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„Professional Identity Formation is the transformative journey through which 
one integrates the knowledge, skills, values, and behaviors of a competent, 
humanistic physician with one’s own unique identity and core values. This 
continuous process fosters personal and professional growth through 
mentorship, self-reflection, and experiences that affirm the best practices, 
traditions, and ethics of the medical profession. The education of all medical 
students is founded on PIF.“ (S. 762)
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„Professional identity formation can be conceptualised as the process by 
which an individual self-defines as a member of that profession based 
on the acquisition of the requisite knowledge, skills, attitudes, values and 
behaviours.“ (S. 490)
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formation into the medical education discourse. 
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„Reflection on the relationship between social roles, professional identity, 
and individual competence specific to a particular community of practice 
is, therefore, the critical process linking social structures with individual 
behavior. Whereas society provides roles that are the basis of identity, the 
emerging self is the “active creator of social behavior.” Understanding the 
interplay between the social and personal aspects of identity formation 
allows a fuller appreciation of the complexity with which various overlapping 
physician roles emerge.“ (S. 1189f)
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„Professional identity formation is a developmental process whereby the 
characteristics, values, and norms of the profession are internalized as 
medical students and residents learn to think, act, and feel like physicians.“ 
(S. 1594)

“Professional identity formation focuses on both the individual and the 
group and, like the virtue-based framework, explores internal developmental 
processes of being and becoming versus doing. The dominant assumption 
in this framework is that professionalism involes becoming a good doctor 
by aspiring to attain a certain professional identity, as depicted by positive 
role models. This perspective goes beyond the virtue- and behavior-based 
frameworks by acknowledging the powerful social forces implicit in becoming 
part of a community of practice.” (S. 1609)
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„Dabei erweist sich Professionalität nicht nur im Gelingen der professionellen 
KlientInnenbezüge und der erfolgreichen Krisenlösung, sondern 
insbesondere auch in Situationen und Prozessen des Scheiterns bzw. des 
Fehlschlagens der Krisenbewältigung. Weil professionelles Handeln eben 
nicht auf Schema-F-Mustern und kausalen Rezepten beruht, sondern als 
komplexes soziales, sinnstrukturiertes interaktives Geschehen störanfällig, 
situativ und fallspezifisch gelagert und damit fragil ist, bleibt es für Scheitern 
und Fehler anfällig – etwa die berühmten »Kunstfehler« im ärztlichen 
oder auch Fehldiagnosen im pädagogischen Handeln. Gerade dann aber 
erweist sich Professionalität im reflexiven Umgang und in der (selbst)
kritischen kollegialen Auseinandersetzung mit diesen Fehlerquellen und 
Fehlerpotenzialen.“ (S. 56)
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„We heard junior doctors recount their experiences of transition and the 
perceptible steps between accepting the mantle, the external imposition of 
responsibility and the requirement to act autonomously prior to the internal 
change in their sense of self. Successfully enacting this requirement creates 
identity capital (Côté 1997; Côté and Levine 2002) which accumulates and 
stimulates a metamorphosis when they can acknowledge their growth in self-
confidence and proficiency. With this comes completion of the transition into 
the identity of being a doctor.“ (S. 840f)
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“We want them to have the values of the profession; we want them to be 
ethical, to reason about the ethical implications of practice. And we want 
them to be doctors, or lawyers, or engineers, or teachers, or ministers, 
or nurses, or officers; we want them to have a sense of themselves as 
professionals.“ (S. S112)




