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Abstract

Background To prepare medical students for the growing population of older patients, an appropriate professional
identity formation is desirable. The community of practice of medical school is primarily hospital-based and
disease-oriented which will lead to the development of a physician who is mainly focused on cure. This focus alone
however is not always appropriate for older persons'health care. The aim of this study is to explore the influence of
participating in a nursing home community of practice on the professional identity formation of medical students.

Methods A qualitative study based on a constructivist research paradigm was conducted, using individual semi-
structured, in-depth interviews and a visual narrative method (drawing) as a prompt. Thematic analysis was applied

to structure and interpret the data. The study population consisted of fifth-year medical students participating in a
six-week nursing home clerkship. Thirteen participants were purposefully sampled. The clerkship took place in nursing
homes in the South-West of the Netherlands.

Results The medical students described the nursing home as the living environment of the patients. Actively
participating in the patients’care and experiencing the daily life of the patients was meaningful for the physician

the students want to become in five ways: (1) a physician with a complete picture; (2) a physician who is close; (3) a
physician who is in dialogue; (4) a physician who is able to let go and (5) a physican who collaborates.

Conclusions Caring for older patients in the nursing home influences the professional identity formation of medical
students. Patient-centeredness, personal, holistic and tailored care, approachability and collaboration are important
characteristics in becoming a physician for older persons’health care. The context of this care provides relevant
learning experiences for this development and the becoming of a physician in general.
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Introduction

Health concerns of older persons differ from those of
younger persons and are characterized by, among other
things, complexity, multimorbidity, chronic illnesses and
increasing dependency [1-3]. With the growing popula-
tion of older patients, future physicians will need to deal
with these health challenges of older age regardless of the
medical specialties they choose for their career. There-
fore, medical schools have to ensure that all medical
students are well prepared for older persons’ health care
[4-7]. It is known that medical students feel uncomfort-
able with the care of older persons and consider geriatric
medicine as overwhelmingly complex [8, 9]. Established
geriatric competencies can be utilized in medical educa-
tion to prepare medical students for geriatric care that is
fit for purpose [10, 11]. Becoming a physician however
goes beyond building competencies and also requires the
development of a professional identity [12—15]. Therefore
medical students need to develop a professional identity
that enables them to provide older persons the health
care they need [16].

Professional identity formation (PIF) of the medi-
cal student is related to the question ‘who do I want to
become as a physician?’ and is a relatively new concept in
geriatric medical education [13, 17, 18]. In the theoretical
framework of socialisation PIF is seen as the process of
internalizing the characteristics, values and norms of the
medical profession, gradually resulting in thinking, act-
ing, and feeling like a physician [13, 14, 19]. This process
is mainly influenced by participation in the community
of practice (CoP) of medical care in which engaging in
patient care, observation of role models and experiences
with patients are important influencers [12-14, 20-22].

A CoP is characterized by a group of professionals with
shared values, knowledge base and practices [20, 23].
During medical school medical students participate in
different CoPs like, among others, educational groups,
hospital departments, public health facilities, primary
care practices and nursing homes. It is known however
that medical school is primarily hospital-based and dis-
ease-oriented with a strong focus on evidence and skills
to diagnose and solve clinical problems, which will lead
to development of a physician who is mainly focused on
cure [16, 24-27]. This focus alone is not always appro-
priate for older persons’ health care, which more often
requires emphasis on improving quality of life, relieving
suffering and maintaining autonomy rather than on cure
[26, 28, 29]. The CoP of the nursing home is described
as a suitable place for medical students’ geriatric learning
[30, 31]. Participating in this community can help medi-
cal students develop a professional identity that is appro-
priate for the care of older persons.

In a recent review we explored the literature on PIF of
medical students and geriatrics [18]. It describes caring
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and compassion, patient-centeredness, collaboration and
giving holistic and personal care as characteristics of the
physician who takes care of older persons. Role models,
building relationships with older persons and participat-
ing in their lives are mentioned as important influencers
of PIF. The studies in this review however are particularly
based on one day or preclinical experiences of medical
students with older patients.

In this study we further explore the PIF of medical stu-
dents in relation to older persons’ health care. A deeper
understanding can help medical educators to guide med-
ical students in developing an appropriate professional
identity for this care. To this end we use experiences of
fifth year clinical medical students during a six week
clerkship in a nursing home. The aim is to gain more
insight into the influence of such a context on their PIF.
Our research questions are:

1. What perceptions do medical students have of the
physician they want to become after participating in
the nursing home CoP?

2. What experiences during the nursing home clerkship
had impact on these perceptions?

Methods

Methodology

We conducted an explorative, qualitative study based on
a constructivist research paradigm. In this philosophical
framework reality can only be understood through peo-
ple’s experiences and interpretations [32]. We used the
meaningful experiences of medical students while they
participated in the CoP of the nursing home, to better
understand the influence of caring for older patients on
the physican they want to become. We applied thematic
analysis to structure and interpret the data [33-35].

Research team

Our research team included an elderly care physician,
medical teacher and PhD candidate in medical education
(AM), a cultural/medical anthropologist, medical teacher
and qualitative researcher (KL), an elderly care physician
and qualitative researcher (EH), a geriatrician and profes-
sor in geriatric medicine (TM), a general practitioner and
professor in medical education (AK), and an elderly care
physician and professor of institutional care and elderly
care medicine (WA).

Context

We conducted this study between June and Decem-
ber 2018 at the Leiden University Medical Center in
the Netherlands, where fifth-year medical students par-
ticipate in a six-week mandatory clerkship in a nurs-
ing home. Prior to this clerkship, students completed all
clinical clerkships in hospital. After the clerkship, they
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entered the last year of medical school, consisting of elec-
tive courses.

The nursing home clerkship took place in nursing
homes in the South-West of the Netherlands. Dutch
nursing homes provide psychogeriatric, long-term
somatic care and rehabilitation care for older patients
who cannot live at home. The main difference with other
countries is that in the Netherlands medical care in the
nursing home is delivered by a specifically trained nurs-
ing home physician; an ‘elderly care physician’ [36]. This
physician is employed by the nursing home and works
together in a multidisciplinary team with other health
professionals; psychologists, speech therapists, dieti-
cians, occupational therapists, physiotherapists and spiri-
tual counsellors, who are also employed by the nursing
home. During the nursing home clerkship medical stu-
dents are supervised by the nursing home physician and
they are part of the multidisciplinary team.

Participants

Our study population consisted of medical students
entering the nursing home clerkship. Two weeks before
the start of the clerkship, students were invited to par-
ticipate by AM during a lecture at the university. AM
provided information about the study and asked the
students to reply by email if they wanted to partici-
pate. Every four weeks a new group of students started
with the clerkship and AM continued to invite students
until the research team felt data saturation had been
achieved [37]. To ensure a rich diversity within the data
and a representative sample, we sampled purposefully to
select medical students who differed in gender, age, work
experience, social background, cultural and/or religious
backgrounds. Men were approached explicitly to try and
improve the gender balance.

Data collection

As our goal was to understand the students’ experiences,
we used individual semi-structured, in-depth interviews
and a visual narrative method (drawing) as a prompt.
Drawing as a pre-interview activity can help to narrate
the meaning of experiences more deeply [38—40]. Partici-
pants were invited for two interview sessions with AM,
one session one week before the nursing home clerkship
and one session in the last week of this clerkship. The
pre-clerkship session took place at the university, and
the end-of-clerkship session in the nursing home. First,
the students were asked to make a drawing in response
to the question ‘wWho do I want to become as a physican’.
They made this drawing alone in a separate room, taking
as much time as they needed. After finishing the drawing
AM conducted an individual, semi-structured, in-depth
interview in which the students shared what was impor-
tant to them when they answer the question ‘who do I
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want to become as a physician’. Their drawing was used
as a prompt, to help the students reflect on the topic. The
same procedure was followed after the clerkship. The
students received their pre-clerkship drawing and were
asked to supplement it, leave it unchanged or make a new
drawing in response to the same question ‘who do I want
to become as a physician’. AM then conducted an indi-
vidual, semi-structured, in-depth interview in which they
shared and reflected on the perception of the physician
they want to become after the nursing home clerkship
and what experiences in the nursing home had contrib-
uted to this, using both drawings as a prompt. Draw-
ing took approximately 30 min. The interviews lasted
approximately one hour and were audio recorded and
transcribed verbatim. We carried out a linguistic tran-
scription, not phonetic but orthographic [41].

Data analysis

Following the standard steps of thematic analysis we first
analyzed the pre-clerkship interviews to identify a set of
major themes and subthemes, using open coding and an
iterative analysis [34, 35]. The drawings, used only as a
prompt for the students to reflect on the topic during the
interview, were not analyzed as a separate data set. For
the coding process, the first researcher AM reviewed the
first two interviews by reading and re-reading the tran-
scripts, listening to the audio tapes, and constructing a
list of open codes. The senior researcher (KL) indepen-
dently reviewed those two interviews by reading and re-
reading the transcripts. AM and KL discussed the open
codes and organized them into a list of starting codes.
Then three more interviews were reviewed in the same
way. AM and KL discussed new codes that emerged and
inductively redefined the codes into a coding scheme,
generating themes related to the research question. Sub-
sequently AM analyzed another two interviews by apply-
ing the coding scheme and discussing evolving themes
with KL and AK. This iterative process was repeated until
no new themes emerged. The coding scheme was final-
ized after the analysis of nine interviews, and approved
by the research team. Four additional interviews did
not add new ideas. The final themes were grouped into
an overview of major themes and subthemes to capture
the essence of what is important to the students when
answering the question ‘who do I want to become as a
Pphysician’.

After the analysis of all pre-clerkship interviews, the
post-clerkship transcripts were analyzed in the same
way, using the pre-clerkship themes as a comparison. To
capture the influence of caring for older patients in the
nursing home CoP on medical students’ PIF, changes
in pre-clerkship themes, new themes, reinforcement
or confirmation of pre-clerkship themes were added
in the final post-clerkship overview of major themes.
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Together with the research team AM and KL gave mean-
ing to each theme and created narrative descriptions to
explain the broader stories each theme tells. These sto-
ries are described in the results, using quotes of partici-
pants to illustrate key features [34, 35]. AM kept a journal
throughout the process of data-gathering and analysis
in which she recorded field notes and reflected on the
choices she and the research team made.

Ethics

This project was approved by the Ethical Research Board
of the Netherlands Association of Medical Education
(NVMO-ERB, no 1056). Participation was fully volun-
tary and confidential, also to ensure that it would not
have consequences for students’ assessments. The partic-
ipants provided written informed consent, part of which
was consent to publish anonymized responses. Only
AM knew the participants’ identities and listened to the
audio recordings. To guarantee confidentiality, each par-
ticipant was given a number. The researchers were not
involved in any teaching activities or assessments of the
students.

Results

Thirteen fifth-year medical students (ten female)
participated in this study. They described the nurs-
ing home as the living environment of the patients
in which they could work as ward physicians under
supervision. By doing so they actively participated
in the patients’ care, resulting in ‘truly experiencing’
the daily life of the patients, up close and over a lon-
ger period of time. The students mentioned that this
helped them ‘really get to know’ the patient as a ‘per-
son’. Student 4 shared:

Yes, just looking at it differently. Less like, well, an
object. Literally...try to always remember...that there
is a complete human being in front of me.

This experience was meaningful for the physician they
want to become in five ways: [1] a physician with a com-
plete picture; [2] a physician who is close; [3] a physician
who is in dialogue; [4] a physician who is able to let go
and [5] a physician who collaborates.

A physician with a complete picture

Many students related to the complete picture’, mean-
ing the whole life of the patient like ‘family, background,
interests and emotions’. They described that, as compared
to the hospital, this complete picture received much
more attention’ from the health care professionals. Stu-
dent 5 shared what was important to her, based on a
patient’s discharge:
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But here we always think about what happens
afterwards...I think that's very important...the occu-
pational therapist converts the whole house when
people go home... Just a lot more looking at the big
picture.

Student 9 added a house and a globe to his post clerkship
drawing and explained this meant the attention to the
whole life of the individual patient. (Fig. 1)

Some students perceived the consequences of being
ill or a treatment on this whole life. Student 13 shared
her experience with a patient who was treated with
diuretics:

I never realized that...it just has a lot more impact
than you actually envision...Until you suddenly see
it up close. That someone needs to go to the bath-
room all the time, but this is actually not possible
with those legs...I think you often overlook that....

Students experienced they could better help the patients
if the care takes into account this complete picture and
not just a ‘small part’ of it. This way of caring confirmed
their desire to become a physician who tailors the care to
the patient’s whole life.

A physician who is close

Several students described they could give the patient
personal attention by Yittle things’ such as a chat’ or
drinking a cup of coffee’. Student 5 added a clock to her
post clerkship drawing and explained this meant tak-
ing time’ for the patient. (Fig. 2) As a result, they experi-
enced closeness to the individual patient. The closeness
of the supervisor with a ‘human’ and approachable’
interaction with the patient, was mentioned as an exam-
ple for their own physician patient interaction. Student 4
expressed:

The atmosphere and the setting and the time...You
do learn to be very person-to-person...not physician-
to-...It’s all very low-threshold.

They also expressed that closeness could be communi-
cated by not wearing a white coat or through a touch.
Student 13 experienced her supervisor as a role model:

...how you can sit down next to a patient, and put
an arm around someone...that was so beautiful.
That I really thought: that’s what it’s all about, this is
really who you are as a physician.

Students experienced that patients opened up more’
when they were close to the patient and they realized that
human closeness is important for the physician they want
to become.
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Fig. 1 Student 9 added a house and a globe (see black arrow) to his post clerkship drawing and explained this meant the attention to the whole life of

the individual patient

A physician who is in dialogue

Several students described that the nursing home physi-
cian made treatment decisions together with the patients
and it was normal to be ‘next to the patient’ without
‘hierarchy’. Most students were present during the con-
versations between the physician and the patient and
described that it was important for the physician to
accommodate’ to the patient and to ‘respect wishes’. Stu-
dent 4 described the physician as less determinative and
the relationship with the patient as human:

That you really are not so much the leader, but you
really do it in dialogue with the patient...Provide
advice and support. Less dictating...I'm not sure how
to describe it...just more one human being to another.

These experiences confirmed the students they want
to become a physician who makes treatment decisions
together with the patient. Student 2 explained:

...always realized it, but maybe a little more so
now...part of the patient is also what they want or

don’t want anymore...and that you also give that
more consideration in your decision. That, of course,
is most important.

A physician who is able to let go

Most students experienced patients who could not be
cured up close. They observed that continuing curative
treatment was very stressful for the patients. This had an
impact on them. Student 3 shared her experience:

That Parkinson’s patient, no more treatment
options, we had arranged an admission...and that
morning he said ‘I want to die’.. so maybe you also
recognize, yes, it is very burdensome. And you
don’t always realize that, that you understand
better.

Students were impressed by the nursing home physi-
cian who was able to et go of” the curative treatment
and doing ‘What is best at that moment’. To the students,
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Fig. 2 Student 5 added a clock (see black arrow) to her post clerkship drawing and explained this meant ‘taking time'for the patient

abandoning curative treatment seemed very difficult.
They described it as a ‘new experience’ and emphasized
they want to become a physician who asks the question
whether he should ‘put a person through this treatment.
Student 4 expressed that knowing the patient as a human
being’ was helpful to her:

So yes, it’s different...it's about a human being,
there’s a human being in front of you. Rather than
treat, treat, treat, it's more stop or do nothing.

A physician who collaborates

Several students described their experience of being part
of a multidisciplinary team. They experienced that ‘with
different views you can achieve more’, which benefits the
care for the patient. Some students realized that a physi-
cian is ‘really dependent on others’ and ‘cannot do it on his
own’. Student 3 shared:

I also realized that yes, how small you actually are...
when you work in the hospital it’s more heroic...we're
going to help people...but...you really couldn’t do

anything without that collaboration...you really are
depended on the team.

Students described that, as compared to the hospital,
working together with other health professionals was
‘natural, low-treshold and without hierarchy’. Students
experienced this way of working in a team as for the
first time’ and important for the physician they want to
become. Student 9 shared:

So I have learned a complete different form of col-
laboration here...And that is something I really take
with me.

Discussion

In this study we explore the PIF of medical students in
relation to the care of older persons. To our knowledge
this is the first study in which clinical medical students
are specifically asked about becoming a physician after
participating in the nursing home CoP over a longer
period of time. This participation influences the percep-
tions of becoming a physician. Caring of older patients
reinforces and confirms the students to become a
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physician who tailors the care to the patients’ whole life,
makes treatment decisions together with the patient and
is close to the patient. Furthermore, it creates the inten-
tion to become a physician who is able to let go of cura-
tive treatment and who works together in a team with
other health professionals.

These findings broaden our understanding of PIF of
medical students in relation to geriatrics. To develop an
appropriate professional identity, medical students need
to become patient-centered, collaborative, and able to
give holistic and personal care [18]. Our results empha-
size these characteristics and add new ones, creating a
more complete picture of this professional identity. First
it is essential to become a physician who is able to give
tailored care by avoiding unnecessary curative treatment.
Furthermore the older patient needs a physician who
takes time and is approachable. Finally a non-hierarchical
attitude to both the patient and other health care profes-
sionals facilitates collaboration and dialogue. This pic-
ture of characteristics has similarities with the concept of
‘whole person care’ that is used to describe holistic care
in nursing and general practice [42-46].

Several experiences in the nursing home CoP support
the students’ becoming. Our study underlines engaging
in patient care, observation of role models and experi-
ences with patients as influencers of PIF [12-14, 20-22].
In addition the findings make explicit which elements
are essential to the process of PIF in relation to the care
of older persons. Due to the participation in a multi-
disciplinary team other health care professionals can
contribute to this process by being role models. This par-
ticipation also encourages the development of a holis-
tic approach [47]. Furthermore, being part of the living
environment and lives of the older person over a longer
period of time creates the opportunity to build a physi-
cian patient relationship. This results in a better under-
standing of patients’ needs and well being. It is known
that having long term relationships with patients influ-
ences PIF and stimulates the development of personal
care, patient-centeredness, humanity and compassion
[48, 49].

Implications for medical education

Based on our findings we have two considerations for
medical education. First, to become a physician of older
persons, participation in an appropriate CoP is essen-
tial. This CoP has to provide role models and practices
that represent the values and norms relevant to this care
[12-14, 20-23]. The nursing home and the care of older
patients at home are described as suitable communities
[30, 31, 50, 51]. These contexts can also supplement the
dominant hospital CoP characterised by disease centred-
ness and a more hierarchical relationship between phy-
sician and patient or other health professionals [25-27,
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52, 53]. Additionaly, the values of patient-centeredness,
personal and holistic care, approachability and collabo-
ration are not only important to older persons’ health
care but also to the care of all patients. This suggests that
participation in the CoP of caring of older persons is also
relevant to the becoming of a physician in general [16,
18, 54, 55]. Therefore curriculum committees should be
aware of the value of the learning opportunities of this
community.

Second, we want to emphasize the importance of build-
ing long term relationships with older persons. By being
part of the personal life medical students learn to know
the older patient as a person and will better understand
the needs and expectations of the older patient. Longi-
tudinal integrated clerkships in general practice or edu-
cational projects that facilitate long term contacts with
community living older adults can stimulate and facilitate
these relationships [48, 56].

Strenghts and limitations.

Our study has strengths and limitations. A strength
of the study was the use of in-depth interviews with a
drawing as a prompt. Taking time and the visual nar-
rative method as pre-interview activity offered the stu-
dents different ways to share their experiences and
thoughts [38, 40]. Furthermore, AM is an elderly care
physician and understood the context of the nursing
home. This may have created safety and rapport during
the interviews. Conversely, being an elderly care physi-
cian may have influenced the interpretation of the data
which is a limitation. To ensure reflexivity, the data were
analyzed together with a cultural/medical anthropolo-
gist and a general practitioner, and AM kept a journal.
The participation of another health care professional,
like a occupational therapist, nurse or psychologist in
the research team could have enriched the analyses of
the data.

The period of participating in the nursing home was
six weeks. This period was longer than in previous
studies, however, the long term effects on PIF are not
known which limit our conclusions. Furthermore we
used two research methods, interviewing and drawing,
to explore the experiences of the students. Triangula-
tion through, for example, observation would have fur-
ther deepened our understanding. The sample size of
medical students from one Dutch university may limit
the generalizability of our findings to medical schools
outside the Netherlands. The small amount of men in
the sample is almost representative for Dutch medical
schools. Finally, we realize that the specific context of
Dutch nursing homes with specialized nursing home
physicians and medical care is uncommon in the world.
We believe however that this unique situation can con-
tribute to enhancement of (geriatric) medical education
internationally.
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Future research

Given the growing population of older patients and
the need to prepare medical students for this care with
an appropriate PIF, more research is needed to further
explore this development. A future research area will be
the perspectives of older persons and physicians on the
development of a professional identity and older persons’
healthcare. Furthermore the understanding and knowl-
edge of PIF has been evolved over the years. New devel-
oped conceptual models can help us to further explore
this process [57]. In the end we intend to develop edu-
cational interventions to encourage this PIF based on
the literature and our findings. A better understanding
can facilitate medical educators to help medical students
develop a professional identity that enables them to give
older patients the health care they need.

Conclusion

To prepare medical students for the growing population
of older patients, an appropriate PIF is desirable. In this
study, we explored the influence of the CoP of the nursing
home on the PIF of medical students. The aim was to gain
more insight in the development of an appropriate pro-
fessional identity for older persons’ health care. To our
knowledge this is the first study in which clinical medical
students are specifically asked about their perception of
becoming a physician, after caring for older patients over
a longer period of time. Patient-centeredness, personal,
holistic and tailored care, approachability and collabora-
tion are important characteristics in this becoming. The
context of older persons’ health care provides relevant
learning experiences for the development of an appropri-
ate professional identity for the care of older persons and
for the becoming of a physician in general.
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