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Little research exists on the formation of professional identity in higher education health programs.
Such programs may approach the teaching, learning, and assessment of professionalism based upon
a suite of attitudes, values, and behaviors considered indicative of a practicing professional. During this
transition, professional identity formation can be achieved through student engagement with authentic
experiences and interaction with qualified professionals. This paper examines the shift toward identity
formation as an essential element of professional education and considers its implications for pharmacy
curriculum design.
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INTRODUCTION
In 2010, a Global Independent Commission into the

EducationofHealthProfessionals for the21stCentury called
for educational reforms to better prepare graduates working
in health fields.1 The commission identified inequitable dis-
tribution of health care expertise, threats to health security,
and increased demands on health workers as some of the
challenges facing those working in health care. The com-
missionalsopointedout that graduateswerepoorlyprepared
for these challenges in the global health context.

The call for new reforms followed 2 previous calls,
both aiming to transform health education. The first, in-
spired by the 1910 Flexner report, recommended that sci-
ence knowledge form the basis of health education in
a period that saw a dramatic reduction in mortality rates.1

The second call was characterized by the introduction of
problem-based learning into medical curricula. An inde-
pendent commission consisting of 20 academic and pro-
fessional leaders from around the world concluded that
health education programs were not preparing graduates
to respond to demands of the health system and that
a curriculum redesign for health education was urgently
needed. In particular, they stated: “Professional educa-
tion. . . must inculcate responsible professionalism, not
only through explicit knowledge and skills, but also by
promotion of an identity and adoption of the values,
commitments, and disposition of the profession.”1

Moreover, in 2014, The International Pharmaceutical
Federation (FIP) alerted both practitioners and those in
pharmacy education to challenging times ahead as the

practice of pharmacy continued to become more com-
plex and demanding.2

Approaches to professional education primarily fo-
cus on competence-based models, where the student is
required to demonstrate attitudes, beliefs, and values per-
tinent to a particular profession.3,4 Recent research dem-
onstrates that while creating a culture of professionalism
and being explicit about professional expectations is im-
portant,5 more focus needs to be placed on the develop-
ment of student professional identity.6 Course designers
need to examine ways to achieve professional socializa-
tion of the student, where focus is placed on who the
student is becoming.7 This identity formationwill prepare
themmost effectively for the challengeswhich lie ahead.7

Exposure to the profession through access to role models
and experiential learning serves to effectively acculturate
aspiring professionals.5,8,9 Thus, this paper examines im-
plications of the decline in professionalism for health
education programs and highlights the challenge in de-
fining professionalism among professional agencies. This
paper also describes current approaches to professional
education, namely increasing attention directed toward
developing a professional identity as a mechanism for
professionalization.

DECLINE IN SOCIAL VALUES
There are misgivings regarding the decline of

professionalism and common civility in society at
large.3,8,10,11 Examples of professional misconduct and
occasions of fraud across disciplines highlight the issue
of professionalism and the need to address these issues
during university education.12,13 Undergraduate students
are also perpetrators of unprofessional behaviors, fueled
by lowering standards as educational institutions are
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pressured to placate students who feel entitled to special
treatment.14 The need for instruction in professional con-
duct in health education was highlighted over a century
ago. Abraham Flexner’s full vision for medical education
in 1910 included not only technical and cognitive skills,
but also core professional values such as compassion, ser-
vice, and altruism.15 These characteristics lie at the heart
of those working in the health professions such as medi-
cine, nursing, and pharmacy. Aguilar and colleagues
explained the importance of professionalism in these set-
tings: “Health practitioners’ professionalism can impact
patient care, health outcomes, therapeutic relationships,
and the public’s perception and trust of a profession and
its members.”3

Pharmaceutical care, a model focusing on patient
wellbeing and optimal outcomes from medication usage,
demands a new level of professionalism in its practi-
tioners.8 Waterfield described pharmacists as having par-
ticular moral responsibilities as “gatekeepers to safe drug
usage,” a critical element in human health and safety.16

Since mandatory student registration and reporting was
introduced in 2010 by the Australian Health Practitioner
Regulation Agency (AHPRA),17 the issue of student pro-
fessionalism has become more entwined with and reflec-
tive of health professions educational programs.

DEFINING PROFESSIONALISM
The professionalism movement began more than 30

years ago when Arnold Relman, editor-in-chief of theNew
England Journal ofMedicine, expressed concernover a rise
in business influence on physician practices. In response,
others called for a return to core professional values, where
the interests and well-being of patients were the central
concerns.18 Knowing which characteristics define the pro-
fessional is problematic, and, despite extensive efforts,
agreed universal definition has yet to be achieved.3,19-23

The main driver towards the development of a definition
for professionalismwas initially ledby theAmericanBoard
of Internal Medicine (ABIM).24 In 1995, the Board estab-
lished Project Professionalism with the aim to describe in
detail the aims and qualities of a professional. Six values
were identified: altruism, accountability, excellence, duty,
honor, and integrity and respect for others.25 A subsequent
collaboration between theABIM, the American College of
Physicians, the American Society of InternalMedicine and
the European Federation of Internal Medicine resulted in
the publication of the Physician’s Charter,26 the most
widely accepted and acknowledged publication on profes-
sionalism.24 And while medicine served as the benchmark
for considerations around professionalism,24 other health
care areas such as nursing and pharmacy27 have expressed
increased concern about professionalism in their students.

Other occupations, suchas veterinary science anddentistry,
are beginning to call for consensus on a definition as
well.28,29

The difficulties in agreeing on general professional
attributes extend equally to the pharmacy profes-
sion,3,8,21,30 and there remains a lack of consensus as
to what constitutes professionalism in the pharmacy
arena.21,31 Hammer pointed out that professional traits
were essential, but difficult to define and measure.5 In
addition, exact characterization of the pharmacy profes-
sional has been in a state of flux as the practice of phar-
macy evolves into an era requiringmore interactionwith
patients and, therefore, greater focus on professional
skills and attitudes.21,32 Evetts described the history of
attempts to pin down the nature of professionalism in
general and noted it is not a fixed construct and would
continue to change over time.33 In its development of “A
Global Framework for Quality Assurance of Pharmacy
Education,” FIP presented the following definition of
professionalism: “the ethics, attitudes, values, qualities,
conduct, and behaviors that characterize a profession
and are expected of its practitioners, and that underpin
the trust that the public has in the profession.”2

One of the earliest responses to the changing land-
scape of the pharmacy profession was the collaboration
between theAmericanPharmacistsAssociation -Academy
of Students of Pharmacy, and the American Association of
Colleges of Pharmacy’s Council of Deans (APhA-ASP/
AACP-COD) which resulted in the formation of a Task
Force on Professionalism. The Task Force eventually pub-
lished a white paper examining pharmacy student profes-
sionalism. The document defined 10 characteristics of
a professional and 10 traits which would be exhibited by
a professional pharmacist.34 This was followed by a toolkit
that provided strategies for developing the professional
traits amongst students.The white paper also included
3 documents to help define professionalism for the phar-
macist and thepharmacystudent:TheOathof aPharmacist,
the Code of Ethics for Pharmacists, and the Pledge of Pro-
fessionalism.34 Hammer et al followed up with a com-
prehensive review of the issues surrounding student
professional development and offered recommendations
to university educators for the implementation of profes-
sional education within pharmacy programs.8

The publication of the white paper prompted an in-
crease in research on professionalism.11 Much of the
research identified professional attributes, beliefs, and
values as indicators of professional development.5,35 In
2007, the American College of Clinical Pharmacy
(ACCP) set out to define attributes of professionalism
with the goal of helping students better understand it.
Using a bicycle wheel, an analogy previously suggested
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by Hammer,8 professionalismwas represented by a fidu-
cial relationship between pharmacist and patient at the
center of the wheel. Five spokes emerged from the cen-
ter, each spoke representing a core trait of professional-
ism. The process involved an extensive literature review
in the area of medicine, nursing, and pharmacy, as well
as input from members of an ACCP working committee
and an assessment by several professionals.

From this patient centered viewpoint came a 5-point
description of professionalism in pharmacy: care and com-
passion, responsibility, honesty and integrity, respect for
others, and commitment to excellence.36 The spokes of the
wheel described the desired traits of a professional phar-
macist ,which, in turn, lead to behaviors on the outer rim of
the wheel, such as patient care.36 The attitudes, values ,and
behaviors that epitomize professionalism were acknowl-
edged as problematic, and the authors attested to the com-
prehensive list of professional characteristics identified by
their research. It was their intent, however, to develop
a manageable framework with which to guide student un-
derstanding and development. The most important aspect
identified by the authors was a relationship built on trust
with corresponding actions and behaviors and without
which the profession would not exist.36

The Pharmacy Board of Australia released its latest
code of conduct in March 2014.37 It outlined professional
values and qualities that pharmacists should adopt. Once
again, the patient was at the center of all activity, concur-
ring with Holdford,14 who highlighted that professional-
ism could only be achieved when the patient was the
central focus. The Australian viewpoint also drew partic-
ular attention to the need for cultural awareness, respect
for patient diversity, and a greater focus on self-awareness
and self-reflection.37 In 2011 the AACP professionalism
task force revisited the 10 traits published in the 2000
white paper and added flexibility and punctuality as
additional elements, as well as alertness, initiative, and
integrity to create 11 traits of professionalism (Table 1).
The authors also made 16 recommendations for nurturing
professionalism in student pharmacists. Among these
were implementationof training for educators, development
of assessment tools, changes to admission processes to in-
corporate aspects of professionalism, updates to previous
resources for educators, and development of leadership
training within the curriculum.35

PROFESSIONALIZATION AND IDENTITY
The process of becoming a professional is called “pro-

fessional socialization” or “professionalization” and is an
essential component of health education.38 It involves
a transformation of the self over time. Merton described
professional socialization as: “. . .the transformation of

individuals from students to professionals who understand
the values, attitudes andbehaviors of the professiondeep in
their soul. It is an active process that must be nurtured
throughout the professional’s/student’s development.”39

In medical education the term “professional forma-
tion” is used to describe professionalization, indicating
a reference to the tradition of educating clergy. Specifi-
cally the 475-year-old tradition of Jesuit formation is used
as an example where core training involves service, ex-
perience, attainment of knowledge, and a reflection on the
inner self. These activities are focused on the call to help
others.15,40 The Carnegie Foundation for the Advance-
ment of Teaching defined professional formation in terms
of 3 apprenticeships: cognitive, practical, and profes-
sional formation. The last is further described as that
which “introduces students to the purposes and attitudes
that are guided by the values for which the professional
community is responsible.”41

The process of professionalization, which occurs
both during education and practice,34 is referred to as
professional identity formation (PIF), reflecting the im-
portance of identity to the process.42 The AACP White
Paper on Pharmacy Student Professionalism specifically
mentioned the development of professional identity as
part of the professionalization process.34 Many students
arrive on the first day of the course as having already
commenced professional identity development.43,44 This
would be especially true of students who seek employ-
ment in pharmacies before starting formal university
training.45 However, once the student commences study,
subsequent professional identity development may be
delayed until the scientific basis to pharmacy practice
has been mastered.46 Professional identity formation is
attracting increasing attention as an essential element of
professional socialization in medical education40,47,48

and is described as “the establishment of core values,

Table 1. Professionalism Traits as Identified by the
AACP Professionalism Task Force35

1. Knowledge and skills
2. A commitment to self-improvement and life-long

learning
3. A service-minded orientation
4. Pride in the profession and dedication to advance its

value to society
5. A covenantal relationship with those served
6. Alertness, creativity, initiative, and innovation
7. Conscientiousness, integrity, and trustworthiness
8. Flexibility and punctuality
9. Accountability for performance
10. Ethically sound decision making and moral behavior
11. Leadership
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moral principles, and self-awareness.”40 Goldie viewed
the development of a professional identity as essential to
the practice of medicine. He also linked low professional
identity to underperforming students, which can lead to
low retention of these students.6

Professionalization is a complex process unique to
each individual influenced by the context and environ-
ment in which the development takes place.40,49 This idea
was supported by several authors, who suggested a strong
link between socialization and identity formation.50,51

Dall’Alba referred to professionalization as a transforma-
tion involving an “embodiment of understanding of prac-
tice” and added that it is critical during this transition
period that students have the opportunity to consider
“ways of being” as they reflect onwho they are becoming,
as well as what they know and what they can do.7 She
noted professional development programs focus over-
whelmingly on the acquisition of knowledge and skills
and that this is inadequate for the transformation required
in becoming a professional.7 Focusing solely on skills and
creating specific measurable competencies may compro-
mise the realization of richness, depth, and interconnec-
tedness of professionalism.50,52

PROFESSIONAL EDUCATION
A significant body of work exists regarding teaching

professionalism instead of professional identity and it
proposes important recommendations. In his publication
Teaching Professionalism: Theory, Principles and Prac-
tices, Cruess outlined key recommendations for institu-
tions introducing a professional education program in the
area of medical education.53 He advised that profession-
alism must be taught explicitly from the first day of the
program and continued throughout the course structure,
a viewpoint supported by other research.8,13,30,54-56 The
program must begin with an agreed definition of profes-
sionalism, which may differ at each institution.23,53,57-59

This can be problematic. He explored 8 areas for attention
in the design of such a program. These included experi-
ential learning, institutional support, and evaluation.
Moreover, Cruess placed particular emphasis on the cre-
ation of an environment conducive to professional social-
ization. He cautioned that aspects of the informal or
hidden curriculum may work against positive profes-
sional acculturation.53 Cruess also draws particular atten-
tion to the power of role modeling as a teaching tool,
calling it “the most potent means of transmitting those
intangibles called the art of medicine,”53 Others have
similarly identified the value of role modeling in profes-
sional education.6,40,60-62

In pharmacy education, Schafheutle et al espoused the
value of practice-based experiences to the development of

professionalism.63 In 2007 the US Accreditation Coun-
cil for Pharmacy Education (ACPE) recognized the im-
portance of experiential learning and released new
standards64 for introductory and advanced practice ex-
periences which remain an integral part of the current
standards – Standards 2016.65 The standard requires
a minimum of 300 hours of practice experiences to be
incorporated into doctor of pharmacy (PharmD) pro-
grams. Subsequent related work has sought to provide
support to preceptors as they train students in these set-
tings45 and assessment protocols to assist student un-
derstanding of professional expectations.10

Hammer et al described aspects of pharmacy educa-
tion that influenced the professional development process
in student pharmacists including professional compe-
tence, mentoring and modelling, school culture and envi-
ronment, extra-curricular activities, personal values,
communication, and empathy.8 The authors provided
general and specific recommendations for educators de-
signing professional education programs extending from
recruitment and admissions through to curriculum design
and assessment.8

Sylvia conducted an analysis of response by US
pharmacy schools and colleges to such recommenda-
tions.66 Schools were surveyed to determine the extent
of the uptake of the recommendations in areas such as
recruitment, admissions, educational programs, and
practice.While white-coat ceremonies and student par-
ticipation in professional organizations were common,
less than 50% of the responding schools employed
a mentoring program, utilized professional portfolios,
or conducted dedicated professional development
studies. The study revealed a need for an agreed upon
definition of professionalism and standardized assess-
ment instruments for the advancement of professional
education.66

The 2016 ACPE Accreditation Standards for
PharmD programs, or “Standards 2016,”65 identify
professional development as one of 4 main educational
outcomes in the PharmD. Central to professional devel-
opment in accredited PharmD programs are introduc-
tory and advanced professional practice experiences
(IPPE/APPE). These practice-based experiences allow
students to interact with both practitioners and patients,
thus progressively enriching their professional knowl-
edge and skill base. Standards 2016 also requires that
students experience the practice of pharmacy in a vari-
ety of health care settings and amongst other profes-
sionals involved with patient care. Through these
initiatives it is envisioned that students will be practice
ready and capable of working in multi-disciplinary
teams.65
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PROFESSIONAL IDENTITY AND HIGHER
EDUCATION

According to Trede et al’s review, therewas a lack of
research on professional identity development in higher
education.67 The authors reported identity development
as “an underdeveloped field where there is little agree-
ment between scholars.”67 The role of universities was
discussed and, while research activity was low, the dom-
inant viewpoint was that learning directly from the prac-
tice is crucial to identity development.67,68 Research
supports the importance of experiential learning in the
education of health professionals.35,67,69,70 Professional
identity development also has an important role in the
professionalization of students13,32,48,68 Dall’Alba, for
example, considered the process of becoming profes-
sional to involve thinking, acting, and being like a pro-
fessional,7 a position which highlights the importance of
students being given opportunities to directly engagewith
and reflect on aspects of professional practice.7,71

The Trede et al review also called for research into
achieving a greater understanding of identity development
to inform teaching, learning, and assessment of profession-
alism. Regarding the last, the absence of concrete concepts
and accurate measures makes assessing professionalism
complex.3,11,72 The lack of an agreed upon definition for
pharmacy professionalism means there is little work in the
literature on appropriate assessment tools.11 Research to
date focuses on generating assessment tools designed
around professional attitudes and behaviors.73-75 In their
paper on assessing professionalism, Aguilar et al discussed
the strengths andweaknesses of using attitudes, values, and
behaviors as indicators. They concluded itwould be ideal to
assess professionalismon all 3 fronts, but conceded that this
maybeunrealistic because of existing academicworkloads.
They recommended the assessment of attitudes using atti-
tudinal scales, as such scales are simple to conduct andmore
reflective of the student’s professional development than
values or behaviors.3

There are inherent difficulties regarding conclusions
about student professionalism based on attitudes, values,
and behaviors. As Hammer suggested, “acting profes-
sionally is not the same as being a professional.”8 Kelley
et al72 developed a Professional Assessment Tool (PAT),
an instrument measuring behavioral aspects of profes-
sionalism. The 9-itemMcLeod Clarke Professional Iden-
tity Scale (MCPIS)62 measures identity, was based on an
instrument by Adams et al43 and tested and validated in
the discipline of nursing.

Trede et al reported that it is important to adopt
teaching strategies that encourage students to actively de-
velop facets of professional identity. They also revealed
that some research saw professional identity development

as being the responsibility of the students.67 Trede et al
commented on the need for a more unified and consistent
approach and recommended that “universities need to
claim their role in professional identity development to
prepare graduates for global citizenship, for leadership
qualities and for future practice.”67

Reid et al’s study, conducted across a range of pro-
fessional disciplines in Sweden and Australia, reported
that professional identity development was a way for
higher education to prepare students for work.76 The au-
thors explained that opportunities for “blurring the
boundaries between the academy and work” facilitated
identity formation and provided students with knowledge
of the profession. They suggested 4 strategies for blurring
the boundaries: (1) involvement of professionals with
higher education; (2) involvement of students in work
situations; (3) alignment of learning with authentic work
practices; and (4) approach of interprofessional learning.
In addition, the authors recommended that attention also
be paid to the sense of profession created around a partic-
ular area of study, and its potential effect on student pro-
fessional identity development.48,76 The authors believed
the more authentic the activity, the greater the influence
on professional identity development.76 Their work is in
agreement with that of Lave andWenger on communities
of practice,77 where professional identity development
occurs through student participation in and interaction
with professional work settings.

As a result of theirwork,Reid et al developed amodel
of professional identity development describing it as
a function of “knowledge for the profession” and “learn-
ing for professional work.” The potential outcome of
these 2 factors is engagement and subsequent identity
formation. Part of this process was referred to by the
authors as the development of “sensitizing dispositions,”
which orient students within their profession by placing
them in context professionally and personally. In their
model, these dispositions represent the link between the
2 dimensions of their model. They not only equip the
students with the knowledge basis of their studies, but
also broaden their professional repertoire to include
a level of meaning intrinsic to professional activity.76

The ultimate aim of the model is for students to re-
alize and internalize the connection between their indi-
vidual and professional selves, otherwise defined as the
ontological dimension of professional development.76

This agrees with the work of Dall’Alba, who, in her de-
scription of individual trajectories towards professional-
ization, stated that educational programs often fail to
address these differences in their teaching approaches.78

Reid et al suggested that student learning trajectories “are
influenced by the ways that the sense of profession is
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communicated and articulated to students through the de-
sign and pedagogy of the educational program.”48 Branch
proposed the development of professional identity would
be optimal when a combination of teachingmethods were
employed over an extended period across the curricu-
lum.79 Experiential learning, critical reflection, and small
group learning should feature in curriculum design as
a combined model and extend long-term over the course
structure.79

PROFESSIONAL IDENTITY AND PHARMACY
Schafheutle et al conducted a large study on the com-

mon approaches to professional education adopted by
pharmacy schools in the United Kingdom. A review of
teaching practices and program design looked specifically
at how professionalism is acquired in 3 master of phar-
macy (MPharm) courses. The researcher compared the
approaches of 3 different schools using triangulation
methods and curriculum mapping to reveal strategies
for teaching professionalism. The importance of role
models and practice experience emerged as essential ele-
ments in the professional socialization process. Exposure
to pharmacists practicing in the settings and academics
with ongoing patient contact were most important.30 The
value of the early formation of professional identity was
highlighted.

According to Schafheutle et al, professionalism is
most effectively achieved through profession-related ac-
tivity such as dispensing sessions, problem-solving activ-
ities, and role playing.13,30 Student professionalisation
was also positively influenced through interactions
with “patient-facing” teaching staff,13 those pharmacist
educators who regularly work in hospital or community
pharmacy.80

Trede et al also lent support to these results in their
comments on the importance of authentic experiences
for professional identity development.67 A large com-
ponent of experiential learning in the curriculum, such
as that stipulated by ACPE Standards 2016, provides
a rich environment for student identity development
through concentrated exposure to and engagement with
the practice.

Stakeholders in the pharmacy profession are active
in driving the cultivation of quality professionals on
a global scale. Established in 2001 and controlled by the
academic section of FIP, the International Forum for
Quality Assurance of Pharmacy Education aimed to ad-
vance pharmacy education through the development of
a quality assurance framework. The 2014 version of the
framework recommended that pharmacy curriculum in-
clude exposure to the practice, as such experiences serve
to enhance student professional identity development.2

The framework quotes The World Health Report that
stated students who engage in practical experiences show
“increase in empathy towards people with illnesses,
have greater self-confidence and professional identity,
and have learned effectively from the knowledge, atti-
tudes, values, behaviors, and judgments of experienced
practitioners.”81

Hammer noted that students develop professionally
as a result of influences from many aspects of their edu-
cational experience. The design of the curriculum, place-
ment experiences, teaching staff and professional
representatives, and the overall culture established at
the school serve to mold students toward their profes-
sional selves.8 Schafheutle et al group influences on pro-
fessionalism development into the “intended, taught, and
received” aspects of the curriculum. They suggest the
greater the overlap or agreement between the 3 domains,
the more effective the professional program will be.82

Australian pharmacy education researchers investi-
gated the role curriculum plays in the development of
student professional identity. Noble et al reported that
identity development was an important part of educating
pharmacists.32 Using a qualitative ethnographic study of
each year of an undergraduate pharmacy course over a pe-
riod of 4 weeks, the authors found there were few oppor-
tunities for students to engage and experiment with their
pharmacist selves. The authors discussed strategies for
identity development including opportunities for experi-
ences with the practice, interactions with practicing phar-
macists, and an emphasis on patient-centeredness in the
curriculum. In addition, the authors identified the value of
regular feedback in facilitating identity formation. Their
research reported limited exposure to pharmacist role
models and little opportunity for students to evaluate their
own professional identity.32 These deficiencies in current
curriculum approaches need to be addressed if future
graduates are to be adequately prepared for the demands
of health care. Trede et al contributed to the discussion
by suggesting that educators also needed to recognize
that professional identity was not a fixed construct and
that students also needed an awareness of the changing
nature of their identity as it responded to forces within the
modern professional working context.67

CONCLUSION
The professionalization of students in health educa-

tion is receiving increased attention, with concerns sur-
rounding student conduct, work-ready graduates, and
increasingdemands of a career in health care.As pharmacy
moves towards advanced practices and the complexity of
the role increases, a corresponding amelioration of educa-
tional approaches to professionalization is required. The
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process of professionalizationneeds to reflect the complex-
ity of professionalism, moving beyond the demonstration
of desirable behaviors, attitudes, and values to a more ho-
listic approach of professional identity formation.

Identity development research reports the value of
authentic activities, such as patient-facing professionals
as role models, experiential learning, and curriculum
alignment with work practices. Curriculum design can
exert a significant influence on student identity develop-
ment, so it is important to consider these educational
strategies for identity formation. Educators could place
the idea of professional identity in the minds of new stu-
dents as something that would chart their transition to
a practicing professional and beyond. Further research
is needed in professional identity development to better
inform both effective teaching approaches and assess-
ment strategies.
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