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[bookmark: _Toc164299949]Chapter 1: Introduction
Public health science, a subfield of healthcare administration and management, focuses on disease prevention, health promotion, and longevity where professional behavior contributes to better health and social care outcomes (Health Care Management, 2021) Slomka et al. (2008) have explicated that ASPH (Association Schools of Public Health) recognizes professionalism as an integrative skill required for public health graduate studies for better communication and ethical decision making. Graduate students of public health science (PHSC) learn professional behaviors throughout their careers, which affects how they communicate, make choices, and act on their job (Berger et al., 2020). This study seeks to explore factors that affect public university postgraduate PHSC students' professional behavior.
[bookmark: _Toc164299950]Literature Based Background to the Study
Berger et al. (2020) have underlined that medical professionalism has garnered attention since the late 1990s and in 2002, the core principles and commitments were early attempts sought to promote medical professionalism and its role in public healthcare sciences (Sox, 2002). Lesser et al. (2010) research has changed professionalism from a character trait to a teachable skill. Workplace learning theory emphasizes the importance of one's surroundings, social network, and life experiences in learning.  Abdullah and Evans (2012) stated that graduate students' psychological qualities and personal values are crucial to their performance. Personal, social, vocational, and academic qualities, as well as career advancement and credential status, influence public health science postgraduates' professional behavior (Donme and Ozsoy, 2016). 
Irvine (2003) linked public health organization professionalism to public trust where unethical behaviour can hurt public health efforts and credibility. Steen et al. (2021) showed that structured curriculum with professional development are needed through hidden curriculum, role modelling, and informal socialization. Berger et al. (2020) research revealed that postgraduate PHSC students perform better when professionalism is incorporated into the curriculum from the outset. 
PHSC postgraduate students gain a lot from their lecturers, mentors, and practitioners (Wald, 2015). Sambunjak et al. (2006) said programs benefit from formal and informal mentoring in fieldwork environments. Dornan et al. (2007) further added that internships, fieldwork, and research are needed to apply professionalism theory. Students learn how to collaborate, be culturally sensitive, and communicate in real-world public health settings. Ratanawongsa et al. (2005) state that postgraduate PHSC students' professionalism is based on their background and life experiences. Students require support and encouragement to reconcile their principles with public health practice (Gaufberg et al., 2010). Programs that stimulate self-reflection on values and biases can improve ethical sensitivity and professional behaviour in tough situations (Wald, 2015). 
[bookmark: _Toc164299951]Rationale
Professionals are needed in public health sciences where collaboration, ethical decision making and clear communication are needed to build public trust and implement effective solutions. Postgraduate public health education faces challenge such career guidance, job placement resources, and adapting courses to emerging public health problems (Donme and Ozsoy, 2016). The students might need proper specialized professional development because of their hectic schedules along with the challenging researchwhich have less focused on postgraduate PHSCs as compared to undergraduate medical education. This study addresses this literature gap by understanding that graduate students may experience diverse career development challenges and needs. The factors curriculum, mentorship, experiential learning and personal values are evaluated to highlight their influence on professional behaviors of postgraduates of PHSC.
Identifying that how these factors effects the professional behavior might inform educational policy as well as the practice. Getting to know the effect of curriculum design, the role of mentorship and the significance of experiential learning along with the effect of personal values might purely help the universities to easily develop targeted interventions as well as the programs to better prepare students for the professional achievement. The pre-selection of these certain factors is a dominant strategic decision to make sure that the research purely addresses core significant elements which are both theoretically important as well as they are practically relevant to the professional development of postgraduate PHSC students. This approach facilitates for a targeted but comprehensive investigation into the influences on professional behavior which facilitating the valuable insights for educators, policymakers along with the students.
[bookmark: _Toc164299952]Research Aim and Objectives
This study aims to understand influencing factors impacting postgraduate PHSC students' professional behavior
· To examine role of curriculum on professional behavior of PHSC post graduates
· To investigate the role of mentorship (formal and informal) in shaping students' professional behaviors.
· To analyze the impact of experiential learning opportunities (internships, fieldwork, research placements) on the development of professional skills 
· To explore role of personal values on professionalism of PHSC post graduates

[bookmark: _Toc164299953]Research Question
“What factors influence professional behavior of postgraduate PHSC students in a public university?”
[bookmark: _Toc164299954]Overview
This research's first chapter introduced the issue and explains why it is important. Chapter 2' presented methodology for data collection from focus group while Chapter 3 presented findings of collected data. Chapter 4 discussed findings and Chapter 5 concludes the findings to address research question and research objectives.
[bookmark: _Toc164299955]Chapter 2: Research Methodology
[bookmark: _Toc164299956]Research Design
The research is qualitative in nature where study has collected primary data through focus group discussions. Primary qualitative data is collected as Largan and Morris (2019) have signified that qualitative responses provide in-depth understanding about students’ experiences. This method emphasized participants' subjective viewpoints and in-depth experiences to comprehend a phenomenon. The research design uses the exploratory phenomenological approach understand the postgraduate PHSC students' professional behavior in a public university. The phenomenological approach emphasized hearing from people who have experienced professional behavior development to properly understand it (Behrani and Jadeja, 2016). Focus groups in a phenomenological framework allow students to contribute to and expand on one other's ideas, revealing similarities and distinctions.
[bookmark: _Toc164299957]Recruitment, Sampling & Study Participants
[bookmark: _Toc164299958]This study was done at University of Wales Trinity Saint David where focus group discussion was held in university’s meeting room for privacy and comfort. The target participants were those who are in their final year. Five university postgraduate Public Health Science (PHSC) students attended this focus group discussion. For selection, a purposive nonprobability strategy was used as Campbell et al. (2020) signified where this qualitative research to recruit postgraduate PHSC students who actively developed professional behavior. For this process the lecturer allocated students into 2 groups, to make sure a balanced as well as the diverse sample. This allocation considered certain factors like academic performance, availability along with the demographic diversity to facilitate with a representative sample of the postgraduate PHSC students. 
Procedure
Focus group discussions are used for data collection which provide rich insights, deeper comprehension than one-on-one interviews and promotes students' understanding and interpretation of professionalism as it allows multiple students to speak (Nijhawan et al., 2013).  A student chair led the focus group session, which almost lasted around in between 60 to 80 minutes. The student chair was totally and purely responsible for providing the discussion which almost taking around detailed notes as well as it also ensuring that all of the participants had the opportunity to easily contribute their perspectives. To grow a much more comfortable as well as the open environment, the chair began each of the session with an introductory question which is purely designed to build connection between the participants. Throughout the session, the chair instructed the conversation which make sure that none of the participant was overlooked as well as it added comments either prompts to stimulate the further discussion when necessary. This approach makes sure that each of the focus groups were very much productive and that all relevant viewpoints were totally captured for the study.
All focus group participants were encouraged to answer each question for an interesting discussion. The topic guide was provided to students with questions and that was used during the focus group discussion (see Appendix 1). Participants were also informed of the study's goal and requested to sign an informed consent form to ensure their privacy. 
[bookmark: _Toc164299959]Data analysis technique
This study has examined focus group conversations using thematic analysis. This qualitative technique reveals, analyses, and reports data themes and patterns (Terry et al., 2017). Following the transcribing data, the analysis focused on codes, merging similar answers to themes. Taking notes during meetings and examining transcripts helps catch early thoughts and possible codes. 
[bookmark: _Toc164299960]Ethical considerations
During the data collection, the university and committee ethical norms were followed where approval from the Research Ethics Committees of the University of Wales Trinity Saint David must be obtained. Also, researchers must get the written verbal informed consent from all study participants before performing the focus group discussion (Nijhawan et al., 2013). Participation in the study was optional, and the anonymity of participant data was preserved. The participants' answers were also saved in password protected laptop for privacy which included the audio recordings. 
[bookmark: _Toc164299961]Results
Using thematic analysis, which involves coding and merging related ideas and concepts into themes, the study has relied on focus group discussions (Braun and Clarke, 2012). In order to emphasize how curriculum, mentorship, experiential learning and personal values impact post graduate students’ professional behaviors, themes have been constructed. 
	Key Factor
	Key Responses
	Potential Themes

	Introduction
	Health equity disparities
Growing field 
Collaboration
	 Motivations: Beyond the individual

	Curriculum
	Case studies need real-world complexity
Hidden curriculum is powerful
	Gaps in Preparation: Theory vs. practice

	Mentorship
	High expectations with support
Wish for alumni connections
Bad examples are also mentors"
	Guidance: Diverse Forms & Impact

	Experiential Learning
	Navigating bureaucracy
Confronting own biases
Data has ethical weight"
	Real-World Complexities: Systems, self, ethics

	Personal Values
	Faith as guide" 
Tension between results and community process" 
Minority representation struggles
	Identity and Alignment: Negotiating value clashes

	Closing
	Need for self-care focus
Inspiration from alumni" 
Desire for failure discussion"
	Support Systems: Beyond initial preparation


Table 1: Thematic Analysis
3.1 Theme 1: Motivation for Public Health Sciences 
The majority of participants agreed with a desire to work in public health due to a desire to address systemic issues and work collaboratively for large-scale change. One respondent stated this as follows: “I always wanted to work in public health because…….” (P4)
3.2 Theme 2: Lack of theory and practice in curriculum and experiential learning 
The participants described large gaps between theory and practice in the curriculum. Participants felt unprepared to do public health work in the real world. As one of the participants explained, “The curriculum does not prepare us for the messy realities and ethical dilemmas we face in the field.” (P3).
3.3 Theme 3: Mentorship impacts students’ professional development 
Another prominent theme was the role of mentorship in one's development as a professional. Every respondent acknowledged the effects of positive and negative mentorship experiences on the development of their professionalism. One respondent said, “My mentor was instrumental in shaping my approach to public health. However, I have also heard from peers about negative experiences that impacted their confidence.” (P2). 
3.4 Theme 4: Personal values alignment shapes professional behaviors 
They reported their struggle to find a balance between personal value attachments and professional responsibility when there was a simultaneous mismatch many a time concerning the learning from public health ethics their faith and cultural backgrounds in the follow-up. One participant noted, “Balancing my cultural values with the expectations of public health work is a constant challenge. Open discussions in our program could help address these conflicts.” (P5).
[bookmark: _Toc164299962]Chapter 4- Discussion 
Through thematic analysis, 4 themes have been constructed where theme 1 focuses on students’ motivation for public health sciences. Theme 2 underlines gaps in theory and practices for curriculum and experiential learning while theme 3 presents about mentorship. Theme 4 has focuses on alignment of personal values with professional values. 
[bookmark: _Toc164299963]Theme 1: Motivation for Public Health Sciences
This study highlighted that motivation underpins professional progress for PHSC postgraduate students. As per theme 1, students are driven to eliminate health inequities and promote social justice through teamwork. Because this inherent drive embodies public health concepts, it must be fostered throughout their education and careers which contribute to their professional development (Wald, 2015). It has even been shown that commitment to public health is major through intrinsic motivation across the education and career system that must be developed in ways that support the emergence and development of professional identities (Ryan & Deci, 2000). This was confirmed in earlier studies that delved into fostering intrinsic motivation of public health students in its effectiveness and sustainability in public health work engagement (Deci & Ryan, 2014; Eccles & Wigfield, 2002).
[bookmark: _Toc164299964]Theme 2: Lack of theory and practice in curriculum and experiential learning
Theme 2 has underlined that there isa disconnect between PHSC theoretical nature and professionals' practical issues. Public health students want instruction to handle interpersonal dynamics, bureaucratic red tape, and ethical challenges. According to Kolb (2014), experiential learning is an important thing that helps close this gap. However, the academic background based on the curriculum does not seem to match practical problems as presented to the students while learning experientially. According to Chan (2012); Mahoney and Retallick (2015), research placements, internships, and fieldwork are crucial career tests. Students said these events made them overcome bureaucratic difficulties, challenge their preconceptions, and recognize the ethical consequences of their employment. Such encounters must be necessary and include systematic reflection and debriefing to build a meaningful connection between real-world experiences and public health ideas and theories. Curricula should highlight experiential learning and case studies that reflect the complex realities of the profession (Gaufberg et al., 2010).This corresponds to Kolb's experiential learning theory in which Kolb believes that concrete experience and reflective observation have a role to play in learning (Kolb, 2014).
[bookmark: _Toc164299965]Theme 3: Mentorship impacts students’ professional development
Even bad experiences related to mentorship will wield a huge influence on students regarding professionalism. Inspiration and guidance through role models are characteristics that good mentorship models impart with high standards considering the aspects of behaving empathetically. This is further complemented by Bandura's social learning theory in 1977, which contends that an individual learns behaviours through the observation of role models (Akers & Jennings, 2015). For this influence to take place, however, organized and available mentor-related activities are required. Mentors should guide mentees concerning professional navigation and ethical decision-making by matching them with alumni in their targeted sectors (Kelly et al., 2011). It is both positive and negative mentorship experiences which shape students' views about professionalism. A mentorship program should be well-financed, with trained mentors and connections to professionals in the industry. This agrees well with Crisp and Cruz (2009), who insist that structured and supportive mentorship is important in bringing about academic and professional success.
[bookmark: _Toc164299966]Theme 4: Personal values alignment shapes professional behaviors
This is the theme of tension between personal values and public health. The students find it quite challenging to combine religion, culture, and personal needs with work. Programs should offer a clear avenue for open discussion regarding value-based conflicts while remaining supportive in maintaining student integrity as well as upholding ethics in public health. This is precisely what Schwartz (2012) focused on in his work personal values that would prescribe professional behaviors. Put another way, most ethical dilemmas arise in practice because of conflicts between religious or philosophical beliefs and the secular in applying norms to professional practice in the public health domain. An example is the suggestion by Sawleshwarkar & Negin (2017), that values-based education may improve matching between personal and professional values to avert potential conflicts. This only underscores the need to move beyond the teaching of professionalism solely as standards, and in creating an environment where it is normal and encouraged to have values-based discussions in the process of integrating personal values with career goals.
Based on the themes, some outcomes may have been expected and others unexpected. Public health's focus and motivation for addressing health inequalities (theme 1) were expected outcomes. Also, curriculum gaps with experiential learning were also expected as theme 2 has presented that gap exists between theory and real-life experiences. However, the subtle impact of excellent and bad mentoring (Theme 3) was somewhat surprising as it was expected that mentorship always guide the mentee to follow mentor but this theme underlined that bad experiences with mentors also impact professional behavior. Furthermore, the issue that sticks out most is personal values difficulties, suggesting that this area needs more treatment than assumed.  
The substantial theory-practice divide, mentors’ training and systemic reforms are needed. No matter how excellent the facilitator, not everyone will be heard as reserved youngsters may have the most overlooked opinions. Despite their wealth of knowledge, focus groups may overlook some of facets of professionalism as behavior may have been influenced by students’ avoidance of institutional politics and the labor market. To fit in, students may act more idealistic or critical than they are. Even if they affect professionalism, discussing economic challenges, industry diversity, and fatigue in a focus group may be problematic. For better outcomes, the use focus group with survey polls of additional students could reveal further perspectives. 
[bookmark: _Toc164299967]Implications
Public health science (PHSC) students’ professional behaviors are valuable where students' behavior, strengths, and challenges reveal their readiness for the workplace. Mentoring, real-world ethical problems, and specialized skills can help to provide support system for professional development. This type of study has crucial implications for how colleges and universities might enhance their teaching techniques to prepare students to be ethical public health professionals.
This study has supported several professional growth theories as Mahon et al. (2017) signified that professional education programs fail to bridge the gap between theory and public health practice. Also, the study has supported Hudson (2013) that mentoring has far-reaching impacts and favored observational learning theories. These results are significant as it fills in the gaps of professional development of post graduate students for better public health outcomes. This study has major implications for postgraduate PHSC programs which highlighted that 
· Case studies and simulations should be part of the curriculum to prepare students for interpersonal and ethical issues and bridging the theory-practice gaps. 
· Mentorship schemes with trained mentors should be created to provide ongoing support outside of the classroom. 
· Aligning personal values with professional requirements, students will be better prepared to make ethical decisions based on both professional norms and their own deeply held beliefs. 

[bookmark: _Toc164299968]Limitations
The study is limited to 5 participants of focus group where group dynamics differ based on their personal experiences and personal values. Students may have also encountered social desirability bias, the desire to appear more idealistic or critical to fit in with others (Smithson, 2000). The focus group has small sample size which underestimated the postgraduate PHSC program's diverse experiences. This study has only focused on 4 factors where other multiple influencing factors are yet to explore. Also, the study has relied on qualitative and subjective interpretation which is prone to interpretation bias. The results may have been stronger with professor, alumni, and fieldwork supervisor input. In a focus group, students may not feel safe discussing sensitive external issues like the job market or finances, which could affect their professional development.
Future researchers are recommended to use other methods other than focus group to gain a deeper understanding. 
[bookmark: _Toc164299969]Chapter 5: Conclusion
[bookmark: _Toc164299970]Summary of findings
Based on focus group results, 4 themes have been constructed regarding the role of curriculum, mentorship, experiential learning and personal values as influencing factors professional behaviour of postgraduate PHSC students in a public university. 
Theme 1 is about motivation where postgraduate students are drawn to public health due to a desire to address systemic issues and work collaboratively for large-scale change. Theme 2 has underlined that gaps exist between theory and practices. The theme signifies that the curriculum may not fully equip students for the messy realities, ethical dilemmas, and interpersonal complexities of public health work. This is about real-world complexities in relation to experiential learning and presented challenges of bureaucracy and ethical dilemma. Theme 3 has emphasized that mentorship guidance plays a crucial role in shaping professionalism.  Finally, theme has emphasized that personal values alignment shapes professional behaviors. This focuses on identity and alignment of personal values where negotiating personal values within professional contexts is an ongoing challenge due to faith, cultural background, and expectations.
The research question probed into key influencing factors where results have presented that curriculum, mentorship, experiential learning and personal values impact PHSC post graduates’ professional development. However, the curriculum requires improvement for enhancing practical experiential learning experiences. Also, mentors’ trainings are important for influencing professional behavior which also contribute to alignment of personal value with professional goals. When students enter public health, their ideals match its core values, such as collaboration and systemic health equity. The study also highlights how challenging it is to integrate personal values, beliefs, and cultural identification with public health work. 
[bookmark: _Toc164299971]Recommendations
Based on findings, it is suggested that postgraduate PHSC students' professional behavior has to be developed beyond coursework. Birden and Usherwood (2013) conducted a high-quality systematic assessment of professionalism and found that students learned professionalism best through reflection, and role modelling
It is also recommended that mentors which are experienced professionals who demonstrate strong ethical standards, empathy, and a commitment to public health values receiving training on ethical decision-making and field work-life balance may boost the program's efficacy (Gandhi and Johnson, 2016). Mentors from many backgrounds could highlight real-world ethical issues where reflection tasks in the curriculum should emphasize professionalism development. Mentorship should always benefit professionalism by investing in the mentoring skills of professionals who help students (Straus et al., 2013).
[bookmark: _Toc164299972]Contribution to Knowledge
This study helped to explain the growth of professional behavior among postgraduate PHSC students. First, it confirms that standard curricula do not adequately prepared students for the complexities of public health complexity. To close this gap, it emphasized experiential learning, case-based research, and supported reflection. The report also emphasized the transformative effect of mentorship and the necessity for intentional mechanisms to support students outside the classroom. The findings highlighted students' often-understated struggles to balance personal beliefs, signifying the need for open debate and ethical decision-making frameworks in postgraduate PHSC education.
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[bookmark: _Toc164299975]Appendix 1- Focus Group Topic Guide 
Greet the study factors participants and introduce the study that it is aimed to explore and understand the that influence professional behaviour among postgraduate students in a public university. Please ensure you obtain informed consent from the study participants to interview them and to record the interview before starting the interview. Make sure there is a chair selected to guide the focus group. 
(a) Introduction and Welcome Chair (in real life often the researcher) 
Outline the meeting will be recorded (individually) anonymity will be followed with the analysis and publication of the data. Ask for consent of participants. Inform participants about the time scheduled for the focus group (between 45-60 minutes). 
(b) Instructions regarding the focus group: 
At the beginning you will introduce yourself. You will each tell your name and describe which programme you are studying, the amount of time you have been studying. You can also tell what you enjoy the most of your studies. 
(c) Questioning: 
Chair reads each question separately out loud and clearly, if needed repeat it. Allow participants the time to respond to each question. Also allow participants to respond to each other and/or ask each other questions. Make sure all participants take part in the focus group discussion. Ensure to manage time and balanced contributions. Guide participants back to the listed question. 
(d) Open the focus group by asking the first question. 
· How would you define professional behaviour? 
· What does professional behaviour look and feels like in practice? 
· When you think about professional behaviour, which core characteristics you think about? Which ones are represented at university? Which ones are represented in working practice? 
· Do you think professional behaviour is displayed similarly or differently between younger and older workers and why (not)? 
· Would you classify yourself as behaving professionally at the university or the workplace? 
· How would you encourage classmates/peers to engage in professional behaviour? 
· How do you define unprofessional behaviour and what can be reasons for this behaviour? 
· Do you engage in unprofessional behaviour and why yes or no? 
· How can you discourage unprofessional behaviour in the university? 
· How can you discourage unprofessional behaviour in the workplace? 
· How can PHSCiP students acquire professional behaviour? 
· What kind of information do you need to learn more about professional behaviour? 
· Where would you look for information about acquiring professional behaviour? 
· What can your university do to promote professional behaviour? 
(e) Chair: 
[bookmark: _GoBack]Close the focus group by thanking the participants for their contributions and inform them what time the research findings will be ready and published. Answer all other queries participants might have.
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