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1 | INTRODUCTION


Professional identity is the image an individual has of oneself, based


on their professional roles, situation within a professional field and


their remit to society.1 Individuals also aim to project this image to the


outside world to promote a sense of belonging within specific com-


munities. Gaining clarity about one’s evolving professional identity


enables people to craft a roadmap for career advancement, identify


skills needed to achieve goals, network with others who share their


passion and adapt to changing needs of the field.2 Cruess et al. sug-


gest that identity formation represents the sum of influences impact-


ing three domains: individual, relational and collective.3 The individual


domain is influenced by personal characteristics, tasks, self-beliefs and


life experiences. The relational domain is influenced by other individ-


uals, family, friends, peers and mentors. The collective domain refers


to the impact of the community to which one belongs or wishes to


belong.


Gaining clarity about one’s
evolving professional identity
enables people to craft a
roadmap for career
advancement.


The journey of clinical trainees begins with who they are


(individual domain) and interactions with peers, teachers and men-


tors (relational domain) shape who they become or want to be and


what communities of practice they wish to belong to (collective


domain). Clinical trainees have multiple professional identities that


they will explore throughout their training through a process of


experience, reflection and internalisation. Firstly, as frontline health


care professionals, whose lives are immersed in the clinical


environment, many trainees may primarily view their professional


identity as that of a clinician within their chosen discipline. Sec-


ondly, as a learner themselves, their professional identity will


extend to their role as a developing clinical trainee. Alongside


these dual identities, trainees contribute to teaching more junior


trainees and students.4 Yet, this identity as a teacher is often


afforded less importance (identity salience) in comparison


to their other professional identities, as trainees negotiate


perceived conflicts in the demands and expectations of their vary-


ing roles.5


Box 1 lists challenges that clinical trainees may experience as


they begin to construct a teacher identity. Institutional and training


programme leaders can support them in intersecting or indeed


merging their teacher identity with their identities as clinician and


learner, rather than viewing each in a hierarchical or disconnected


manner.6 In doing so, trainees can appreciate that their


identities as clinician, learner and teacher are all mutually


interlinked and function across a continuum where prominence of


a particular identity is contextually dependent on their work
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activities. Even if they eventually do not practice in an


academic setting, trainees’ teaching skills will be required as they


interact with peers, interprofessional team members, patients and


families.


Institutional and training
programme leaders can
support trainees in
intersecting or indeed
merging their teacher
identity with their identities
as clinician and learner.


As one of the main consequences of professional identity for-


mation is to join, feel a sense of belonging, learn from and grow


within a community, we highlight the concept of communities of


practice (CoP).7 CoPs comprise individuals with shared interests,


discipline or vision, situated within a specific context (learning, pro-


fessional, social). The strengthening of a trainee’s teacher


identity along the three domains likely intersects with their


positioning within a community of teachers, closer to the periphery


or centre.


In this article, we suggest practical strategies to nurture and


advance clinical trainees’ teacher identity so that they can belong and


contribute meaningfully to a community of teachers. We do so using


the aforementioned framework of individual, relational and collective


domains, highlighting the intersection of each domain with entry into


and integration within a CoP (Figure 1).


2 | STRATEGIES TO FACILITATE THE
INDIVIDUAL DOMAIN


We believe that an important first step for the trainee is self-reflec-


tion, involving identification of teaching experiences which were


positively or negatively impactful and reasons for their impact.8


Observation of multiple teachers, using different strategies in varied


educational settings, helps a novice assemble a toolkit of techniques


to experiment with different learners in different contexts. Through


reflective trial and error, individuals gain insights into what teaching


tools can be effective in a given context and even when to make


changes on-the-fly. Learning from missteps and seeing them as


opportunities to improve, rather than as an insult to their self-


esteem, are features of a growth mindset.9 Maintaining a teaching


portfolio allows trainees to formally reflect on all interactions and


subsequent feedback, further informing their development as


teacher. Through reflective practice, trainees can appreciate that


teaching others is beneficial to their own learning and clinical prac-


tice and that their emerging identity as teacher can be embedded


within their identities as clinician and learner.


An important first step for
the trainee is self-reflection,
involving identification of
teaching experiences which
were positively or negatively
impactful and reasons for
their impact.


Teaching is not an innate quality but feature skills that are


developed. Therefore, participation in teaching-focussed work-


shops and courses is crucial to acquire training in a variety of


teaching techniques and formats ranging from classroom to bed-


side environments and from small to large group sizes. Short work-


shops that focus on specific areas are very useful in finding one’s


comfort zone; with increasing interest in teaching, trainees can


start exploring more longitudinal courses at their institution,


regional, national or international conferences.4 Trainees who


undertake teaching skills training show greater enthusiasm for this


role and are more likely to proactively seek out teaching opportu-


nities than peers who do not.10 Pursuing more formal postgraduate


teaching qualifications or awards can further strengthen clinical


trainees’ teacher identity.11 Virtual formats and increased access


to courses led by national and international experts in the field


introduces trainees to role models who can further spur their


teaching passion and identity.


BOX 1 Potential challenges to teacher identity


formation of trainees


• Imposter syndrome (am I qualified? Do others view me


as a teacher and/or leader?)


• What to teach (what is relevant/important?)


• When to teach (how to find/make time?)


• How to teach (logistics- whiteboard, paper, computer;


pedagogy- questions, lecture)


• Freedom to teach (autonomy, protected time)


• How do I compare (what do others do? How to get bet-


ter? Can someone help me?)


• Isn’t teaching a distraction to my own training?
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Teacher identity extends beyond teaching activities to adopting a


scholarly approach to the teaching role.12 Engaging with educational


literature allows familiarisation with empirical research, expert com-


mentaries and practical guidance. Critically appraising the literature


encourages the incorporation of available evidence into one’s own


teaching and reflecting in and on action, on what worked, what did


not and why.8


Teacher identity extends
beyond teaching activities to
adopting a scholarly
approach to the
teaching role.


In summary, developing interest in teaching, gaining essential


skills, engaging in a variety of teaching experiences, reflective prac-


tice, seeking, receiving and incorporating feedback from multiple


sources would be strategies that enhance the individual domain


of identity formation. These activities could enhance intrinsic


satisfaction from teaching, which is an important promoter of a


teacher identity.


3 | STRATEGIES TO NURTURE THE
RELATIONAL DOMAIN


As trainees develop their teacher identity, they will proceed towards


the centre of a CoP through a process of socialisation in which they


experience the values, norms and expected practice of the community


through their interactions with others.7 Clinical trainees interact with


numerous professionals—teachers and learners, interprofessional


team members, peers, patients and families. Each unique relationship


helps them to gain insights from multiple perspectives, thus rounding


out their experience, enriching this socialisation process and enhanc-


ing their teacher identity. Cruess and colleagues highlight the impor-


tant influence that role models, mentors and coaches exert within this


process of socialisation.3


As an individual moves from peripheral to fuller participation, their


attitudes, values and behaviours will be informed by the role models


they observe and interact with within their CoP. Role models are typi-


cally seen as operating within the informal and hidden curricula and


can have positive and negative effects, consciously (through observa-


tion, imitation and practice) and subconsciously (through inferred ways


of being and practice).13 Clinical trainees draw upon role models as part


of experimenting with and validating existing or emerging identities.14


Role modelling is most effective when it is intentional, and therefore,


senior clinical teachers should be mindful about how they behave in


their professional roles and how their own values, beliefs and actions


can influence their trainees’ professional identity formation.


F I G U R E 1 Professional identity domains
influencing the Entry & Journey through a
community of teachers. Legend: As clinical trainees
develop and construct their teacher identity along
personal, relational and collective domains, they first
enter as a peripheral participant, gradually move to
the centre and integrate themselves into a
community of practice. PIF, professional identity
formation; CoP, communities of practice
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Clinical trainees draw upon
role models as part of
experimenting with and
validating existing or
emerging identities.


Mentors and coaches are different from role models and also


significantly impact professional development.15 Mentors typically


address overall personal and professional development of mentees,


enhance intrinsic motivation and help trainees establish what is


important for them and where they want to be.15 In contrast,


coaching may be more focussed and task oriented. Coaches can


help trainees to establish concrete goals, observe performance,


calibrate the gap between current and expected performance and


make specific action plans to narrow these gaps.16 Once the task is


accomplished satisfactorily, new goals can be established. Mentors


and coaches can guide reflective practice and enhance the accuracy


of self-reflection. Trainees should therefore establish mentoring and


coaching relationships with those who already embody a teacher


identity who can serve as critical friends and offer guidance and


advice. With increasing virtual networking, there are many opportu-


nities available to seek mentorship from national and international


established clinical teachers; therefore, mentors need not be limited


to trainees’ local settings.


For clinical trainees, interactions with patients can also


contribute to the various facets of their professional identity. As


teachers at the bedside, they should seek and incorporate feedback


from patients as the roles of clinical practitioners and teachers aim


to benefit patient care. The importance of patients as educators


and mentors to clinical trainees is gaining increasing recognition


and should be integrated more into the training of clinical


teachers.17


4 | STRATEGIES TO PROMOTE THE
COLLECTIVE DOMAIN


We lastly focus on facilitating trainees’ teacher identity formation


through their integration within CoPs. Clinical trainees must simul-


taneously strive to solidify their individual teacher identity while


internalising community-identified qualities of clinical teachers.


Tension may arise between the experiences and attitudes that


come from within an individual (intra-individual) and the social


activities and values exemplified by the community (inter-individ-


ual).18 Sharing teaching experiences, successes and challenges, and


brainstorming among group members can strengthen the individual


as well as collective identity of clinical trainees. Thus, their teacher


identity is not only visible to themselves but also to others in their


community. At this point, their identity as teachers becomes a core


part of who they are.


Clinical trainees must
simultaneously strive to
solidify their individual
teacher identity while
internalising community-
identified qualities of clinical
teachers.


Belonging to a CoP extends exposure beyond a trainee’s immedi-


ate peer group to the wider clinical teacher community within and


outside their institution. Such CoPs can be formed informally through


networking with like-minded individuals whom they encounter at


teaching workshops and conferences. More formally, trainees may


consider joining an established health professions education organisa-


tion at national and international levels, allowing them to network


with and build relationships with others who share their passion.


Mentors can guide them in finding the community which best fits


their passion and interests.


A trainee’s CoP will continually develop and expand with sharing


of skills and best practices, gradually solidifying their place within


the community and of who they are as a teacher. Through regular


interactions, the community will create and refine a collective set of


norms and practices. This may take the form of sharing resources:


lesson plans, frameworks for teaching and core articles for teaching


clinical content, for example. Institutions should facilitate a clinical


teaching CoP to form and flourish by creating dedicated time and


space for it. This could mean instituting a virtual forum with


discussion boards, shared document folders and links to recorded


virtual teaching workshops. It could also mean the creation of pro-


tected time for trainees to join a recurring town hall style discussion


about clinical teaching challenges and suggested approaches to


address these.


Finally, although the sense of belonging to a community of clinical


teachers is important to validate one’s teacher identity, institutional


recognition is an important facilitator of teacher identity formation.


Institutions should foster a culture and environment in which trainee


involvement with teaching is valued and supported. As trainees gain


additional experience, the important role they play in the education of


others should be recognised with entrustment of increasing teaching


responsibilities.
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F I GU R E 2 Strategies to address the
three domains of identity formations.
Legend: Fostering a teacher identity
among clinical trainees requires strategies
to address all three domains of
professional identity formation: personal,
relational and collective. This figure lists
strategies under each domain for trainees,
mentors and institutions, respectively.


Institutions should foster a
culture and environment in
which trainee involvement
with teaching is valued and
supported.


5 | CONCLUSION


In summary, clinical trainees’ identity formation as teachers requires


attention to three domains, personal, relational and collective


(Figure 2). From an ‘intra’ perspective, trainees should be proactive in


identifying their interests and career goals, exploring and identifying


communities within which to advance their skills and sustain their


passion, and seek mentors to support their growth. From the ‘inter’
perspective, mentors need to provide opportunities to network and


guide them in joining like-minded communities and career planning.


Institutions should showcase the teaching roles of trainees, provide


opportunities for career development in teaching and design mentor-


ing initiatives focussed on teacher development. Finally, health profes-


sions educational leaders and organisations must overtly communicate


that teacher development is as important to the institutional mission


as other academic pathways such as research or leadership.


Clinical trainees’ identity
formation as teachers requires
attention to three domains,
personal, relational and
collective.
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