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Abstract 
Professionalism is vital for high quality healthcare and fundamental to 
health profession education. It is however complex, hard to define 
and can be challenging to teach, learn about and assess. 
We describe the development and use of an innovative visual tool, 
using a tangram analogy, to introduce and explore core 
professionalism concepts, which are often troublesome for both 
learners and educators. These include the hidden curriculum, 
capability, professional identity and the difference between 
unprofessionalism and high professional standards.  Understanding 
these concepts can help individuals to see professionalism differently, 
encourage faculty to design professionalism programmes which focus 
on professional excellence, support assessors to feel more confident 
in identifying and addressing underperformance and facilitate 
learners to appreciate the complexity and uncertainty inherent in 
professionalism and to become more alert to the hidden curriculum 
and its potential impact. 
We have used the tangram model to educate for professionalism in 
multiple contexts with learners and educators. Participants regularly 
report that it leads to a deeper understanding and important new 
insights around professionalism and helps them identify ways of 
changing their practice.  We believe this approach has relevance 
across the health professions and suggest ways it could be further 
developed to explore wider professionalism issues such as reflective 
practice, resilience and teamworking.
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Introduction
Professionalism is vital for high quality healthcare and is an 
established element of most health professional curricula. Yet 
its ‘extraordinarily complex’1 (p.25), multi-dimensional nature 
and the lack of a single, all-encompassing definition2 means 
that professionalism can feel intangible and difficult to both  
learn about and teach. 

We are two clinical academics who have taught, assessed and 
led the development of professional curricula for 19 (HN) and  
11 (SH) years. We have also co-chaired national councils for 
undergraduate teachers of professionalism in medicine and 
dentistry, respectively. We have found that promoting a single  
definition of professionalism is usually unhelpful, particu-
larly as different definitions and models of professionalism 
found in the literature seem to resonate with different people. In  
our education work, we explain this and provide students with 
links to a range of professionalism frameworks and defini-
tions to explore for themselves. What we have developed over  
the years, however, is a visual tool for communicating, in a 
meaningful way, those professionalism concepts which we  
believe are crucial for learners and teachers of professional-
ism to understand but which, in our experience, can be trou-
blesome for them to grasp3. This tool and set of concepts now 
underpin our professionalism education work. The tool uses 
analogy which can help facilitate understanding of difficult  
concepts4. It is based on the tangram, a Chinese puzzle which  
traditionally consists of seven flat polygons. The individual  

pieces can be fitted together in different ways to make a diverse 
range of shapes. We use this tool in a range of ways to explore 
professionalism concepts, ensuring our discussions link to the  
literature and to learners’ own professional experiences.

Tips
1. Promoting meaningful understandings of 
professionalism and how it develops over time
We use tangrams to discuss those core elements of professional-
ism which are often detailed in professional guidance for each 
health professional group (Figure 1a). These usually include 
knowledge (e.g. of ethical principles), skills (e.g. ability to  
work well as a team) and attitudes/values (e.g. honesty, self-
awareness). While these elements are considered core, as 
learners progress through their courses and professional 
lives, they will develop and expand their understandings of  
professionalism. Figure 1b illustrates how learners’ understanding  
of each of the core elements may deepen and change over 
time. We breach the traditional 7-piece nature of tangrams  
to demonstrate how, as students develop and their knowl-
edge and experience of professionalism evolves, they will both  
refine the existing elements and add new pieces.

2. Helping learners understand the concept of 
‘professional identity’
A vital element of health profession education is to support the 
development of each learner’s unique professional identity5.  
As they learn and interact with others (including patients, role  
models4 and teachers) students gradually develop a set of  
beliefs and values that underpin their individual evolving  
identity – how they think, feel and view themselves as a health  
professional. 

We find learners and teachers often struggle with the notion of 
‘professional identity’ and use tangrams to help explain how, as 
students socialise into communities of healthcare practice5, they  
will start to appreciate the inter-relatedness of the different 
aspects of professionalism. They will each make sense of, and 
fit the core elements together, in a distinctive way that feels right 
to them (Figure 2a), influenced, inevitably, by their personal 

Figure 1. Elements of professionalism as detailed in professionalism guidance (1a). Learners will add to and extend these in response to 
personal experiences (1b).

     Amendments from Version 1
In response to reviewers’ comments we have 1) clarified the 
source of feedback comments and that a formal evaluation 
was not undertaken and 2) in the discussion section we 
have discussed alternative models for communicating 
professionalism.

Any further responses from the reviewers can be found at 
the end of the article
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background, values and culture6. The house tangram (Figure 2a)  
can be particularly helpful here, illustrating how, through reflec-
tion and planning, individuals become the architect, builder 
and decorator of their own professional identity; renovating,  
modernising and adding to their house (Figure 2b) as their 
career develops. We recommend combining the tangram model  
with strategies shown to help students to develop their own 
complex, embodied understandings of professionalism, such 
as reflecting on personal experiences and professionalism  
issues in small groups1,7.

3. Communicating a key concept: professionalism is not 
the opposite of un-professionalism
Our experience is that faculty can spend considerable time 
identifying learners who are unprofessional, remediating and 
addressing fitness to practise issues. While this is an important  
element of professionalism, it can lead to the assumption 
that any student or health professional about whom there are 
no concerns, is therefore ‘professional’. Understanding that  
professionalism involves much more than not being unpro-
fessional is in our experience, one of the most important, but 
troublesome, concepts. Failure to grasp this may mean edu-
cators focus their efforts on ensuring students meet mini-
mum professionalism standards rather than gaining high-level  
knowledge and expertise (such as dealing with ambiguity,  
mitigating personal bias, managing stress and handling chal-
lenging conversations). Assessors may ‘fail to fail’8 a student  
who is friendly, smart and polite because they are not ‘unpro-
fessional’, even when they do not meet the standards of  
professionalism required in that setting. Both assessors and  
students may worry that a negative professionalism grade  
labels a student as unprofessional. This can lead to student  
distress and further increase assessors’ reluctance to identify  
professionalism underperformance.

It is therefore crucial that students and teachers understand that 
failing to meet high professionalism standards is not the same 
as being unprofessionalism and we use tangrams with both  

groups to explore this. In Figure 3a, the fish represents  
an individual who is swimming below the expected level and 
would be considered ‘unprofessional’. The duck on the surface  
meets minimum standards, so is not unprofessional, but may 
need support to meet the level expected of them. The flying  
bird represents an individual demonstrating high standards of 
professionalism. It is notable that professional bodies, such  
as the UK General Medical Council, now highlight the impor-
tance of students ‘going above and beyond’9 (p.7) and aiming  
for professional excellence.

In our medical and dental schools, as students progress through 
their undergraduate years, they are supported to develop 
their professionalism, guided by professional criteria which  
build year on year (Figure 3b). Students who are unprofes-
sional are always found below the surface, although there can 
be various kinds of unprofessionalism (and types of fish), just 
as there are various types of bird who float or fly (Figure 3c).  
Given the context-specific nature of professionalism2 it is  
also possible for an individual to be a bird, or duck, in one  
setting and a fish in another.

4. Raising awareness of the hidden curriculum and how 
it can influence professionalism
Historically it was often assumed that learners would absorb 
professionalism by interacting and learning from role models10.  
We now know that this is not straightforward, that the hidden 
curriculum can have a powerful influence on the development  
of learners’ professional identify, across the health profes-
sions and across the spectrum of training11,12. We address this 
by making the hidden curriculum explicit to learners13. When  
reflecting on a negative experience, we use the tangram anal-
ogy to help learners identify which professionalism ele-
ment was absent or inadequate, and to consider the impact of 
this. In Figure 4a and Figure 4b for example, the missing or  
under-developed wing may mean the bird struggles to fly, or  
even falls, putting patients, colleagues and the individual  
themselves at risk. When exploring a positive experience, we  

Figure 2. Each individual will develop their own unique professional identity (2a) which will continue to develop over time (2b).
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support learners to consider what new or additional elements 
of professionalism they observed (Figure 4c), how they were 
useful and whether and how they want to incorporate these  
into their own professional practice (Figure 4d).

5. Helping learners appreciate the uncertain, complex 
and changing nature of professionalism
Working effectively in complex, uncertain and constantly 
changing healthcare environments requires learners to be  

Figure 3. Individuals may meet unsatisfactory, minimum or high standards of professionalism.
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self-aware and to appreciate that each situation is different, 
with no single right answer. We use tangrams to explore capa-
bility: the ability to integrate and adapt various combinations 
of professional skills, knowledge and attributes in each new  
context14. It is crucial that individuals can ‘shapeshift’ during  
their careers, redesigning their tangram houses in response 
to learning and ever-changing contexts (Figure 5). They may 
need to expand some elements or develop new areas of pro-
fessionalism (Figure 2b) to meet new challenges and work  
effectively with colleagues who may have different interpreta-
tions or cultural understandings of professionalism15. As learners  
recognise the uncertain, multidimensional, complex nature of 
professionalism16 (Figure 5), they can experience significant  
shifts in how they see themselves as health professionals. This 

can be troublesome and unsettling and we discuss with educators  
our vital role in supporting learners through this process.

Discussion
Since developing the tangram analogy model, we have shared  
this with students and educators in many settings. The model 
has not been formally evaluated. However, in their end of  
workshop evaluations participants frequently describe gaining 
a greater understanding of the concept of professionalism and 
its different areas, as well as of the hidden curriculum. Some  
report that understanding the concept of professional identity  
means they are less afraid to work and act in a slightly dif-
ferent way to colleagues, or that they will think about  
professionalism more explicitly when faced with challenging  

Figure 4. Reflecting on the hidden curriculum: noticing missing elements of professionalism (4a & 4b); noticing new elements (4c) and 
choosing which to take on board (4d).

Figure 5. Appreciating the complex, uncertain, multidimensional and changing nature of professionalism.
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situations. Educators often say they feel better prepared for 
the challenges of teaching professionalism and how to be a 
better role model and will be more critical when assessing  
professionalism.

There are a range of existing models which can help educators 
when talking with students about definitions of professional-
ism, and others which can facilitate learners’ understanding of 
specific professionalism concepts such as reflection or the hid-
den curriculum. However the agile nature of the tangram model 
enables it to be used, in a range of ways, to promote under-
standing of multiple professionalism concepts. In addition,  
being visual and colourful helps ensure the model is memorable.

There are limitations to the tangram model, in particular how  
the small number of professionalism pieces and the well-defined 
shapes that fit neatly together may not reflect the real world.  
Explicitly exploring these issues in training sessions often leads 
to further useful debate, for example about the value inherent  
in terms such as ‘fluffy’ or ‘soft skills’ when describing pro-
fessionalism. Participants also suggest new ways of using 

tangrams. For example, using the house tangram to explore 
how individuals who are stressed or lack motivation may not  
re-design or update it in response to change, putting patient 
care and safety at risk – and the importance of critical reflec-
tion and developing lifelong learning skills and resilience 
to prevent this. A shoal of tangram fish or flock of birds can 
trigger discussion about collusion, the risk of unprofession-
alism going unnoticed as well as the benefits of a strong  
team in supporting each other. We always welcome new ideas!

Conclusion
The tangram analogy offers an innovative, but practical visual  
tool for facilitating learning and exploration of fundamental,  
but often troublesome, professionalism concepts. Learners  
report that the tool helps their understanding of profession-
alism and could significantly influence their practice. We 
believe the analogy is relevant and could be useful to students,  
clinicians and educators across the health disciplines.

Data availability
No data are associated with this article.
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always easy to teach, learn and assess as rightly mentioned by the authors. 
 
First of all, I acknowledge the authors for their interesting efforts in bringing the elements of 
vividness and colour to this remarkably complex phenomenon of professionalism. The visual 
approach not only simplifies the inherent complexity of this universal phenomenon but may also 
help to improve the communication about the unfathomable aspects of the phenomenon across a 
range of stakeholders. The consistent line of reasoning is well supported by analogies; however, it 
is also important to see its practical implications of it across various disciplines in health or allied 
health sciences. 
 
Moreover, I was also curious to know how the authors shared and took the feedback of students 
and educators about this tangram analogy model. A brief insight into the methodology may give a 
clue to the ‘trustworthiness’ of the data collection process. Having my interest in graphic medicine 
and concept animation, I am wondering if we can evolve this model into comic strips or animation.
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required for a Practical Tips article but we do agree it would add robustness and do hope to 
undertake such a study in the future. We love the idea of a comic strip or animation, please 
do contact us if you would like to work with us on this.  
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Professionalism is an important and complex health professional education issue that is often 
difficult to communicate and teach. Thus, the issues discussed in the manuscript are topical and 
highly relevant to learners and staff in clinical and academic settings. The authors briefly 
described their educational credentials, their reflexivity in the definition of professionalism, and 
their construct of the visual tool, which is very helpful to readers to interpret the contents and 
relevance of the manuscript to their own professional practice. 
 
The manuscript further provided (in increasing level of difficulties) various examples of how 
tangrams can be used to facilitate learners/educators to communicate complex concepts in 
professionalism. The manuscript has a good flow to it with appropriate literature cited throughout 
the manuscript. 11 of 16 references used in this manuscript were dated within the past 10 years. 
 
Overall, this is a useful paper offering readers an alternate way to communicate complex concepts 
in professionalism and would be a welcomed addition to the academic literature. 
 
However, I would be grateful if the authors and readers could consider my comments below. 
 
Major comments:

Abstract: ‘Participants regularly report that it leads to a deeper understanding…’, and 
Discussion, 1st paragraph: ‘…participants frequently describe gaining a greater understanding 
of the concept of professionalism… when assessing professionalism.’ 
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The authors made the assertions in the abstract and discussion sections that the visual 
model had been helpful in various ways, however, it remained unclear whether the full 
spectrum of their evaluation findings (including negative results) had been included in this 
manuscript to enable readers to interpret the utility of the model and potential for bias. 
 
The manuscript provided readers with a very helpful visual model to use. However, it is 
unclear if alternate models exist. It is my opinion that the discussion section could mention 
or briefly discuss these alternate models (or the lack of) from the literature in order to 
provide a more balanced discussion on how to teach/communicate complex concepts in 
professionalism.

○

 
Minor comments:

Discussion, 1st paragraph, line 1 stated ‘and educators in many settings In their end of session’ 
- missing full stop. Consider changing to ‘and educators in many settings. In their end of 
session’.
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hilary Neve, University of Plymouth, Plymouth, UK 

Thank you very much for your insightful review. We are pleased that you consider the 
article topical, highly relevant, and very helpful to readers. In response to your comments:
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Lack of a full spectrum of evaluation findings including negative results. 
 
This model has not been formally evaluated and the feedback we include comes from 
post-workshop comments. For this reason, we submitted the paper as a 'Practical 
Tips' article which does not require formal data but does need to be supported 
appropriately by the literature, which as you highlight, we have done. In the light of 
both our reviewers’ comments we will clarify this in the article. 
 

1. 

The lack of discussion of alternate models 
 
We do briefly mention the existence of other models and definitions of 
professionalism in the introduction but appreciate that this could be revisited in the 
discussion. We are not aware of alternative models which are agile enough to 
facilitate understanding of a variety of specific professionalism concepts. We will 
make this clearer in the discussion. 

2. 

Thank you for highlighting these areas. We will also take these into account when 
developing our work with the tangram model.  

Competing Interests: No competing interests

Comments on this article
Version 1

Reader Comment 01 Apr 2022
Ellie Hothersall, University of Dundee, Dundee, UK 

A straightforward way to describe and visualise these complex concepts is very valuable. I found 
Figure 1 very resonant and liked the way it might help to facilitate discussions about bringing one's 
own experience into the understanding of, or even construction of, professionalism. Linking 
explicitly to hidden curriculum also adds value - I expect to use this model.

Competing Interests: No competing interests were disclosed.

Reader Comment 20 Mar 2022
Aengus Kelly, University of Plymouth, Plymouth, UK 

This is a very engaging article, and there is clear value in using a simple, practical and visual tool 
like this to foster mutual understanding of many of the abstract concepts in professionalism 
(Figure 2 is particularly effective). My understanding from reading this is that the authors are 
describing a mix of two things: pre-formed visual representations of concepts (such as in Figure 3), 
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and an interactive (real-time, physical) tool for the user to adapt to their own understanding (as in 
Figure 2) - is this correct? Figure 4 is a little less clear visually than the earlier one - perhaps the fish 
lends itself more easily to still being recognisable with one piece removed than the flying bird? 
Similarly, Figure 5 is less simple and clear than the preceding ones. This of course is because it is 
reflecting complexity (and it is clearly explained in the text), but perhaps the image on the right 
could be somewhat closer to the original on the left?

Competing Interests: No competing interests were disclosed.
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