediation prior to graduation due to unethical or unprofessional conduct.
Nearly every program (37/48, 98%) thought that it was very important to dedicate
curricular time to teaching ethics and professionalism. Overall, 16 of 48 respondents
(33%) felt that the time spent teaching these topics was too little.
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Ethics and professionalism are formal components of under-
graduate medical education.1 Within ophthalmology, the
American Academy of Ophthalmology (AAO),2,3 American
Board of Ophthalmology (ABO),4 and International Council of
Ophthalmology (ICO)5 have ethics and professionalism posi-
tion statements and ethics committees, and offer education-
al activities in these areas, underscoring the profession’s
commitment to ethical practice and upholding the highest
standards of professionalism.

Students may be at risk of an “ethical erosion,” a deterio-
ration or stagnation of ethical development, moral reason-
ing, and ethical sensitivity, as they progress through medical
school6–8 and begin clinical practice9; this can be exacerbat-
ed by a gap in dedicated teaching of ethics during residen-
cy.10–12 The Accreditation Council for Graduate Medical
Education (ACGME) requires all accredited residency pro-
grams, including ophthalmology, to have didactic sessions in
ethics, and professionalism is one of the six core competen-
cies.13 The remaining five core competencies (patient care,
medical knowledge, practice-based learning and improve-
ment, interpersonal and communication skills, and systems-
based practice) also indirectly address ethics-related aspects
of medical practice (e.g., informed consent, shared decision-
making, and respecting privacy).14

There is no consensus about what elements should be
included in ethics and professionalism education during
residency,15 how to assess competence,15 or how or when
to remediate unethical or unprofessional behavior.16 There
is literature that supports the value of a formal ethics and
professionalism curriculum with defined benchmarks for
surgery trainees.10,17,18 Educators have proposed using
critical reflection,19 case studies,20 and models of emotion-
al intelligence21 as techniques for developing and imple-
menting a curriculum. Some programs incorporate didactic
lectures and workshops on professionalism into their cur-
riculum. However, these subjects are also taught through
experiential learning and role-modeling, often referred to
as the “hidden curriculum.”22 Unlike other core competen-
cies, it is difficult to define17,18 and operationalize19 the
concepts of ethics and professionalism, making it challeng-
ing to develop benchmarks and quantify proficiency.20

There is limited literature regarding ethics and profession-
alism curricula in residency programs. In a survey of pediatric
residencyprogramdirectors, overhalfof responding programs
taught ethics without a structured curriculum.21 Obstetrics
and gynecology residency program directors reported curric-
ular crowding and lackof faculty expertise in ethics as barriers

to implementing a curriculum.22Wesought to determinehow
ophthalmology residency programs complywith theACGME’s
ethics and professionalism requirements. As awareness of
physician burnout23 and its correlation with unprofessional
behavior24 has grown, this is an area of increased interest
among educators.25

We conducted a survey of ophthalmology residency
program directors in the United States, investigating how
programs teach and assess ethics and professionalism, and
program-reported barriers to curriculum implementation.
We also explored program directors’ perceptions of trainee
preparedness for independent practice in these areas.

Methods

Creation of Survey
Two of the authors (M.E.C. and J.E.D.-B.) developed an
anonymous 17-question web-based survey, modeled from
two previously published surveys (Supplementary Material;
available in the online version).21,26 The survey included four
sections as follows: (1) demographics and residency pro-
gram information, (2) ethics and professionalism curricu-
lum, (3) trainee preparation in ethics and professionalism,
and (4) setting priorities for an ethics and professionalism
curriculum. Given that ethics and professionalism have
significant overlap, to the extent that the ACGME even
defines professionalism using the word “ethical,”13 they
were considered as 1 unit for the majority of survey ques-
tions. On some questions, respondents were invited to
choose more than one option. The survey was piloted on a
sample of clinician educators in ophthalmology and ethics to
ensure appropriate survey readability. The Johns Hopkins
University School of Medicine Institutional Review Board
approved the study.

Distribution of Survey
We distributed the survey to program directors at the
119 ACGME accredited ophthalmology residency-training
programs in the United States27 via the Association of
University Professors of Ophthalmology e-mail list for pro-
gram directors. An accompanying cover letter explained that
the survey participation was voluntary and responses were
anonymous. The cover letter instructed respondents to com-
plete one survey per program, and we set the survey link to
be accessible only once from each browser. We sent three e-
mail reminders after distribution. The survey portal stayed
open from December 5, 2017 to January 26, 2018.

Conclusion Ophthalmology residency program directors recognized the importance
of an ethics and professionalism curriculum. However, there was marked variation in
teaching and assessment methods. Additional work is necessary to identify optimal
strategies for teaching and assessing competence in these areas. In addition, a
substantial number of trainees were prohibited from graduating or required remedia-
tion due to ethics and professionalism issues, suggesting an impact of unethical and
unprofessional behavior on resident attrition.
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Data Analysis
Respondents self-identified in which of the 10 U.S. regions
their program was located. For analyses, we categorized
programs as small (�6 residents), medium (7–15 resi-
dents), and large (�16 residents). We categorized hours
of ethics and professionalism education per year as <5
hours, 5 to 10 hours, and >10hours. We presented descrip-
tive data as numbers and proportions; we compared dis-
tributions of frequency in different groups using the Chi-
square test, and hours of education in different groups
using one-way analysis of variance (ANOVA). We performed
all statistical analysis using STATA 14.0 (StataCorp., College
Station, TX).

Results

Fifty-five respondents returned the survey for a response
rate of 46% (55/119). Of them, 87% (48/55) completed the

entire survey, while 13% (7/55) did not answer one or more
questions on the survey.

Demographics and Residency Program Information
Ninety-six percent (53/55) of respondents were residency
program directors (38/55, 69%) or associate/assistant resi-
dency program directors (15/55, 27%). Of the two respon-
dents who were neither program directors nor assistant
program directors, one reported that they were a former
program director and one did not disclose their role. The
median program size was 12 (range: 3–24) residents. The
proportion of respondents and nonrespondents did not differ
by region (►Table 1).

Ethics and Professionalism Curriculum
Themean number of hours spent annually teaching an ethics
and professionalism curriculum was 6.3�3.8 (range: 2–-
15) hours. Ten percent of respondents (5/48) reported to
spend 2hours and 8% (4/48) spent 15 or more hours. The
number of hours spent teaching ethics and professionalism
topics did not differ by residency program size. Most of the
programs (34/49, 69%) had a core set of ethics and profes-
sionalism teaching topics. However, some selected topics
based on current issues of interest in the news (24/49, 49%)
or resident and faculty input regarding issues that arose
during patient encounters (26/49, 53%). The three most

Table 1 Demographic characteristics of responding programs
(n¼55)

Demographic characteristics No. (%)

Respondents’ role in residency program

Residency program director 38 (69)

Associate/assistant residency
program director

15 (27)

Other 2 (4)

Program size

Small (6 or less) 5 (9)

Medium (7–15) 37 (67)

Large (16þ ) 13 (24)

Program locationa

South Atlantic 13 (24)

Pacific 10 (18)

Middle Atlantic 9 (16)

East North Central 7 (13)

West South Central 6 (11)

New England 3 (5)

West North Central 3 (5)

East South Central 2 (4)

Mountain 2 (4)

U.S. Territories 0 (0)

aSouth Atlantic (Delaware, Maryland, District of Columbia, Virginia,
West Virginia, North Carolina, South Carolina, Georgia, Florida); Pacific
(Washington, Oregon, California, Alaska, Hawaii); Middle Atlantic (New
York, New Jersey, Pennsylvania); East North Central (Ohio, Indiana,
Illinois, Michigan, Wisconsin); West South Central (Arkansas, Louisiana,
Oklahoma, Texas); New England (Maine, New Hampshire, Vermont,
Massachusetts, Rhode Island, Connecticut); West North Central (Min-
nesota, Iowa, Missouri, North Dakota, South Dakota, Nebraska, Kan-
sas); East South Central (Kentucky, Tennessee, Alabama, Mississippi);
Mountain (Montana, Idaho, Wyoming, Colorado, NewMexico, Arizona,
Utah, Nevada); U.S. Territories (Puerto Rico).

Table 2 Strategies used by programs to teach ethics and
professionalism (n¼ 53)

Teaching strategy No. (%)a

Case-based discussions with
residents and facilitators

34 (64)

Informal discussions 29 (55)

Lectures/grand rounds by ethics faculty 21 (40)

Behavior modeling 19 (36)

Lectures/grand rounds by
ophthalmology faculty

18 (34)

Online teaching modules 17 (32)

Assigned readings 6 (11)

Ethics sessions offered by AAO 4 (8)

Otherb 4 (8)

Ethics committee meetings 2 (4)

Conferences with social work/pastoral care 2 (4)

Ethics sessions at ophthalmology meetings 2 (4)

Simulation laboratory 1 (2)

Panel discussions 0 (0)

Hospital legal/risk management seminars 0 (0)

Hospital IRB meetings 0 (0)

Abbreviations: AAO, American Academy of Ophthalmology; IRB, insti-
tutional review board.
aSurvey participants were able to select multiple responses.
bIncludes nonmedical literature reading and discussion, book club, and
a longitudinal course curriculum.
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common teaching strategies were case-based discussions
(34/53, 64%), informal discussions between faculty and
residents based on patient encounters (29/53, 55%), and
lectures/grand rounds taught by ethics faculty (21/53,
40%; ►Table 2). The most common ethics topics taught
were informed consent (38/49, 78%), disclosing medical
errors (37/49, 76%), and conflict of interest (33/49,
67%; ►Table 3); the most common professionalism topics
taught were risk management and litigation (38/49, 78%),
sensitivity and responsiveness to a diverse patient popula-
tion (36/49, 73%), physician impairment (35/49, 71%), medi-
cal record documentation (35/49, 71%), and/or trainee well-
being (35/49, 71%; ►Table 3).

Trainee Preparation in Ethics and Professionalism
To assess trainee competence, the majority of programs used
360-degree global evaluation28 (36/48, 75%), observation of a
resident during an actual patient encounter (30/48, 63%),
and/or a resident portfolio (26/48, 54%), an organized collec-

tion documenting a resident’s work, evaluations, and
achievements. Ten percent of respondents (5/48) did not
report use of a formal assessment to evaluate trainee com-
petence (►Table 4).

Ninety-five percent of respondents (46/48) reported, in
the past 5 years, their trainees were well prepared (31/48,
65%) or very well prepared (15/48, 31%) at the time of
graduation in the areas of ethics and professionalism
(►Table 4). Trainees’ readiness did not differ by program
size or hours spent teaching ethics and professionalism.

Table 3 Topics included in programs’ ethics and
professionalism teaching (n¼ 49)

Ethics topic No. (%)a

Informed consent 38 (78)

Disclosing medical errors 37 (76)

Conflict of interest 33 (67)

Protecting patient confidentiality 32 (65)

Communicating bad news 30 (61)

Managing difficult patients 30 (61)

Medical research and human subjects
protection

27 (55)

Disclosure of trainee participation
in patient care

22 (45)

Patient competence 21 (43)

Allocation of health care resources 14 (29)

Medical neglect/abuse 11 (22)

Otherb 8 (16)

Professionalism topic

Risk management and litigation 38 (78)

Sensitivity and responsiveness
to a diverse patient population

36 (73)

Physician impairment 35 (71)

Medical record documentation 35 (71)

Trainee well being 35 (71)

Responsible use of social media 30 (61)

Verbal or physical abuse or
sexual harassment

22 (45)

Otherc 1 (2)

aSurvey participants were able to select multiple responses.
bIncludes interpersonal relationships, management of
homeless/mentally ill patients, medicolegal issues, and professional-
ism in interdepartmental teams.

cIncludes programs that indicated they had no set topics.

Table 4 Strategies used to assess ethics and professionalism
and level of preparation in these areas (n¼ 48)

Assessment strategy No. (%)a

360-degree global evaluation 36 (75)

Observation during actual patient encounter 30 (63)

Resident portfolio 26 (54)

Chart review 6 (13)

Observation during standardized
patient encounter

5 (10)

Not applicable (no formal assessment done) 5 (10)

Written examination 1 (2)

OCEX 0 (0)

Supervisor observation of clinical
encounter with a patient

0 (0)

Level of preparation

Well prepared 31 (65)

Very well prepared 15 (31)

Minimally prepared 1 (2)

Otherb 1 (2)

Not prepared at all 0 (0)

Abbreviations: OCEX, ophthalmic clinical evaluation exercise.
aSurvey participants were able to select multiple responses.
bIncludes a program that indicated they do not have good metrics to
assess preparation.

Table 5 Barriers to development, implementation and
maintenance of an ethics and professionalism curriculum (n¼48)

Barrier No. (%)a

Lack of faculty expertise/formal training 25 (52)

Lack of time in resident teaching curriculum 24 (50)

Lack of faculty time to develop a curriculum 24 (50)

Lack of faculty time to teach a curriculum 14 (30)

No barriers identified 12 (25)

Lack of trainee interest 10 (21)

Lack of departmental leadership support
to develop a curriculum

5 (10)

Lack of administrative support 5 (10)

Other 0 (0)

aSurvey participants were able to select multiple responses.
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Thirteen percent of respondents (6/48) reported that,
within the past 5 years, their programhadprohibited a trainee
from graduating due to unethical or unprofessional conduct.
An additional 19% (9/48) reported having required trainee
remediation prior to allowing them to graduate. There was no
correlation between hours spent on ethics education or size of
the residency program and prohibition from graduating or
requirements for remediation. One respondent (1/48, 2%)
reported declining to attest to a resident’s good standing to
sit for the ABO qualifying examinations, and two respondents
(2/48, 4%) declined to attest to a resident’s good standing on a
credentialing verification form. All respondents who reported
declining to attest to a resident’s good standing for the ABO
qualifying examinations and/or credentialing verification also
reported prohibiting a trainee from graduating due to unethi-
cal or unprofessional conduct.

Setting Priorities for an Ethics and Professionalism
Curriculum
Nearly all respondents (47/48, 98%) felt it was very important
(33/48, 69%) or moderately important (14/48, 29%) that their
program dedicate curricular time to teaching ethics and
professionalism. Thirty-three percent (16/48) reported that
the time spent teaching these topics was too little. The most
common barriers identified to developing, implementing,
and maintaining an ethics and professionalism curriculum
were lack of faculty expertise/formal training in teaching
ethics and professionalism (25/48, 52%) and lack of time in
the resident didactics schedule (24/48, 50%; ►Table 5).

Discussion

There is limited published data about ethics and profession-
alism curricula for ophthalmology residents or trainee pre-
paredness in these areas. This study is a step toward
understanding the current state of ethics and professional-
ism education and opportunities to enhance curriculum and
assessment measures. Respondents reflected awide range of
program locations and sizes. The survey response rate was
commensurate with other studies of residency program
directors.11,22,29,30

Results show that there is marked variation in how ethics
and professionalism are taught and assessed in U.S. ophthal-
mology residency programs. Even the most frequently iden-
tified topics were taught by fewer than 80% of responding
programs, and less than half of respondents reported for-
mally covering disclosure of trainee participation in patient
care or verbal/physical abuse or sexual harassment. Al-
though it is likely that conversations around all of these
topics are taking place informally in most, if not all, of the
residency programs, there is a notable lack of consistency.

Overall 1 in 10 respondents did not employ formal assess-
ment of trainee preparedness in ethics and professionalism,
underscoring a lackofconsensusonhow toaccuratelyevaluate
residents in these areas. For programs using a formal assess-
ment, methods identified align with those most frequently
used in the ACGME’s Ophthalmology Milestone Project.14

However, no respondents reported using the Ophthalmic

Clinical Evaluation Exercise (OCEX) which the ACGME recom-
mends as an assessment tool for each professionalism compe-
tencymilestone.14Given the apprenticeshipmodel ofmedical
education,31–33 there is inevitably variation in teaching and
assessment techniques; this is not inherently problematic nor
is it unique to ethics and professionalism.

Another, perhaps more troubling, finding was that almost
one-third of responding programs reported prohibiting a
trainee from graduating or required remediation due to
unethical or unprofessional behavior. One previous study
reported 12% of 121 residents were asked to leave their
residency program due to surgical competence concerns.34

In addition, the ACGME reports that during the 2018 to 2019
academic year, 11.1% of the total 2,161U.S. residentswho left
their programs prior to graduation did so because they had
either been dismissed or unsuccessfully completed their
program.35 While there is no public database available on
resident attrition due to ethics and professionalism concerns
specifically, and although our survey did not ask specific
questions about the behavior issues identified nor remedia-
tion strategies used, this rate of termination and remediation
is concerning and speaks to the potential impact of unethical
and unprofessional behavior on resident attrition.

There is discordance between our finding that one-third of
programs cited an ethical or professional behavior issue that
impacted graduation, while the vast majority felt their resi-
dents were well or very well prepared in these areas. The
perceived level ofpreparation is consistentwith the results ofa
survey which found that over three quarters of young oph-
thalmologists felt their residencyprogramshadpreparedthem
very well or extremely well to practice professionalism.36

Perhaps respondents to our survey felt that their programs
had effectively identified trainees who required intervention
or perceived terminated residents as outliers. However, this
discordance may underscore limitations in knowing how to
assess competence in ethics and professionalism.

There is also adiscordancebetweenourfindings that 31%of
respondents either prohibited a resident from graduating or
required remediation prior to graduating, while only 4 and 2%
declined to attest to a resident’s good standing on a credential-
ing verification form or to sit for an ABO qualifying examina-
tionduetounethical orunprofessional conduct, respectively. It
is possible that the students who were prohibited from
graduating were asked to leave their programs before they
had reached the point of credentialing. It is also possible that
those whowere asked to remediate either did so successfully,
such that programs felt comfortable attesting to their good
standing or are recent graduateswhohave not yet reached the
point of credentialing. Future research is needed to fully
understand the reasons for this concerning finding.

While there was significant variation among programs
regarding the amount of time spent teaching ethics and
professionalism, there was no correlation between a
program’s hours spent teaching an ethics or professionalism
curriculum and likelihood of prohibiting a trainee from
graduating. This suggests that setting a requirement for
number of hours in the trainee curriculum alone may not
be sufficient. It is also important to prioritize topics, identify
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effective teachingmethods, and define tools and benchmarks
for assessment. Existing benchmarks include three ethics-
and professionalism-related scales laid out by the ACGME’s
Ophthalmology Milestones project which allows the Clinical
Competency Committee to assess trainees’ competence in
professional behavior and ethical principles, accountability
and conscientiousness, and self-awareness and help-seeking
on a 1-to-5 scale.14 Other practices that ophthalmology
residency programs may consider adapting include Likert’s
scale quantitative evaluations, peer-based evaluations, and
feedback based on case-based workshops.37,38

Since lack of time in the resident didactics schedule is a
leading barrier, educators must be cognizant of competing
time demands and identify strategies to integrate ethics and
professionalism topics into existing teachingmaterial. A lack
of faculty expertise in teaching ethics and professionalism
was another leading barrier, and although lack of faculty
timewas identified as a barrier, it ranked considerably lower.
This suggests that faculty may be willing to teach if a
structured curriculum and sufficient training that accounted
for their competing time demands were available.

We do not know if teaching an ethics and professionalism
curriculum would have prevented the trainee termination
and probation events that respondents reported. This is not a
new debate.39 In 2002, the Archives of Ophthalmology
published a point–counterpoint on teaching ethics, posing
the question of whether ethics could be taught to ophthal-
mology residents.40,41One author highlighted the value of an
informal curriculum,41 where ethics should be “encouraged
by discussion, humane example, and suggestion to examine
one’s behavior continually,” while the other outlined the
benefit of a structured curriculum.40Webelieve that there is
a need for both informal and structured elements to an ethics
and professionalism curriculum. A formal curriculum may
allow students to reinforce explicit ethical knowledge and
reasoning skills,42 and standardized assessment tools would
allow for systematic comparison of teaching strategies to
determine the most effective methods.7 An informal curric-
ulum supports frequent discussion of ethical issues raised
during clinical encounters and embraces the concept of every-
day ethics in which ethics and professionalism issues are
recognized as inherent in daily patient and physician encoun-
ters.43 Programs could incorporate regular conversations
about ethics and professionalism by using strategies like the
1-minute preceptor model to incorporate brief structured
teaching into busyclinic settings.44Similarly, Larkin et al argue
for a skill-based framework to foster a culture of virtue among
trainees. Their framework utilizes both a formal and informal
curriculum, enabling trainees to both recognize and manage
ethical dilemmas in patient care.45

It may be possible to mitigate adverse outcomes such as
resident remediation or termination due to unethical or
unprofessional behavior by developing a comprehensive
approach to ethics and professionalism education and train-
ing faculty in this area. More research is necessary to
understand the relationship between ethics and profession-
alism education and misconduct and identify optimal strat-
egies for teaching and assessing competence in these areas.

Limitations
This study has some limitations. Given the varying defini-
tions of ethics and professionalism,17,18 theremay have been
confusion in what was meant by certain terms. The survey
was not validated prior to distribution, and there is a lack of
information about the 54% of U.S. ophthalmology residency
programs that did not respond. A reluctance to answer
questions about remediation or termination may have im-
pacted survey participation. Although we invited one re-
sponse per program, more than one person may have
responded. While distribution of responses was consistent
with programs’ geographic distribution, the anonymous
nature of the survey prohibited exploration of other poten-
tial differences between programs that responded and those
that did not. Associate or assistant program directors, who
constituted almost one-third of respondents, may have a
different level of knowledge about the curriculum than
program directors. Respondents also may not be directly
responsible for developing or teaching their program’s
ethics and professionalism curriculum, and their knowl-
edge may be incomplete. Similarly, we did not ask respon-
dents to report the length of time they have spent working
in resident education which may have provided more
insight into their experience surrounding resident ethics
and professionalism issues. Furthermore, while our survey
focused on formal aspects of the ethics and professionalism
curricula, our results may not capture the entirety of a
program’s curriculum or the “hidden” curriculum which
plays a substantial role in shaping trainees’ attitudes and
behaviors.

Conclusion

While ophthalmology residency program directors recog-
nize the importance of an ethics and professionalism curric-
ulum, there is marked variation in topics taught and
assessment method, and a substantial number of trainees
were prohibited from graduating or required remediation
due to ethics and professionalism issues. Further work
should identify optimal strategies for teaching ethics and
professionalism and assessing competence in these areas and
examine the utility of a formal or structured curriculum.
Furthermore, since a significant barrier to implementing a
structured curriculum was lack of faculty expertise, faculty
must be given the appropriate skills and resources to teach an
ethics and professionalism curriculum. Further research
should also be done to study the feasibility, utility, and
impact of various methods for teaching and assessing com-
petence in the areas of professionalism and ethical behavior
among residents.
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