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Abstract. Altruism levels of medical students: a comparative perspective. Oktar Siileyman, Oktar Saliha.
This study aims to compare the altruism levels of medical faculty students with other students and to understand the
reasons for the decline of altruism in the medical profession. The sample consists of a total of 454 university students,
comprising 309 females and 145 males, selected through random sampling from the faculties of medicine, education, and
engineering. Data on altruismwere obtained using the Altruism Scale, a Likert-type measurement tool that measures four
sub-dimensions: family, social, helpful, and responsibility. The results revealed that medical students had significantly
lower total altruism scores compared to both education and engineering students. This difference emerged most
prominently in the"helpful” and "responsihility” sub-dimensionsand could not be explained by demographic factors such
asageand gender, or personality traitslike extroversion. Furthermore, the findings showed that medical studentsalready
begin their education with a low level of altruism, and these levels remain statistically low without significant change
throughout the preclinical years. The study concluded that the low altruism in medical students is not a result of an
educational "erosion" of initially high ideals, but rather stems from structural factors. It is suggested that the student
selection system for medical schools, which is highly competitive and based solely on multiple-choice tests, prioritizes
academic achievement over humanistic values and thereby selects students who are motivated by status and career
security rather than a desire to help. Additionally, the theory-heavy, competitive, and patient-distant preclinical
educational environment fails to nurture or develop altruistic values. These findings challenge the dominant erosion
narrative and indicate that a fundamental re-evaluation of student selection criteria and the educational curriculum is
necessary to actively select for and cultivate altruism, a core value of the medical profession. It is recommended that
longitudinal studies be conducted to follow students into their clinical years to observe further developments.

Pedepar. PiBeHs ajbTpyi3My CTyAeHTiB-MeIUKiB: MopiBHsIbHA nepcnekTuBa. Okrap Cyaeiiman, Oxrap Cauixa.
Memoro ybo2o docnidxicenHs € NOPIBHAHHA PIBHSA ANbMPYIZMY CHTYOeHmMi8 MeOUUHUX (haKy1bmemie 3 iHUUMU CIYOeHmamu
ma po3yMIHHA NPUHUH SHUNCEHHS Albmpyismy 6 meouunii npogecii. /lo eubipku yeiviuu 454 cmyoenmu ynigepcumemy
(309 sicinox ma 145 uonosixie), 6i0IOPAHUX UIAXOM BURAOKOBO20 BUOOPY 3 MEOUUHO20, NEOA202IUHO20 MA THHCEHEPHO20
@axynememis. [lani npo anempyizm 6yau ompumani 3a 0onomozoro LLkanu anempyizmy —incmpymMeHmy uMIipio8ants muny
Jlatikepma, wjo oyinO€ yomupu niokame2opii: cimelnull, COYianbHull, OONoMazarouul ma gionosioarvHull. Pesyiomamu
NOKA3aU, WO CNYOeHMU-MeOUKY MAU 3HAYHO HUICYT 3a2albHi Oanu anbmpyizmy NOPIGHAHO 3i CHIYOEHMAaMu nedazo2iuHux
ma indicenepnux axynememis. Ln pisnuys HauAcKkpasiue NPOASUNACS 6 NIOKAMEe2OpisAxX «OONOMA2arquil» ma
«BIONOBIOANbHULI» | He Mo2aa OYymu NosScHeHa OeMocpagiiuHuMu akmopamu, makumu sK 6K ma cmamov, abo
ocobucmichumu pucamu, ak-om excmpasepcisi. Kpim moco, pesyibmamu noxazan, wo cmyoeHmu-meouku eice
NOYUHAIOMb HABUAHHS 3 HU3LKUM PIGHEeM anbmpyismy, i yell pigenb 3anumacmscs CIMamucmui4Ho HU3bKUM 6e3 Cymmeeux
3MIH NPOMAZOM OOKNIHIYHUX POKIB. Y docniodcenHi 3pobaeHO 8UCHOBOK, WO HUZLKULL PiBeHb albmpyi3my & cmyOoenmis-
MeOUKie He € pe3ybmamom OCEIMHbOI Kepo3ii» NOYamKo80 GUCOKUX [0eanis, a GUNIUBAE 31 CIPYKMYPHUX (DAKMOpIE.
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IIpunyckaemvcs, wjo cucmema 6i060py cmyOoeHmis 00 MeOUUHUX WKL, KA € 6UCOKOKOHKYDEHMHOW Ma 0a3yemucsl
BUKTIIOYHO HA Mecmax 3 6ubopom e6ionogioell, Hadae npiopumem aKaoeMiMHUM OOCSCHEHHSIM HAO 2YMAHICMUYHUMU
YIHHOCMAMU, MUM CAMUM BI00UPAIOYYU CIYOEeHMI8, MOMUBOBAHUX CIAMYCOM MA Kap'EPHOI OE3NeKoio, a He 0aNCaAHHAM
odonomazamu. Kpim moeco, meopemuuno uacuyene, KOHKypeHmHe ma 6i00aneHe Gi0 nayicHmie OOKIIHIYHe OCBIMHE
cepedoguuge He CHPUSE BUXOBAHHIO YU PO3GUMKY albmpyicmuunux yinHocmen. Lli 6uUCHO8KU Kuoaiomb GUKIUK
OOMIHAHMHOMY HAPAMUBY <epo3ii» ma 6KA3YImb HA HeOoOXIOHICMb (YHOAMEHMATbHO20 nepecnady Kpumepiie 8i0oopy
cmyOeHmie ma OC8imHbOI npoepamu 01 AKMUBHO20 8I000PY ma KYJIbMUBY8AHHS ANbMpPYi3my — OCHOBHOI YIHHOCMI
MeouuHoi npoghecii. PexomeHOyembcs npoedeHHst HO3008XHCHIX 00CTIOH#CeHb 0I5k CHOCMEPENHCEHH S 3 CIYOeHmMamu nio Yac
POKiI8 iXHb02O KIIHIUH020 HABYUANHHS 0TI BUBUEHHS NOOATLULUX 3MIH.

Altruism is considered a fundamental characte-
ristic of the medical profession, with its roots tracing
back to the Hippocratic Oath [1]. This concept
remains one of the humanistic qualities at the core of
medical professionalism, as Meskd and Spiegel
(2022) emphasize that the spirit of compassion and
responsibility embedded in the Hippocratic tradition
continues to guide physicians and shape contempo-
rary medical ethicsinthedigital health era[2]. Asthe
medical profession is expected to involve compas-
sionate care and helping behaviors, the view that
medical professionals should be atruistic has long
been prevalent [3]. Indeed, many physicians attribute
their motivation for choosing medical school to
altruism, often framed as a"calling” [4, 5]. Altruistic
motivations, such as the desire to help people, are
among the most dominant reasons for students to
choose medical schoal [6, 7]. Along with values, com-
passion, honesty, and trustworthiness, altruism is so
crucid to the nature of aphysician'swork that itisvery
difficult for any physician not deeply committed to
these values to be a complete hedler [8, 9]. In other
words, physician behavior in hedth economics is
model ed asincorporating patient health benefitsdirect-
ly into the physician’s utility function, reflecting an
atruistic concern that distinguishes medical decision-
making from purely profit-maximizing conduct [10].

Despite the deep interconnection between the
medical profession and altruism, there is a growing
concern in the literature, especialy in recent times,
about the decline of altruism during the course of
medical education [11]. Research demonstrates that
medical students often enter their training with strong
idealistic motivations, however, as their education
progresses, these atruistic ideals and empathy tend to
diminish or erode[12]. This phenomenon, commonly
referred to as the “erosion of humanistic qualities,”
highlights the tendency of students to become less
sensitive over time [13, 14]. While some research
focuses this decline on the clinical clerkships during
the clinical years of education [12], more recent
studies suggest that this decline in idealism begins
much earlier [13, 14, 15]. Longitudinal studies,
however, indicate that this decline particularly peaks
during the clinical phase [1]. As highlighted by
Lertsakulbunlue et a. (2024), the decline in empathy
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is largely driven by heavy workloads, stressful
externship experiences, and non-humanistic informal
practices within the medica culture — the so-caled
hidden curriculum [16]. Emational loneliness, stressful
clinical demands, and non-humanistic practices within
the hidden curriculum can foster emotional sup-
pression and academic burnout among medica trai-
nees[17, 18]. Burnout, inturn, isconsistently linked to
diminished empathy and dtruistic attitudes, particu-
larly through its negative association with cognitive
empathy and patient-centered engagement [19, 20].

In this context, it is crucial to understand whether
thisdeclinein altruism in medical education isunique
to the nature of the medical profession or if it is a
general consequence of a demanding higher educa
tion process. This study aims to comparatively exa-
mine the altruism levels of medical students with
those of students from the faculty of education, where
atruistic behavior is aso expected (such as in
teaching), and students from the faculty of engi-
neering. Through this comparison, the goal is to
understand the potential underlying reasons for
differences in atruism levels and to evaluate the
relationship of these differences with demographic
factors such as age, gender, and academic level.

MATERIALSAND METHODS OF RESEARCH

This study was conducted based on a re-analysis
of an existing dataset used in a study we previously
published [21]. This study was approved by the Hu-
man Research Ethics Committee (the letter number:
35877407/39) and was conducted in compliance with
the requirements of the Declaration of Helsinki. The
participants signed the written informed consent. The
study was designed in a cross-sectional research
model that examines the correlational structure
between university students altruism levels and their
demographic characteristics.

The popul ation of the research consists of students
studying at a university (Konya, Turkiye). The
sample is composed of a total of 454 university
students selected through random sampling from
among students in the faculties of medicine, edu-
cation, and engineering. Of the participants, 309 were
female (68.1%) and 145 were male (31.9%); the age
range of the sample varies from 18 to 36.
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The following criteria were established for parti-
cipation in the study:

- Inclusion criteriaz Being an undergraduate
university student, attending formal (in-person) edu-
cation, and having Turkish as a native language.

- Exclusion criteria: Being a postgraduate (mas-
ter'sor doctoral) student, being enrolled in distance or
online education programs, and not having Turkish as
a native language.

Demographic data includes: age, gender, faculty
type, and class level. The author used the following
measurement tools; Altruism Scale, Eysenck’s Perso-
nality Inventory — Extroversion Subscale, and Social
Problem-Solving Inventory — Short Form. The data
obtained from the personality and problem-solving
inventories were presented in the previous study [21].
Since the purpose of this study is to determine and
interpret the altruism levels of medical students, only
the data from the altruism scale were methodo-
logically analyzed.

Altruism scale—to measuretheatruismlevelsof the
participants, the Altruism Scale, originally developed by
London and Bower [22] and for which the Turkish
validity and reliability study was conducted by Akbaba
[23], was used. The scale conssts of four sub-dimen-
sions. family, socia, helpfulness, and responsibility. It
isafive-point Likert-type scale (scored from 1-5), with
the lowest possible score being 20 and the highest 100.
A higher scoreindicatesahigher leve of atruism. Inthe
reliability study conducted in Turkiye by Akbaba [23],
the correlation coefficient between the odd and even-
numbered items on the scale was found to be significant
a 0.81 (p<0.01). In the present study, the Cronbach's
Alphainternal consistency coefficient for the scale was
caculated as 0.798. In the analysis to determine the
sample adequacy for the scae, the KMO (Kaiser-
Meyer-Olkin) value was 0.785, and the Bartlett's test
result was found to be datidticaly significant
(¥3=2461.131; p<0.001).

All statistical analyses were performed using
SPSSv.24 software (provided under an institutional

license from Pamukkale University), and the signi-
ficance level was set at p<0.05. The methodological
basis for using parametric tests was confirmed by
assessing the normality of the data distribution.
Normality was assessed by examining Skewness and
Kurtosis values [24]. As all Skewness values were
found to be within the acceptable range of -1 to +1,
the data were considered sufficiently normal to pro-
ceed with parametric tests. Therefore, Pearson
correlation coefficient, independent samples t-test,
and one-way ANOVA were used for the evaluation
[25]. Quantitative data were presented as median and
interquartile range (25th-75th percentiles), while
qualitative data were presented as frequency (n) and
percentage (%). Although the data met the assump-
tions for parametric testing, median and interquartile
ranges were reported in accordance with the journal’s
statistical reporting preferences.

In the analyses conducted to compare the total
atruism and altruism sub-dimension scores accor-
ding to faculty types, the Games-Howell post-hoc test
was preferred for the "helpful” sub-dimension, where
variances were not homogeneously distributed. For
the total altruism score and the "family,” "social," and
"responsibility” sub-dimensions, where variances
were homogeneous, the post-hoc Hochberg test was
applied, taking into account the significant diffe-
rences in the sample sizes (n numbers) of the groups.
In the analyses comparing the total altruism and
altruism sub-dimension scores of medical students
according to their class (grade) levels, the post-hoc
Gabriel test was used due to the similar sample sizes
(n numbers) in the groups.

RESULTSAND DISCUSSION

According to the comparison among education,
engineering, and medical students, the altruism levels
of medical students are significantly lower than those
of the other students (Table 1).

Table 1
Total altruism and sub-dimension scor es by faculty [median (Q1-Q3)]
Education Engineering Medicine
(n=164) (n=107) (n=183)
Family 20 (18-22) 20 (18-22) 19 (17-22)
Social 15 (12-18) 15 (12-18) 14 (11-17)
Helpful 18 (15-20) 17 (15-20) 16 (13-19)*
Responsibility 18 (16-20) 19 (17-20) 17 (15-19)*
Altruism total 72 (64-77) 70 (63-77) 66 (60-74)*

Notes: N=454; * p<0.05; **p<0.01; *** p<0.001; in post-hoc comparisons, the Games-Howell test was performed for “helpful” and the Hochberg test

was performed for the other sub-dimensions.
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To investigate this, medical students were
compared with students from other faculties in terms
of age and gender. The median age of medica
students was lower than that of students in the other
faculties, and this difference was datisticaly
significant (oneeway ANOVA, p<0.05). However,

athough the median age of medical students
increased significantly across class years, with stu-
dentsin higher years being older than those in earlier
years (one-way ANOVA, p<0.05), their altruism
levels remained similar across classes (Table 2).

Table 2

Comparison of total altruism and sub-dimension scor es of medical students
by year of study [median (Q1-Q3)]

Family Social Helpful Responsibility Altruism total
Class 1, n=71 19 (17-22) 14 (10-17) 16 (13-20) 17 (15-20) 64 (59-75)
Class 2, n=62 21 (17-22) 15 (11-17) 17 (14-19) 18 (16-19) 69 (62-75)
Class 3, n=50 19 (17-21) 14 (11-17) 15 (12-19) 17 (16-18) 63 (60-71)

Notes: N=183; values are presented as median (Q1-Q3); no statistically significant differences were observed across class levels (one-way ANOVA,

p>0.05).

Correlation analysis showed a weak but statis-
tically significant positive association between age
and the hel pfulness sub-dimension when all students
were analyzed (r=0.132, p=0.005), while no signi-
ficant associations were found for total altruism or
the other sub-dimensions. Among medical students,

age was not significantly associated with altruism or
any of its sub-dimensions (all p>0.05). Looking at
the gender distribution, the gender distribution of
medical students is similar to that of the faculty of
education (Table 3).

Table 3
Gender distribution of students by faculty [n (%)]
Education Engineering Medicine Total
n (%) n (%) n (%) n (%)
Female, n (%) 133 (81.1) 44 (41.1) 132 (72.1) 309 (68.1)
Male, n (%) 31(18.9) 63 (58.9) 51 (27.9) 145 (31.9)
Total, n (%) 164 (100) 107 (100) 183 (100) 454 (100)

Note. Percentages are calculated within faculty; associations between gender and faculty were examined using the chi-square test (x2=49.94, df=2,

p<0.001).

In both faculties, the proportion of females is
quite high. In the faculty of engineering, the
proportion of males is significantly higher than in
the other faculties. Accordingly, gender does
not explain the difference in atruism among
the faculties.

When comparing the total altruism and altruism
sub-dimension scores of medical students by their
class level, no significant differences were found
(Table 2). At the sametime, the altruism and subscale
scores are similar for both female and male medical
students (Table 4).

26/ Tom XXAI/1

Across all students, altruism and most of its sub-
dimensions did not differ by gender; however, femae
students scored higher on the helpfulness sub-dimen-
sion. Thisdifference could not be explained by age, as
age differences between femaes and males were not
statigticaly significant either in the overal sample or
among medica students (data not shown). In terms of
personality, differences were examined with respect to
extroversion-introversion, and extroversion levels
were found to be similar across groups (data not
shown), suggesting that the observed differences are
unlikely to be attributable to personality traits.
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Table 4
Comparison of total altruism and subscale scor es of medical students
by gender [median (Q1-Q3)]
Family Social Helpful Responsibility Altruism total
Female, n=132 19 (17-22) 14 (11-17) 17 (13-20)* 17 (15-19) 66 (61-74)
Male, n=51 19 (17-22) 15 (11-17) 16 (12-19) 17 (16-19) 65 (60-73)

Notes: N=183; values are presented as median (Q1-Q3); comparisons between femal e and mal e students were performed using the independent samples

t-test; p<0.05 indicates a statistically significant difference between genders.

Thefirst significant finding of this study isthat the
atruism levels of medica school students are
significantly lower compared to their peersin both the
education and engineering faculties. While medical
and teaching candidates are generally expected to be
atruistic due to the human-oriented nature of their
professions [26], [27], recent evidence indicates that
engineering students can display higher altruism
scores than medical students. The fact that altruism —
recognized as a central tenet of medica profes-
sionalism and a protective factor against burnout and
stress [28, 29] — is lower among the very candidates
for this profession, and that this deficit, particularly
evident in the ‘helpfulness and ‘responsibility’
dimensions, cannot be accounted for by basic demo-
graphic or personality traits such as gender, age, or
extroversion [21], indicates that its origins should be
sought in structural and educational factors rather
than individual temperament. The second important
finding isthat medical students possessalow level of
atruism even in their first year of training, and this
does not change in subsequent years. In other words,
medical students are already distant from an altruistic
motivation when they begin their professional
journey. Despite this early deficit, recent systematic
evidence shows that interventions such as reflective
practice, peer feedback, and hidden curriculum
exposure can foster empathy, compassion, and
altruism among medical students, yet the sustaina-
bility of these gains remains uncertain [30]. Our
findings indicate that the future practitioners of the
profession are starting out with a deficit in this
fundamental value.

Among the structural factors that need analysis,
one of the most important is the student selection
system for medical schools. For example, the student
selection system in Turkiye is highly problematic:
university admission is based on a multiple-choice
central examination based on the high school cur-
riculum, and no criteria other than academic achieve-
ment (such as interviews or social skills assessment)
are included in student selection. A similar student
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selection system is implemented in many countries.
Research shows that such examination systems
hinder students humanistic development and favor
socioeconomically advantaged groups [31]. The fact
that medical faculties admit students from the highest
score brackets in this system means that these
students have gone through a grueling pace of
academic competition even before starting university.
Asthisintense competition rewards academic success
more than humanistic values, it causes the “new
generation” of students to be driven not by atruistic
motives like a traditional “calling” [5, 26, 30] or a
‘desire to help’ [27], but by more professional and
materialistic motives such as the socia status, job
security, or financial expectations that come with
winning this race. Evidence from recent studies
further shows that stress, burnout, and competitive
pressures erode empathy and altruism among medical
trainees, reinforcing this shift toward pragmatic and
material concerns [18, 19, 20]. Indeed, students with
low levels of altruism are more inclined to choose
high-income specialties [7] and are more sensitive to
financial incentives [32]. While the “family” and
“socia” scores of medical students are similar to
other students, their specifically low scoresin “help-
fulness’ and “responsibility” suggest that they are
consciously holding back in these areas and focusing
their energy on their academic careers. This type of
selection model for medical school aso explains why
our findings contradict the dominant “erosion”
narrative in the international literature.

Many longitudinal studiesin the literature suggest
that students start medical school as idealists and that
these ideals “erode” over time [11, 12] or they deve-
lop “emotional suppression and burnout” [17] dueto
the hardships of education (the hidden curriculum,
stress, etc.). This decline can occur particularly with
the start of the clinical period or sometimes at an
earlier stage of training [33]. However, our cross-
sectional findings show that medical students have
lower altruism scoresthan other facultiesevenintheir
first year, and thereis no significant change (decrease
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or increase) in these scores as they advance to upper
classes (2nd and 3rd years). This “static” situation is
partially supported by some other studies [34]. This
indicates that the problem is not just an “erosion”
experienced during education, but that its origin may
largely lie at the point of entry into the faculty, that is,
in the exam-oriented selection system [31].

Even if students entered the faculty with some
atruistic motivation, the preclinical training environ-
ment (1st, 2nd, and 3rd years) where our study was
conducted does not seem conducive to the
development of these values. As in many countries,
preclinical education in Turkey islargely provided by
non-physician academics [35]. During this period,
students are under intense pressure from theoretical
education, and their encounters with patients are quite
limited. Worse, thereis a profile of amedical student
who meets almost no clinicians in the early years of
education. However, research shows that narrative-
based education and real patient stories play a key
role in developing empathy [36]. Despite this,
opportunities to observe and interact with profes-
sional role models are largely postponed until the
later years of medical education. Building on this,
Tang et a. (2025) demonstrate through their Bow-Tie
model that empathy and perspective-taking are most
effectively nurtured when embedded into the
curriculum, supported by collective reflection, and
enriched by multi-stakeholder involvement [37].
Complementarily, Yang et al. (2025) highlight that
empathy evolves from affective to cognitive forms
across medical training, requiring sustained role
modelling and early exposure to professiona exemp-
lars [38]. Taken together, these findings indicate that
delaying meaningful role-model exposure to the later
stages of training constitutes a structural limitation,
depriving students of formative opportunities to
integrate humanistic values, professiona ethics, and
atruistic skills throughout their education. This
intense, competitive, and patient-distant environment
may also be "flattening” individual differences such
asgender. Although there arefindingsin theliterature
that female students are generally more atruistic [1]
or empathetic, the disappearance of this difference
specifically in the medical faculty in our study and in
the study by Kraja et al. [34] suggests that the stress
and risk of burnout [17] created by the environment
suppress individual tendencies.

Recent literature has begun to question altruismin
medicine, arguing that its association with self-sacri-
fice is unsustainable in today’s high-stress clinical
environment [39]. This concept of "pathologica
altruism" can lead to burnout and depression in doc-
tors [11]. Recent qualitative research indicates that
medical students commonly perceive altruism as an
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expectation that goes beyond ordinary professiona
obligations and implies self-sacrifice, which they
often regard as unredistic in practice; consequently,
they tend to prefer the broader and more sustainable
notion of prosocial behavior when describing their
professional motivations and responsibilities. There-
fore, it is suggested that medical education adopt the
more measurable and balanced concept of prosocial
behavior rather than an idealized and difficult-to-ope-
rationaize notion of atruism (Jin et al., 2024). Proso-
ciad behavior ams to benefit the patient while also
encouraging the physician to balance their own well-
being and self-care, thereby preventing burnout [29].

In conclusion, recent studies reveal that the
atruism profile of medical students showsaworrying
difference when compared to the ethical ideals of the
profession and the profiles of students in other
disciplines [32, 36, 40]. Our findings suggest that the
problem is deeper than the simple“ decline over time’
or “erosion during training” narrative in the global
literature, and the fact that this difference cannot be
explained by demographic or basic personality traits
places the responsibility directly on the education
system itself. It is proposed that, particularly in the
Turkish context, this problem stems from (1) a
“selection system” that takes academic success as its
sole criterion [31] and (2) a “preclinical education”
structure that does not nurture atruism [35].
Considering that students who “truly want” to be
healthcare personnel have higher levels of atruism
[34], thereisarisk that the current system is selecting
the winners of the exam raceinstead of these students.

For the medical profession to preserve its nature
of prioritizing the patients well-being, it isimperative
that both student selection criteriaand the educational
curriculum re-evaluate altruism not as an assumption,
but as a value that must be actively selected, taught,
and protected [30, 36]. Furthermore, it is recom-
mended to follow students through longitudinal
studies to see if the declining trend in altruism is
reversed during clinical training.

CONCLUSIONS

The aim of this study was to compare the altruism
levels of medical studentswith those of studentsfrom
other faculties (education and engineering) and to
explore the possible structural factors underlying
these differences.

1. Inconclusion, medical students exhibit signifi-
cantly lower levels of atruism compared to their
peersin the faculties of education and engineering.

2. These low scores in atruism are particularly
evident in the domains of “helpfulness’” and
“responsibility.”

3. Crucidly, thisis not aresult of an “erosion” of
values during medical education; rather, the findings
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indicate that students are admitted into the medical
faculty with pre-existing low levels of atruism, and
this level remains statically low throughout the
preclinical years.

4. This problem of low altruism stems not from
individual demographic or personality traits, but from
systemic, structural factors.

5. The causes for this are twofold: first, a highly
competitive, exam-oriented student selection system
that prioritizes academic achievement over huma-
nistic qualities, and second, a preclinical curriculum
that is theory-heavy, competitive, and disconnected
from patient interaction, thereby failing to nurture
atruistic values.

6. Therefore, a fundamental reform is imperative
in both student selection criteria and the early years

of medical education to ensure that future physicians
possess core professional values such as atruism.
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