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INTRODUCTION

Professionalism is a topic that has received a fair amount of attention
in recent years in health professions education. And, with this collection
devoted specifically to civility in pharmacy education, it seems appro-
priate to look at the relationship between professionalism and civility.
The concepts of professionalism and civility certainly seem interre-
lated, if not equal on some levels, and as a reader of these types of arti-
cles, you might be asking yourself, “What exactly is the difference
between civility and professionalism?” Although there is much overlap
between these two concepts, there are distinct differences as well. This
article will explore the relationship between civility and professional-
ism, discuss approaches to handling incivilities and unprofessional be-
havior, and provide strategies for cultivating civility and professionalism
in our students.

THE RELATIONSHIP BETWEEN CIVILITY
AND PROFESSIONALISM

This section begins with a discussion of the complex concept of pro-
fessionalism to clarify the distinction between it and civility. Merriam-
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Webster’s Collegiate Dictionary gives one definition of professional-
ism as “the conduct, aims, or qualities that characterize or mark a pro-
fessional or a professional person” (1). The “White Paper on Pharmacy
Student Professionalism” defined it as “the active demonstration of the
traits of a professional” (2). Others have described professionalism as
“constituting those attitudes and behavior that serve to maintain patient
interest above [physician] self-interest,” and “displaying values, beliefs
and attitudes that put the needs of another above your personal needs”
(3, 4). It has also been written that:

Professionalism is displayed in the way pharmacists conduct them-
selves in professional situations. This definition implies a demeanor
that is created through a combination of behaviors, including cour-
tesy and politeness when dealing with patients, peers, and other
health care professionals. Pharmacists should consistently display
respect for others and maintain appropriate boundaries of privacy
and discretion. Whether dealing with patients or interacting with
others on a health care team, it is important to possess–and dis-
play–an empathetic manner. (5)

Although these definitions of professionalism are given mostly in
terms of attitudes and specific behaviors of professionals, the origin of
the concept was based on somewhat different attributes. Social science
literature of the 1950s and 1960s defined professionalism based on the
possession of certain characteristics: professions and professionals pos-
sess sets of structural and attitudinal attributes that distinguish them
from occupations and members thereof (6-11). Structural attributes of
professions and professionals include:

• Specialized body of knowledge and skills
• Unique socialization of student members
• Licensure/certification
• Professional associations
• Governance by peers
• Social prestige
• Vital service to society
• Code of ethics
• Autonomy
• Equivalence of members
• Special relationship with clients.
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Attitudinal attributes of professionals were described as:

• Use of the professional organization as a major reference, i.e., us-
ing professional colleagues as the major source of professional
ideas and judgments in practice

• Belief in service to the public, i.e., one’s professional practice is
indispensable to society and benefits the public

• Belief in self-regulation, i.e., one’s peers are the best qualified to
judge one’s work

• Sense of calling to the field, i.e., dedication to the profession re-
gardless of extrinsic rewards

• Autonomy, i.e., one can make professional decisions without ex-
ternal pressures from clients, nonprofessionals, and employers.

Thus, upon review of the literature we can determine that profession-
alism is a complex composite of structural, attitudinal, and behavioral
attributes. No wonder the concept is so broadly used and widely inter-
preted by professionals, members of occupations, and consumers in any
given society! A broader definition of professionalism that attempted to
encompass all of the aforementioned characteristics was offered by this
author in a previous paper: “[Professionalism] is the possession and/or
demonstration of structural, attitudinal and behavioral attributes of a
profession and its members” (12).

To contrast this definition with that of civility, we turn once again to
Merriam-Webster’s Collegiate Dictionary, where civility is defined as:
“1 archaic: training in the humanities, 2 a: courtesy, politeness b: a po-
lite act or expression” (13). Definitions 2a and 2b seem most applicable
to our current discussion. These definitions of civility could be catego-
rized as behavioral attributes of professionalism; thus, civility is a com-
ponent of professionalism.

If we think more broadly about the concept of civility, however, civil-
ity could be considered a basic set of accepted behaviors for a soci-
ety/culture upon which professional behaviors are rooted. In other
words, civility must be present to have professionalism. It is the mini-
mum set of standards for professional behavior; it serves as the founda-
tion for professionalism (Figure 1). We would expect most members of
a given culture or society to exhibit at least civil behaviors, but more
“professional” members of that society/culture would be expected to
consistently exhibit civil behaviors as well as professional behaviors.
For example, communicating articulately, relating empathically, prac-
ticing ethically, exceeding expectations, and putting others’ needs above
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one’s own might be considered professional behaviors–they go beyond
what we might consider civil behaviors. A society/culture may not ex-
pect all of its citizens to demonstrate the aforementioned behaviors, but
it may expect its members to demonstrate, at minimum, respect toward
one another, for example.

Another way to describe the relationship between civil and profes-
sional behavior is to examine the frequency with which and degree to
which civil behaviors are demonstrated. A more “professional” person
would be expected to demonstrate civil behaviors more often and to a
greater degree than a nonprofessional person–behaviors such as re-
spect, politeness, and courtesy. Societies desire to hold their profession-
als to higher standards of behaviors. To illustrate this, just think of how
much media attention is devoted to a professional person if that person
demonstrates unprofessional behavior (e.g., Bill Clinton, O. J. Simpson,
Jim Baker).

Although a clear distinction between civility and professionalism
may still not be evident, suffice it to say that without civility there cannot
be professionalism. Professionalism is civility at a “higher” level–ex-
ceeding expectations versus meeting them. Also, one may be civil in at-
tempting to get one’s own needs met, but the same behavior may be
unprofessional. As an example, a pharmacist may politely and respect-
fully give a patient her medication without any counseling. This would
be civil, yet unprofessional due to professional codes of conduct. It is
important to remember that civil and professional behaviors are defined
by society, culture, and generations. Thus, what is considered civil or
professional in one culture may not necessarily be considered civil or
professional in others. This is easily illustrated if you think in terms of
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generational values: what is considered acceptable and appropriate
changes as we advance in age. It is perfectly acceptable to Generation X
to have a pierced eyebrow, while the grandparents of Generation X find
the same practice offensive and unprofessional. Thus, the relationship
between civility and professionalism may differ, depending on a soci-
ety’s values.

APPROACHES TO HANDLING INCIVILITIES
AND UNPROFESSIONAL BEHAVIORS

This section describes “macro” approaches for handling incivilities
and unprofessional behaviors such as the negative behavior/punitive
approach, positive behavior/reward approach, a combination approach,
and the “do nothing” approach. This section also discusses methods for
establishing which approach or approaches will be used in a given
course or institution. Other articles in this volume discuss more spe-
cific response strategies depending on the negative behavior demon-
strated.

Negative Behavior → Punitive Approach

“Bad dog” (13). The basic tenet of this approach is that a subject
should be punished for demonstrating an undesirable behavior. The
source of motivation, then, for subjects not to participate in these be-
haviors is that there is punishment involved. This approach is usually
practiced in societies and cultures where the “norm” or minimum ex-
pectation(s) is/are always expected to be met. Action occurs only when
an assumption or norm is violated. Consider the case of pharmacy edu-
cation. Unwritten expectations/assumptions of our students are that
they will act as mature adults, value their education, and treat others
with respect. Thus, when a student is caught cheating, there is a punish-
ment involved. The clerkship student who consistently arrives at the
practice site late and unprepared is marked down on the clerkship evalu-
ation form. These students are usually the 10% (or less) who consume
90% of a faculty member’s time (tongue in cheek). With the nega-
tive-punitive approach, guidelines or minimum expectations are not al-
ways explicitly articulated to the population; they are simply assumed
to be known.

Hammer 75



Positive Behavior → Reward Approach

“Good dog” (13). The basic tenet of this approach is that a subject is
rewarded when it demonstrates a desired behavior. The source of moti-
vation, then, for subjects to demonstrate these behaviors is that there is a
reward involved. This is not to say that the only time subjects demon-
strate the desired behaviors is when there is a reward involved, but it can
serve as the motivating factor for some subjects. This approach is usu-
ally practiced in cultures where the “norm” is that of not meeting or ex-
ceeding expectations for behavior, so a reward system is established to
create motivation for them to do so. Consider the case of an alternative
education program for convicted juvenile offenders. Because many of
the offenders may not consider education important, instructors may of-
fer field trips, prizes, or bonus points to those students who choose to
have perfect attendance in class. In pharmacy education, the “good
dog” approach may be illustrated as scholarships, “A” grades (although
some students expect to receive A’s), extra credit, a day off from class,
and other rewards. With the positive-reward approach, goals and expec-
tations are usually defined so that students know what the “target” is
and what they need to do to attain the reward.

Combination and “Do Nothing” Approaches

Most educational programs use a combination of the negative and
positive approaches to avoid negative behaviors and promote positive
ones, although these approaches may not always be explicitly articu-
lated as such. However, in the past there may not have seemed as great a
need to establish punitive and reward systems to help govern behavior
in educational programs. It was “known” that education was a privilege,
not a right, and that hard work was expected to learn as much as possible
and take advantage of the opportunity to be educated. Educational pro-
grams in the past may have subconsciously employed the “do nothing”
approach. There was no need to punish undesirable behavior or reward
positive behavior because the norm was that all subjects met and/or ex-
ceeded expectations to the level of their ability.

TOP-DOWN OR BOTTOM-UP:
WHICH APPROACH IS MOST SUCCESSFUL?

The process of establishing guidelines for behavior and its subse-
quent punishment or reward is fundamental in guiding a system’s suc-
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cess or failure. Consider the first year, first semester pharmacy class.
Because these students are unfamiliar with the school’s program, it is
appropriate for the faculty and administration to design and implement
guidelines for expected behaviors. These are then presented and made
explicit to students so that there is no question what the school expects
of them. On the other end of the continuum, as these students progress
through the program and become more mature students (some mature to
a higher level and faster than others), it may be appropriate to let them
determine what the expectations for their behavior should be and how it
should be rewarded and/or punished, if at all. The latter idea supports
principles of adult education and also illustrates the concept of “buy
in”–if they help create it, they are more likely to support/abide by it.

Consider the example of the Professional Skills Development course
sequence at the University of Colorado Health Sciences Center School
of Pharmacy. In the first semester of the first year, the course instructors
determine the dress code for the course and the consequences of not ad-
hering to the dress code. In the second year of the course sequence, the
instructors make minor modifications to the dress code with students’
input. The third year of the course has students determining their own
dress code. Lo and behold, it looks amazingly similar to the codes from
previous years. The students have matured professionally enough to un-
derstand the importance of a dress code and to appreciate the respect,
trust, and level of responsibility that the instructors show them as they
have progressed through the program. This maturation process has, in
part, been facilitated by the instructors having previously set guidelines
and provided a reasonable expectation why these guidelines exist.

It is difficult to determine whether the former, “top-down” approach
or the latter, “bottom-up” approach is more successful when establish-
ing and implementing expectation and consequence systems. Programs
that use faculty/student committees to establish and/or enforce codes of
conduct may choose to employ a combination of approaches. Accep-
tance and impact will depend on the students’ level of responsibility and
maturity with the given system.

CULTIVATING CIVILITY/PROFESSIONALISM
IN OUR STUDENTS

This section explores general ideas of how educators may develop,
maintain, and improve the behavior of their students. For additional
guidelines and more specific ideas, refer to other articles in this work,
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the “White Paper on Pharmacy Student Professionalism,” and a previ-
ously referenced paper (2, 12).

Recruitment and Admissions

For the most part, educators know that it is easier to teach students a
subject or skill if the students already possess some knowledge of or
have previous experience with that subject or skill. Intuitively, then, we
know it should be easier to develop, maintain, and improve students’
professional behavior if they come into our programs already possess-
ing some of the desired traits. What kinds of students are we recruiting?
How can we focus our attention on those students who already demon-
strate civil and professional behaviors? Is there a way we could commu-
nicate with the counselors and faculty in our “feeder” programs so that
they could encourage students with these traits, among others, to apply
to our programs? Interaction with the prepharmacy majors on our cam-
puses can also help us to identify those applicants who may demonstrate
desired traits more than others. Are students who demonstrate active
participation (versus membership just to get the résumé item) in the
school’s prepharmacy club given more consideration in the application
process? Service to the profession is certainly a desirable professional
trait.

What about our recruiting materials and presentations? Do we dis-
cuss the kinds of desired traits and behaviors that pharmacists and phar-
macy students should possess? Reviewing and modifying these materials
for this sort of content may be a beneficial exercise that may result in at-
tracting desirable students.

Most admissions processes in schools of pharmacy include the col-
lection of recommendation letters from various sources who know the
applicant, as well as on-site interviews to help determine candidates’
communication ability, demeanor, and general social skills. But even
with these activities, we know that programs still admit students who
later on show their “true colors”–very different behavior from what was
demonstrated in their interviews or what was stated in their recommen-
dation letters. So how can we gather more accurate data about these stu-
dents before they enter our programs? I do not have a good answer to
this question, but I have been thinking about more rigorous screening
methods where we could contact previous employers, instructors, or
colleagues of interviewees via telephone to ask specific questions about
the applicant. Of course this would be a time-intensive process that
would add even more hours to an already time-intensive process. But
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perhaps the knowledge gained from an information-seeking process
like this could save the school more time and energy later.

Admissions committees should consider having applicants complete
standardized instruments that have predictive potential for student suc-
cess and other parameters. For example, Rest’s Defining Issues test has
been shown to be a predictor of cognitive moral development and clini-
cal performance (14, 15). Although a full discussion of predictive in-
struments is beyond the scope of this article, there is an abundance of
literature in pharmacy education that describes them.

Programmatic–Culture, Curriculum, and Extra-Curriculum

Within our programs, there are a number of areas in which we can de-
vote attention to help foster professionalism in our students. Examine
the culture and environment of your program. Are the policies em-
ployed conducive to fostering professional behavior of students, admin-
istrators, faculty, preceptors, teaching assistants, staff, and others with
whom students come into contact? For example, maybe there is a policy
of no cell phones allowed during class without prior permission of the
instructor. In addition to an honor code, are there policies regarding
other specific unprofessional behaviors or incivilities? If so, are these
policies used and enforced? Are there consequences for the student who
consistently violates these codes? Additionally, are the policies that are
meant for students applicable to faculty? If so, are those enforced? We
often have guidelines that explicate what is expected of students, but do
we have similar documents concerning what students should expect of
faculty? Professional development requires mentoring and, more im-
portantly, role modeling.

Targeted faculty development can also help to reduce negative be-
haviors in our programs. Do all faculty members, especially new fac-
ulty members, participate in educational programs about how to promote
civility and professionalism in the classroom and minimize or prevent
incivilities? Are there mentors, guidelines, or other sources of support
where faculty members can go for advice?

What about the facilities of your school of pharmacy? Are they clean,
are they organized, and do they present a professional image? Are the
classrooms, supplies, and equipment well kept and up to date? A profes-
sional physical environment can go a long way in helping to maintain a
positive professional atmosphere for students and faculty.

Educators can also employ strategies within courses that help de-
velop students’ professionalism. One way is to establish behavioral pol-
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icies, such as the cell phone example above, that are peripheral to course
content. Another way is to create activities and assignments that focus
on professional behavior and professionalism as a part of the course
content. Consider once again our colleagues at the University of Colo-
rado Health Sciences Center School of Pharmacy. In the Professional
Skills Development course sequence, students evaluate themselves on
their professional behavior periodically, meet with a faculty member to
discuss their assessment, and then develop a written professional plan
for improving their weaknesses and maintaining their strengths (Ap-
pendix A). In subsequent meetings with faculty members, students dis-
cuss their progress and modify their plans if needed. Faculty members
also provide input about the student’s professional behavior based on
their observations of the student. Peer assessment is employed as part of
the courses. Although a single course, or even a series of courses, can-
not be completely responsible for students’ professional development,
such courses can certainly go a long way in helping students (and fac-
ulty) to define professional behavior and foster its development.

Another way to approach professionalism and civility within the
classroom is to make behavioral evaluation part of students’ grades or
requirements to pass the course. This could be considered either a nega-
tive-punitive approach or a positive-reward approach, depending on
how it is established. For example, if a student is consistently tardy to
class, that student’s grade is adversely affected. These policies can be
successful as long as the behavioral expectations and grading system
are made explicit to students and there are valid methods for document-
ing students’ behavior.

Most experiential programs already employ some sort of behavioral
evaluation of students. These behavioral criteria should be reviewed to
make sure that they are specific and consistently interpreted the same
way by preceptors. For example, the line item on an evaluation form
“Student displays professional behavior” is much more vague and open
to various interpretations than specific items like “Student is prompt
and punctual,” “Student adheres to dress code employed by the practice
site,” and “Student is respectful toward patients, supervisors, staff, and
other health care professionals.” Of course, the more specific the evalu-
ation becomes, the lengthier and more time-consuming it becomes.
When reviewing these behavioral criteria, one also needs to ask about
the weight given to these items versus the skill-based or competency
items. If all items on an evaluation form are given equal weight and
there are 25 skill-based items and 3 behavioral items, then it seems that
there is not much value placed on the behaviors.
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Lastly, professionalism and professional behavior can be fostered in
extracurricular activities. Are students encouraged to serve as represen-
tatives of the school to their community? Do they get involved with lo-
cal agencies and organizations? Are the student organizations more
than just social and party groups? Are the advisors for the groups serv-
ing as positive professional role models? Positive involvement in extra-
curricular activities helps to develop students’ structural and attitudinal
characteristics of professionalism as well as the behavioral aspects of
professionalism.

CONCLUSION

If we consider civility to be an accepted set of behaviors that main-
tains the decorum of a given society or culture and professionalism to be
the possession and/or demonstration of structural, attitudinal, and be-
havioral attributes of a profession and its members, the relationship be-
tween the two concepts can be described as this: civility serves as the
foundation upon which professional behavior is rooted, and profes-
sional behavior is part of the complex concept of professionalism.

Approaches to handling incivilities and unprofessional behavior can
be classified into four categories: negative-punitive approach, posi-
tive-reward approach, a combination of the two, or “do nothing.” There
are many areas that schools can address to promote civil and profes-
sional behavior and to minimize undesirable behaviors: recruitment/ad-
missions, programmatic policies and procedures, physical environment,
faculty development, classroom activities, assignments and grading
policies, the experiential program, and extracurricular activities. As
schools pay more attention to students’ behavioral development in ad-
dition to their knowledge and skill development, we should hope to see
student behavior improving or, at least, not worsening.
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APPENDIX A

Hammer 83



APPENDIX A (continued)
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APPENDIX A (continued)
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APPENDIX A (continued)
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APPENDIX A (continued)

90 PROMOTING CIVILITY IN PHARMACY EDUCATION


