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ABSTRACT

Objective: To describe the design, implementation, and revision of a rubric used in assessing professionalism that was
in alignment with Council on Chiropractic Education meta-competency 5 (professional ethics and jurisprudence,
curricular objective C: Expected professional conduct).
Methods: The rubric was designed using a grading scale from 0 to 5 by which students needed to meet all criteria to
earn full points for each defined dimension of professionalism. A comments section allowed for explanation of
deductions and/or comments on exceptional behavior. Comments on professionalism were collected in a log during the
trimester and used to populate the rubric. After initial use, the rubric was revised to incorporate criteria that had not
initially been included and to allow for greater point deductions for multiple/repeat infractions or egregious behavior.
Feedback from other faculty members was also gathered during in-service presentations of the rubric and taken into
consideration. Professionalism score was 10% of the course grade.
Results: From 2016 to 2020, the average professionalism grade changed from 95.6% to 98.9%. A review of the
frequency distributions of average professionalism grades in a calendar year showed that some students were earning
grades between 70% and 79%. Only achieving 70% to 75% of the professionalism grade affected the final course grade
by 2.5% to 3.0%.
Conclusion: In training chiropractic students on expected behaviors related to professionalism, a rubric assessment of
professionalism guided communications between the clinical educator and students to discuss professionalism and
remediate unprofessional behaviors. A rubric defining expected classroom behaviors aligns with educational best
practices to use assessment methods to develop professionalism in health care students.
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INTRODUCTION

The need to train future health care providers in

professionalism is widely agreed upon among various

health care fields, such as medicine, nursing, and

pharmacy.1–3 A method to assess professionalism can

pose a challenge as it can often be more subjective and

less objective than other knowledge, skills, or behav-

iors.4 Beyond formative feedback, summative assess-

ments can help train students to develop professional

behaviors.4,5 Summative assessments can be more

impactful when the criteria are objective with identifi-

able expectations that can be changed or improved upon

when not met.4,5 The development of a professionalism

rubric is one method to create dimensions with specific

criteria that define the expectations, and it lends itself to

quantitative scores.4,5

The Council on Chiropractic Education (CCE) recog-

nizes the importance of training students in the expected

professional conduct of a health care proider. The CCE

requires chiropractic programs to provide evidence that
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their students successfully meet CCE meta-competency
5.C: Applying knowledge of expected professional con-
duct. The use of a professionalism rubric would allow
chiropractic institutions to demonstrate compliance with
CCE meta-competency 5.C. The literature identifies
various professionalism dimensions to develop in health
care training programs to improve the quality of patient
care.6–9 There are also relationships between unprofes-
sional behaviors and loss of license and increased litigation
in practicing professionals, as well as, increased clinical
errors in practicing professionals and students.4,7,10–13

Defining professionalism of health care providers
includes uncertainty in underlying theories, connotations,
complexities, and nuances.3,9 The definition of medical
professionalism includes the dimensions of competence,
knowledge, conscientiousness, integrity, respect, emotional
intelligence, appropriateness, and confidence.4–6,9 Defining
professionalism as a set of characteristics and behaviors is
the focus of training health care students.3,9 However, the
literature is still lacking consensus on the most effective
methods to develop professionalism in health care
students.3,7,14,15 Role modeling and using assessment
methods are main themes underlying the continuous
development of professionalism in health care students
throughout their curricula.3,5,16

Kinsinger8 defined 7 principles of professionalism for
manual therapists: (1) subordinate their own interests to
the needs of the patient; (2) hold to high ethical and moral
standards; (3) respond to the needs of society within their
community; (4) be honest, caring, respectful, and trust-
worthy; (5) be accountable for themselves, and for and to
their colleagues; (6) maintain competency by committing
themselves to scholarship and lifelong learning; and (7)
hold to higher standards in competence, behavior,
decision-making, and accountability. These 7 principles
for manual therapists align with the 9 behaviors that
constitute medical professionalism.9 Shrank et al5 listed the
elements of professionalism as defined by the American
Board of Internal Medicine as being altruism, account-
ability, excellence, duty, honor and integrity, and respect
for others.

In addition to health care professions defining profes-
sionalism, patients’ perception of professionalism in a
health care provider is an essential component of
identifying dimensions and criteria of expected profession-
al behavior. Previous work has identified 7 characteristics
that embody professionalism in a health care provider,
from a patient’s perspective; the provider is honest,
trustworthy, disciplined, and competent, communicates
effectively, treats all patients equally, and works well in a
team.7 From these 7 themes, patient perspectives of
professionalism emphasize communication, integrating
patients into care teams, employing empathy, and demon-
strating integrity.17,18

The topic of professionalism dimensions for the
training of chiropractic students has not yet been
systematically addressed in the literature, despite profes-
sionalism being a meta-competency in the accreditation
standards for chiropractic institutions in the United
States. Thus, the development of a professionalism rubric

at chiropractic institutions seemed warranted. The
objective of this study was to describe the design,
implementation, and revision of a professionalism rubric.
The goal of the professionalism rubric was also to serve a
source of evidence to document compliance with CCE
meta-competency 5.C.

METHODS

To demonstrate student learning of CCE meta-compe-
tency 5.C, students should be able to (1) maintain
appropriate physical, communication (verbal and nonver-
bal), and emotional boundaries with patients; (2) maintain
professional conduct with patients, peers, staff, and
faculty; and (3) comply with the ethical and legal
dimensions of clinical practice. Best practices call for
institutions to measure student proficiency in each meta-
competency outcome. To measure student learning in the
area of professional ethics, a rubric was created to assess
this meta-competency more objectively and less subjec-
tively.

The use of the professionalism rubric (Table 1) occurred
in a first trimester chiropractic technique laboratory course
from January 2016 through December 2020. A total of 752
students were included. The frequency of students by
calendar year is shown in Table 2. Each calendar year
included students from 3 trimesters (winter, spring, and
fall). The Northeast College of Health Sciences ethics
committee classified the research as exempt from review,
because the research was conducted in an established
educational setting that specifically involved normal
educational practices and educational assessments, with
no apparent risks (protocol No. 21-05).

The professionalism rubric for the course (Table 1)
includes the dimensions, criteria with expected behaviors,
and associated grading scale, 0 to 5. The faculty reviewed
the professionalism rubric with students during the first
laboratory meeting. From that point on, students were
aware that professionalism was being assessed on a
continuous basis during every laboratory session and 3
practical examinations, totaling 14 assessments per
trimester per student. Students needed to meet the criteria
for the dimensions of demeanor, behavior, communica-
tion, and respect to demonstrate the CCE meta-compe-
tency professionalism outcome of maintaining
appropriate physical, communication (verbal and non-
verbal), and emotional boundaries with patients. Students
needed to meet the criteria in all 4 dimensions to
demonstrate professionalism outcomes of maintaining
professional conduct with patients, peers, staff, and
faculty and complying with the ethical and legal
dimensions of clinical practice. The comments section
explained deductions for unprofessional behaviors and/or
recognized exceptional professional behaviors, which
facilitated communication between the instructor and
students on professionalism. There was no qualitative
analysis of the comments section. The professionalism
score was 10% of the course grade.

The initial step in developing the professionalism rubric
was a review of the literature. The review of literature
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defined the dimensions of professionalism and identified a

range of competencies as the criteria to establish the

grading scale of expected behaviors within the context of

providing evidence for CCE meta-competency 5.C, such

that demonstrating behaviors reflect the application of

knowledge of expected professional conduct. The second

step in the development of the professionalism rubric

included feedback from other faculty by conducting in-

service presentations. The third step in the development of

the professionalism rubric was pilot testing, which led to

Table 1 - Professionalism Rubric

Dimension Criteria Grading

Punctuality/attendance u Attend class.
u Arrive at class on time.
u Remain for the entire length of class until dismissed.
u Notify the instructor if they will be late or absent.
u Arrive on time for examinations.

Full credit or only mild deductions
Scale range: 5–3
At least 3 of the following criteria
Moderate to significant deductions
Scale range: 2–0
2 or fewer of the stated criteria

Preparedness u Bring spine and textbook or other learning materials to
class.

u Dress in gown before attendance is taken at the start of
class.

u Demonstrate good personal hygiene/cleanliness, including
having a clean/washed gown.

u Follow requirements regarding not wearing hats, jewelry,
etc, and keeping long hair tied up.

u Arrive prepared for exams, ready to enter the room when
their name is called.

Full credit or only mild deductions
Scale range: 5–3
At least 3 of the following criteria
Moderate to significant deductions
Scale range: 2–0
2 or fewer of the stated criteria

Demeanor/behavior/
communication

u Demonstrate professionalism in oral and written
communication.

u Avoid use of foul or unprofessional language.
u Demonstrate attentiveness and participate in class.
u Take accountability for personal behavior.
u Take responsibility for educational efforts.
u Demonstrate a good overall attitude.

Full credit or only mild deductions
Scale range: 5–3
At least 4 of the following criteria
Moderate to significant deductions
Scale range: 2–0
3 or fewer of the stated criteria

Respect for others and
campus/classroom
policies

u Help to create a positive environment where everyone feels
comfortable, safe, and respected.

u Respect the modesty of fellow classmates by using
appropriate gowning procedures and communicating
appropriately with them regarding the procedure being
performed.

u Demonstrate compassion/empathy for others.
u Demonstrate respect for classmates, faculty, staff, and

administration.
u Follow requirements regarding not bringing food or drink

into the labs.
u Keep the lab room clean; throwing away face paper,

disinfecting tables, when necessary, etc.
u Keep personal electronic devices put away with the sound

turned off.

Full credit or only mild deductions
Scale range: 5–3
At least 5 of the following criteria
Moderate to significant deductions
Scale range: 2–0
4 or fewer of the stated criteria

Table 2 - Descriptive Statistics of Professionalism Scores

Calendar Year n Mean (%) Low Score (%) High Score (%)

Frequency Distributions (%)a

70–79 80–89 �90 to 100

2016b 177 95.62 60 100 2.25 6.25 89.80
2017 185 97.16 75 100 0.55 3.25 96.20
2018 167 97.19 70 100 1.20 4.80 94.00
2019 128 97.66 75 100 1.00 3.00 96.00
2020 95 98.79 85 100 0.00 1.00 99.00

a Percentage of students in each grading category.
b In 2016, there were 3 students earning grades ,70% (1.70% with grades in the 60% to 69% interval).
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revisions of criteria and included greater point deductions
for multiple/repeat infractions or egregious behavior. As
described below, the professionalism rubric included 4
dimensions of professionalism that used focused evalua-
tion, based on particular tasks, with written comments to
improve assessment of professionalism.5

Punctuality/Attendance was identified as a dimension
of professionalism because patient care requires health
care providers to value their patients’ time and reflects an
organized and efficient practice management approach.
The criteria of expected behaviors emphasized timeliness,
physical presence, and communication that are also
expectations of patients in a health care setting.7,17,18 The
grading scale deducted points for being late, not attending
class, and not communicating effectively with the lead
instructor when absent or late.

The dimension of preparedness addressed the impor-
tance of clinicians needing to be aware and mindful of
what is happening at the very moment of each clinical
encounter, to be patient centered. Patient-centered en-
counters include mindfulness and awareness when (1)
greeting patients, (2) taking histories, (3) performing
physical assessments, and (4) communicating differential
diagnoses, treatment plans, and expected clinical out-
comes. Preparedness allows each clinical encounter to
occur without distractions, which enhances a clinician’s
understanding of the biopsychosocial characteristics of
each patient and their expectations of clinical care, which
in turn develops trust between clinicians and patients.8,9

The criteria of expected behaviors in this dimension
focused on avoiding distractions related to participating
in learning activities. Students’ expectations of prepared-
ness included bringing needed learning materials to each
class, being dressed appropriately for the laboratory
session, and personal hygiene. The grading scale deducted
points for not being prepared to start a laboratory session
or examination.

The dimension of demeanor/behavior/communication
was included for this course as a way of assessing a
student’s overall participation, attitude, and communica-
tion. This dimension served to train students on the
importance of appropriate and respectful communication
in a variety of situations and formats. This dimension
addresses the professionalism of health care providers
related to their overall attitude and demeanor toward
patients, staff, and colleagues and accountability for their
own actions.8,9 Linking this professionalism dimension to
criteria of expected behaviors for attitude and demeanor
focused on students accepting blame for failure, not
making inappropriate demands, not being abusive and
critical in times of stress, and not being loud and
disruptive.4 Professional communication skills focused on
listening well and avoiding hostile, derogatory, sarcastic
language in words and tone.4 Points were deducted in this
dimension for the use of foul or inappropriate language,
lack of participation or attentiveness in class, or lack of
accountability for their own educational efforts.

Dimension 4 of the professionalism rubric was respect
for others and for campus/classroom policies. This
dimension was included as a way of teaching students to

know and adhere to laws and regulations. In practice, this
would relate to state laws, scope of practice, ethics, and
jurisprudence. This dimension also asked students to
demonstrate respect for their peers, faculty, staff, and
administration. The translation of the respect dimension of
professionalism was related to maintaining confidentially
of patients, professional colleagues, staff, being sensitive to
physical/emotional needs of others, and avoiding biased/
discriminatory actions.4 This dimension of respect also
extends to representatives serving in leadership roles to
promote the best interests of the profession through their
involvement in professional organizations and local/state/
federal government positions. Points were deducted in this
dimension for any form of disrespectful actions that
included not respecting a peer’s modesty with appropriate
gowning procedures, not adhering to classroom policies
such as cleaning up after themselves, and unapproved use
of electronic devices during class.

The professionalism grade was the primary outcome.
Across the 14 assessments, the maximum point total
toward the professionalism grade was 20 points, which
reflected 5 maximum points for each of the 4 dimensions.
At each assessment, students earned either full credit for
each dimension or deducted points for not meeting criteria
by dimension, as was defined in the rubric. The profes-
sionalism grade of 0 to 20 points were converted to a
grading scale of 0% to 100%

Grading data were extracted from ExamSoft (ExamSoft
Worldwide LLC, Dallas, TX, USA) into Excel (Microsoft
Corp, Redmond, WA, USA) and were used to calculate
the mean grade, the lowest grade, highest grade, and
frequency distributions of grades in intervals of 70 to 79,
80 to 89, and �90 for each calendar year. The frequency
distributions of rating scores by grade intervals and
calendar year were used to describe changes in the 4
dimensions of professionalism.

RESULTS

From 2016 to 2020, the average professionalism grade
changed from 95.6% to 98.8% (Table 2). Table 2 also
summarizes the ranges of average professionalism grades
for each calendar year. A review of the frequency
distributions of average professionalism grades in a
calendar year showed that some students were earning
grades between 70% and 79% (Table 2). Only achieving
70% to 75% of the professionalism grade affected the final
course grade by 2.5% to 3.0%. Changes in the distribu-
tions of professionalism scores revealed that by 2020, all
students were meeting expectations of professionalism by
earning grades of 90% or better, with the exception of 1
student (Table 2).

Tables 3–6 describe the frequency distributions of rating
scores by calendar years and grade intervals for the 4
dimensions of professionalism. From 2016 to 2020, the
percentage of students receiving full credit for punctuality/
attendance changed from 67.8% to 85.3% (Table 3). The
percentage of students receiving full credit for prepared-
ness was greater than 87% in each calendar year (Table 4).
Over 94% of students earned full credit in the profession-
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alism dimension related to their demeanor, behaviors, and
communication skills in each calendar (Table 5). The
professionalism dimension of respect for others and for
campus and classroom policies was variable across the
calendar years. The percentage of students earning full
credit for the professionalism dimension of respect varied
from 84% to 98% (Table 6).

DISCUSSION

This research described the development and imple-
mentation of a professionalism rubric for chiropractic
students. The use of a professionalism rubric within a
chiropractic training program has not been previously
described. The use of a professionalism rubric aligned
with best educational practices of using assessment
methods to develop professionalism in training of health
care students is important.3,5,16 Specifically, meaningful
and accurate student assessment with feedback from
clinical educators is crucial to fostering professionalism.5

However, the most effective methods to develop and
assess professionalism in health care students still lack
empirical evidence.3,7,14,15 The implementation of the
professionalism rubric in this project followed best
educational practices by focusing on specific classroom
encounters and tasks.5 The professionalism rubric may
have also provided an incentive for change in behaviors5

because not meeting the professionalism expectations had

an impact on the final course grade from the observed
impact of 2.5 to 3 points to a maximum impact of 10
points.

There is limited empirical research assessing the 7
principles of professionalism for manual therapists8 in
relation to training chiropractic students. The develop-
ment of the dimensions and criteria for the rubric in the
current study aligned with the research that identifies the
importance of training chiropractic students in profes-
sionalism as a curricular component of their bioethics
education.19–22 In other health care professions, rigorous
research designs to assess professionalism are also
limited.23,24 A recent scoping review on assessing profes-
sionalism in health profession degree programs (compre-
hensive list to include interprofessional training programs)
reported research gaps related to methodologies and
effectiveness of formative and summative assessments
and longitudinal assessments.24 A conceptual model of
nursing professionalism identified professional character-
istics, caring attributes, and altruism attributes as the
theoretical basis to develop valid and reliable assessment
tools for future research.25 A pharmacy professionalism
survey instrument that measures 6 factors of profession-
alism (altruism, accountability, excellence, duty, honor and
integrity, and respect for others) is published.26 A
previously developed survey instrument identified the
following four factors of professional behaviors for
pharmacy students: responsibility, interpersonal/social

Table 3 - Frequency Distributions of Rating Scores of the Criteria in the Dimension of Punctuality/Attendance

Calendar Years Grade Intervals

Rating Scale for Criteria (0 to 5)

0 1 2 3 4 5

2016 60–69 1 2 0 0 0 0
70–79 0 2 1 0 0 1
80–89 0 0 3 4 3 1
�90–100 0 0 0 13 28 118
All students, n 1 4 4 17 31 120
All students, % 0.6 2.3 2.3 9.6 17.5 67.8

2017 70–79 0 0 0 1 0
80–89 0 2 4 0 0
�90–100 0 0 5 36 137
All students, n 0 2 9 37 137
All students, % 0.0 1.1 4.9 20.0 74.1

2018 70–79 0 1 1 0 0
80–89 0 1 1 4 2
�90–100 0 0 8 18 131
All students, n 0 2 10 22 133
All students, % 0.0 1.2 6.0 13.2 79.6

2019 70–79 0 1 0 0 0
80–89 0 2 0 0 2
�90–100 0 0 0 16 107
All students, n 0 3 0 16 109
All students, % 0.0 2.3 0.0 12.5 85.2

2020 70–79 0 0 0 0 0
80–89 0 1 0 0 0
�90–100 0 0 1 12 81
All students, n 0 1 1 12 81
All students, % 0.0 1.1 1.1 12.6 85.3
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skills, communication skills, and appearance.27 Besides
identifying different aspects of professionalism, both
survey instruments require further research on their
reliability and validity.26,27

Although medical school curricula have included
professionalism training since 1995, there is still no
consensus on the most effective teaching and assessment
methods to develop professionalism in medical students.28

Furthermore, there is a theoretical shift in medical school
curricula from measuring observed professional behaviors
to the process of professional identity formation, which
further complicates the training and assessment of
professionalism for medical students.28,29 Although self-
reflection, experience, and exploration contribute to the
understanding of professionalism in medical students,
summative assessments are an important incentive under-
lying behavioral changes.23,28,29 Multiple summative as-
sessments of professionalism provide a body of evidence to
guide feedback on behavioral changes related to profes-
sionalism.23 Although triangulation of different types of
outcome measures, such as checklists, rubrics, interviews,
reflection assignments, or portfolios, might improve the
reliability and validity of assessing professionalism,23 the
students in the current study had 14 opportunities to
demonstrate the development of professional behaviors
during their first trimester.

In the current study, changes in professionalism
scores from 2016 to 2020 may have been owing to
changes in the feedback from the clinical educator to the
students. The clinical educator more frequently released
professionalism scores to students and provided expla-
nations and reinforcement to the cohort of students
during class meetings and to individual students as
needed. These increased feedback processes helped the
clinical educator identify areas where students typically
struggled to maintain professionalism and then high-
lighted those areas during class to intervene before there
were problems with professionalism. The professional-
ism rubric also provided a guide to promote communi-
cation between the clinical educator and students to
discuss professionalism and remediate unprofessional
behaviors, which clinical educators perceive as difficult
conversations.5,29

This study design was descriptive of the development
and implementation of a professionalism rubric at a
single chiropractic institution. There is still uncertainty
about the definition of professionalism.3,9 The validity
of the professionalism rubric was limited to face validity
based upon the review of the literature by a single
author, feedback from clinical educators, and pilot
testing limited to a single clinical educator. In addition,
there was no qualitative analysis of the comments
section. Approaches to developing professionalism

Table 4 - Frequency Distributions of Rating Scores of the Criteria in the Dimension of Preparedness

Calendar Years Grade Intervals

Rating Scale for Criteria (1 to 5)

1 2 3 4 5

2016 60–69 0 0 0 3 0
70–79 0 0 1 1 2
80–89 0 0 1 7 3
�90–100 0 0 1 9 149
All students, n 0 0 3 20 154
All students, % 0.0 0.0 1.7 11.3 87.0

2017 70–79 0 0 0 1 0
80–89 0 0 0 0 6
�90–100 0 0 0 14 164
All students, n 0 0 0 15 170
All students, % 0.0 0.0 0.0 8.1 91.9

2018 70–79 0 0 0 0 2
80–89 0 0 0 1 7
�90–100 0 0 1 2 154
All students, n 0 0 1 3 163
All students, % 0.0 0.0 0.6 1.8 97.6

2019 70–79 0 0 0 0 1
80–89 0 0 0 2 2
�90–100 0 0 0 13 110
All students, n 0 0 0 15 113
All students, % 0.0 0.0 0.0 11.7 88.3

2020 70–79 0 0 0 0 0
80–89 0 0 0 0 1
�90–100 0 0 0 2 92
All students, n 0 0 0 2 93
All students, % 0.0 0.0 0.0 2.1 97.9
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require a multidimensional assessment that maintains
adequate reliability and validity.3,6,7,14,15 Furthermore,
the majority of assessment methods of professionalism
focus on behavior-based characteristics that are easily
observed, but these assessment methods fail to address
attitude-based and identity-based perspectives on pro-
fessionalism.7,29 Personal characteristics contribute to
an identity-based perspective of professionalism, while
beliefs and values contribute to an attitude-based
perspective of professionalism.7,29

There are also limitations of this study related to
implementation. The summary of data by calendar year
was deemed representative of the 3 cohorts of students
who entered the college each year. However, previous
ethical training of the students is unknown. Differences
in ethical training backgrounds may contribute to
differences in behavior-based characteristics and atti-
tude-based perspectives on professionalism of each
cohort of students by calendar year. The confounding
variable of ethical training backgrounds may contribute
to changes in professionalism observed in this descrip-
tive study. All students were also enrolled in a first
trimester professional ethics course that was taught
by the same instructor as the laboratory-based course in
this study. Personal equipoise or unconscious bias of the
instructor may have led to a greater emphasis on

professionalism from 2016 to 2020, which may have
contributed to the observed changes in professionalism.
In addition, sociodemographic variables of each cohort
of students were not included in this descriptive study.
Sociodemographic variables may contribute to differ-
ences in identity-based perspectives on professionalism
and changes in professionalism observed in this descrip-
tive study.

Future research needs to address the reliability and
validity of this professionalism rubric in other chiro-
practic populations within this chiropractic institution
throughout the curriculum and across chiropractic
institutions.3,6,7,14,15,26,27 Research addressing multidi-
mensional assessments of professionalism to include
behavior-based, attitude-based, and identity-based per-
spectives on professionalism would provide a multilevel
professionalism framework for training chiroprac-
tors.7,29 A recent study described the development of a
rubric to analyze the process of professional identity
formation of medical students during a clinical shad-
owing experience.30 Analyzing the process of profes-
sional identity formation of chiropractic students may
also have utility in chiropractic curricula. Situational
judgment tests may also contribute to the assessment
and development of professional behaviors in chiro-
practic students.31

Table 5 - Frequency Distributions of Rating Scores of the Criteria in the Dimension of Demeanor, Behaviors, and
Communication

Calendar Years Grade Intervals

Rating Scale for Criteria (1 to 5)

1 2 3 4 5

2016 60–69 0 0 0 1 2
70–79 0 0 0 1 3
80–89 0 0 1 1 9
�90–100 0 0 0 6 153
All students, n 0 0 1 9 167
All students, % 0.0 0.0 0.6 5.1 94.4

2017 70–79 0 0 0 1 0
80–89 0 0 0 2 4
�90–100 0 0 0 2 176
All students, n 0 0 0 5 180
All students, % 0.0 0.0 0.0 2.7 97.3

2018 70–79 0 0 2 0 0
80–89 0 0 0 0 8
�90–100 0 0 0 0 157
All students, n 0 0 2 0 165
All students, % 0.0 0.0 1.2 0.0 98.8

2019 70–79 0 0 0 0 1
80–89 0 0 0 0 4
�90–100 0 0 0 1 122
All students, n 0 0 0 1 127
All students, % 0.0 0.0 0.0 0.8 99.2

2020 70–79 0 0 0 0 0
80–89 0 0 0 0 1
�90–100 0 0 1 0 93
All students, n 0 0 1 0 94
All students, % 0.0 0.0 1.1 0.0 98.9
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CONCLUSION

In training chiropractic students on expected behav-
iors related to professionalism, a rubric assessment of
professionalism guided communications between the
clinical educator and students to discuss professionalism
and remediate unprofessional behaviors. The rubric
aligns with educational best practices to use assessment
methods to develop professionalism in health care
students.
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