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“Teaching by humiliation” is rampant worldwide. Haphazard tuition and 

teaching by humiliation exists in undergraduate medical education as well 

and has been referred to as the ‘hidden curriculum’.1 Humiliation is 

especially reported during ward rounds in clinical postings, the perpetrators 

being male doctors and senior medical staff.  

 

"My first rotation was very stressful and humiliating. I worked and read 

because of fear, because of being targeted, and was just miserable” said 

one student at a British medical college. 

 

Teaching by humiliation, bullying and harassment most often relates 

to teachers’ lack of awareness of educational skills and knowledge,2,3 and 

inability to promote a good supportive educational climate for trainees in 

which to learn.4,5  

 

A young doctor said, ‘It could have been such a wonderful thing to be a 

doctor - but it’s not. It’s just a disaster.2’ 
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With ongoing reforms in the manifest curriculum, it is time to rid 

medical education of the ‘hidden curriculum’ as well. The practice of 

humiliation and bullying of medical students is destructive to self-

confidence and well being.6 Students are exposed to remarks degrading 

doctors and medicine as a profession. Increased mistreatment is positively 

associated with a perceived increase in cynicism. The culture of bullying 

sets in place a self perpetuating culture of abuse, where the victims 

become the perpetrators. In this context, ‘teaching the teachers’ is a 

movement to encourage teaching based on sound educational principles.3  

Monitoring examiners’ performances, and assessment by the whole team, 

not just the consultants, is recommended to prevent abuse. 

 

The Figure, based on the author’s experience as an undergraduate 

student at UCMS (2001-2006), as well as a survey of 250 students and 

several faculty members conducted at UCMS (published in Sankalp 2004), 

summarizes some of the major issues plaguing Medical Education. Fear 

seems to be the primary driving force for the teaching- learning process. 

Sadly, when ‘teaching by humiliation’ is the central teaching methodology, 

fear is also the primary hindering force. 

 

Conclusion: It takes no special effort to see the presence and crippling 

effects of ‘teaching by humiliation’. The international community of 

medical teachers is becoming increasingly aware and is making efforts to 

bring about fundamental changes. A series of tragic suicides by medical 



students and residents in the recent past makes it imperative for us in India 

to recognize this and take corrective measures. Increasingly, Business 

schools are setting education free from the shackles of ritualistic fear, and 

adopting unorthodox modes of teaching. Why then, can’t medical 

education break free from its age old tradition of teaching by humiliation? 

Why can’t we replace it with a new paradigm where one is inspired to 

become a good doctor and a good human being, and not just scared into 

learning? 
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Fear is the key 

Fear generated 

by self or peers 

 Fear of failing exams 

 Fear of insult 

 Fear of harm to career 

 Fear of failing patients 

Fear generated by limited availability 

of post-graduate courses 

 Considered to aid 

discipline and 

learning 

 Age old tradition in 

medical schools 

 Perhaps considered the 

only way to get 

students to study 

 Perhaps gives a better, 

stronger, more 

glorious self image to 

faculty 

 

Fear generated 

by teachers 

 Undergraduate students consider post-graduation 

as their ultimate goal, the real learning avenue 

 Undergraduate learning seems unnecessary 

 The learning objectives are unknown / unclear 

 Syllabus is ill-defined 

 The subject matter is considered irrelevant, 

difficult to learn, and impossible to retain for 

long 

 

 PG entrance exam syllabus is endless and 

undefined, theoretical, afferent to clinical skills  

 The syllabus is unaddressed in college 

 Students need to join coaching classes 

 

Medical education is 

hampered 

Poor motivation and low interest 

in undergraduate curriculum 

 

 

Focus shifts from: 

 ‘Understanding’ to ‘Rote learning’ 

 ‘Application’ to ‘Retention’ 

 ‘Becoming a good doctor’ to 

‘Passing examinations’ 

 

 

 Decreased curiosity 

 Decreased understanding 

 Decreased interaction 

 


