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This research investigated how professional identities are developed among final-year Doctor of Pharmacy students, with 

particular attention to the social, educational, and experiential influences shaping this process.A qualitative instrumental case 

study was conducted at a single academic institution, the Leslie Dan Faculty of Pharmacy at the University of Toronto. Thirteen 

fourth-year pharmacy students were recruited and interviewed using a semi-structured format. Data were interpreted through a 

poststructural social identity lens to examine how students construct and negotiate their professional identities.Five central 

influences on professional identity development emerged from the analysis: motivations for entering the pharmacy profession, 

educational content and structure, practice settings, relationships with preceptors, and experiences with patients. The program’s 

curriculum foregrounded the role of pharmacist as health care provider, encouraging students to envision themselves primarily 

as clinicians. Consequently, students evaluated and, at times, rejected preceptors and practice environments that constrained 

their ability to perform this clinician-oriented identity.The study demonstrates that pharmacy students tend to prioritize a health 

care provider identity, which may limit recognition of other meaningful professional roles within pharmacy practice. These 

findings highlight the need for educational approaches that more explicitly recognize and legitimize a plurality of pharmacist 

identities to support a resilient and adaptable future workforce. 
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Introduction 

Scholarly discussion surrounding professional identity in 

pharmacy education and practice has expanded 

considerably in recent years [1–7]. Within the Academy, 

there is growing momentum to position professional 

identity formation as a central objective of pharmacy 

education, mirroring developments previously seen in 

medicine [2, 8–16]. This momentum is reflected in recent 

calls to action that seek to define core components of 

professional identity formation and to propose strategies 

for embedding them within pharmacy education systems 

[3, 4]. Alongside these initiatives is an increasing 

recognition of the need for structured, intentional 

approaches to supporting professional identity 

development in students, as well as targeted faculty 

development to facilitate this work [2]. 

Much of the advocacy surrounding professional identity 

formation rests on the assumption that shared standards 

can be articulated, taught, and internalized. Such an 

assumption implies a singular, correct way of “being” a 

pharmacist, an understanding that risks oversimplifying 

the nature of professional identity. In contrast, this study 

draws on poststructuralist perspectives informed by the 

work of Foucault and Hall, which frame identity as 

socially produced and shaped by historical context [17, 

18]. Hall argued that identities represent the labels we 

assign to the various ways individuals are positioned 

within, and actively negotiate, narratives of the past [18]. 

From this standpoint, professional identity is understood 

as fluid and continuously reshaped through engagement 

with social environments and relationships [16, 18]. 
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Professional identity formation is widely described as an 

ongoing and evolving process through which individuals 

transition from laypersons to health care professionals, 

beginning during formal education and extending across 

professional life [10, 15, 16]. A well-developed 

professional identity is associated with ethical practice, 

confidence, and self-awareness [16]. Given its 

importance to both individual competence and the 

longevity of professional communities, professional 

identity formation has become a focal concern across 

health professions education. Despite broad agreement 

on its significance and the value of continued dialogue in 

pharmacy education, there is no pressing need to 

establish a universal definition of what it means to be a 

pharmacist. Attempting to do so prematurely risks 

reducing a multifaceted phenomenon to a superficial 

academic construct. 

Professional identity formation is grounded in complex 

psychological and social mechanisms [16] that remain 

insufficiently examined within pharmacy education. 

Empirical evidence addressing how current educational 

practices influence identity development is limited, and 

there is a notable lack of research considering additional 

contextual influences, including race, ethnicity, and 

broader sociohistorical factors [19–23]. Moreover, little 

is known about how students enrolled in Doctor of 

Pharmacy (PharmD) programs understand and shape 

their emerging professional identities. A recent scoping 

review of professional identity formation in pharmacy 

students identified only a small number of empirical 

studies and emphasized the need for further investigation 

in this area [24]. Developing a more nuanced 

understanding of how pharmacy students construct 

professional identity is essential for identifying 

educational experiences that most effectively support 

professional growth. 

At present, the Academy faces a critical decision 

regarding the advancement of the professional identity 

agenda. One path involves formally mandating 

professional identity formation as a core outcome of 

pharmacy education and adopting reform strategies 

modeled after those used in other health professions. 

Alternatively, the Academy may choose a more 

exploratory approach, prioritizing an in-depth 

examination of how students currently develop and enact 

their professional identities within existing educational 

frameworks. The latter approach offers the opportunity to 

inform pharmacy-specific educational reforms that 

support students in learning to think, act, and feel like 

pharmacists [25], while preserving their ability to 

embrace the diverse roles required of them upon 

graduation. Accordingly, the purpose of this study was to 

examine the key influences on professional identity 

construction among fourth-year PharmD students. 

Materials and Methods  

An instrumental case study design situated at a single 

institution was undertaken to examine how professional 

identity is constructed by pharmacy students. This design 

was selected because it supports close examination of 

multifaceted social phenomena, such as identity 

formation, within their authentic educational settings—

here, a Doctor of Pharmacy (PharmD) program [26]. The 

case comprised fourth-year students, chosen due to their 

advanced stage of training and cumulative exposure to 

academic instruction, informal learning, and diverse 

pharmacy practice environments. Limiting the study 

population to final-year students within one pharmacy 

school enhanced contextual specificity and strengthened 

information power [27]. The research took place at the 

Leslie Dan Faculty of Pharmacy, University of Toronto, 

following approval from the University of Toronto 

Research Ethics Board. 

All individuals enrolled in the fourth year of the PharmD 

program were eligible to participate. Recruitment began 

with a study invitation distributed via email to the entire 

cohort, and participation was voluntary. A convenience 

sampling approach was used, with the intent of capturing 

variation across participants’ backgrounds, including 

gender, educational pathways prior to pharmacy school, 

pharmacy-related work experience, and types of 

experiential placements completed. To broaden 

participation, a snowball sampling strategy was 

employed by asking interviewees to suggest peers who 

might also be interested. Written informed consent was 

obtained from all participants. Interviews were 

conducted between June and November 2021 using 

Zoom (Zoom Video Communications Inc) and were 

facilitated by the research associate. Each interview 

lasted approximately one hour, was audio recorded, and 

professionally transcribed verbatim. In total, 188 pages 

of interview transcripts were generated for analysis. 

Semi-structured interviews were selected as the primary 

data collection method to elicit detailed accounts of 

students’ personal experiences with professional identity 

development, a process understood to be subjective and 

deeply individualized [28]. This format allowed 



Ann Pharm Educ Saf Public Health Advocacy, 2023, 3:127-135                                                      Ortega et al. 
 

 

 

129 

participants to engage in open discussion and reflection 

[28]. The interview guide was initially developed by the 

principal investigator and subsequently refined through 

collaboration with the research team. Prior to data 

collection, the guide was piloted by the research associate 

to ensure clarity and flexibility. Interview questions 

encouraged participants to reflect across their pharmacy 

education and consider how various experiences shaped 

their professional self-concepts and future career 

intentions. Follow-up questions were guided by 

participant responses, allowing for exploration of 

emergent ideas and deeper contextual understanding 

[28]. 

Data analysis occurred concurrently with data collection 

in an iterative and reflexive manner [28], guided by a 

constructivist interpretive approach. Following each 

interview, the principal investigator conducted line-by-

line open coding to develop preliminary insights and to 

inform ongoing refinement of the interview guide. After 

all interviews were completed, codes were 

collaboratively reviewed and grouped into broader 

conceptual categories by the principal investigator and 

the final author. The analytic framework drew on theories 

of professional socialization, particularly poststructural 

perspectives on identity [18, 29, 30]. This work extended 

earlier research highlighting the presence of multiple 

identities within pharmacy education [1] and their 

influence on pharmacists’ professional identity 

development in practice settings [31]. Within this 

framework, professional identity was conceptualized as a 

socially produced process shaped by educational 

structures, workplace experiences, and broader social 

interactions, through which learners come to adopt 

professional roles aligned with their perceptions of 

meaningful pharmacy practice. This conceptualization 

supported examination of how students approached the 

transition from training to professional practice. Our 

analytical stance is consistent with scholarship that views 

professional identity as fluid and continuously evolving 

rather than fixed [11, 16, 29]. 

Throughout the analytic process, regular discussions 

among the research team were used to refine 

interpretations and identify overarching themes. Both the 

first and final authors are pharmacists and faculty 

members at the study site, positioning them as 

professional insiders. Reflexivity was maintained by 

critically examining assumptions and positionality 

during team meetings that included nonpharmacist 

researchers. The interdisciplinary nature of the research 

team contributed to analytical depth and rigor. To 

enhance trustworthiness, member checking was 

conducted by sharing preliminary findings with 

participants for feedback and clarification [32]. In 

keeping with case study methodology, the analysis 

prioritized understanding variation in student 

experiences rather than seeking consensus across 

accounts. 

To situate the findings, the educational context of the 

study site is described. The PharmD program at the Leslie 

Dan Faculty of Pharmacy is a four-year professional 

degree combining didactic coursework with experiential 

learning. Classroom-based instruction comprises the first 

three years of the curriculum, complemented by four-

week early practice experience (EPE) placements 

following the first and second years. Advanced pharmacy 

practice experience (APPE) rotations, totaling 35 weeks, 

occur after completion of the third year. The curriculum 

is aligned with the Educational Outcomes established by 

the Association of Faculties of Pharmacy of Canada 

(AFPC) and the accreditation standards of the Canadian 

Council for Accreditation of Pharmacy Programs 

(CCAPP) [33, 34]. These standards closely correspond 

with the Center for the Advancement of Pharmacy 

Education (CAPE) outcomes and the Accreditation 

Council for Pharmacy Education (ACPE) standards used 

in the United States. 

Results and Discussion 

Analysis of the interview data generated rich 

understanding of the influences shaping professional 

identity development among pharmacy students. 

Thirteen students in the fourth year of the PharmD 

program at the Leslie Dan Faculty of Pharmacy 

participated in the study. Recruitment concluded after the 

thirteenth interview, as subsequent data collection was 

deemed unnecessary due to the absence of new or 

additional insights. 

Participant demographic characteristics are summarized 

in Table 1. The sample closely reflected the overall class 

composition with respect to gender distribution, with 

males representing 46% and females 54% of participants, 

compared to 42% and 58%, respectively, in the full 

cohort. Similarly, participants’ educational backgrounds 

prior to pharmacy school mirrored those of the broader 

student population in terms of years of postsecondary 

study completed before program entry. 
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Table 1. Demographic Characteristics of Fourth-Year 

Pharmacy Students Participating in a Study Examining 

Influences on Professional Identity Construction 

 

 

Thematic analysis identified five broad categories that 

shaped pharmacy students’ professional identity 

development: pathways into pharmacy, curriculum, 

practice environment, preceptors, and interactions with 

patients. These themes are presented below without 

hierarchical ordering. 

Theme 1: path to pharmacy. 

This theme captures the personal, academic, and 

contextual factors that influenced participants’ decisions 

to pursue pharmacy as a profession. Students described 

entering pharmacy through two primary trajectories. 

Some followed a “plan A” route, having identified 

pharmacy as a career option early in their undergraduate 

education. Others described a “plan B” pathway, where 

pharmacy became an alternative to other health 

professions—most commonly medicine—often due to 

unsuccessful admission attempts or a general desire to 

work within health care. Irrespective of entry route, 

participants reported limited understanding of the 

pharmacist’s role at the time of admission. Most initially 

viewed pharmacists primarily as medication dispensers 

and were unaware of the profession’s broader scope. 

Exposure to the PharmD program challenged these 

assumptions and required students to reassess and 

reconstruct their understanding of what it means to be a 

pharmacist. This renegotiation was foundational to 

professional identity development, as students could not 

fully engage in the process of becoming a pharmacist 

without first clarifying the professional role they were 

striving to embody. 

 

Theme 2: curriculum. 

The curriculum theme encompasses both formal 

educational content and the hidden curriculum, defined 

as implicit social norms and values that signal what is 

prioritized within educational and practice settings [32, 

35]. Participants consistently described the didactic 

curriculum as effective in equipping them with strong 

pharmacotherapy knowledge and reinforcing their 

identity as medication experts. However, they also 

emphasized gaps between classroom learning and the 

realities of practice. Experiential learning during early 

practice experience (EPE) and advanced pharmacy 

practice experience (APPE) rotations was viewed as 

critical for learning how to operationalize knowledge and 

adopt the behaviors, decision-making processes, and 

mindset associated with professional practice. Students 

overwhelmingly reported that experiential settings, 

rather than formal coursework, were where they truly 

learned how to think and act like pharmacists. 

Although participants did not explicitly label these 

influences as part of the hidden curriculum, they 

described experiences consistent with this concept, such 

as unspoken expectations in community pharmacy 

settings where speed and productivity often took 

precedence over patient-centered care. Ethical tensions 

related to performance metrics, prescription quotas, and 

business pressures were frequently discussed. Students 

expressed discomfort when these pressures conflicted 

with their desire to prioritize clinical care. Given the high 

value they placed on their identity as health care 

providers, many experienced frustration during 

community rotations when organizational structures 

limited their ability to enact this role. In response, several 

students indicated they planned to avoid corporate 

pharmacy settings after graduation, perceiving them as 

incompatible with their internalized professional 

identities. 

 

Theme 3: environment. 

Practice environment emerged as a significant influence 

on professional identity construction. Participants 

described how factors such as workload, practice setting, 

and physical proximity to other health professionals 
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shaped their ability to perform as health care providers. 

High-volume community pharmacies were frequently 

described as environments that constrained clinical 

engagement, particularly due to time limitations that 

hindered meaningful patient interactions and 

assessments. These conditions created tension for 

students who strongly identified as clinicians. Physical 

isolation from other health care professionals further 

compounded these challenges, particularly in community 

pharmacies where limited access to patient records 

impeded clinical decision-making. In contrast, hospital 

settings were described as more supportive of clinical 

practice, offering greater access to patient information 

and facilitating integration within interprofessional 

teams, which reinforced students’ health care provider 

identities. 

 

Theme 4: preceptors. 

Preceptors played a central role in shaping students’ 

evolving professional identities. Participants described 

both affirming and discouraging experiences with 

pharmacist preceptors and reflected on how these 

encounters influenced their perceptions of professional 

practice. Positive experiences were associated with 

preceptors who emphasized patient-centered, clinically 

focused care. Students were particularly inspired by 

pharmacists who cultivated strong patient relationships, 

confidently communicated recommendations to 

physicians, and proactively optimized medication 

therapies. These role models reinforced students’ 

aspirations to practice as health care providers. 

Autonomy was another defining feature of positive 

preceptor experiences. Students valued opportunities to 

practice independently, experiment with different 

professional approaches, and build confidence through 

supported decision-making. 

Conversely, negative experiences were often linked to 

preceptors who prioritized dispensing tasks and business-

related responsibilities over clinical care. Students 

expressed dissatisfaction with preceptors who operated 

below their perceived scope of practice or focused 

heavily on productivity metrics. These experiences, most 

commonly reported in corporate pharmacy 

environments, created professional identity dissonance. 

Students struggled to reconcile their self-concept as 

clinicians with roles centered on dispensing or business 

functions. To resolve this tension, many concluded that 

such environments were not viable long-term practice 

options. Overall, students’ reflections underscored the 

influential role of preceptors in shaping their 

understanding of professional norms and reinforced the 

importance of selecting future practice settings that 

would support their health care provider identity. 

 

Theme 5: patient interactions. 

Interactions with patients also significantly contributed 

to professional identity development. Students 

highlighted the importance of forming ongoing 

therapeutic relationships and observing pharmacists who 

demonstrated compassion and extended care beyond 

narrowly defined role expectations. Participants 

frequently discussed the disconnect between how they 

perceived themselves—as health care providers—and 

how they believed the public viewed them, often as “pill 

pushers.” This perceived mismatch generated frustration 

and reinforced students’ desire to assert a more clinically 

oriented professional identity. 

This qualitative investigation examined the influences 

shaping how final-year pharmacy students come to view 

certain aspects of pharmacy practice as central to their 

professional identities. The findings demonstrate that 

professional identity construction is shaped through 

multiple, interconnected influences embedded within 

pharmacy education. Specifically, students’ entry 

pathways into pharmacy, curricular experiences, 

interactions with preceptors, characteristics of practice 

environments, and engagement with patients all 

contributed meaningfully to identity development. Many 

of these influences mirror those reported in existing 

literature across medical and pharmacy education [5, 14, 

24, 36–41]. For example, Wong and colleagues identified 

five determinants of professional identity formation 

among medical students—prior experiences, role 

models, patient encounters, curriculum, and societal 

expectations—which closely align with the themes 

identified in the present study [36]. Similarly, research 

involving pharmacy students has highlighted the 

importance of experiential learning, employment 

experiences, public perception, and pedagogical 

approaches in shaping identity [24, 38, 41–43]. 

Findings related to students’ pathways into pharmacy 

indicate that most participants began their training with a 

limited understanding of the pharmacist’s role beyond 

medication dispensing. This observation is consistent 

with earlier research involving first-year pharmacy 

students, which found that pharmacy was frequently 

selected as an alternative rather than a primary career 

choice, often driven by a general desire to work in health 
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care [44]. These findings suggest that students enter 

pharmacy programs with preconceived notions rooted in 

the dispenser identity and depend heavily on educational 

experiences to broaden their understanding of what it 

means to practice as a pharmacist. 

The curriculum emerged as a particularly influential 

mechanism in shaping professional identity. Participants 

described didactic coursework as essential for developing 

pharmacotherapy expertise, while experiential education 

offered opportunities to translate theoretical knowledge 

into practice. Students reported feeling well prepared to 

function as health care providers and expressed strong 

commitments to patient-centered care, collaborative 

practice, and advocacy within interprofessional teams. At 

the same time, they described rejecting alternative 

professional roles—such as those emphasizing 

dispensing or business functions—when encountered 

during experiential placements. These identities were 

perceived as misaligned with their educational 

preparation and professional aspirations. Collectively, 

these findings point to powerful socialization processes 

embedded within the formal curriculum that elevate 

clinical roles while implicitly marginalizing other 

common pharmacist functions. This observation is 

consistent with prior scholarship demonstrating a 

dominant clinician discourse within North American 

pharmacy education [1]. Such curricular emphasis may 

have broader implications for the profession, as graduates 

may avoid positions that limit their ability to enact a 

health care provider identity. 

The study also revealed the influence of a hidden 

curriculum, particularly within corporate pharmacy 

contexts. While hidden curricula can reinforce positive 

professional norms, participants described experiences 

that conveyed implicit messages valuing productivity 

over patient care. During experiential placements and 

part-time employment, students observed pharmacists 

prioritizing dispensing volume and business metrics, 

often at the expense of clinical engagement. In these 

environments, students reported feeling discouraged—or 

even stigmatized—when they devoted time to patient 

assessment. These experiences contributed to the 

devaluation of merchant and dispenser identities [1] and 

reinforced what has been described as an “assumptive 

professional typology of ‘a good pharmacist’” centered 

almost exclusively on the health care provider role [29]. 

Such framing risks narrowing the perceived legitimacy 

of diverse pharmacy practices and may contribute to 

workforce challenges, particularly in community 

pharmacy settings [1, 31]. Structured opportunities for 

guided reflection with faculty following experiential 

placements may help students process identity tensions 

and mitigate the unintended effects of the hidden 

curriculum. 

Preceptors were identified as another critical influence on 

professional identity formation. Both affirming and 

discouraging role-modeling experiences shaped 

students’ perceptions of professional norms and 

expectations. These findings reinforce previous work 

emphasizing the importance of role modeling in identity 

development across health professions [24, 36, 37, 40]. 

They underscore the need for enhanced preceptor 

development initiatives that promote alignment between 

professional values and workplace behaviors. Facilitated 

discussions with faculty about experiential learning may 

also help students critically reflect on discrepancies 

between formal instruction and practice realities, 

particularly when hidden curriculum issues arise [15, 24, 

38, 40]. 

The findings further suggest that students at the Leslie 

Dan Faculty of Pharmacy strongly internalize a health 

care provider identity, often at the expense of other 

legitimate pharmacist roles. This pattern is unsurprising 

given the emphasis placed on pharmaceutical care and 

clinical competencies within the current PharmD 

curriculum, as well as within AFPC Educational 

Outcomes and CCAPP Accreditation Standards. The 

curriculum is heavily weighted toward pharmacotherapy 

and medication management, reinforcing a care-

provider-centered model of practice. The AFPC 

explicitly positions professional identity within the care 

provider role, stating that graduates must integrate 

competencies such as communication, collaboration, 

leadership, advocacy, and scholarship while functioning 

primarily as care providers [33]. This framing suggests 

that pharmacy education in Canada privileges a 

standardized identity rather than supporting the 

development of multiple, contextually relevant 

professional identities. Prior research has shown that 

pharmacists often occupy diverse roles and may struggle 

to enact a health care provider identity in certain practice 

environments [31], leading to ongoing tension between 

clinical, dispensing, and business discourses [31, 45]. 

Such identity conflict may contribute to dissatisfaction, 

disengagement, and attrition within the profession. Given 

the alignment between Canadian accreditation standards 

and CAPE and ACPE frameworks, these findings are 

likely relevant to PharmD programs in the United States 
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and other regions influenced by North American 

educational models. 

This study contributes meaningful insights into the ways 

pharmacy students construct professional identities 

during training and highlights the importance of exposing 

learners to a broader range of pharmacist identities. 

Supporting students in navigating competing identity 

discourses may prevent them from having to reconcile 

these tensions independently [11]. Methodologically, this 

work advances the literature by applying a sociocultural 

lens and employing rigorous qualitative approaches 

appropriate for examining a complex construct such as 

professional identity. 

Further research is needed to explore the extent to which 

these findings resonate across different institutional, 

national, and cultural contexts. While many identified 

influences are likely applicable across PharmD programs 

in Canada and the United States, variations in 

sociocultural and health care systems may shape identity 

formation in distinct ways. Additional research 

examining the relationship between professional identity 

development, career choices, and practice outcomes 

would be valuable. Moreover, given increasing diversity 

within pharmacy student populations, investigating the 

role of race and ethnicity in professional identity 

construction is an important area for future inquiry [19, 

22]. 

Several limitations warrant consideration. As a single-

institution study, findings may not be fully transferable 

to pharmacy programs that differ substantially from the 

University of Toronto. However, the study was 

conducted at Canada’s largest pharmacy school, and in-

depth interviews with a diverse group of participants 

yielded rich data and recurring themes, suggesting 

sufficient information power to capture common 

socialization experiences. Additionally, the Canadian 

context, characterized by a publicly funded health care 

system, may influence experiential learning differently 

than systems in other countries. Finally, the study relied 

solely on interview data and did not incorporate 

additional sources such as admissions materials, 

curriculum mapping, or document analysis, which may 

have further strengthened analytic rigor. 

Conclusion 

This study of final-year pharmacy students highlights 

professional identity formation as a fluid, evolving, and 

socially negotiated process. Students actively shape their 

professional identities through ongoing engagement with 

educational content, patient care experiences, preceptors, 

and varied pharmacy practice settings. The findings 

illustrate how the curriculum at the Leslie Dan Faculty of 

Pharmacy strongly validates the health care provider role, 

inadvertently limiting the legitimacy of alternative 

pharmacist identities. As a result, students increasingly 

seek learning and career pathways that support their 

development as clinicians. To better prepare the 

profession to address current and future medication-

related challenges, pharmacy education would benefit 

from curricular reforms that intentionally recognize and 

support a broader range of pharmacist roles. 

Acknowledgments: The authors acknowledge the 

assistance of the research associates in the Education 

Office at the Leslie Dan Faculty of Pharmacy who 

conducted the qualitative interviews. 

Conflict of Interest: None 

Financial Support: None 

Ethics Statement: None 

References 

1. Kellar J, Paradis E, van der Vleuten CPM, Oude 

Egbrink MGA, Austin Z. A historical discourse 

analysis of pharmacist identity in pharmacy 

education. Am J Pharm Educ. 2020;84(9):1251-

1258. doi: 10.5688/ajpe7864  

2. Johnson JL, Arif S, Bloom TJ, Isaacs AN, Moseley 

LE, Janke KK. Preparing pharmacy educators as 

expedition guides to support professional identity 

formation in pharmacy education. Am J Pharm 

Educ. 2022;87(1):92-104. doi: 10.5688/ajpe8944  

3. Janke KK, Bloom TJ, Boyce EG, et al. A pathway to 

professional identity formation: Report of the 2020-

2021 AACP Student Affairs Standing Committee. 

Am J Pharm Educ. 2021;85(10):1128-1142. doi: 

10.5688/ajpe8714  

4. Bloom TJ. Understanding professionalism’s 

interplay between the profession’s identity and one’s 

professional identity. Am J Pharm Educ. 

2022;86(9):1000-1003. doi: 10.5688/ajpe8956  

5. Quinn G, Lucas B, Silcock J. Professional identity 

formation in pharmacy students during an early 

preregistration training placement. Am J Pharm 



Ortega et al.                                                     Ann Pharm Educ Saf Public Health Advocacy, 2023, 3:127-135   
 

 

 

134 

Educ. 2020;84(8):1132-1139. doi: 

10.5688/ajpe7804 

6. Wagner JL, Boyle J, Boyle CJ, et al. Overcoming 

past perceptions and profession-wide identity crisis 

to reflect pharmacy’s future. Am J Pharm Educ. 

2021;86(7):795-800. doi: 10.5688/ajpe8829  

7. Chong M, Fitzpatrick B. Exploring hidden messages 

about pharmacist roles in student-designed 

orientation t-shirts. Am J of Pharm Educ. 

2021;86(6):706-713. doi: 10.5688/ajpe8811  

8. Irby D. Educating physicians for the future: 

Carnegie's calls for reform. Medical Teacher. 

2011;33(7):547-550. doi: 

10.3109/0142159x.2011.578173  

9. Cruess RL, Cruess SR, Boudreau JD, Snell L, 

Steinert Y. Reframing medical education to support 

professional identity formation. Acad Med. 

2014;89(11):1446-1451. doi: 

10.1097/ACM.0000000000000427  

10. Cruess RL, Cruess SR, Boudreau JD, Snell L, 

Steinert Y. A schematic representation of the 

professional identity formation and socialization of 

medical students and residents: a guide for medical 

educators. Acad Med. 2015;90(6):718-725. doi: 

10.1097/acm.0000000000000700  

11. Frost HD, Regehr G. “I am a doctor”: negotiating the 

discourses of standardization and diversity in 

professional identity construction. Acad Med. 

2013;88(10):1570-1577. doi: 

10.1097/ACM.0b013e3182a34b05  

12. Cruess RL, Cruess SR, Steinert Y. Amending 

Miller's pyramid to include professional identity 

formation. Acad Med. 2016;91(2):180-185. doi: 

10.1097/acm.0000000000000913  

13. Jarvis-Selinger S, Pratt DD, Regehr G. Competency 

is not enough: integrating identity formation into the 

medical education discourse. Acad Med. 

2012;87(9):1185-1190. doi: 

10.1097/ACM.0b013e3182604968  

14. Jarvis-Selinger S, MacNeil KA, Costello GRL, Lee 

K, Holmes CL. Understanding professional identity 

formation in early clerkship: a novel framework. 

Acad Med. 2019;94(10):1574-1580. doi: 

10.1097/acm.0000000000002835  

15. Wald HS. Professional identity (trans)formation in 

medical education: reflection, relationship, 

resilience. Acad Med. 2015;90(6):701-706. doi: 

10.1097/acm.0000000000000731  

16. Monrouxe LV. Identity, identification and medical 

education: why should we care? Med Educ. 

2010;44(1):40-49. doi: 10.1111/j.1365-

2923.2009.03440.x  

17. Kuper A, Whitehead C, Hodges BD. Looking back 

to move forward: using history, discourse, and text 

in medical education research: AMEE guide no. 73. 

Med Teach. 2013;35(1):e849-e860. doi: 

10.3109/0142159X.2012.748887  

18. Hall S. The future of identities. In: Heir S., Sing 

Bolaria B, eds. Identity and Belonging: Rethinking 

Race and Ethinicity in Canadian Society. Canadian 

Scholars Press; 2006.  

19. Wyatt TR, Rockich-Winston N, Taylor TR, White 

D. What does context have to do with anything? A 

study of professional identity formation in 

physician-trainees considered underrepresented in 

medicine. Acad Med. 2020;95(10):1587-1593. doi: 

10.1097/acm.0000000000003192  

20. Wyatt TR, Balmer D, Rockich‐Winston N, Chow 

CJ, Richards J, Zaidi Z. ‘Whispers and shadows’: a 

critical review of the professional identity literature 

with respect to minority physicians. Med Educ. 

2021;55(2):148-158. doi: 10.1111/medu.14295  

21. Wyatt TR, Rockich-Winston N, White D, Taylor 

TR. “Changing the narrative”: a study on 

professional identity formation among 

Black/African American physicians in the U.S. Adv 

Health Sci Educ Theory Pract. 2021;26(1):183-198. 

doi: 10.1007/s10459-020-09978-7  

22. Volpe RL, Hopkins M, Haidet P, Wolpaw DR, 

Adams NE. Is research on professional identity 

formation biased? Early insights from a scoping 

review and metasynthesis. Med Educ. 

2019;53(2):119-132. doi: 10.1111/medu.13781  

23. Volpe RL, Hopkins M, Geathers J, Watts Smith C, 

Cuffee Y. Negotiating professional identity 

formation in medicine as an ‘outsider’: the 

experience of professionalization for minoritized 

medical students. SSM Qual Res Health. 

2021;1:100017. doi: 10.1016/j.ssmqr.2021.100017  

24. Noble C, McKauge L, Clavarino A. Pharmacy 

student professional identity formation: a scoping 

review. Integr Pharm Res Pract. 2019;8:15-34. doi: 

10.2147/iprp.s162799  

25. Merton RK. Some preliminaries to a sociology of 

medical education. In: Merton RK, Reader GG, 

Kendall PL, eds. The Student Physician: 

Introductory Studies in the Sociology of Medical 



Ann Pharm Educ Saf Public Health Advocacy, 2023, 3:127-135                                                      Ortega et al. 
 

 

 

135 

Education. Cambridge, Massachusetts: Harvard 

University Press; 1957:3-79.  

26. Crowe S, Cresswell K, Robertson A, Huby G, Avery 

A, Sheikh A. The case study approach. BMC Med 

Res Methodol. 2011;11(1):100. doi: 10.1186/1471-

2288-11-100 [ 

27. Malterud K, Siersma VD, Guassora AD. Sample size 

in qualitative interview studies. Qual Health Res. 

2016;26(13):1753-1760. doi: 

10.1177/1049732315617444  

28. Cristancho S, Goldszmidt M, Lingard L, Watling C. 

Qualitative research essentials for medical 

education. Singapore Med J. 2018;59(12):622-627. 

doi: 10.11622/smedj.2018093  

29. Schrewe B, Martimianakis MA. Re-thinking 

“I”dentity in medical education: genealogy and the 

possibilities of being and becoming. Adv Health Sci 

Educ Theory Pract. Accepted manuscript. Published 

online February 5, 2022. doi: 10.1007/s10459-022-

10095-w  

30. Hodges BD, Martimianakis MA, McNaughton N, 

Whitehead C. Medical education… meet Michel 

Foucault. Med Educ. 2014;48(6):563-571. doi: 

10.1111/medu.12411  

31. Kellar J, Singh L, Bradley-Ridout G, et al. How 

pharmacists perceive their professional identity: a 

scoping review and discursive analysis. Int J Pharm 

Pract. 2021;29(4):299-307. doi: 

10.1093/ijpp/riab020  

32. Lincoln Y, Guba E. Naturalistic Inquiry. India: Sage 

Publications; 1985.  

33. Association of Faculties of Pharamcy of Canada. 

AFPC Educational Outcomes for First Professional 

Degree Programs in Pharmacy in Canada 2017. 

Association of Faculties of Pharamcy of Canada; 

2017. https://www.afpc.info/node/39. Accessed 

March 22, 2022.  

34. Canadian Council for Accreditation of Pharmacy 

Programs. Accreditation Standards for Canadian 

First Professional Degree in Pharmacy Programs. 

Canada 2018. (Revised 2020). https://ccapp.ca/wp-

content/uploads/2020/10/July7-CCAPP-

Professional-Standards-ENG.pdf. Accessed March 

21, 2023.  

35. Hafferty FW. Beyond curriculum reform: 

confronting medicine's hidden curriculum. Acad 

Med. 1998;73(4):403-407. doi: 10.1097/00001888-

199804000-00013  

36. Wong A, Trollope-Kumar K. Reflections: an inquiry 

into medical students’ professional identity 

formation. Med Educ. 2014;48(5):489-501. doi: 

10.1111/medu.12382  

37. Sharpless J, Baldwin N, Cook R, et al. The 

becoming: students' reflections on the process of 

professional identity formation in medical 

education. Acad Med. 2015;90(6):713-717. doi: 

10.1097/acm.0000000000000729  

38. Noble C, O’Brien M, Coombes I, Shaw PN, Nissen 

L, Clavarino A. Becoming a pharmacist: Students’ 

perceptions of their curricular experience and 

professional identity formation. Curr Pharm Teach 

Learn. 2014;6(3):327-339. doi: 

10.1016/j.cptl.2014.02.010  

39. Noble C, Coombes I, Nissen L, Shaw PN, Clavarino 

A. Making the transition from pharmacy student to 

pharmacist: Australian interns' perceptions of 

professional identity formation. Int J Pharm Pract. 

2015;23(4):292-304. doi: 10.1111/ijpp.12155  

40. Bettin KA. The Role of Mentoring in the 

professional identity formation of medical students. 

Orthop Clin North Am. 2021;52(1):61-68. doi: 

10.1016/j.ocl.2020.08.007  

41. Bloom TJ, Smith JD, Rich W. Impact of pre-

pharmacy work experience on development of 

professional identity in student pharmacists. Am J 

Pharm Educ. 2017;81(10):87-92. doi: 

10.5688/ajpe6141  

42. Mylrea MF, Gupta TS, Glass BD. Design and 

evaluation of a professional identity development 

program for pharmacy students. Am J Pharm Educ. 

2019;83(6):1320-1327. doi: 10.5688/ajpe6842  

43. Bridges SJ. Professional identity development: 

learning and journeying together. Res Social Adm 

Pharm. 2018;14(3):290-294. doi: 

10.1016/j.sapharm.2017.03.054  

44. Morison S, O'Boyle A. Developing professional 

identity: a study of the perceptions of first year 

nursing, medical, dental and pharmacy students. In: 

Callara LE, ed. Nursing Challenges in the 21st 

Century. Hauppauge, New York: Nova Science 

Publishers Inc.; 2007:55-78.  

45. Elvey R, Hassell K, Hall J. Who do you think you 

are? Pharmacists' perceptions of their professional 

identity. Int J Pharm Pract. 2013;21(5):322-332. doi: 

10.1111/ijpp.12019  

 


