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Purpose: Transitioning from being pharmacy students to pharmacists is challenging. Students
need to reconcile their professional aspirations and what they have learnt with the realities of
practice. A smooth transition can be hampered when they are unable to enact the role they have
envisaged or if their expectations are not met. These challenges relate to professional identity. A
key challenge for pharmacy educators is how best to support the professional identity formation
(PIF) of pharmacy students. To assist with this challenge, we conducted a scoping review to
identify factors influencing pharmacy students’ PIF and pedagogical strategies to support PIF.
Methods: In September 2018, we undertook a scoping review of all contemporary research
investigating pharmacy student PIF including all relevant qualitative, quantitative, theoretical, and
gray literature. We searched eight databases for the review: MEDLINE, CINAHL, PsycINFO,
Embase, Australian Education Index, PubMed, Scopus, and Web of Science. Literature published
between January 2008 and September 2018 was reviewed and screened using inclusion/exclu-
sion criteria. The selected articles were charted and thematically analyzed.

Results: We included 22 articles in the review. Studies generally concurred about the importance
of attending to PIF throughout the whole pharmacy curriculum. Yet, those studies reporting on
pharmacy students’ professional identities found that students experienced challenges forming
their identities. While several curriculum interventions supporting PIF have been implemented,
these tended to be one-offs and there was an absence of interventions engaging key stakeholders
including placement preceptors, other health professionals, and patients/consumers.
Conclusion: Supporting the formation of pharmacy students’ professional identity, while
recognized as an important goal for pharmacy education, requires further empirical inquiry.
Pedagogical practices focused on identity formation including adopting an integrative curricular
approach are required.
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Introduction

Pharmacy graduates need to be prepared for the realities of professional practice.
However, transitioning from being a pharmacy student to a pharmacist is challenging.
Students need to reconcile their curricular learnings and aspirations for professional
practice with the realities of authentic practice.! These transitions can be complicated
when students’ understandings of their professional selves do not align with their
practice experience.>® These challenges relate to professional identity, that is, the
sense of being a professional formed through interaction between self and context.**
Those with strong professional identities tend to be confident, motivated, and able
to cope with complex and uncertain aspects of practice.®® For pharmacy graduates,
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the formation of professional identity means they need to
understand the pharmacist role and the context and cultures
of different practice settings, and to have begun to socialize
into the profession. Thus, a key goal for university curricula
is supporting the professional identity formation (PIF) of
its students.’

There is considerable evidence within the health profes-
sions education literature confirming that participating in
a vocational degree (eg, medicine, nursing) is “as much
about the development of professional identity as it is about
knowledge learning”.!® Within medical education, support-
ing PIF is considered to be its highest purpose!! because
professional identity is a “key determinant of the scope and
nature of professional work™, that is, how professionals enact
their practice.’> Conversely, curricular approaches that do
not purposefully attend to PIF, but focus primarily on the
development of knowledge and skills, can result in students
lacking clarity about their future role and having fragmented
understandings of their professional selves.!* Within medical
education, and in the absence of a pharmacy-specific defini-
tion, professional identity has been defined as

“arepresentation of self, achieved in stages over time during
which the characteristics, values, and norms of the medical
profession are internalized, resulting in an individual think-

ing, acting, and feeling like a physician”.1*

PIF, then, is an active, developmental process where indi-
viduals integrate the knowledge, skills, values, and behaviors
of a competent professional.’® Intentional support of PIF
through curricular experiences, such as mentorship and self-
reflection, has been shown to assist students to become the
kind of professionals they want to be, in spite of the realities
of practice.”!® In other words, curricular experiences shape
learning as well as PIF enabling students to become a “certain
kind of person”.!” Relating these ideas to pharmacy education
means that curriculum experiences would result in individuals
who will think, act, and do things in a way that shows they
are truly patient-centered pharmacists.®

However, facilitating PIF requires not only consideration
about who individuals are becoming but also broader societal
considerations about “the hallmarks of the pharmacist that
society wants a student to become? What processes support
and promote this transformation of identity?”’!' These ques-
tions relate to what is “known about the development of
pharmacist identity in relation to features of social context”.!?
Yet, the pharmacy profession lacks agreement on what it
means to be a pharmacist and how to best support PIF within

higher education. For example, an opinion study examining
community pharmacists’ and pharmacy academics’ views
on pharmacy practice competencies found that academics
emphasized the importance of research, pharmaceutical
technology, and the regulatory aspects of quality, while
community pharmacists concentrated more on patient care
competences.?

Theoretical perspectives of professional
identity

Professional identities are formed through an evolutionary
and iterative process whereby individuals make choices, in
response to the professional context, about who they want
to be.® Professional identities are neither fixed nor unitary
but are better conceptualized as relational, in that individu-
als respond to various experiences, situations, and people
through an evaluative and emotional process and from this
they iteratively construct (or renegotiate and reconstruct) their
professional identity.?' For educators, it can be helpful to think
about our students as having, but also experimenting with,
their “provisional selves” which “serve as trials for possible
but not yet fully elaborated professional identities” This is
“an adaptive developmental process that happens simultane-
ously at two levels: 1) at the level of the individual, which
involves the psychological development of the person, and
2) at the collective level, which involves the socialization of
the person into appropriate roles and forms of participation
in the community’s work™.>

In other words, the construction of identities takes place
through the interplay of internal and external forces in the
midst of social interaction. This process is known as identi-
fication which is a “two-way process that occurs during the
simultaneous amalgamation of self-definition (who I think
I am: internal) and the definitions of oneself as presented
by others (who I think you think I am: external) through
language and artefacts™.!

When we turn our gaze to pharmacy education, there
is less clarity regarding strategies for supporting PIF. For
example, the issue of supporting pharmacy students’ PIF was
emphasized by the International Pharmaceutical Federation
in 2000 and further illuminated by Taylor and Harding in
2007% who argued that pharmacy students’ experiences of
undergraduate curriculum form the foundation of PIF. Since
then, strategies addressing PIF have been integrated into some
pharmacy education policies; for example, the Taskforce on
Professional Identity Formation by the American Association
of Colleges of Pharmacy aimed:
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1. to make recommendations for best practices in PIF;

2. to create a tool kit for educational methods to support
PIF within interprofessional contexts; and

3. to generate recommendations to support faculty to
develop students’ professional identities.?*

Yet in other countries, for example Australia, attending to
pharmacy students’ professional identity has not been inte-
grated into accreditation standards for pharmacy degrees.?

No reviews currently exist that provide evidence for best
supporting pharmacy student identity formation. The aim
of this study is to appraise and summarize the literature,
published in the past decade, related to pharmacy student
PIF and to identify factors influencing pharmacy students’
perception of professional identity and its formation as well
as pedagogical strategies to supporting PIF.

Methods

This study employed a scoping review methodology to map
the available literature on the PIF of pharmacy students.??’
Scoping reviews aim to summarize and disseminate research
findings and identify gaps in the existing literature.? They
differ from systematic reviews in that they take into account
all relevant literature, regardless of methodology. For this
review, we examined all contemporary research investigating
pharmacy student PIF. To ensure the reliability and repro-
ducibility of our methods, we followed the scoping review

26

procedures outlined by Arksey and O’Malley:

Identify the research question

Identify relevant studies

Select the (relevant) studies

Chart the data

Collate, summarize, and report the results

Al A e

|dentifying the research question

Our scoping review focused on answering the following
research question: in the past decade, what is known about
pharmacy student PIF and how can it best be supported
through the pharmacy curriculum? This time point was
selected based on previous research! which noted a limited
literature base prior to 2008. As a literature review examin-
ing PIF within higher education, including all degrees, was
conducted in 2012,° we selected the time frame to ensure the
integration of contemporary evidence.

|dentifying relevant studies

Based on the research goals and our previous literature
search! and in consultation with our librarian, the following
Boolean search strategy was used:

1. Students, Pharmacy/ (2540)

2. ((pharmacy or pharmacist*) adj5 student®).tw. (2993)
3. Pharmacists/ (14631)

4. (pharmacy or pharmacist*).tw. (53908)
5. Students/ (50207)

6. student*.tw. (244152)

7. (or/3-4) and (or/5-6) (4362)

8. 1or7(5044)

9. social identification/ (8304)

10. (professional adj3 identi*).tw. (2678)
11. 9o0r10(10732)

12. 8and 11 (22)

13. limit 12 to yr="2008 -Current” (19)

In earlier iterations of the search strategy, the term “cur-
riculum” constrained the search too much. To ensure
comprehensive investigation, the following databases were
used: MEDLINE, CINAHL, PsycINFO, Embase, Australian
Education Index, PubMed, Scopus, and Web of Science. The
search was conducted on February 16, 2018, and the search
was re-run on September 21, 2018. The search was limited
to articles between 2008 and present.

Selecting the studies

All of the articles identified from the search were imported
into EndNote® software, and duplicates were deleted. Using
EndNote®, CN reviewed all of the article titles and applied
the screening tool (inclusion criteria are explained below)
to determine their eligibility for full-text review. Then, CN
reviewed the articles selected for full-text review. The refer-
ence lists of the articles were also reviewed to identify any
other relevant studies, particularly in the gray literature, not
found in the initial search. To be included in the study, the
following inclusion criteria were applied:

1. Focus on explicitly addressing PIF

2. Involve pharmacy curricula

3. Focus on pharmacy students enrolled in pharmacy degree
programs or their previous curricular experiences (and
not on pharmacists)

The team reviewed all the selected articles, discussed the
findings, and resolved disagreements on study selection and
data extraction by consensus and through discussion.

Charting the data

We adopted a descriptive analytical approach? that applies a
common analytical framework (ie, set of questions) to all the
included articles. Based on these framework questions, the
responses were charted into an Excel® spreadsheet. To answer
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our research question, we applied the following analytical
questions to our data/literature set:

e What is the rationale for supporting PIF in the pharmacy
curriculum?

e How do articles conceptualize pharmacy student’s profes-
sional identity?

e How do pharmacy curriculum and pedagogical practices
influence PIF?

e  What are the recommendations for future research?

Based on these analytical questions, the following informa-
tion was extracted and included on the Excel® spreadsheet:
demographic data (eg, year of publication, location of
publication); methodology data (eg, research design, data
collection); and thematic categories (eg, interventions, key
findings, implications for PIF, conclusions).

Collating, summarizing, and reporting the

results

Data were collated, summarized quantitatively, and analyzed
thematically to identify recurrent patterns in the selected
articles. First, we examined the studies quantitatively for
the extent, nature, and distribution of the included articles.
Separate Excel® spreadsheets and tables were produced: the
geographical distribution of articles; study participants; and
research methods adopted. Second, data were charted based
on the key themes identified including: tools for measuring
professional identity; need to examine PIF; current state of
pharmacy students’ professional identities; curricular fac-
tors influencing PIF; and pedagogical practices supporting
PIF (Table 1). To address our final research question, that
is, recommendations for future research, we again followed
the strategy described by Arksey and O’Malley* by using
the literature review to identify gaps by comparing the
theoretical and methodological approaches across studies
while consulting the broader health profession education and
higher education literature to identify contemporary trends
and issues emerging from these.

Results

Our results are presented as follows. Firstly, an overview
and descriptive summary is presented. Secondly, the themes
identified are presented, including: 1) PIF as a curriculum
priority; 2) conceptualization of pharmacy students’ pro-
fessional identities; 3) curricular factors and pedagogical
practices influencing pharmacy students’ PIF; and 4) recom-
mendations for further research.

Overview and descriptive summary

As shown in Figure 1, our initial search retrieved 137 articles
of which 52 were duplicates. After applying the screening
tool to the remaining 85 titles, 22 articles were identified and
included in our final review (Table 1). Most of the articles
were qualitative studies (n=8; 36%) or descriptions of cur-
riculum development programs to promote PIF (n=7; 32%).
The remaining articles were survey studies (n=4; 18%),
opinion (n=2; 9%), and methodological studies (n=1; 5%).
The majority of the studies were Australian (n=10; 45%) with
the remainder from the USA (n=4; 18%), the UK (n=4; 18%),
South Africa (n=2; 9%), Canada (n=1; 5%), and Lebanon
(n=1; 5%).

The majority of studies (n=13; 60%)*“° were theoreti-
cally informed; however, there was considerable variation
in theories chosen. In total, six different theories were used
(Table 2). One group of authors noted that an agreed theo-
retical approach is required to inform curricular strategies
in order to meaningfully address PIF.#

PIF as a curriculum priority

Three articles®*3** including a curriculum mapping study,>’
a survey of pharmacy academics,*® and an opinion paper*¢
provided arguments for the importance of supporting phar-
macy students’ PIF through their curricular experiences
(Table 3). Firstly, the pharmacy curriculum influences
how students see themselves and their work-readiness,
particularly their ability to adapt to emerging roles, for
example, advanced practice and changing pharmacist roles
in complex health care environments.* When PIF is not
foregrounded in the curriculum, pharmacy curriculums
tend to focus on the provision of knowledge and skills, as
observed in one pharmacy curriculum concept mapping
exercise.’ The authors noted that this focus may result in
limited opportunities for students to develop strong profes-
sional identities.*

Curricular programs of teaching, learning, and assess-
ment have been found to contribute to PIF through student
engagement with authentic learning activities, curricular
alignment with work practices, and interactions with prac-
ticing pharmacists;* however, the current curricular focus
of academe tends to be on the provision of knowledge with
limited purposeful intentions to support PIE.3® Without careful
consideration of curricular and pedagogical practice contribu-
tions to PIF, there is a risk that students’ professional identi-
ties will align to drug-centered understandings rather than
patient-centered identities as was observed in a curriculum
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databases
(n=137)

Articles identified through
Medline, CINAHL, Psychlinfo,
Embase, Australian
Education Index, PubMed,
Scopus, Web of Science

A 4

(n=85)

Articles after duplicates and
non-English articles removed

Articles removed after abstract

I

review, using primary exclusion

Records screened (n=85)

criteria (n = 27)
o Not focused on pharmacy students (n=42)

A 4

e Not focused on professional identity
formation (n=2)

Articles removed after full text review
using secondary exclusion criteria

New articles retrieved by

Full-text articles assessed
for eligibility (n=41)

(n=27)
o Not focused on professional identity
formation (n=26)

screening reference list of
included full-text articles
(n=8)

A 4

e Article not written in English (n=1)

Articles included in scoping
review (n=22)

Figure | Flow diagram of the search and selection process used for a 2018 literature search for articles on pharmacy students’ identity formation for a scoping review.

mapping study from one School of Pharmacy.*® The study
authors noted that these concerns aligned with the broader
higher education and health professions’ education research
and emphasized that strategies and research should inform
curriculum development and enactment to foster students’
PIF as pharmacists.

Current state of pharmacy students’

professional identities

Five articles (23%) examined the ways in which pharmacy
students understood themselves as becoming pharmacists,
and these related to both individualist and collective experi-
ences of identities (Table 4). Two studies focused on final-year
students,?®* and the remaining studies explored all pharmacy
year groups®*** or graduates transitioning to practice.’’

Individualist perspectives of identities
Two studies examined how pharmacy students saw themselves
and despite using different methodologies, that is, survey? and

focus groups,”’” came to similar conclusions. That is, pharmacy
students’ understandings of their professional selves lacked a
comprehensive understanding of what it means to be a pharma-
cist. Findings from the survey study? found that students tended
to focus on traditional pharmacist roles, for example, dispensing
and counseling, and this understanding was influenced by expe-
riential and part-time work experiences. While findings from the
focus group study showed that pharmacy students’ aspirations
were to be pharmacists who contribute to patient care, yet, based
on their curricular experience, the students concluded that their
futures selves were likely to be constrained and limited. The
authors surmised that pharmacy students’ professional identities
seem to lack coherence; that is, it is challenging to integrate the
knowledge, skills, and behaviors promoted by the curriculum
with their own values (eg, being patient centered by integrating
curriculum studies into their practice experience).’’

Collective experience of identities
Four studies®®3537% examined how pharmacy student profes-
sional identities were constructed in relation to social context.

Integrated Pharmacy Research and Practice 2019:8

submit your manuscript 19

Dove


www.dovepress.com
www.dovepress.com
www.dovepress.com

Dove

Noble et al

san[eA
pue >oopno
[euolssajo.d
Sauapnis jo
JuswdojaAap
Ssusnjul
AjpAnisod ued
a3ueyoxs pue

suonds|e.

PUE SUONES.I9AUOD
J13y2 y3noaya Aanuspi
[euoissajo.ud Suidojarap
J1I9Y) Jo sauswWise
aJo|dxa o1 syuspnas
8uyjqeus (syuaned pue
‘sfeuoissajo.d aued
3e3Y JOYIO ‘SIA[RSWIY)
Aq paiadJad se) sajou
[euoissajoud uo smalA
pue jo saoualiadxs
aJedwod 031 suspnIs

SSA|9S pue
san|eaA [euolssajoud
Suspnis jo
juawdojaAsp pue
‘Buipueasaapun
pue a3pajmoud|
Slwapede 03
33INqlI3U0d 03
Sdom dnoud
ygnouya 3uluies)

uopeJoqe|od pajowoud suoissnasip sjuapnas [emnw [enuslod «(8107)
Joy Alumuoddo paje3s 0N dnou3 payeyjioeq a|qedidde 10N (£1=u) 3sa4 Aoewreyy SM3IAIRU| QAnENENYD) ay) aJojdxg N sadplig
ssaulpea.
Jjwapese
uo dudN Ul Aoew.eyd jo
panwi| sey Ing uolssajoud ay3 Jo swou
9ouaiadxa [eJN1|N> puE [eJOIABY3q Anuapi
JuspMis ay3 Ul Se ||om se suopeldadxs Jeuoissajoud
Ajaes Lanuapi ay1 ojul ySisui apiaoad sisioeweyd
Jeuoissajoud jo ued dduaLidxa JuapNIs Jo
uswdojsasp Aoeweyd Jolg juswdojaAap aya
ddueyud Aew *Aanuapl |euoissajoud ul dualiadxa
ERIEINEYNEY J0 3uswdo|aAsp JallJed (e67=Y) Sdom Adeweyd
Aoewreyd sa1e1|1o8) 9duaLIadxXa sdnou3 sjuapnis J0 JyaUaq Y3 «(£100)
uolIeNdLIIBW-3y pajels JoN Aoewueyd snoiasuy a|qeorjdde JopN N-CY QT Adewueyy | aareuuonsand AaAang aulwIIR VSN |e 32 woojg
3uiyoeod
SAl19234 10U pIp
sjuapnis 1ey3 dnoug josuod
ua3 [|e yam 3unssw B JO 1BYI Yum
dnoug (g pue ‘suo weugoud Suiyoeod
-uo-2uo (| SUOISSIS sIy3 03 ssaJde
41d PuE J234ed Suiyoeod [es3uspi YIIM Sjuapnis
Sluapms 01 41d pue OM3 Pa3dNpuod pue Aoew.reyd jo dnous
9InqlIU0d ued JasJed siuspnis o1 sauapnas Adew.eyd ® Jo 9dualadxa
3ujyoeod yum 9InqLIaU0d ued Sulydeod | 01 paydew AjWwopued sjuapnis 9y 15B.UOD «(S107) B39
pauIqWIOd IAA I'N YaIm paulquuiod JIAA sayoeod Adewleyq (01=u) |euiy Adewueyq | adreuuonsand AaAang pue asedwo? epeueD Suoanswy
(az1s
a|dwies)
4di1d |9A3] 4eak
jo Suiweyy 41d 03 juapnis uo1333||0d (aeak)
suoisnpuo) | [ed3aJoay] | pajejad sduipuly A3y uonUIAIRU| A>ewueyyq syuedpiyied ejeq adfy Apmys wie Apn3s | An3uno) sioyny

uonew.oy A1uap! [euoissajoud Juapnis Adeweyd uo malaad 3uidods siya ul papnjaul s9dIIE Jo AJrWWNG | djqe |

Integrated Pharmacy Research and Practice 2019:8

submit your manuscript

20

Dove


www.dovepress.com
www.dovepress.com
www.dovepress.com

Noble et al

Dove

(panunuop)
weaSoud Sujuaes)
aspewseyd [enuatiadxa
[eudsoy sya 9JoJ Jeuoissajo.d Inoqe [eudsoy ui
Jo 9jod [ediulpd Aandasul jo s3uljesy BunedidnJaed
aya Joy Aanuapl Aq pasadwey Jayrny syuapnis Adew.eyd
|euoissajoud ‘[euolssajoud aued Jeak-Jeuy jo (8107)
>9¥| s3uapnIs Ya[eay Jay10 01 sae[ad saoualIadxa suewydsog
Aoew.reyd -J|as aspewaeyd moy jo sjuapnis PaAl| 3y aJojdxa By pue
uedlyy yinog Suipueasaspun Jo yoe | auswade|d JIIAA-G| (g€=u) euy Adewueyq | sdnoug sndoq sAnBEND pue aqLI3saq yanosg Aaurue)yd
Juswaded
33 Jo uopleJNp 1I0yYs
juswdo|aAsp a3 uaAI3 Ajjeidadsa
Jeuoissajoud SuiBuajjeyd sem siyy pue juawdojarsp
0} painqLIuod ‘sannuapl [euolssajoud Jeuolssajoud Jivys
pue 43y ui J1aya uliojdxa 14eIs | | A UE JO anjeA ayy 01 uopNgLIIUOd
Suigedus usym 031 SIUSPNIS JBIA-1Sl) 99s pue sanss| a.ed juswdojsasp sauswsadeld sys »(9107)
sadualIadxa Joy Alumuoddo auanred pueisiapun sjuapnis wnna1a4nd jo uo suondaduad saysnH pue
2ANISOd ue pajeaJd 43y 01 543y Jo 10|14 (z1=u) 3sai4 Adewueyq | sdnoug sndoq uondidsa@ | sIuapnis 1en|eA] SN | ueinozuely
juawdojaasp
Aessa 2AnD3|ya diysaoyane-jjas
& pa3ajdwod sjuapms pue 4|4 pP3|eaAau
pue ‘(epjoSely syuspnas Adewieyd
ued sadualIadxa Aioayy -J191xeg) diysioyane SunenpeJs3 Aq
3uluies) jo diysioyane -J|9s uo paseq U9121IM sAessa
Bulumdnas -9s | 414 pue diysaoyane-yas | jopow sdiysasuiaed juswdojaasp EYNRETTENRTRTTIYN «(9100)
jngasodund eyy s ep|o3e}y uaamiaq sdiysuonejau Suluaes), e sjuapnis Kessa winjno14Jnd jo 0] JUIXd uiAneyD
15938ns synsay -J91xeg pa1sa83ns sisA[euy padojpasg (1=u) |euiy Aorwreyy EYNRRETTEN uondusag ay) aulwexy vsSn | pue uosuyof
pooisaapun
s1 9on1oead moy
uo saduanjjul
pue aonoead weu3oud
[euolssajo.d ajenpesdiapun
puE3IsIapuUn ue jo uons|dwod
sjuapnis moy aspewseyd Burreau ‘aonoead
Ul UOnELIBA 33 B 9q 03 SUBSW 1 JBYM Aoew.reyd
Ssa.Jppe pue Jo sauspms Asew.eyd pooasaapun
Japisuod 01 Jo 3uipueasiapun sjuapnas sjusapnis 2(9107) B39
pasu sJoleonpy J1933aploH payiun jo >oeq a|qeoddesoN | (FO1=U) |euly Adewueyq | aJreuuonsand) AdAung moy aJo|dx3y | elesasny smo.ung

21

submit your manuscript

Integrated Pharmacy Research and Practice 2019:8

Dove


www.dovepress.com
www.dovepress.com
www.dovepress.com

Dove

Noble et al

46, 24NIBU U DISuULIUL
AjBuiseaudul si yaiym 3uljasunod
‘9383 snowouolne pue Sulpunodwod
aJow e 03 3uluonisueny ‘85 ‘saniAnoe
aJe uopew.o) AJuapl | pajejad-adnoe.d pue syuspmas Adewieyd
Apnis jo weu3oud 3ujuiarog suoensau Sunium aAnda|ya Bupuswwod
J19ya oaul 414 aya uoneAnow 3ulk4apun, ‘suolssnosip dnou3 Joy Aoy
Jo uononpo.iul ay ‘padueydun tsyspeweyd UoMEUIW.IIBP
ay3 03 ApAisod Asoayy pauleWa. S3IUBPL YIIM 1DEU33Ul O JuswdojaAsp -J|9s uo paseq
puodsau | uoneuiwialap | [euolssajoad paalediad saniunlioddo yum | (pp=u) puodas sjuapnis winjno14Jnd jo did & @1en[eAs Le(8107)
sjuapmg -49S Su9pnas S|IYAA | sdoysspaom ] — did pue 3sJi4 Aoeweyd | aareuuonssand) uondissg pue udisosg | Elessny | [e39 BAJALY
saonoe.d
oM Yam uswudife uonednNps
wn[naLINd pue Jeuoissajoud
Bujuaes| [enualuadxa 03 saydeoudde
{S21IIAIDE dRUBYINY JUSLIND 3qLIDSIP
JuswdojaAap 9jo. xa|dwod pue swei3oud
Anuspi auspnis AjBuises.oul pue ssonoead uonedNpa yaeay
uo dduANYuUI PSJUBADE PIBMO] SOAOW Joy wsijeuolissajoud
wedyudis e uopez|[eos | 1 se uonez|jeuolssajo.d ul sulPep a3
149X ued udisap |euoissajoud JapIsSuod 03 spasu sjuapnis Jaded Jo suoneddwi (5107
wnnaLINY ‘uolaly uoneonpa Adew.ieyy a|qeordde JopN pajels 10N Aoewueyy uoluido uoiuido sulwexy | eensny | e 39 eaujAly
3uluaes) (.. smoy,,) syuana
[euolssajoud.asiul asoya a1edieu Asyn
Joy suonealjdwi YoIym ur skem
aAeYy ‘Suiduajeyd oY1 pue (, s1eym,)
pue Suimo|q Jajunodud Aayy
-3IsIyM S1UaAS Jo sadky
Suiuiaduod ay3 :[sewwd|Ip
sanss| Suipnjpul s[eap! paysn.o wsifeuolssajoud
‘syusapnas aJed saoualIadxa asayy (syuspmas JO seApe.IRU
YIeay 4Aq pue ‘jeuolssajo.ud aued Aoewaeyd Suspnis
pasuatiadxa aAndadsuad | yaeay-uou Aq saydeauq Buipnpdui) S9AlJE.LIRU Adeaapoisdyd pue
sewwa|l Jeamanas | AjuBip ausned ssaulim (69=u) sdnou3 sjuapnas uspidUl ‘A>ew.eyd ‘Buisanu 07 107) B39
WSI[BUOISSD}0.1d s,AoqeT sjuspnis Adeuwlieyy a|qeordde JopN aedf ||y | [euoissajouduanuy) |euosaag sAnElEnd ‘[e3usp sujwexy SN SXnoJuoly
(az1s
a|dwies)
d1d |9A3] 4eak
Jo Suiwewy d41d 03 juapnis uoi339)]|0d (aeak)
suoisnpuo) | [ednnaJ4oay] | paje|aJ s3uipuly Aoy UOIJUSAIRIU| A>ewaeyq syuedpiied eyeq adAy Apmyg wie Apn3sg | Anuno) sioyiny

(panunuop) | ajqeL

Integrated Pharmacy Research and Practice 2019:8

submit your manuscript

22

Dove


www.dovepress.com
www.dovepress.com
www.dovepress.com

Noble et al

Dove

(panunuo))
uonesnpa
Jeuolissajoud
Aoew.reyd
uoneonpa ur Auosyy
Aoewueyd ul uoPEBUIW.IRISP
juswdojaasp -J|os 4oy 3|04
Anuapi a3 aJojdxs pue

Jeuolissajoud

jusawdojaAsp

10} SjJoMaWe.y Anuapi
[eonsJosyy udisap pue saAnenIul Jeuoissajoud
® se Auoayy JB|ND14IND W.ojul 03 Yam pausdie
uoIEUIW.IDIDP Asoayy | Bujwely [edpnaloay) € se Sy oMWy
-J|9s Joj 9|04 | UonBUIWIIDP AJoay3 uoneuiw.19p sjuspnis Jaded [emydasuod ,(8107)
& sasodo.d SIEN -J|as Jo} sanduy a|qedidde 10N paie3s J0N Aoewreyd uouido uouido sulwexy | eljessny | [e39 eaJAl
juawdojaAsp
Anuap
[euolissajoud o1 yuy|
wuswdojarsp d|qissod e auojdxa
Anuapi pue syuspnis
Jeuoissajoud Anuap [euoissajoud a1enpeJ3iapun
Juspnls puE uopeAnOW ul s1o3e|ngau
Aoew.reyd usamIaq SHjul| 3|qissod uoneAow
aunseaw o3 punoj pue |00} SuIWIISPp 03
001 pljeA B SE aJreuuonsanb Anuspi (s-waeyy) ajeds
S-wiieyd ay3 Joy Aioaya |  |euoissajoud jo AipijeA UOIIBANO
ajoJ [enualod | UONEBUIWISISP | IDNJISUOD PUE IUSIUOD (0]1=u) sdnoug sjuapnis Aorwireyy 4 (8100)
B SISy -49s 208} Y3 paysi|qelsy a|qeordde 30N Jeak ||y Aoewueyyq | aureuuonssnd) | [esiSojopoyisiy edopasg | eyessny | e 39 ALy

23

submit your manuscript

Integrated Pharmacy Research and Practice 2019:8

Dove


www.dovepress.com
www.dovepress.com
www.dovepress.com

Dove

Noble et al

sysioew.eyd
se Juswdojarsp
siy2 SunJoddns Swuapnas o1
ui Aed Aoy ?1nqlIuod
9|04 ay1 pue 4|d Aaya moy pue
03 3INqIIIUOD wnjnaLLINd
sadualiadxa Aoewaeyd sy
Suluaes| moy Jo asodund aya
Japisuod 10u (428uapp) sojwapede Adewdeyd Jo suondaduad
Aew saoreonps Suiuses) jo JO uoneJapisuod (pe=u) Sojwapede S4o3eonpa (#100)
Aoeweyq | Auoays [edog Ao B 30U s 4|4 9|qeoiidde joN | 9jqedijdde 10N Adewueyd | adreuuonsandd) Aaaing | Aoewueyd auojdx3 | eiessny |e 39 9|qoN
saAjas aspeweyd Jieyd
JO DUBPIAS 33| YIM
S103e2NP3 SE [Spow 3j0d
03 papua) Je3s dlwapede
aspew.eyd pue syuaned
UJIM 1DBIUOD OU SEM
aJay ‘Buipsunod juaned
35 ‘saspew.reyd se
dojaAsp o1 syuspnis 1oy
S|qE|[BAE S49M SINIANDE
3ujuaes) JenoLInd
3[IYAA 'sahiusp!
[euoissajoud JR
a3en[eAd Jo 9siew.reyd
sannuap| e Suiaq yum Juswrindxs
[euolssajoud ‘sopow 9jo. aspew.reyd 41d
Suouas dojaasp 9AJ95qO 01 SIUSPNIS IO} Ssuapms syioddns
0} sjuUapMs 0} saniumuoddo paywry weu3oud Ad>ew.eyd
SuiBusjfeyd 2uawage3us [eondead a1enpeJadispun
ew 03 A1 Joy sapiunioddo swos ueleaIsny ue
wnjno1Ind Sujuaes) jo | 8uliqeus pue a3pajmou] Jo adualiadxa
Aoewueyd o1 | Auosya [e1dos | [ed1uyds) Jo uoisiroad sya wnjnoLLInd
sayoeoudde puE S9A|3S uo 3u1snd0oy aduaLIRdxa sdnou3 SjusapmIs uoneAIssqo |ew.0) 3Yy1 Moy (7100
[euonuaAuOD [BUOISIACUG |  JENDLLIND [BUONUSAUOCD) 9|qedijdde 10N Jeak ||y Aorwreyq auedpnaey aAnelENd pueisiapun) | elfesIsny [EREE[IN]
(oz1s
a|dwes)
41d |9A3] Jeak
jo Suiweyy 41d 03 juapnis uond3||0d (4eak)
suoisnppuo) | [ednnaJ4ody] | paje|aJ s3uipuly A3y UOIJUIAIRIU| A>ewueyq syuedppaed eyeq ad/Ay Apmys wie Apnmyg | A13unod sioyiny

(panunuop) | ajqeL

Integrated Pharmacy Research and Practice 2019:8

submit your manuscript

24

Dove


www.dovepress.com
www.dovepress.com
www.dovepress.com

Noble et al

Dove

(panunuo))

sispew.eyd
paJsiuad-juaned
Se sa133uap!
Jeuolssajo.d
Jray3 usyaduauas
Aaya 1eyy os
sani[ead asayy
puo4aq arow
03 ‘suJajul usyl
pue ‘syuspnis
Buiddinba ajiym

2o13oeud

|24 Y3 Yyum siy3
9|1puodau 03 paddinba
10U SJUSpNIS pue
asiew.eyd e uieq jo

sAem 1sijeap! pajowo.d
pey AusJaAlun Jeyy
3uipnppuod sjuedpnaed
Y| sauswadeld
|enualuadxa pue

41d uo sduanjul
s11 pue 2oe|d>juom
03 AJISJDAIUN WOy

paspajmouw)de aq (498uapp) 9oualIadxa JenoLLINd Suluonisuen jo
01 paau aonoe.d Suiuies) Jo [eW.I0) U9aMIRq uondaduad suasiul «(F107)
[eaaayy | Auoaya [e1dog Aejdusaur sy a|qeondde joN | (§1=u) udeay | suaaul Adewueyy SMBIAIRU| saneyend) | Acewaeyd suiwexy | eljesasny REEN
nsa. e
se pajuswsel) aq
Aew sasppew.eyd
se Ainuapl
SIUapnISs Jo
9ouadiaws ayy
pue ‘paJanuad sispew.eyd
auaned ueyy se Aanuapl uspms
Jayied passuad adeys 1ySiw asayy
8nup sem jus3uod MOY BUlWLI9I9p 03
winndLaInd ay | pue Juswadesus
"a3pajmou| JUSpNIS oy
Jo uonisinboe saniunyioddo
uspnis (498uapp) Joj wn|naLInd
saziseydws Suluaes| Jo sdnou3 sisA|eue Jjooyds Ad>ew.eyd «(1100)
wnnaany | A1oay) [edog 9|qedijdde 10N Jeaf || 9|qedijdde 10N uswndoQq aAnelEnd eoalo|dxy | elessny |e 39 9|1qoN

25

submit your manuscript

Integrated Pharmacy Research and Practice 2019:8

Dove


www.dovepress.com
www.dovepress.com
www.dovepress.com

Dove

Noble et al

JUSWUOIIAUD
AsJsAIUN Jo
SIUIEJISUOD BY)
UIyaIM 3|qEN|eA
paJeadde yoiym
sayoeo.udde
sy3y3y pue
jueysodwi

sI Suluaes|
WIS|[euoIssaj0.d

paqLiosap
0N

Suluaes|

[ennuatiadxa ysnoay
sI wsijeuolssajo.d
dojoaap 01 Aem Aoy
‘wisijeuoissajo.d
saouanjyul saoidadaud
jo Buiepow 3|0y

a|qedidde 10N

(8g=u) euyy

solwapede
pue syuspmg

SMIIAIDIUL
{UONBAJIISQO
tsdnoug snooy
‘sisA[eue
uswndoq

aAneyend

uoneonpa
Aoew.reyd ui
pa3elI|I08R) pUR
‘PIBANIND QUJBD|
sI wsljeuolssajo.d
moy Ajlrepd pue
puEIsIapUN

«(2107) 130
MN | epnayseyds

JUsWIdBUD
wn|naLLINd
Aoewueyd ul
punou3aJoj aq
01 spaau 4|d

(4128uapp)
Suluaes)| jo

Aioays [edog

pa3iWi| pue pauleJIsuod
sem 1spoewseyd ay jo
S04 aya 38y 3ulpnjouod
waya 9| 9|33n.3s

SIY | ‘S|opow 3o dJed
paJa3usd-jusned jo

>e| & Aq pasueyus
ua3q aAeY Aew SsIy3 pue
‘syuawade|d jo sanyfead
sy pue sondead
Asew.eyd jo uonou
J13IsI[eap! 9Y3 UIIMID]
9dueUOSSIp paduaLIadxe
S1USpNIG "paIdRUD

10U Inq JNIsI[edp! pue
ua.edde yroq swedsq
9]0. 83 Jo Sumeu ays
“JX31U0D [BUOIEBINPD
93 ul 9dUQ pajIeIUD
aspewdseyd e Suiaq
1eyMm Jo Bulpuersiapun
9113 Yaim 99.39p sy
Bulioius adam Auel
did 1943 YaIMm paj3En.as
sauspnas Adew.reyq

9|qedijdde 10N

(zg=u) sdnou.3
Jeak ||y

sjuapnas
Aoeweyd

sdnoug sndoq

aAnE[END

sanuUap!
[euoissajo.d Jivyy
Jo uonew.oy
SIuapnis
saduaNjul
wnnaLLInd
Adew.eyd aya
MOY dulwexqy

(100

Bl[RaISNY |e 39 3|qoN

suoisnpuo)d

did
jo Suiweyy
|ea13a409y |

did 03
pajejau s3uipuy A3y

uoUIAIU|

(oz1s
a|dwies)
|9A9] aeak
jusapnys
A>ewueyd

syuedpiJaed

uoid3||0d
ejeq

adAy Apmig

wire Apmyg

(aeak)

Anunop sioyny

(panunuop) | ajqeL

Integrated Pharmacy Research and Practice 2019:8

submit your manuscript

26

Dove


www.dovepress.com
www.dovepress.com
www.dovepress.com

Noble et al

Dove

‘3ulues] PaIRISAIUI-IOM “JIAA O[BIS
BuluJea [euoissajoad.anu) oy ssaulpeay ‘STdIY uswaded Suidiawa-ajo. ‘d3y ‘weadodd AIusp| [euoissajo.d ‘dld ‘Uonew.oy Anuspl [euoissajoud ‘J|d ‘wead Ateurdidsiprinw ‘] |4 ‘uonednpa [euoissajo.daanul ‘I4| :suoeIARAqqY

uw

9J9M S2WodINo
Bujuies| 34 |e
Jeyl pamoys
S9.402S
juswissasse pue

San3uap!

[euoissajoud 3dunsIp
Jo 1uswdojaAsp yum
9J9449)Ul 10U SB0P |

S1did
Suisn Ajjeuipmiduo)

sdals 34| aya
3unsjdwod Juaye
pue a.04aq SujuJes)

‘9oualiadxa "PUS U3 I& 4O Sulj9seq | PaIeNn|eAS puE (snoy (po19|dwiod (A>ewaeyd [euoissajo.d.asaul
3uluaes) aya yum e suoissajoud usamiaq | 1o'IUOD G|) weaSoud sAaAdns Suipnpour) juswdojaAsp | Joj ssaulpead Jvyd
paysnes aJam JUSJSHIP J0U 9J9M | JBJNdLIINJEBIXS UR — | 9] |=U) sdnoud sjuapms wnjnoLJnd jJo Jo suondaduad %(9107)
syueddiied pa3els |IN SOIIIUDPI [BUOISSDJO.I wea3oud sdais 34| Jedh ||y | [euoissajoudusu] | sareuuonsand uondusaQg Suapnis 1ioday | uoueqeT [e 39 U997
oualiadxe
2onoead
Jeuolssajoaduanul Suluaes) Suluaes|
oy Joyye [enustiadxs 1uoddns [euoissajo.d.asiul
sjuspuodsau ||e 03 WN[NJLIND 34| pJemol sapninie
10} 3|qe.oAey [eUOUSIUI U YIM ,S3USpNIS Uo
aJow aJam soustiadxs 9onde.d doualiadxa
SS2UPa.3IUID [euolssajoiduaul (Aorwreyd aonoeud
juaned pue 41d ©3 30adsau yum Jo (S7dry Suisn) Suipnjpur) juswdojaasp Jeuolissajoaduanul
S JoMwea suoissajo.d usamiaq UonEN|BAd pue (zsT=v) sjuapms wn|noLuInd jJo ue Jo 10edw «(9100)
pJemol sapnimy pa3els |IN 92UBIBYIp B3 SION| auswdojpasg yauno4 | [euoissajoudusiu| | adreuuonsand uondunseq Sy1 sulwexy VSN | e 39 opnez
Ausaaalun puejug
sawo2Ino MO UJIDISIAA
Papuaiul PaAdIYdE pue e suUapnas
Ajsnoluas JuawdojaAap Aoewreyd ur 414
Jeuolssajoud adjer pue JuswdojaAsp
SIUaPMIS JO 4|4 sjuapms ey s1s933ng Jeuolssajoud uo
a3 sdueyus 03 41d ©3 p23nqLiuod pasndoy salIas
pausisop 95.n0d ‘soe. ssed Juswssasse $9119s 954N0d (pa3eas juawdojaAsp | 3sunod [eulpmiSuo)
juswdojaAsp Aq paenjeas | paseq-awayl Jedk-j j0u) sdno.s sjuspms eyep wnjnoLund Jo e juawajduwi ws(£107)
[euolssajo.d paieas |IN ‘weJdoud Jes A-f ® Jo Juawdojeasg a6k ||y Aorwreyq JUBWISSISSY uondiinsag pue udissq Na |8 39 Yo]PAA
asunod , A>ewueyd
01 uondNpo.aul,,
[euoissajoud ayy a3 Jo JoISoWS
03 8uiduojeq jo 35y ay3 Sulnp
asuas Suisea.dul pasueyd 31 Jayzoym
ue Suipnpaut dn Buiowure ueys Jayed ENITINELET)
payuapl Anuapi [euoissajoud sauodau pue Aynuapl
9.49M sa13RUSPI Sunjiys Apueasuod yam JUSPpIDUI [BI1LID Jeuoissajo.d (5100
Jeuolssajoud a3e3us 01 s:enpedd 9ANnD3|ya4 Sulpnjoul juswdojeasp | siuspnas Adewaeyd apjPayg pue
RIVCEACTITE) Aioayy 9|qeus 01 paudisap | SONIANDE UONEZ|[BIDOS (po3eas s1uapn1s Aessa WNNDLLIND JO | Je3A-1SJ1) 9qLIdSap ey uaIssAnH
Suspnig | AInuspl [e1dog 9q 03 pasu BndLIND [enuanbag 10U) 3814 Aoew.reyd EIN:REIIEN] uondusaQg pue Ajauap| yanog ueA

27

submit your manuscript

Integrated Pharmacy Research and Practice 2019:8

Dove


www.dovepress.com
www.dovepress.com
www.dovepress.com

Noble et al

Dove

The two key themes identified from these studies were: 1)
identities lacking social recognition; and 2) identities remain-
ing unresolved.

Identities lacking social recognition

One study noted that pharmacy students’ professional identities
were contingent on their interactions with others (including
patients, health care professionals, and pharmacy staff) and the
tasks in which they were expected to engage. These experi-
ences commonly occurred while on experiential placements.’’

Interactions with others

Two studies found that pharmacy students mostly reported
lacking social recognition when experimenting with their
professional selves during placement. For example, students
found it challenging to relate their pharmacist selves to other
health care professionals® and this was particularly challeng-
ing when their advice was not accepted as this was something
they had not experienced in the university setting.** Similarly,
when engaging with patients/clients, students found it chal-
lenging when their attempts to enact their pharmacist selves
were met with disinterest or, in some instances, anger. In both
studies,*>*° these experiences were unexpected, and students
were not equipped to navigate these challenges.

Engaging in pharmacy tasks
Another factor, identified by two studies,*®” influencing
students’ collective experience of identity formation was the

tasks students were expected to engage in while on place-
ments. For example, in one study,’” students reported that
they did not believe that engaging in tasks, such as unpacking
medications, or observing pharmacy assistants engaging in
tasks they believed were pharmacist unique (eg, counseling)
contributed to their professional selves.>’ These conundrums
were noted to be important considerations,* in terms of stu-
dent PIF, because students lack power (eg, just a student and
being directed by pharmacist and/or assistants), knowledge,
and confidence to influence the outcome of these experiences
and at the same time these types of experiences invariably
lead to crushed ideals of what it means to be a pharmacist.*

Unresolved identity dissonance

Two studies found that the experiences of the pharmacy cur-
riculum often contributed to unresolved identity dissonance
in that the pharmacist role tended to be presented as ideal-
ized, yet students’ practice experiences often did not align
with these ideals.***” The authors emphasized that a lack of
opportunities to resolve this dissonance made it challenging
for students to form cohesive professional identities.>>’
Creating opportunities for students to share their placement
experiences in the classroom with pharmacist tutors, the
authors suggested, would help students to make sense of these
identity dissonances in a supported environment.*>*” While
Monrouxe et al** suggested that pedagogical practices, such
as role-play activities, should be undertaken to encourage
students to share experiences through narratives and then

Table 2 Theories informing pharmacy student professional identity formation research

Theories informing pharmacy Studies using

Description of theory as described by study author(s)

student professional identity theory

formation

Baxter-Magolda’s self-authorship 29 “Self-authorship theory describes combined cognitive and affective development”?
theory*!

Heidegger’s concept of being-in-the- | 28
world*?

“This phenomenological approach involves explicating, interpreting, and describing the
meaning of lived experience of a phenomenon

28

Provisional selves? 43

“The key factors influencing students’ professional identity formation include opportunities
for imagination, observation, experiment and evaluation”?¢

Self-determination theory* 31-34 “Self-determination theory (SDT) ... defined the role of motivation regulators in the
formation and maintenance of identity”*

Social identity theory* 47 “According to the social identity theory, a person usually has a number of social identities
(e.g. gender, age, language, culture, socioeconomic class, personality type, occupation) that
contribute to the construction of an all-encompassing self-identity”*’

Wenger’s theory of social learning® | 35-39 “Learning, itself is a social and contextual experience, and results from an integration of

meaning, practice, community and identity”

Table 3 Professional identity formation as a curriculum priority

Rationale for professional identity formation as a curriculum priority

No. of articles (%)

Pharmacy curriculum influences students’ professional identity formation 2 (9)
Curriculum design and pharmacy academics tend to focus on knowledge and skills development 2 (9)
Risk of students’ professional identities being drug centered 1 (5)

28 submit your manuscript
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Table 4 Current state of pharmacy students’ professional identities

Current state of pharmacy students’ professional identities

No. of articles (%)

Individualist perspectives 209
¢ Focus on traditional pharmacist roles

o Aspirations to be patient centered, yet conclude role constrained and limited

Collective experience of identities | 4 (18)

o Identities remain unresolved

e |dentities lack social recognition

act out idealized actions, that is, how students wish they
had acted, they argued that this approach could facilitate
synergy between personal moral values and moral action
enabling students to commit and recommit to their profes-
sional identities.>

Curricular factors influencing PIF

Six studies (27%) found that pharmacy curricular experi-
ences influence PIF and described the key curriculum factors
influencing PIF (Table 5).3637:394331-53 The key factors identi-
fied from curriculum mapping,*® qualitative focus groups,*’
ethnographic research,*® interviews,* and qualitative mixed
methods™ studies are as follows. Firstly, a curriculum map-
ping study examining the intentions of a pharmacy curricu-
lum found it was structured in content silos.* The authors
noted a strong emphasis on the acquisition of drug-centered
knowledge and less emphasis on patient-centered ways of
being a pharmacist.*® The authors also found that the assess-
ment processes were dominated by theory examinations using
multiple-choice and short-answer questions and suggested
that these assessment practices promoted content siloing and
a focus on knowledge acquisition. These processes made it
challenging for students to construct patient-centered profes-
sional identities.*

Secondly, two studies found that student engagement
with pharmacist role models who enact their pharmacist
selves contributes to PIF.3”2 However, both studies noted that
this engagement needs to be meaningful whereby students
can integrate observed behaviors, feedback, and reflective
accounts into their becoming pharmacist selves.?”*> An
ethnographic study found that, while pharmacists are often
employed by universities to teach pharmacy students, they
often enact their educator selves, for example, deliver lec-
tures, and often do not role model their pharmacy capabilities,
for example, thinking out loud or role model counseling.*

Opportunities to enact their professional selves through
experiences such as practical classes and/or tutorial were
valued by pharmacy students, in terms of contributing to
their professional identities.”> However, the authors noted

Table 5 Curricular factors influencing professional identity
formation

Curricular factors influencing professional identity formation

e Content silos with emphasis on acquisition of drug-centered
knowledge

o Pharmacists modeling professional capabilities

e Opportunities to enact professional identities

e Absence of patients and other health care professionals

e Limited opportunities for feedback

e Need to reconcile placement experiences

there was variation in the extent of student engagement in
these experiences with some students reporting that they had
limited engagement® or the experiences lacked authenticity,
for example, absence of patients and other health care profes-
sionals or pedagogical activities that promoted information
provision-focused counseling/knowledge provision rather
than collaborative dialog.*® One study found that there were
few opportunities for students to engage in feedback on their
performance during these tutorial classes.*

Finally, several studies noted that experiential learning
through placements was highly valued by pharmacy students
as an opportunity to try out their professional identities,**’
and indeed, early work experiences, that is, before com-
mencing a pharmacy degree, can contribute to improved
pharmacist PIF, especially for students in the early years
(first and second years) of their degree.*® It has been noted
that because there is considerable variation in how pharmacy
practice is enacted, students often reported that the realities of
practice were not aligned to how they imagined themselves
as pharmacists.’” For example, students would practice
counseling while on placement, yet they reported that clients
did not respond in the way they expected; in other instances,
the usual counseling practices of the pharmacy did not align
with taught practice models. The authors found that these
experiences created a sense of dissonance for students as
their identities were often unresolved as they moved from
placements back to the university.’” With the current trend
toward university expansion of work-integrated learning and
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experiential placements, further research is needed to address
this dissonance when students return to their campus classes.

Pedagogical practices supporting PIF
Several studies (n=9; 40%) focused on implementing and/
or evaluating pedagogical strategies to support pharmacy
student PIF. There was some homogeneity in the goals and
objectives of the programs, and two main themes were identi-
fied: 1) developing professional identities; and 2) understand-
ing how pedagogical practices contributed to identity. First,
some programs focused on developing students’ pharmacist
identities*>* with some having a specific focus on supporting
interprofessional understandings of identity formation.>>*
These programs used a range of learning activities, includ-
ing workshops, reflective writing, interactions with practic-
ing pharmacists, attending professional meetings, and so
on,** to support identity formation. The effectiveness of
these programs was evaluated in heterogeneous ways. For
example, some used assessment data as a measure of student
engagement™ or surveys were used to measure students’ sat-
isfaction®** and professional identities using a validated tool
informed by self-determination theory.** On the other hand,
the interprofessional programs®-¢ used the Readiness for
Interprofessional Learning Scale to evaluate their programs
and included factors on sense of professional identity.?’
Second, several programs sought to understand how
particular pedagogical practices contributed to PIF, for
example, reflective essays,* coaching,’® socialization activi-
ties including placements,*” and facilitated discussions with
academics.”® The contributions of these programs to the
students’ formation of professional identities were examined
through questionnaires,*® evaluation of reflective essays,?
or interviews (group and individual).>® Some of these evalu-
ations were informed by professional identity theory, for
example, social identity theory*” and Baxter-Magolda’s self-
authorship theory.?® All studies reported that the programs
positively contributed to the students’ PIF. However, most
programs were one-offs (seven out of nine studies), that is,
a single course or module added to the curriculum.’® It was
not clear how the students’ identities changed over time or
whether their identities were sustained. Most studies focused
on early years, that is, first/second (n=4; 44%),*” with a few
involving final-year students (33%).%° Only two studies
adopted a longitudinal approach to supporting PIF; that is,
pedagogical strategies were integrated across the curriculum
(n=2; 22%), but the outcomes tended to be evaluated based
on student impressions and assessment results rather than
validated measures of professional identities.>**

Recommendations for further research
Most studies reviewed suggested further research to inves-
tigate in depth the construction of pharmacy students’
professional identities with suggestions tending to be study
replication in other Schools of Pharmacy or countries to
address the lack of generalizability. This was because,
with the exception of Schafheutle et al,>* most studies were
conducted in single site. Of the 22 articles, 6 did not offer
future research recommendations. The recommendations
from the remaining articles related to longitudinal explora-
tion of students’ PIE,***7* implementation and evaluation of
increasingly diverse placement experiences to support PIF,3>%
in-depth exploration of pharmacy academics’ understandings
of supporting PIF,***? and in-depth exploration of pharmacy
students’ experience of curriculum;*® however, this was
addressed in subsequent work.3>3

Few articles fully integrated identity theory into their
enquiries, and this was noted by Mylrea et al*? who argued
for the application of self-determination theory* to assist
with understanding how student identities are formed and to
inform curriculum reform. The same authors also generated
a validated tool to understand links between motivation and
professional identity (requires further testing).!

Given the strong influence of the social experience on
professional identity and the challenges experienced by phar-
macy students (explained above), curiously, there were no
research recommendations related to exploring the placement
preceptors’, other health care professionals’ or consumers’
perspectives of and/or contributions to pharmacy students’
PIE. Thus, further research is required to address these gaps.

Discussion

Our scoping review identified 22 articles, published in the
past decade, examining pharmacy student PIF and focused
on factors influencing pharmacy students’ perception of
professional identity and its formation and explored peda-
gogical strategies to supporting PIF. Our findings suggest that
supporting pharmacy students’ PIF is an important goal for
pharmacy education yet there is a paucity of research exam-
ining students’ PIF and the differing theoretical perspectives
suggest this is an underdeveloped field of research and offers
opportunities for synthesizing these differing perspectives.’
Without curricular interventions supporting PIF, we found
that pharmacy students can form professional identities that
lack cohesion with their values and experiences of practice.
There were few examples of integrative curriculum programs
supporting PIF. Rather, we found curriculum interventions
which tended to be one-off programs and the evaluations
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of outcomes were limited to existing assessment processes
and lacked validated measures for PIF, and thus only partly
contributed to understanding the outcomes of professional
identity programs. Overall, our findings suggest that further
opportunities exist to comprehensively support the successful
formation of pharmacy students’ identities.

Pharmacy curriculum considerations
Pharmacy students find it challenging to integrate the knowl-
edge, skills, and behaviors promoted by the curriculum with
their own values (eg, being patient centered). Strong profes-
sional identities form when there is alignment between how
students see themselves and how others see them.'® While
our findings agree with findings from other professions, in
that both the formal curriculum and informal curriculum
experiences were influencing how they saw themselves as
they moved through these different contexts, for example,
university to placement,? pharmacy students often lacked
opportunities to resolve any discrepancies. These findings
provide insights into the kinds of curricular programs and
pedagogical program that can support the formation of strong
professional identities. When considering how to best support
pharmacy students’ progressive formation of strong profes-
sional identities, this review has identified two key curriculum
considerations: 1) establishing the curriculum intention; and
2) fostering a longitudinal and integrative approach to PIF.
First, our findings indicate that it was generally agreed
that supporting pharmacy students’ PIF is an important inten-
tion for pharmacy curriculum. Yet, the evidence suggests
that without purposeful support of PIF pharmacy students
struggled to develop strong professional identities especially
as they moved between different contexts. These findings
intimate that the ordering of learning experiences was not
directly supporting or enabling access to experiences where
students can reconcile and make sense of differing ways of
being a pharmacist. To address this, curricular programs need
to enable pharmacy students to “recognize, explore, articu-
late, prioritize, and share their authentic values and values
conflicts within a supportive professional community’®?
Pharmacy educators will play a pivotal role in fostering these
intentions through curriculum program development, yet
our findings suggest that PIF may not yet be a core goal for
pharmacy academics.*® To best support pharmacy academics
in this goal, there would be value in offering professional
development in educational theory and pedagogical prac-
tice, as this has been noted by Blouin et al® to be lacking.
Ensuring pharmacy academics recognize and understand
the importance of PIF is important as students view them as

key role models.*”*> Thus, consideration should be given to
how to best sequence learning especially during transition
(eg, from placement back to university) so that experiences
of identity dissonance are discussed and resolved.

Second, no studies reported on PIF programs comprehen-
sively integrated across the curriculum with alignment between
learning outcomes, pedagogies, and assessment practices;
rather, one-off approaches tend to be adopted. It is known
that professional identities are formed through an evolution-
ary and iterative process where individuals make choices in
response to the professional context about who they want to
be.? Given this dynamic nature of PIF, supporting PIF in lon-
gitudinal and integrative curricular design is likely required.*
To address this shortfall, strategies described by Holden et al,%*
who developed a longitudinal curriculum framework to help
medical students develop their professional identities, could
be applied. For example, this team of academics established
a task force including academics, practitioners, and other
professionals who generated agreement on the definition of
PIF, explicated its key aspects, and identified strategies for
promotion and assessment through the curriculum. Moreover,
using this task force approach also aligns to broader pharmacy
curriculum reform recommendations for collaboration between
pharmacy practitioners and universities.® ¢ For example, in
the UK, the General Pharmaceutical Council recommended
that entry-to-practice pharmacy education should be jointly
owned, planned, and delivered by the practice community and
universities.®’ Yet, implementing curricular changes and inno-
vation takes time and money and the profession has been slow
to implement these changes.®® Indeed, Blouin et al®® note that
within pharmacy education “innovation, in education or other
venues, rarely waits on evidence of worth, and demonstrating
worth does not guarantee adoption of the innovation”. Thus, a
productive way forward may be to acknowledge the evidence,
find ways to overcome resistance to curricular reform, and
embrace innovation.

The value in this type of approach is that curriculum
intentions are revised through collaborative engagement
between pharmacy academics, professionals, and practitio-
ners. Also, given our review found that the patient/consumer
voice was missing there would be value including consumers
in this task force. Finally, the process of longitudinal cur-
riculum framework development will offer opportunities to
consider meaningful PIF assessment process.'!:®

Practice pedagogies for PIF
This review identified several learning activities and interac-
tions contributing to PIF, for example, reflective essays, 4047
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group discussions,* and coaching,® yet further opportunities
to augment PIF exist. For example, Rabow et al®* in their
review of medical PIF identified key pedagogical practices
to support learners’ PIF through exploration and integration
of student values with curricular learnings. Our review found
that the following strategies could provide further opportuni-
ties for pharmacy student PIF: personal narratives, positive
role modeling, and evaluation and feedback about values.®

Firstly, because the formation of professional identity
is both an internal and external process, both cognitive and
social pedagogical opportunities are required for students to
make sense of their experiences. Using personal narratives or
storytelling pedagogies brings together these opportunities
and is a key way to effectively support PIF.!>!! However, our
review suggests there is an absence of storytelling pedagogies
within pharmacy curricula and consideration should be given
to integrating narratives pedagogies. Narrative approaches
support students to derive personal meaning, learn from their
experiences, and make PIF explicit. One approach is to use
parallel charts, where students not only write up clinical
case reports but also write narratives about their personal
experiences with patients in separate charts.”’?> Through
this process, students learn to generate their own meaning
from experiences and this meaning shapes their identity.”*

Secondly, positive role modeling is essential for the
development of strong professional identities.® Yet, only two
studies examined the perspectives of pharmacy academics®
and no studies explored the pharmacy preceptors’ perspec-
tives of their role in supporting PIF of pharmacy students.
This points to an important gap in the literature and suggests
that, as noted by Rabow et al,> development programs to
support faculty and preceptors in mentoring and serving as
a positive role model are likely to make important contribu-
tions to student PIF.

Thirdly, an important finding from this review was stu-
dents often reported lacking social recognition (eg, from
patients, other health care professionals) when attempting
to enact their pharmacist roles. These experiences made it
challenging for them to develop strong professional identi-
ties. Moreover, the feedback and assessment processes were
not providing students with guidance on how to best engage
in their pharmacist roles. These types of experiences and
reactions shape identity in two ways: 1) validates (or fails to
validate) new behaviors; and 2) provides feedback about how
to improve.?? Experiences of lacking validation from others
contribute to identity dissonance.?? Curiously, there were few
examples, except for socialization activities,”® where students
were encouraged to explore and make sense of how others

(eg, patients and other health care professionals) saw them
as becoming professionals. As Goldie™ argues, these interac-
tions need to foster meaningful student participation so that
the students can find ways to appreciate and synthesize mul-
tiple perspectives. However, there can be few opportunities
for students to engage in feedback processes.’® A key driver
of PIF is feedback,*” while the absence of regular feedback
with guidance on how to improve hampers PIF.?2" Thus,
further efforts are required to enhance feedback practices in
the curriculum and will likely include faculty development
for pharmacy educators and preceptors to engage in feed-
back practices. Also, strategies, such as feedback literacy
programs, to support student feedback engagement could be
incorporated into curriculum,’® while consideration should
be given to how the patient/consumer voice can be enabled
to contribute to students’ feedback and subsequent PIF.
The limitation of this study, as with all scoping reviews,
is that the research outcomes were not examined. Also,
despite systematically following the methodological guid-
ance of Arksey and O’Malley, the articles were not quality
appraised. We used a comprehensive search strategy gener-
ated in collaboration with librarians; however, we may have
missed some relevant studies. For example, there may have
been value in purposefully searching for pedagogical prac-
tices such as experiential learning. Nonetheless, our review
presents the extent, range, and nature of research activities
which has not been conducted before and identified research
gaps and noted where no research has been conducted.

Conclusion

Our scoping review found that supporting the formation of
pharmacy students’ professional identity, while recognized
as an important goal for pharmacy education, would ben-
efit from further research (eg, multisite studies and careful
investigation with all stakeholders) and additional pedagogi-
cal practices focused on identity formation including adopt-
ing an integrative curricular approach. These suggestions
are likely to contribute to strong professional identities as
graduates transition to professional practice.
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