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Medical Students’ Experiences of Professional
Lapses and Patient Rights Abuses in a South
African Health Sciences Faculty
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Abstract

Purpose

To elicit South African medical students’
experiences of witnessing patient rights
abuses and professional lapses during
their clinical training in order to inform
an appropriate and effective response.

Method

During June and July 2009 at the
University of Cape Town Faculty of
Health Sciences, the authors surveyed
223 fourth-, fifth-, and sixth-year medical
students in selected clinical rotations
concerning abuses they had observed.
Volunteers were later interviewed

Results

Of 223 students surveyed, 183 (82%)
responded, 130 (71%) of whom
reported witnessing patient rights abuses
and professional lapses, including
physical abuse (38%), verbal abuse
(37%), disrespect for patients’ dignity
(25%), and inadequately informing
patients about their treatment (25%).
Students attributed abuse to stressed
health workers, overburdened facilities,
and disempowered patients. Most
students who witnessed abuse (59%) did
not actively respopd, and 64% of survey

witnessed and of students’ emotional
reactions, coping strategies, and
responses. Most students did not report
abuses; they feared reprisal or doubted it
would make a difference.

Conclusions

This study demonstrates the disjunction
between what these students were
taught about human rights and ethics
and what they witnessed in clinical
settings. The high prevalence of patient
rights abuses witnessed by these
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Medical school and residency training programs are intended to provide positive educational and mentorship
experiences and to inculcate a culture of professionalism and collegiality. Academic psychiatrists often contribute
greatly to these positive efforts, given the emphasis in their work on psychotherapeutic and interpersonal skills and
their attentiveness to conflict prevention and resolution. It is very reasonable to expect, therefore, that occasions of
verbal abuse or bullying of trainees would be very low in prevalence in psychiatric settings.

Is this a realistic expectation or merely a statement of what we would like to believe about our profession? In their
cross-sectional survey study of 71% of all trainees in psychiatry registered with the College of Physicians and
Surgeons in Pakistan, Ahmer and colleagues (1) demonstrated that disrespectful interactions may be the rule rather
than the exception in psychiatric residents’ educational experience. Fully 80% of the psychiatry trainees in this study
(60 respondents, response rate 71%) had been the victim of at least one bullying behavior in the preceding 12
months. The most commonly encountered behaviors were persistent attempts to belittle and undermine the work
of the trainee or to humiliate the trainee in front of colleagues. The greatest source of mistreatment was from
consultants (74%), as well as peers (36%), managers (22%), and nurses (13%). Interestingly, patients (16%)
also were identified s engaging in verbal abuse and bullying behaviors toward psychiatric trainees
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Moral erosion: how can medical professionals
safeguard against the slippery slope?

Jason Liebowitz

ABSTRACT

The extensive participation of German physicians in the
atrocities of the Holocaust raises many questions
conceming the potential for moral erosion in medicine.
What circumstances and methods of rationalisation
allowed doctors to turn from healers into accomplices of
genocide? Are physicians still vulnerable to corruption of
their guiding principles and, if so, what can be done to
prevent this process from occuring? With these
thoughts in mind, the author reflects on his experiences
participating in the Fellowships at Auschwitz for the
Study of Professional Ethics program and offers

a medical student's perspective on the ethical issues
encountered in clinical training and the practice of
‘medicine.

threat, but it is also an insidious one, making it that
‘much harder to safeguard against the slippery slope
of abuses against patient rights and autonomy.

As [ will soon be entering the clinical rotations
portion of my medical education, these thoughts
and fears weigh heavily on me. Will my ethical
principles remain intact throughout the course of
my training, or will the practice of medicine change
my opinions in permanent and unpredictable
ways? Will such a transformation affect the way in
which [ interact with patients and, if so, will it be
for the better? If confronted with dark humour on
the wards, would my participation or inaction
represent a betrayal of my patients’ trust and
a possible first step in the course of moral erosion?
These are not easy questions to answer, yet the
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