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Introduction: Surgeons’ professionalism is vital for ensuring 
safe surgical care, particularly in Indonesia, where cultural and 
systemic factors present unique challenges to healthcare delivery. 
Professionalism affects surgical outcomes, patient safety, and 
interprofessional collaboration directly. This study represents the 
first national-level exploration of surgical professionalism, involving 
culturally diverse participants from various regions. To explore how 
healthcare professionals and patients perceive surgeon professionalism 
in Indonesia, emphasizing cultural and systemic influences.
Methods: This qualitative study employed a phenomenological approach 
to capture the lived experiences and perspectives of informants regarding 
surgeons’ professionalism. This study was conducted at public, private, 
and military healthcare institutions in Indonesia, including type B, C, 
and D hospitals, as well as specialty hospitals. A total of 27 participants, 
including surgeons, anesthesiologists, pediatricians, internists, 
operating room nurses, ward nurses, hospital management, and patient 
representatives, were recruited through snowball sampling to ensure 
diverse perspectives. In-depth interviews were conducted to elicit the 
participants’ perceptions of surgeons’ professionalism in their healthcare 
context. Reflexivity and triangulation methods were applied to ensure 
validity and minimize bias. The study identified key themes and sub-
themes of professionalism as perceived by participants, highlighting 
non-technical aspects of surgeon professionalism in Indonesia.
Results: Four non-technical themes of surgeon professionalism were 
identified: fulfilling roles and responsibilities, upholding integrity, 
having good communication skills, and engaging in multidisciplinary 
collaboration. These aspects were influenced by cultural values and 
systemic challenges, including disparities in healthcare resources.
Conclusions: Surgeons’ professionalism in Indonesia is shaped by 
cultural and structural factors distinct from global standards. The 
findings provide insights for culturally sensitive interventions that 
enhance professionalism and surgical care quality in Indonesia. 
Addressing these unique dynamics is essential for improving patient 
safety, healthcare outcomes, and professional relationships.
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Introduction

Safe surgical care is essential for equitable 
healthcare access. The Lancet Committee 

on Global Surgery (LCGS) highlighted the need 
for skilled surgeons and adequate infrastructure. 
Professionalism, which encompasses both 
technical and non-technical skills, plays a key 
role in ensuring safe surgery. These skills are 
crucial for maintaining patient safety, improving 
surgical outcomes, and enhancing the overall 
quality of care (1-3).

 Unprofessional behaviours among surgeons 
have been linked to surgical complications (4, 5), 
patient complaints (6), malpractice claims (7), 
and procedural errors (8). Therefore, improving 
both technical competence and non-technical 
aspects, such as communication, leadership, and 
teamwork, is needed (9). 

Professionalism is shaped by cultural 
norms, societal expectations, and healthcare 
infrastructure. In non-Western cultures, 
professionalism is often influenced by religion, 
family, and social norms (10-12). Indonesia, 
as an archipelagic country with over 17,000 
islands and a population exceeding 261 million, 
faces unique challenges in healthcare delivery, 
including geographical disparities and uneven 
population distribution, with 57% residing on 
the small island of Java. Understanding surgical 
professionalism in Indonesia is crucial not only 
for improving healthcare practices within the 
country but also for contributing to a broader, 
contextual understanding of professionalism on 
a global scale (13, 14).

While this study focuses on Indonesia, the 
challenges surrounding surgical professionalism 
in culturally diverse and resource-constrained 
settings are shared across many Southeast 
Asian countries. However, little research has 
explored how institutional and cultural factors 
intersect to shape the surgeons’ professional 
behaviour in this region. In Indonesia, hospitals 
are classified from type D (district-level) to 
type A (national referral centers), based on their 
service capacity, diagnostic facilities, number 
of beds, availability of specialist doctors, and 
level of specialization. These classifications 
reflect significant disparities in infrastructure 
and human resources, which directly impact 
how surgical professionalism is expressed and 
perceived. By including participants from type 
B, C, and D hospitals, this study captures a more 
comprehensive and contextual understanding of 
surgical professionalism. This study represents 
the first national-level exploration of surgical 
professionalism in Indonesia, involving culturally 
diverse participants from across all regions. These 

comparative insights highlight institutional-level 
influences and offer a valuable foundation for 
future regional studies across Southeast Asia.

Methods
Context

Indonesia, as the world’s largest archipelago, 
faces unique challenges in delivering equitable 
healthcare due to its diverse ethnic, cultural, and 
socioeconomic factors, along with a segmented 
National Health Insurance System (BPJS). 
Healthcare services are divided into primary, 
secondary, and tertiary care services, with 
primary care being delivered through public 
health centers (Puskesmas) and Primary Care 
Clinics. Secondary and tertiary care is provided 
by hospitals and is classified into types C and 
D at the district level, type B at the provincial 
level, and type A at the national level. Surgical 
services in Indonesia can be provided in hospitals 
from type A to type D (15, 16). However, these 
services are predominantly delivered in type C 
and D hospitals, which constitute the majority 
of hospitals in Indonesia and typically have 
more limited resources and infrastructure (17). 
This disparity in resources and geographical 
distribution has a significant impact on the overall 
delivery of surgical services in Indonesia (15, 18).

Design and study participants
This qualitative study used a descriptive 

phenomenological approach to explore 
professionalism among Indonesian surgeons 
through in-depth interviews. This approach 
allowed researchers to capture a contextualized 
understanding of professionalism based on the 
experience of the informants (19). Participants 
included eight respondent categories, including 
surgeons, anesthesiologists, pediatricians, 
internists, operating room (OR) nurses, ward 
nurses, hospital management, and patient 
representatives from diverse healthcare settings.

The inclusion criteria were as follows: 
1) actively practicing specialists (surgeons, 
anesthesiologists, pediatricians, internists) 
and nurses (OR nurses and ward nurses) with 
a minimum of one year of work experience; 2) 
hospital managers currently serving in medical 
leadership roles with at least one year of 
experience; and 3) patients who had undergone 
surgical procedures and interacted with doctors 
within the past six months. The exclusion criteria 
were healthcare professionals who were currently 
not practicing or on leave, and respondents who 
were unable or unwilling to participate in the 
interview process due to communication barriers 
or time constraints.
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Due to the lack of a centralized database, 
participant recruitment began by sending 
formal requests to professional organizations to 
recommend five names per Indonesian region; 
however, only the nursing association responded. 
For the other categories, snowball sampling 
was conducted by contacting colleagues and 
requesting referrals who met the inclusion 
criteria, followed by direct outreach to those 
individuals.

Data collection
The interviews were conducted by an 

experienced surgeon (DAS) with extensive 
knowledge of the Indonesian healthcare system 
and expertise in qualitative data collection. 
Participants were informed about the researcher’s 
background and the purpose of the study, 
which focused on exploring their perceptions 
of professionalism in surgical care. To address 
potential bias, researchers’ reflexivity was integral 
throughout the data collection and analysis. The 
interviewer and the authors were aware of how their 
background in surgery and/or medical education 
might influence interactions or interpretations. 
To minimize this, they maintained a neutral 
stance during interviews and held regular team 
discussions to ensure that participants’ voices 
were represented authentically.

Data collection occurred between July and 
November 2024. The interviews (30-40 minutes) 
were conducted by online meeting, audio-
recorded, and transcribed verbatim. The core 
interview question addressed was: “How are 
surgeons’ professional behaviours perceived in 
the context of healthcare services, interactions 
with other healthcare workers, and their roles as 
employees in a hospital setting?”. 

The study involved eight categories of 
respondents; we planned to interview three to 
five participants in each category. A total of 
27 participants were recruited, as maximum 
variation had been achieved (in terms of 
hospital types, gender diversity, and geographic 
distribution across Indonesia). No new themes 
emerged during the final interviews, indicating 
that data saturation had been reached. All 
participants gave informed consent before the 
interviews, and the confidentiality of their 
identities and affiliated hospitals was strictly 
maintained throughout the study.

Data analysis
Thematic analysis was conducted by a 

multidisciplinary research team with expertise 
in medical education and surgery (DAS, AF, DS, 
TOHP), using Colaizzi’s seven-step method for 

phenomenological analysis. The process followed 
each step systematically: 1) The primary researcher 
first read all interview transcripts thoroughly to 
gain an overall understanding of the data; 2) Each 
team member independently identified significant 
statements related to surgeons’ professionalism; 
3) These statements were interpreted to generate 
preliminary codes capturing their essential 
meanings; 4) Similar codes were grouped into 
broader thematic categories; 5) Each thematic 
code was defined and refined based on participants’ 
lived experiences; 6) All thematic codes were 
discussed collaboratively among all researchers 
to ensure clarity and consistency; and 7) Member 
checking was conducted by sharing the findings 
with selected participants to validate accuracy 
and credibility. Reflexive discussions and manual 
documentation were maintained throughout 
the process to ensure trustworthiness. Taguette 
software was employed for detailed coding (20). 
Themes emerged inductively and were supported 
by triangulation from multiple sources, including 
diverse participant roles, supporting documents, 
and researcher reflexivity. The research team 
critically examined the data to minimize bias 
and achieve data saturation. The final analysis 
clearly presented the major themes while also 
acknowledging minor themes and variations to 
capture the complexity of perspectives within  
the data.

Ethics committee approval code
We obtained ethical approval from The 

Ethics Committee of the Faculty of Medicine, 
University of Indonesia, Cipto Mangunkusumo 
Hospital number KET-741/UN2.F1/ETIK/
PPM.00.02/2024.

Results
A total of 27 participants were involved in the 

study (Table 1). The participants had an average 
age of 46 years and an average of 11.7 years of 
experience. They represented diverse regions 
across Indonesia and worked in type B, C, and 
D hospitals, as well as specialty hospitals. The 
participants were selected from public, private, 
and military healthcare institutions across the 
country. The data distribution represents all 
regions of Indonesia, as illustrated in Figure 1.

The in-depth interviews identified four key 
themes of professionalism among surgeons, 
with 11 subthemes. These themes reflect a 
comprehensive understanding of surgeon 
professionalism in the Indonesian context. These 
professionalism themes were further elaborated 
and exemplified in the specific behaviours 
detailed in Table 2.
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Discussion
This study explored Indonesian surgeons’ 

professionalism as perceived by Indonesian 
healthcare professionals and patient 
representatives. Professionalism in Indonesia is 
shaped by cultural values and healthcare resource 
disparities (21). Our study identified four non-
technical themes of surgeons’ professionalism, 
particularly significant to the Indonesian context: 
fostering respectful relationships with colleagues 
and teaching willingness. These two themes were 

discussed in greater detail due to their distinct 
relevance to local sociocultural dynamics, 
whereas the other themes, such as communication 
and accountability, are widely recognized across 
cultures and have been extensively explored in 
the global literature. While global standards such 
as The Lancet Committee on Global Surgery 
(LCGS), Accreditation Council of Graduate 
Medical Education (ACGME), General Medical 
Council (GMC), and American College of 
Surgeons (ACS) emphasize the importance of 

Table 1. Characteristics of the Respondents
Characteristic Number of Respondents (%) Mean (SD)
Profession (N=27)
Surgeon
Anesthesiologist
Pediatrician
Internist
Operating room (OR) nurse
Ward nurse
Hospital management
Patient representative

4 (14.8)
3 (11.1)
3 (11.1)
3 (11.1)
4 (14.8)
2 (7.4)
5 (18.5)
3 (11.1)

Age (years) (N=27) 46.0±8.97
Years of Experience (years) (N=24) 11.7±6.70
Geographical Distribution (N=24)
Sumatra
Java
Kalimantan
Sulawesi
Bali, Nusa Tenggara
Papua, Maluku

4 (16.6)
7 (29.1)
2 (8.3)
4 (16.6)
3 (12.5)
4 (16.6)

Hospital Classification (N=24)
Type B
Type C
Type D
Special hospital

10 (41.6)
11 (45.8)
1 (4.1)
2 (8.3)

Hospital Ownership (N=24)
Public
Private
Military

9 (37.5)
13 (54.1)
2 (8.3)

Figure 1. Geographical Distribution of the Study Participants across Indonesia
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medical expertise, effective communication, and 
collaboration among healthcare professionals, 
Asian professionalism faces unique sociocultural 
challenges and issues related to the national 
health system (1, 22-26).

Fostering respectful relationships with colleagues
In Indonesia, cultural norms emphasizing 

hierarchy and harmony significantly shape 

surgical professionalism (21, 27). Unlike Western 
models that emphasize individual competencies, 
Indonesian surgeons prioritize collaborative 
relationships, demonstrated by respecting 
professional equality, maintaining the honour 
of colleagues, and respecting more experienced 
colleagues. Respecting professional equality is 
demonstrated by respecting working relationships 
with colleagues, nurses, and other medical staff. 

Table 2. Surgeons’ Professionalism
No. Professionalism 

Theme
Professionalism
Sub-Themes

Professionalism 
Behavior Definition

Exemplar of quotes

1 Fulfilling 
the role and 
responsibilities 
as a surgeon

Working according 
to Standard 
Operating 
Procedures (SOP)

Performing work 
according to Standard 
Operating Procedures 
(SOP)

“A professional surgeon is one who follows Standard 
Operating Procedures.” (GE, Hospital Management)

Managing risks/
complications of 
surgical procedures

Being responsible in 
attitude, financially, 
and morally for 
risks/complications 
associated with 
surgery

“Surgeons must take responsibility for surgical 
complications. They have to speak directly with the patient 
and family to explain the issue and actions to resolve it.” 
(DC, Internist)

Considering 
benefits and risks

Considering benefits 
and risks before 
deciding on surgery

“The surgeon must assess the situation’s critically and 
determine if the procedure can be done electively, allowing 
enough time for referral, such as 2.5 hours.” (AA, Surgeon)

2 Upholding 
integrity 
and personal 
responsibility

Being honest about 
surgery fees and 
emergency criteria

Being honest in 
determining surgery 
fees and emergency 
criteria

“Some surgeries are charged at a higher rate. For 
example, a standard circumcision is billed with additional 
reconstruction for a buried penis.” (EB, OR Nurse)

Controlling 
emotions

Controlling emotions 
in unpleasant 
situations

“Some surgeons become tense, emotional, and start yelling 
at everyone when there’s bleeding.” (BA, Anesthesiologist)

Displaying 
professional 
identity

Wearing a doctor’s 
coat/scrubs 
appropriately

“Doctors should present themselves neatly and wear a 
white coat to help patients feel more confident in their care.” 
(FA, Ward Nurse)

Adhering to 
schedules

Following surgery, 
clinic, and visiting 
times

“It’s frustrating to wait so long... The appointment was at 
11 a.m., but the surgeon didn’t arrive until 3 p.m.” (BC, 
Anesthesiologist)

3 Good 
communication 
skills

Communicating 
effectively with 
clarity to the 
patients

Building 
communication 
clearly, openly, and 
transparently with 
patients

“Once, a patient complained about a surgical complication 
and questioned why the outcome wasn’t as expected. This 
should have been explained during informed consent or 
post-operative education.” (GD, Hospital Management)
“The surgeon explained that my child’s case was serious, 
with several potential risks. What made me happy was the 
way it was explained—it was more acceptable to us. The 
surgeon humbly said, ‘Please don’t just take my opinion, 
I could be wrong. Feel free to seek other opinions.’” (HA, 
Patient)

4 Collaborating 
effectively in 
multidisciplinary 
team

Being open-
minded and 
collaborate with 
multidisciplinary 
team

Building good 
relationships with 
colleagues, nurses, 
and medical staff

“Typically, in difficult cases, the surgeon will discuss with 
us. We collaborate to decide the best therapeutic options 
for the patient, including what procedures the surgeon 
will perform and how long the care will take.” (CA, 
Pediatrician)

Fostering respectful 
relationships with 
colleagues

Respecting 
professional equality

“A surgeon and a nurse must be good partners in surgery, 
respecting and communicating with each other, learning 
from one another. Especially for newly graduated surgeons, 
sometimes the operating room nurse has more experience, 
so mutual respect is essential.” (EB, OR Nurse)

Teaching 
willingness

Participating 
in educating 
other healthcare 
professionals

“… since surgical tools and treatments are always evolving, 
it would be beneficial for surgeons to share knowledge with 
us, nurses. For example, every three months, we could 
discuss a specific topic, especially about wound care and 
the various products used.” (FA, Ward Nurse)
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Maintaining the honour of colleagues is reflected 
in not blaming the diagnoses and surgical actions 
of other surgeons. Respect for more experienced 
colleagues is shown by respecting the experience 
and knowledge gained by senior doctors. These 
behaviours are deeply embedded in Indonesia’s 
cultural norms, where hierarchy plays a crucial 
role within the medical profession (13).

Indonesian medical practice is influenced by 
its hierarchical culture, where respect for seniority 
and authority plays a significant role (28, 29). 
Junior surgeons often delay their surgeries to 
accommodate seniors, and feedback is carefully 
managed to avoid conflict (27). This culture fosters 
a collective approach to professionalism, ensuring 
respect and collaboration within the surgical team, 
and contributes to a distinct Indonesian model of 
medical professionalism (21).

In Indonesia, the hierarchical view of 
physicians as having a higher status than nurses 
can lead to disparities in professional equality, 
affecting teamwork and collaboration in clinical 
settings (30, 31). Maintaining the honour of 
colleagues is crucial, as patients often assign 
blame when complications arise. Surgeons 
must respect their colleagues, ensuring that all 
team members are valued and supported, which 
enhances the quality of care provided to patients 
while also promoting a more equitable workplace 
culture (32, 33).

Indonesian hierarchical culture contrasts 
with Western frameworks that encourage open 
feedback. While promoting respect and harmony, 
it can hinder discussions about errors and 
performance improvement, thereby impacting 
quality and patient safety. This highlights the 
need for awareness in developing medical 
professionalism in Indonesia (34, 35), and 
culturally sensitive approaches in addressing 
the need for growth and improvement, such as 
good role-modeling from leaders or those with 
authority and provision of a safe environment 
(28, 36).

Teaching Willingness
This is a uniquely Indonesian theme that 

highlights the surgeon’s role beyond the operating 
room. In Indonesia, surgeons are often expected 
to engage in teaching, mentoring, and contribute 
to community-based healthcare. This expectation 
arises from the country’s vast geographical size, 
resource limitations, and sociocultural diversity. 
Surgeons are also expected to take on roles as 
educators and leaders within their healthcare 
teams (37, 38). Surgeons frequently teach nurses, 
junior doctors, and other healthcare workers, 
ensuring that the quality of care is maintained 

even in regions with limited access to specialized 
training (39, 40).

Surgeons in Indonesia are also often involved 
in managerial tasks, including navigating the 
complexities of the National Health Insurance 
System (BPJS), which provides universal 
healthcare but offers lower reimbursement 
rates (41, 42). This creates income disparities 
for surgeons in public hospitals, particularly 
types C and D, which constitute the majority of 
hospitals in Indonesia, directly affecting their 
welfare and their clinical performance (18). Many 
surgeons work in multiple hospitals to support 
their income, potentially affecting post-operative 
care and overall clinical performance (43, 44).

Professionalism in Indonesia is shaped by its 
vast geographic dispersion, varying healthcare 
resources, and hospital classifications (15, 45). 
Surgeons in smaller hospitals, particularly 
type C and D, often face resource limitations, 
requiring patient referrals to higher-tier hospitals 
(45, 46). Surgeons in remote areas may encounter 
logistical challenges, including long journeys 
and assisting patients with financial support, 
especially under the National Health Insurance 
System (BPJS). These complexities highlight 
the dual clinical and administrative roles that 
surgeons must navigate (47).

Surgeons in Indonesia demonstrate resilience 
and adaptability in a complex healthcare 
system marked by hierarchical norms, resource 
disparities, and hospital classifications (13). By 
addressing the challenges, including referral 
processes and financial assistance, they improve 
patient care while exemplifying professionalism 
rooted in their sociocultural environment (41). 
Future efforts to enhance surgical care in Indonesia 
should consider these unique dynamics while 
ensuring that professional standards are culturally 
relevant and responsive to local challenges.

Strengths and Limitations of the Study
The strength of this study lies in its use of 

in-depth interviews with multidisciplinary and 
multilevel stakeholders, including surgeons, 
anesthesiologists, pediatricians, internists, OR 
nurses, ward nurses, hospital management, and 
patient representatives from diverse healthcare 
settings. This approach provided nuanced and 
comprehensive insights into professionalism 
in various contexts. However, a limitation is 
the overrepresentation of participants from 
district-level hospitals (Type C and D), with 
limited input from national- and provincial-level 
hospitals (Type A and B), potentially affecting 
the generalizability of the findings to higher-
level healthcare settings. This imbalance may 
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have influenced the types of the themes that 
emerged, particularly those related to resource 
limitations, hierarchical dynamics, and day-to-
day interprofessional collaboration, which may 
be more prominent in lower-resourced settings. 
As a result, the findings may not fully capture 
the nuances of surgeons’ professionalism in more 
academic or specialized hospital environments, 
where organizational culture, expectations, and 
professional roles can differ significantly. Future 
research should include a more proportionate 
representation of participants from higher-level 
institutions to enhance the transferability and 
comprehensiveness of the findings.

Despite these limitations, this study serves 
as the first national-level exploration of surgical 
professionalism in Indonesia, providing baseline 
data that can inform future research, curriculum 
development, and policy planning. These findings 
are expected to guide future studies and contribute 
to shaping policies that are more responsive to 
the unique sociocultural and systemic challenges 
faced by Indonesian surgeons.

Conclusion
This study offers in-depth insights into 

surgeons’ professionalism in Indonesia, 
emphasizing how it is shaped by cultural norms, 
systemic limitations, and institutional hierarchies. 
The findings demonstrate that professionalism 
extends beyond individual competence, 
encompassing collective values such as respect 
for seniority, collaborative decision-making, and 
teaching willingness. These contextual nuances 
challenge global assumptions and underscore 
the need for culturally sensitive approaches to 
promoting professionalism in surgery.

Based on these findings, we propose actionable 
recommendations for various stakeholders. 
Policymakers should consider developing national 
guidelines on surgical professionalism that reflect 
local cultural dynamics. Hospital administrators, 
especially in type C and D institutions, should 
implement interprofessional training programs 
that foster respectful collaboration and 
professional equality. Educational institutions 
should integrate professionalism into curricula 
using context-specific cases and reflective 
learning methods. These interventions may 
contribute to strengthening professionalism in 
multicultural and resource-limited healthcare 
settings, ultimately improving patient outcomes 
and the overall quality of surgical care.
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