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Professional Identity Formation (PIF), the process of internalizing a

profession's core values and beliefs, is an explicit goal of medical 1 2 3
education. The Professional Identity Essay (PIE), a developmental =~ wossssmmmss s
measure of the extent to which individuals have a complex and self- version 1 view view view
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defined understanding of their professional role, is a tool to both
study and scaffold PIF. PIE staging has internal reliability and
response process validity and correlates with a validated measure of
moral reasoning. In this study, we investigate whether PIF, as 2. Rachel Ellaway, University of Calgary
measured by PIE, changes during pre-clerkship training.

1. Ian Wilson, International Medical University

3. Ken Masters, Sultan Qaboos University

Medical students in the class of 2019 completed the PIE during
orientation to medical school (PIE#1) and 15 months later, during
orientation to clerkships (PIE#2), to the same prompts. These written
responses are PIF-staged by an expert rater.

Any reports and responses or comments on the

article can be found at the end of the article.

On average, PIF scores reveal that 46% of the group remained at the
same stage as they were on entry to medical school, 42% scored at a
higher stage of PIF, and 15% of students scored at a lower stage of PIF
after pre-clerkship training.

This result suggests that medical students are heterogeneous with
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respect to the development of their medical PIF early in medical
school training.
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Introduction

Our understanding of medical professionalism is rapidly evolving while, at the same time, we debate how an individual’s
professional identity and behavior is shaped (Irby & Hamstra, 2016). A historically dominant view was that professional
behavior springs from enduring and immutable qualities of an individual’s personality or character that were formed early
in life, sometimes called virtues-based professionalism. This view has been largely replaced by the notion that
professionalism is shaped gradually over time by external contexts, instruction, and reinforcement, and is manifested
almost entirely by observable behaviors (Ginsburg and Stern 2004; Irby and Hamstra 2016). An emerging framework,
Professional Identity Formation (PIF) focuses instead on professionalism as a reflection of an ongoing developmental
process that is shaped by the beliefs and values of the individual as well as by the environment, including both the formal
planned and informal “hidden” curricula of medical education, healthcare delivery, and larger social forces (Hafferty &
Levinson, 2008). This approach encompasses aspects of virtue-based professionalism and also acknowledges the time-
tested observation that people frequently know the right thing to do and yet often fail to act on their knowledge or
convictions (Rest, Bebeau, & Thoma, 1999). The PIF approach is informed by decades of research in moral psychology
on how to increase the consistency between knowing and behaving (Rest, 1994). PIF refers to an increasingly
internalized, and therefore self-defined, set of core values and beliefs about professional responsibilities that can be
accessed to guide behavior, even in highly complex settings.

PIF’s theoretical foundation dates back over 50 years, informed by the constructive-developmental theories of morality of
Jean Piaget, Lawrence Kohlberg, and James Rest (Hafferty & Levinson, 2008), the adult developmental psychology
models of mental complexity of Robert Kegan (Kegan, 1995), and the ethics principles applied to professional education
(M. J. Bebeau, 2002). The central premise of constructive-developmental theory is that our ability to actively create moral
meaning grows in stages that represent increasing complexity of thought (Rest, 1994). Over the course of higher
education, students can become increasingly capable of making sense of demanding or ambiguous problems; this ability
is essential for maximizing effectiveness and consistent behavior in professional roles that will meet the expectations of
that profession (Baxter Magolda, 2008; Baxter Magolda, King, Taylor, & Wakefield, 2012). Engaging students in
complex experiences and guiding them to reflect on and make sense of these experiences facilitates the increasing
internalization of a more complex and increasingly self-defined and regulated identity (Sharpless et al., 2015; Wald,
2015).

The Carnegie Foundation (Cooke, Irby, & O’Brien, 2010) calls for an evidence-based approach to understanding the
development of an ethical medical professional identity. Leading authorities on teaching and assessing professionalism
define professional identity as a ““.. representation of self, achieved in stages over time during which the characteristics,
values, and norms of the medical profession are internalized,” (Cruess, Cruess, Boudreau, Snell, & Steinert, 2014), and
note that more research is needed to guide medical education practice and scholarship.

Interest in medical PIF is growing. Prior to the 2010 publication of the Carnegie Report Educating Physicians: a Call for
Reform of Medical School and Residency, (Cooke et al., 2010) medical sociologists challenged medical education to
move away from the simplistic regulatory view that professionalism is a list of traits and behaviors to be upheld. Rather,
they argued, professionalism is a complex construct influenced by the expectations of society and expressed as a social
contract, and the consequent privileges and responsibilities that professionals have to society is often manifested
behaviorally (Hafferty & Levinson, 2008; Morrison, Dowie, Cotton, & Goldie, 2009). Papadakis et al. (2005) found
that lapses in the professional behavior of practicing physicians can be predicted by unprofessional behaviors, such as
irresponsibility or a diminished capacity for self-improvement, as medical students. Educators hearkened to this evidence
and redoubled efforts to address PIF early in training (Rabow, Remen, Parmelee, & Inui, 2010; Wald, 2015), seeking to
understand unprofessional behavior as observable manifestations of incomplete or disrupted PIF (Holden, Buck, Clark,
Szauter, & Trumble, 2012). The PIF framework then became a useful guide with which to design instructional activities
for students. In an effort to support a healthy PIF, structured reflections and simulations as well as systems level actions
were implemented to sustain the focus of medical practice on excellent patient care (Branch et al., 2017; Lesser et al.,
2010; Wald et al., 2015).

Measuring PIF

Measures of PIF within professional education developed by Bebeau (M. J. Bebeau & Monson, 2008) in the 1990s focus
on survey-type tools such as the Professional Role Orientation Inventory (M. J. Bebeau, Born, & Ozar, 1993). More
recently, Bebeau and Lewis (M. Bebeau & Lewis, 2003) developed an essay assessment of PIF based on Kegan’s
Subject-Object Interview (SOI) in their work with professional military cadets. The SOI is an in-depth interview-based
assessment of adult identity development defined as stages of cognitive, emotional, and social capacities that progress
from less to more complex across the lifespan; extensive training in the interview and coding protocol is required. In
validation studies using the Washington University Completion Test and the SOI, Kegan and colleagues estimate that
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58 percent of adults fail to achieve self-authorship, characterized by greater effectiveness in managing self and others
(Kegan, 1995). This approach was adapted for professional education in the fields of dentistry, law, counseling, and
medicine, and is now referred to as the Professional Identity Essay (PIE) (M. J. Bebeau & Faber-Langendoen, 20145 M. J.
Bebeau & Monson, 2012). The figure summarizes some key characteristics of individuals in each stage and in the
transitions between stages. The PIE has primarily been used to provide formative feedback in order to promote and
engage students in self-reflection and assessment. PIE studies in professional education yielded evidence of convergent
construct validity examining correlations between SOI and PIE scores (V. E. Monson & Hamilton, 2010). Additional
construct validity of PIE is demonstrated by correlations between the Defining Issues Test 2 and PIE scores (V. Monson,
Roehrich, & Bebeau, 2008). The Defining Issues Test 2 is an extensively studied measure of the capacity for moral
reasoning based largely on the same developmental theoretical frameworks as the PIE (e.g. the work of Piaget, Kohlberg,
Kegan, Rest) (Rest et al., 1999). We have previously reported that PIE stage scores from entering medical students 1)
distributed similarly to those of age-matched students in other professions, and 2) students found these scores meaningful,
suggesting there could be utility in measuring PIF scores in medical education (A. Kalet et al., 2017).

There are no studies that evaluate PIF as measured by the PIE at different timesin an individual medical student’s training.
However, a significant body of research from dental education shows that moral capacities can be supported by a focused
ethics and professional curriculum. Law education research has demonstrated differences in PIF between entering
students, early career graduates, and practicing lawyers considered exemplars in the field (Monson VE and Hamilton
2010). Because a method to study PIF over time would be of great interest to the medical education community, we are
conducting a longitudinal study of PIF among medical students in one school in the United States. We hypothesize that
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Figure 1. A framework of Medical Professional Identity Formation based on Bebeau’s adaptation of Kegan’s
Stages of Mental Complexity, measured by the Professional Identity Essay (PIE) modified for the Professions.
(M. ). Bebeau &amp; Monson, 2008). Adults spend most of their lives in between the full stages in the
transition from external to internal definition. Stage 1 pertains to infancy and childhood. A full Stage 5 exists
primarily in theory. Half stages represent transitions between stages and are assigned by individuals trained
in the use of coding criteria for professional identity developed by Bebeau and Lewis (M. Bebeau &amp; Lewis,
2003). and guided by the Subject-Object Interview (SOI). (M. J. Bebeau et al., 1993). Also depicted are
descriptive labels proposed for the stages based on key characteristics of each stage and exemplar quotes
for each full stage.
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PIE stage scores will progress over time in medical training and we anticipate that patterns of progress will vary between
students. In this paper, we report early study results.

Methods

Curricular Context

The NYU School of Medicine has a four-stage curriculum with 1) a 15-month pre-clerkship training (Curriculum Stage
1), 2) a 12-month core clerkship rotation (Curriculum Stage 2), 3) a six-month individualized exploration phase where
students engage in elective/selective experiences and prepare for and take both a school-based comprehensive clinical
skills exam and the USMLE Step 1 (Curriculum Stage 3), and 4) an 11-month career preparation phase during which
students complete advanced clinical clerkships, a scholarly concentration, electives, and apply for graduate medical
education training slots (Curriculum Stage 4). Similar to many LCME-accredited medical schools, we have developed a
rich medical professionalism curriculum that is integrated into core clinical skills training and includes case-based and
student-led experiences (Horlick, Masterton, & Kalet, 2009; King, Baxter Magolda, Barber, Brown, & Lindsay, 2009;
2003; Rockfeld, Horlick, & Kalet, 2003). We have also developed an electronic student academic portfolio, a section of
which is devoted to the promotion of learners’ professional development and includes six periodic reflections distributed
over the four years (Adina Kalet & Pusic, 2014; A. L. Kalet et al., 2007). Students receive written feedback on their
reflections and may choose to review these reflections with their faculty advisor during regularly scheduled individual
meetings. The PIE was integrated into this professionalism curriculum and formative portfolio review process.

Procedures

The Professional Identity Essay (PIE) adapted for medical education elicits the respondent’s conceptualization of his or
her professional role in society and measures the stages of mental complexity (i.e., psycho-social-emotional capacities)
based on the responses. The narrative responses to nine prompts described below serve as the basis to assign a PIF stage to
the individual student’s document.

Writing Baseline PIE (PIE #1)
During the week of medical school orientation (August 2015), entering medical students (graduating class of 2019)
attended a 30-minute large group introduction to the concept of professional identity formation based on the framework
proposed by Cruess (Cruess et al., 2014) and its developmental nature as conceptualized by Bebeau (M. J. Bebeau &
Faber-Langendoen, 2014). Following this presentation, the students were given three days to submit the PIE electron-
ically, which took an average of one hour to complete. Students were told the purpose of completing the PIE was to
engage them in self-assessment, reflection, and goal setting, and students were encouraged to respond as fully as possible
to each of the questions. The prompts were as follows:
e What does being a member of the medical profession mean to you? How did you come to this understanding?
e What do you expect of yourself as you work towards becoming a full-fledged physician?

e What will the profession expect of you?

e What conflicts do you experience or expect to experience between your responsibility to yourself and others-
patients, family, and profession? How do you resolve them?

e What would be the worst thing for you if you failed to live up to the expectations you have set for yourself?
e What would be the worst thing for you if you failed to live up to the expectations of your patients?

e What would be the worst thing for you if you failed to live up to what society expects of physicians? How did
you come to this understanding?

e Think of a physician you consider an exemplar of professionalism. Describe why you chose this person,
illustrating with an incident or pattern of decisions or actions that supports your choice.

e Reflect on your experiences in medical school or in the community that have been critical in fostering change in
your understanding of what it means to be a professional - to be a physician.
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The PIE Feedback Report

The de-identified responses were sent to Dr. Verna Monson for scoring (see below.) Once scoring was complete, a
feedback report was prepared for each student that included a report of the score as well as a description of the
Professional Identity Formation (PIF) stages, the prompts, and the student’s responses, along with individualized
narrative feedback explaining why their essays where assigned the particular stage (an example of this report has been
previously published) (A. Kalet et al., 2017).

Debriefing and Reflecting on the Baseline PIE (PIE #1)

After receiving these reports, students gathered in a large group session for a brief didactic review of the theory and
development of professional identity formation (10 min) and were asked to write reflections in their e-portfolios (while
still in the large group setting) to the following prompts: ‘Now that you have received feedback on your PIE, write your
first impressions. What surprised you? What “rings true”? What information is helpful to you?’ Each student was also
asked to: “Write to your future self.. What do you want to remind yourself about - your concerns and aspirations as a
beginning medical student? What challenges do you anticipate as you begin to act and feel like a physician?”

Writing and Debriefing the Follow-up PIE at 18 months (PIE #2)

At the end of pre-clerkship training (month 15 of Curriculum Stage 1), the Class of 2019 repeated the exercise of
responding to the same nine prompts using the same digital format. PIEs were stage-scored and three months later
students received their PIE Feedback Report containing the PIF Stage score, individualized feedback, their baseline
(previous) PIF Stage, as well as the ‘note to future self” they had written during the first month of medical school.

A debriefing session, similar to the first, briefly reviewed the concepts of PIF (10 min) and the students again submitted
reflections to their e-portfolios (30 min was allotted in the session, but students were free to supplement their writing
afterward). The session was concluded with a large group discussion about student experiences of PIF and how
professional development might progress during their first three months of core clerkships; the Deans for Student Affairs
(LBK, LT) and Curriculum (VH), the Director of Integrated Clinical Skills (RC) and Lead Professionalism Faculty
(AK) were participants.

Scoring and Data Analysis

De-identified text data from consenting students was analyzed as permitted by our IRB-approved Medical Student
Research Registry, protocol number IRB #i08-674 (Gillespie et al., 2016). In this study PIE data from 128/130 consenting
students was available for analysis and student tracking.

Professional Identity Essay scoring

The PIEs were all scored by VM, an adult developmental educational psychologist with extensive experience and
expertise in measurement of moral capacities in professional education, and in particular using this tool (M. J. Bebeau &
Monson, 2012; Lahey, Souvaine, Kegan, Goodman, & Felix, 1988) (Previously reported29 Inter-rater ICC .83, 95% CI
[.57 - .96], intra-rater ICC .85, 95% CI [.50 - .93]). While she has no contact with the individual students, she was not
blinded to whether she was scoring PIE #1 or PIE #2, which occurred at different times of the year.

Quantitative

We analyzed de-identified data from consenting students with complete data (N=122 of 128 students). PIF stages were
categorized by stages and half-stages (transitional, refer to figure for details). As the data is categorical, we conducted a
Spearman’s Correlation coefficient between PIE 1 and PIE 2 and assessed the change in PIF for the group using a Chi
Square analysis.

Results

Student PIE #1 and PIE #2 stage scores were correlated (polychoric correlation= 0.460, p = 0.04). In aggregate, the scores
shifted toward more mature stages (X2(9)=39.42, p<0.01, Table 1). This included 51 (42%) students whose PIF stage
advanced: 38 by 0.5 stages (stage 3 to 3.5, 3.5 to 4), and 13 by a full stage. Fifty-six (46%) students remained at the same
PIF stage and 14 (15%) students’ PIF stage was lower by 0.5 (1 score dropped a full stage from 3.5 to 2.5). Post-hoc chi
square test found a significant number of individuals increased between stage 3.5 to 4 (p<0.01), and 3 to 4 (p<0.01). No
significant differences were found in the number of individual student’s change between stage 3 to 3.5, or 3.5 to 4 and 2.5
to 3.0, and 2.5 to 3.5 (p>0.05).

Discussion

Overall, for one cohort of medical students, PIE-based PIF stage scores increase over the first 15 months of medical
school. Over time, we may be able to glean the meaning of individual variations in the PIF trajectory. As expected, on
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Table 1. Crosstab of Individual Professional Identity scores at two times: Orientation to Medical school (PIE#
1) and Orientation to Clerkships (PIE# 2) 15 months later

entry to medical school there was a range in student PIF scores similar to that seen in early stage professional students in
general. We do not yet know enough about what influences PIF in medical school or when development is greatest or
most vulnerable. However, theory suggests that developing self-authorship, a proposed surrogate marker for an ethical
PIF, accelerates to maximal rate after college, when most individuals begin to juggle adult commitments and develop
internal meaning-making that requires more complex thought (Baxter Magolda, 2008; Baxter Magolda et al., 2012). Our
baseline PIF stage data (at orientation to medical school) support previous findings that entering professional students
tend to have higher stage PIF than the age-matched general population.

Although it will need to be confirmed, our data support the hypothesis that the PIE can be used to track the development of
PIF throughout medical training (and beyond). This finding may allow us to learn more about the specific factors that
shape and promote PIF and gain insight into what we might do to mitigate impeding factors. Others have described and
evaluated strategies designed to promote PIF, conceptualized as an active constructive process of developing a mature
and ethical identity as a physician in parallel to gaining a wide range of competencies critical to the role (M. J. Bebeau &
Monson, 2012). These strategies include, among others: reflective writing, mindfulness-based resilience training in
response to challenging situations, and the use of eportfolios to cultivate PIF through integrating multiple learning
opportunities and scaffolding mentoring relationships (Wald et al., 2015). A measure of PIF, based on well-established
developmental constructive theories and analysis of individual reflective comments on the PIE reports, may provide
insights into influences and influencers or, in the lexicon of adult learning, critical incidents (Metzirow, 1990). These
insights would enable the community to conduct research clarifying how and why these curricular strategies work and
therefore provide the evidence base to guide medical education practice and policy (Cook, Bordage, & Schmidt, 2008;
Rabow et al., 2010).

While it is reassuring that, in general, PIF stage advanced-suggesting that engagement in medical education moves many
students from an externalized source of their PIF toward one that is internalized-individual patterns vary, including a
subset of students who scored at a lower stage PIF 15 months into medical school. While this result may be ascribed to
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lack of precision in the measure, regression to the mean, or episodic lack of student effort, it may also indicate a
meaningful regression in PIF stage. There is no reason to assume that the development of PIF is a smooth and linear
process. It is more likely that it advances in fits and starts in response to developmental challenges. Developmental theory
in moral psychology proposes that identity (Rest et al., 1999) is relatively stable for long periods of time, punctuated by
more dynamic “transitions” (represented by the PIF half stages) where it becomes less stable. It is also likely that the arc of
PIF is along one and, therefore, measurable growth in PIF might not be expected in every student after only one and a half
years of training. For medical students, the most rapid increases in this development might be expected after pre-clinical
training, in the early phases of clerkship rotations, and internship, where learners experience the predictable daily
emotional and physical challenges of direct responsibility for clinical decision-making and patient care. Hopefully by
following this cohort forward we can shed light on these issues.

In its current formulation, there is no concern about a ceiling effect in using PIE to measure PIF in medical trainees. While
PIE stages 5 or greater are possible, they are not generally seen among groups of trainees and are uncommon among adults
in general (Kegan, 1995). Anecdotally, our students are requesting to understand “what a PIF Stage 5 looks like.” In
response to this request, we hope to describe such individual exemplars as has been done in other fields (Colby & Damon,
2014; Rule & Bebeau, 2005).

Future Directions

The results of this study provide additional validity evidence for using the PIE as a measure of PIF in medical students
in the context of formative feedback and reflection. Previously, we demonstrated 1) evidence for internal structure
(inter- and intra-rater reliability of the staging of the PIE), 2) a positive and significant relationship to the Defining
Issues Test 2, a validated measure of moral reasoning which is a theoretically related variable, and 3) evidence that
students completing these essays and reflecting on the feedback from them understood the construct of PIF underlying
this framework-suggesting response process validity evidence as described in the Messick validity model (Cook &
Beckman, 2006; A. Kalet et al., 2017). That PIF as measured by the PIE increases over time in some students and not
others may enable us to understand the key influences that shape identity formation and therefore afford us an
opportunity to design curriculum to promote PIF. Correlating PIE scores with academic performance or behavioral
lapses in professionalism in medical school may ultimately guide remediation. Finally, an ability to predict serious
problems in a given student at an early stage of training could prevent the longer-term consequences of poor
performance for students, educators, and patients.

We cannot yet justify using the PIE stage score for high stakes decision-making such as promotion, remediation or
dismissal. Understanding that measurement validity is increased with the use of multiple measures, multiple methods,
and administered over time, we plan to administer the PIE a third time to these students later in medical training
(American Educational Research Association, American Psychological Association, National Council on Measurement
in Education, & Joint Committee on Standards for Educational and Psychological Testing, 2014). In the meantime, based
on our experience, we do recommend the use of the PIE as a formative tool to facilitate a healthy, positive PIF and plan to
re-administer the exercise to the Class of 2019 at the end of their acting internships. This “third point on the curve” will
enable us to explore PIF as a developmental and predictive construct of both individual and group growth curves and as a
complement to routinely collected behavioral measures of professionalism (and lapses thereof).

Our single school study findings have limited generalizability. The PIE is an essay-based measurement, which requires
significant time and expertise to accurately score for stage and provide narrative feedback for reflection. However, given
the lack of alternative validated and efficient measures of this construct, we view this as a tradeoff worth making because
it will guide our next research efforts. Information gleaned from these studies may inform measures that are more
streamlined.

Finally, we have found that providing numbered developmental stage information to students is controversial,
especially for certain medical students who may be more performance-oriented than mastery goal-oriented when it
comes to their own PIF (Cutrer et al., 2017; Teunissen et al., 2009). In our prior work, we identified that students who
embrace that they are novices are more likely to have positive responses to the curricular use of the PIE than those who
do not articulate that they are early learners in a long process of PIF (A. Kalet et al., 2017). We are experimenting with
using descriptive labels for the stages rather than numbers to shift focus away from numbers and instead stimulate
curiosity among trainees about the PIF process and minimize negative or unhelpful aspects of the drive toward ‘high
scores’ as achievement.
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Conclusion

In conclusion, this study supports the validity and meaningfulness of using the PIE in studying PIF. This is a complex area
of investigation; entering medical students are heterogeneous with respect to their PIF score and its change over time
during pre-clerkship training. Continued research is needed using the PIE as a measure of the effectiveness of a PIF
curriculum and in exploring the nature of the development of students’ PIF and related psycho-social-emotional
capacities.

Take Home Messages
e The theory-grounded essay-based measure of PIF used in this study offers valid and meaningful insight into the
development of PIF.

e PIF scores suggest that the development of medical PIF early in medical school training is not homogenous
across medical students.

o Further research is needed using the PIE to explore the development of PIF within a professionalism curriculum.
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conducted, and the results are encouraging. I am, however, concerned at the reliance on one test only. A
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many systems - the PIE, just like any other system, can be gamed, and will be gamed if the students
realise that the results will carry any weight in any kind of decision-making. This is particularly so, given
that, after the first test, they have an in-depth discussion, realise how the 'thing works', and adapt their
answers to it the next time it is run.Although the authors do note the correlation to the Defining Issues
Test (not conducted in this case), they also point out that it is “based largely on the same developmental
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practicalities force limits on the number of tests that can be run, but, we also know that a thing that ‘is
not perfect but it's the best we have' can quickly becoming the defining metric in any system, and the
imperfections forgotten.So, it is an interesting paper, but I think there should be far more caution in the
suggestion that the PIE (or any other test) can be used by itself.
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whether there is a single one-size-fits-all linear path or goal in PIF. Like learning styles, using this as a
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least because assessment tends to drive gaming and resentment behaviours in those being assessed. To
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