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Abstract
Purpose: The study explored dental students’ perception of their professional
identity (PI) development at a newly established dental college with a problem-
based learning (PBL) curriculum.
Methods:Qualitative methods based on focus groups were used for data collec-
tion. The conceptual framework of the study was informed by a subject-centered
sociocultural approach to PI development. Purposive sampling was used to col-
lect data from five focus groups of undergraduate dental students to gain a deeper
understanding of their PI development in a PBL environment.
Results:Out of a total of 38 dental students in years 2 and 3, 34 students (89.47%)
participated in the focus groups. A theory-driven thematic analysis was used to
dissect the views and experiences of the participants to explore factors contribut-
ing to PI development in the early years of the program. At an individual level,
PBL was seen to be appropriate for PI development. However, some participants
placed more emphasis on practical training in operative dental skills. Relational
sources especially role modeling by the PBL facilitators and faculty staff were
identified as a key factor to nurture PI development. Mixed views were observed
on the value of PBL to enhance team-working skills. The participants also identi-
fied challenges of PBL and provided recommendations on further improvements
to enhance the learning experiences of the students.
Conclusions: This study provided useful insights into a PBL curriculum at a
newly established dental institution. The findings underscore the value of PBL in
developing PI and also highlight the challenges of implementing PBL in a socio-
cultural context and pedagogical implications for further program improvement.
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1 INTRODUCTION

Professional identity (PI) refers to “how we perceive our-
selves within our occupational context and how we commu-
nicate this to others.1” PI development inmedicine involves
the transformation of a lay person into a physician.2 Stu-
dents in healthcare professions begin learning through
legitimate peripheral participation, initially by observing
and later by performing basic tasks. The student is viewed
as an active participant who learns from andwith the com-
munity. Social interaction with the healthcare community
fosters a PI that is akin to the acquisition of knowledge,
skills, and behaviors.3 Development of PI in undergraduate
healthcare education curricula is a complex process that is
shaped by sociocultural environment, academic, and clin-
ical experiences, expectations, and their interaction with
personal factors, values, beliefs, and obligations.4
PI development entails “an integration of the profes-

sional self and the personal self.5” Literature in higher edu-
cation has highlighted the role of the learning environment
in supporting student development of PI in diverse ways
including; connecting curriculum and work; concrete
pedagogical intervention such as integrating professional
practices in classrooms; creating a work-related environ-
ment; and providing professional socialization opportuni-
ties and experiences.6 Teamwork has also been identified
as an effective method in supporting PI development.7,8
A recent scoping review posits PI development in

undergraduate medical education in the context of indi-
vidual, societal and relational factors.9 Individual factors
related to PI include self-motivation to gain competence
and engagement in critical thinking, reflective practice,
and lifelong learning. Relational factors hinge on the
development of professional relationships with patients,
peers, supervisors, and other team members. Finally, soci-
etal factors relate to recognition of professional roles,
societal expectations, responsibilities, and code of con-
duct. A comparative study of students’ perceptions of
professional identities showed that medical and nursing
students reported clear articulation of their professional
belonging.10 In contrast, dentistry and pharmacy students
related their PI primarily by contrasting it with themedical
profession.
Development of PI in dentistry may be influenced by

several factors including self-efficacy, support from role
models and mentors, professional socialization, learning
environment, and reflection11 Although literature in dental
education has addressed various aspects associatedwith PI
such as cultural competence and social responsibility12,13
ethics instruction,14 professional responsibly and profes-
sionalism in patient care,15 original research on students’
perceptions on their PI development within dental edu-

cation is relatively limited. Therefore, dental students’
perceptions of PI merit further investigation.16 As sug-
gested in the current literature, PI formation is a devel-
opmental process bounded by specific social, cultural,
and environmental factors and there is a need to fur-
ther explore how dental students perceive PI development
during undergraduate education.11,12,17
The current study adopts a subject-centered sociocul-

tural approach to PI development which has been estab-
lished by integrating the prevailing theories.18 The concep-
tual framework of PI for the current study is underpinned
by three interrelated dimensions, embracing 1) the subjec-
tivity of individual values (containing interest, motivation,
and efficacy beliefs, among others) and their sociocul-
tural sources comprising 2) interpersonal relations, and
3) interactions with environmental conditions, for exam-
ple learning activities, institutional values, facilities, and
policies). Consequently, the development of PI is a process
of agentic actions (when students participate in practices
of achieving their identity) and interactions with social,
cultural, and historical aspects. PI development, includ-
ing both ‘seeing oneself as’ and ‘acting as’, is a dynamic
and context-bound process relating to socio-cultural and
environmental aspects.18 In the field of dental education,
students’ PI is more than just an awareness of clinical com-
petence, but also involves students’ discourse and actions
towards developing a sense of belonging to the dental
profession.11,15 The process of PI development is individ-
ually different with differentiation in personal morals,
ethical thinking, and self-understanding.19 Thus, develop-
ing a PI in the health profession also involves negotiations
regarding the social expectations regarding a specific pro-
fessional role and individual needs and aptitudes engaging
in this role.17
This study was conducted at a newly established college

of dental medicine in Qatar. Being the first dental educa-
tional institute in the country, the first cohort of students
was enrolled in 2019 in a 6-year full-time program. English
is the official medium of instruction and students con-
struct their scientific knowledge in PBL sessions based on
clinical scenarios. The faculty support student learning by
signposting them to relevant topics in lectures and tutorial
sessions. The PBL sessions are aimed at encouraging stu-
dents to integrate biomedical knowledge with behavioral,
social, ethical, and biopsychosocial approaches to patient
care. Evaluation of the students during PBL cases by the
facilitators contributes to 10%of the final summative grade.
Knowledge assessments related to PBL cases are under-
taken in quizzes and end-of-semester examinations which
carry 90% weighting.
The present study aimed at exploring early-year stu-

dents’ perceptions of how they develop a sense of PI
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in dentistry through their activities in PBL at a newly
established College of Dentistry in Qatar.

2 METHODS

2.1 Research ethics

Ethics approval was provided by the Qatar University,
institutional review board, (IRB No. QU-IRB 1596-EA/21,
dated 05 September 2021).

2.2 Setting

Qatar University, College of Dental Medicine

2.3 Study design

Qualitative methods using focus groups were used
to explore the subjective and complex nature of PI
development18 and to identify emerging patterns in a
unique pedagogical context, that is, PBL. The method-
ology was chosen to gain a deeper understanding of PI
development in an undergraduate dental program with
small cohort size.11

2.4 Sampling technique

The purposive sampling technique was used to invite all
year 2 (n = 24) and year 3 (n = 14) students to participate
in the study.

2.5 Data collection

The invites were sent by official emails to the students and
included a participant information sheet explaining the
purpose of the study and the role of the participants. The
year leads for the two cohorts functioned as gatekeepers for
the research invites. Data collection was conducted from
November 20 to December 10, 2021. The research team
developed a topic guide for the focus groups following the
subject-centered sociocultural approach to conceptualiz-
ing PI18 and a framework proposed earlier in this study,
namely including individual interest, motivation, efficacy
beliefs, and their sociocultural sources such as interper-
sonal relations, and interactions with environments. The
topic guide included items related to experiences in PBL
sessions and perceived confidence levels in becoming a
dentist. Issues emerging from group discussions were

TABLE 1 Dimensions of the theoretical framework and
relevant questions in the topic guide for focus groups

Dimension
Questions included in the topic guide
for focus groups

Individual values ∙ Do you consider PBL to be an
appropriate method of learning?

∙ Does PBL contribute to the
development of your communication
skills? Please explain

∙ What are your views regarding the
usefulness of PBL sessions in giving
you a sense of professional identity?

∙ Which other learning activities in your
course enhance your sense of
professional identity?

Interpersonal ∙ Do interactions with peers in your PBL
group provide adequate opportunities
for collaborative learning and
teamworking skills? Please explain

∙ How would you describe your relations
and social interactions with your peers
and faculty staff including PBL
facilitators?

∙ Which characteristics in your PBL
facilitators enhance your motivation to
learn?

∙ Did your PBL facilitators and/or other
faculty staff demonstrate effective role
modeling to help you develop a sense of
professional identity?

Environmental ∙ Do you consider the PBL environment
to be appropriate to support your
learning?

∙ In your opinion, the workload related
to PBL sessions is manageable? Please
explain

∙ How can the learning environment be
improved to facilitate the development
of your professional identity?

∙ How would you comment on the
institutional policies regarding the
weighting of PBL assessments in
summative assessments?

probed further and participants were encouraged to elabo-
rate on their thoughts further.20 Table 1 summarizes the
topic guide questions relevant to each dimension of the
theoretical framework. All focus groupswere conducted in
English and lasted 70–90 min.

2.6 Data analysis

Data analyses were conducted by integrating both theory-
driven and thematic analysis techniques. The content
analysis focuses on the condensation of meanings related
to the context.21 A few steps were conducted for the



4 DU et al.

TABLE 2 Responses of participants relevant to each dimension of the theoretical framework

Dimension Enablers Barriers
Individual values ∙ PBL is appropriate for the acquisition of

underpinning scientific knowledge relevant
to dentistry (∼100%)

∙ PBL is helpful in developing
problem-solving skills (∼65%)

∙ PBL enhances the development of
communication skills (∼65%)

∙ PBL sessions are time-consuming; more time
could be devoted to learning practical skills
which are more relevant to dentistry (∼30%)

Interpersonal ∙ Faculty staff and PBL facilitators can be
effective role models (∼90%)

Professional competence, humanistic personal
qualities, and effective communication skills
of PBL facilitators contribute to positive
learning experiences for the students
∙ Faculty staff and PBL facilitators are an
authentic source of knowledge (∼80%)

∙ Interactions with peers facilitate
collaborative learning and development of
teamworking skills (∼65%)

∙ Negative attitudes of PBL facilitators (∼30%)
Authoritarian attitude, confrontational behavior,
and lack of patience impacted adversely student
confidence
∙ Interactions with peers are time-consuming
(∼35%)

Environmental ∙ Safe learning environment (100%) ∙ The workload related to PBL sessions is intense
and unmanageable (∼95%)

∙ The weighting of student performance in PBL
sessions is inadequate (∼85%)

∙ Inadequate feedback by PBL facilitators (∼40%)

analysis: first, interview data were audio-recorded and
transcribed for coding. Secondly, the proposed conceptual
framework in this study including the three dimensions –
individual values, relational sources, and environmental
conditions – was used to guide the initial categorization
of data information, with several rounds of reading the
transcripts for categorizing meanings were conducted to
ensure that our interpretation of the meanings suited the
context.20 Next, emerging themes were identified under
each dimension of the framework, which was compared
within each group and among separate groups before
any reasonable interpretation and conclusion could be
suggested.

3 RESULTS

Out of a total of 38 dental students in years 2 and 3, 34 stu-
dents (89.47%) participated in the focus groups. Five focus
groups were conducted (27 females, and seven males, ages
ranging from 19 to 22). Three focus groups were organized
for year 2(N = 20); the first with seven females and two
males, the second with three females and one male, and
the third with five females and twomale participants. Two
focus groups were organized for year 3 (N = 14), one with
seven females, and no male participants, and the other
with five females and two male participants.
Following an initial structure of the three dimen-

sions of the theoretical framework of professional identity

development, this section presents the key themes emerg-
ing from data analysis. The results are summarized in
Table 2.

3.1 Individual values

The focus group data revealed mixed opinions regarding
the role of PBL to support their career readiness as a dentist
and motivation levels in the undergraduate program.
Approximately 40% of the participants regarded PBL

to be conducive to their development as a dentist. Par-
ticipants expressed their appreciation of opportunities to
develop profession-related skills in the program. Approx-
imately 65% of participants considered PBL to be helpful
in developing problem-solving and communication skills
through collaborative learning with their peers.

“I like the PBL way of learning, and clinical
dentistry involves problem-solving and team-
work. . . . Initially, I was shy to participate but
I learned so much about how to commu-
nicate with others. . . I guess these skills are
important for a dentist.” [student 2, group 3]

Approximately 30% of the participants also underscored
the importance of learning practical skills as they per-
ceived clinical skills to be more relevant to their future
work as a dentist.
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“PBL is useful, but it takes a lot of effort and I
think it is important to havemore time to learn
operative skills in the simulation lab, that’s the
core for a dentist.” [student 5, group 1]

The diverse opinions regarding the relative value of
applied scientific knowledge vs hands-on practical skills
generated interesting discussions amongst the partici-
pants. Nevertheless, there were participants across the
boardwho recognized the importance of underpinning sci-
entific knowledge to support their clinical practice as a
dentist.

“I feel it is important to have a solid founda-
tion of applied biomedical knowledge before
we start treating patients so that the care
we provide to the patients is supported by
science.” [student 1, group 2]

3.2 Relational sources

Therewas a broad consensus amongst the participants that
rolemodels are important for the students to enhance their
motivation to practice dentistry and students’ experiences.
Approximately 90% of participants felt that their interac-
tions with the faculty had a marked influence on shaping
their professional development and career choices.

“My PBL facilitator has had a huge influence
on my learning, I really look up to them,
and I hope I can follow their footsteps to
become a competent dental professionalwhen
I graduate.” [student 4, group 3]

The majority of participants (∼90%) considered pro-
fessional competence, humanistic personal qualities, and
effective communication skills amongst the PBL facilita-
tors to be important elements that contributed to the pos-
itive learning experiences of the students. Approximately
30% of participants reported authoritarian attitude, con-
frontational behavior, and lack of patience amongst PBL
facilitators which impacted adversely on their confidence
and willingness to pursue their academic goals.

“I had an excellent time in my PBL group last
semester, my facilitator was truly knowledge-
able, kind, and supportive and allowed us the
independence to discuss the PBL cases. Unfor-
tunately, my current facilitator does not give
us enough time to our group to discuss the
patient cases, they want us to move forward
at a fast pace which is not helpful.” [student 6,
group 4]

In spite of recognizing the need for self-directed learn-
ing in PBL, over 80% of participants regarded the faculty as
the most important source of knowledge and guidance to
support their professional development. Experienced PBL
facilitators with expertise on the topics covered in the PBL
cases were considered to be a positive influence on the
learning experiences of the students.

“We are expected to identify our learning
objectives and apply scientific knowledge in
solving clinical problems during our PBL ses-
sions but having an experienced and knowl-
edgeable facilitator helps to boost our con-
fidence in how we approach the case and
integrate our knowledge.” [student 7, group 2]

Participants in the study recognized the importance
of collaborative learning and teamwork to support their
future roles as a dentist. Dentistry. However, opinion was
divided regarding the actual value of PBL in nurturing
team working skills.
The majority of the participants (N = 22, 65%) shared

positive views on developing team working skills with
their peers in the PBL sessions. PBL was perceived to
provide a multitude of opportunities to enhance team-
work and allowed group members to work together on
“identifying common goals,” “helping each other,” “pro-
viding peer feedback,” “showing mutual respect,” “effective
communication,” “meeting deadlines,” and so forth.

“We can work together to learn new infor-
mation from each other as colleagues which
enhances our interest in the topics, you also
feel responsible for completing the tasks allo-
cated to you.” [student 2, group 5]

However, one-third of the participants felt that collabo-
rative learning in PBL sessions was time-consuming and
they preferred exploring the topic areas individually to
consolidate their knowledge.

“Teamwork should be good, but this is new for
me, and it is just me. . . I prefer to manage my
learning in my own time. I feel I can cover a
lot more myself.” [student 3, group 1]

3.3 Environmental conditions

Participants across the board viewed the PBL learning
environment positively and considered it to be a safe space.
However, they identified several areas related to PBL struc-
ture and learning environment that needed improvement.
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PBL cases in year 2 addressed medical topic areas with
limited context to dentistry. Participants across the board
indicated their preference for PBL cases to be more rele-
vant to dentistry as the medical content in the cases was
too heavy and seemed less relevant to their future role as a
dentist.

“The main reason I don’t put enough effort
in PBL is that they are medical cases and
not directly relevant to my career.” [student 8,
group 5]

Secondly, the workload related to PBL was difficult to
manage for approximately 95% of the participants. Attend-
ing two PBL sessions lasting 3-h each week left them with
limited time to explore the topic areas in depth. Moreover,
students felt they did not have adequate time or energy to
focus on self-reflection.
“It took lots of time to prepare each PBL case as we have

a lot of other academic commitments during the week. . . . .
so, we don’t havemuch time to discuss in the group or self-
reflect.” [student 4, group 3]
Approximately 85% of the participants also reported

their concerns regarding theweighting of PBL assessments
which account for 10% of their end-of-semester scores.
The majority of students felt that given the workload of
PBL sessions, the weighting of PBL assessments should be
increased to reflect their workload and efforts.
Approximately 40% of participants reported that feed-

back by PBL was inadequate. They emphasized the need
for more structured, individualized, and immediate feed-
back by the facilitators.

“I wish I could get detailed feedback on my
performance in PBL each week rather than
having to wait for the PBL case to finish so I
can focus on developing knowledge relevant
to my future role as a dentist.” [student 7,
group 4]

4 DISCUSSION

This study aimed to explore dental students’ perception of
their PI development in a PBL setting. A conceptual frame-
work was established based on a subject-centered socio-
cultural approach to support the research design of the
study, suggesting three dimensions that are essential for
PI development, including individual, relational and envi-
ronmental aspects.18 The framework paved a baseline for
our conceptual understanding of PI development as a com-
plex, dynamic, interactive, and developmental process.17,22
Overall, the results of the study endorsed that PI develop-

ment in dental education involves not only intrapersonal
development but also requires professional interactions
between individuals and their learning environments.11,15
In addition, thematic analysis of empirical data from group
interviews identified diverse patterns of students’ percep-
tions, which provide pedagogical implications to enhance
the learning experiences of the students.
At an individual level, diverse opinions were observed

regarding the value of PBL in nurturing a sense of PI
amongst students. While most participants viewed PBL
positively, others considered practical training on clinical
skills to be more impactful in developing PI. These results
suggest that while PBL can be used to promote students’
sense of PI, integrating PBL with practical training to facil-
itate competence in operative skills can enhance students’
learning experiences and how they relate to the profession
in the early years of their curriculum. In addition, integra-
tion ofmedical and dental topic areas in the PBL cases from
an early stage is more likely to support students in relating
to their future professional practice as a dentist. Encour-
aging dental students’ meaningful engagement with the
medical content warrants emphasizing the application of
medical topics with clinical dentistry throughout the pro-
gram. Segregation of medical and dental content is likely
to reduce the motivation of dental students, as they may
not be able to fully appreciate the relevance of medical
knowledge to their professional practice.
At a relational level, role modeling by PBL facilitators

and faculty staff emerged as a strong influence on cultivat-
ing PI amongst the students. Rolemodelsmay be described
as “individuals admired by their ways of being and acting
as professionals.23” The findings of this study corrobo-
rate with studies on medical students. Role modeling ties
in with the socio-cultural context in which communities
of practice are embedded to foster learning, negotiation,
and PI. Therefore, the professionalism of PBL facilitators
not only impacts the learning experiences of students,
their personal “positive experiences” influence their future
career pathway after graduation.24 Effective role modeling
can be a powerful tool to enhance the transformation and
empowerment of the students and involves a combination
of conscious and subconscious elements. Excellence in role
modeling hinges on the demonstration of high standards
of clinical competence, quality clinical teaching skills, and
the humanistic personal qualities of the trainers.24,25
Over the last three decades, literature in medical edu-

cation has emphasized the changing role of teachers from
information providers to learning facilitators.26 However,
data from the current study suggest that the participants
placed significant reliance on the role of PBL facilitators
and faculty staff as an authentic source of knowledge.
These findings highlight the challenges of implement-
ing self-directed student learning in a society in which
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teachers have been historically viewed as authority in
the classroom.27 Nurturing self-directed learners who are
new to this model, requires educators to scaffold and
structure learning to develop the underlying soft skills
needed for students to be successful as self-directed learn-
ers. Inevitably, such implementation involves a change in
the approach andmindset of learners and sustained efforts
are required to bring about a cultural transformation in the
learning environments.
Students reported several challenges and identified

areas of further improvement in regard to the learning
environment and PBL structure. Deficiencies in feedback
by the PBL facilitators and intense workload related to
PBL cases were considered to be the core issues by the
participants. PBL offers valuable opportunities to provide
individualized and timely feedback to the students. Feed-
back is an integral part of the learning process and is
a fundamental component of several learning theories.28
Feedback can help students to reflect on their performance
and working with their facilitators, they can address any
deficiencies in performance.3 Variations in the quality of
feedback possibly reflect the varied experiences of PBL
facilitators at our institutionwhich include amix of experi-
enced facultymembers as well as new facilitators with lim-
ited experience in PBL facilitation. Moreover, individual
approaches to facilitation can vary due to facilitators’ expe-
riences in previous institutions. Finally, conflicts between
facilitators’ practices and pedagogical beliefs about PBL
may influence the quality of facilitation and feedback.
Transformation of pedagogical beliefs of university teach-
ers accustomed to teacher-led education requires time and
effort.29 Based on the feedback from the participants, our
institution is taking active steps to enhance the training of
PBL facilitators to ensure consistency in facilitation prac-
tices. Moreover, the faculty is reviewing the workload of
the PBL cases to ensure students do not feel burdened and
can focus on self-reflection.
This study has a few limitations which need to be

acknowledged. First, the study was conducted at a newly
established institute with a small cohort size. Second, data
collection was done using focus groups only. The current
study did not dissect the impact of demographic variables
including age, gender, and socio-economic background of
participants on PI development. A deeper understanding
of individual experiences could be gained through one-
to-one semi-structured qualitative interviews. For future
studies, the use of a mixed methods approach is proposed
to allow triangulation of quantitative and qualitativemeth-
ods to explore PI development in undergraduate dental
programs. Nevertheless, the current study underscores a
research-based approach to educational improvement and
highlights the need for structured support for students
with no prior experience in PBL The findings may be rele-

vant to healthcare institutions exploring the use of PBL in
their undergraduate curricula.
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