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ABSTRACT

Objective: To explore how doctoral scholars in Health Professions Education
construct and navigate their professional identity during the PhD journey,
including the challenges and their future aspirations.

Methodology: In order to investigate how doctoral researchers in health
professions education create and manage their professional identities during
their PhD journey, this study used a qualitative research approach. Because
professional identity construction is a complex and socially created process that
best retains significance through participants' lived experiences and
interpretations, a qualitative method was selected. An in-depth analysis of how
PhD researchers interpret their evolving roles, values, and professional
identities in academic and clinical settings was made possible by this design. The
six PhD participants completed a five-point open-ended questionnaire, and
themes and subthemes were derived from the written responses.

Results: Five analytic themes emerged: (1) Multiple Facets of HPE Professionals
(2) Achieving Credibility as HPE Professional (3) Practical Barriers to Progress (4)
Shaping the Future of PhD in HPE (5) Expanding Horizons in HPE. Senior leaders
highlighted systemic innovations and institutional legacies, while early-career
professionals expressed hopes for advancement and recognition. In order to
gain a reputation and make a significant contribution to HPE, all participants
had similar goals. Their goals go beyond personal achievement; taken as a
whole, they want "HPE ecosystem" and a "transformed PhD landscape" that is
adaptable, organized, and contextually relevant. In this way, their stories blend
individual aspirations with more general reformist goals, presenting the PhD in
HPE as a "catalyst for individual growth as well as systemic change" rather than
just an academic endeavor.

Conclusions: Both macro (financing, organized PhD curriculum, official career
pathways, international evaluation) and micro (mentorship, protected research
time, faculty development) initiatives are needed to strengthen PhD-HPE in
Pakistan.
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Introduction

The development of PhD programs in HPE and the
professional identity formation (PIF) of educators in the
medical and health professions are essential for
enhancing leadership and educational scholarship in
Pakistan. Evidence-based skills for curriculum design,
assessment, program evaluation, and educational research
are provided by doctoral training (PhD) in HPE.
However, the way educators view themselves
(professional identity), the reasons behind pursuing a
PhD, and the institutional environment that supports or
impedes post-doctoral careers and doctoral training all
play a role in creating a supportive environment for PhD
HPE scholars.

Competency-based frameworks, changing pedagogies,
and rising standards for academic scholarship are all
contributing to the fast-global evolution of health
professions education (HPE). Teachers with advanced
skills in curriculum design, assessment, program
evaluation, and research are needed in light of these
changes. To build this competence and prepare academic
leaders who can promote evidence-informed educational
systems, doctoral (PhD) training in HPE is essential.

However, low- and middle-income countries like
Pakistan still lack the conditions necessary to support
doctoral training and post-PhD careers in HPE. The
motivation for doctoral studies, the formation of
professional identities, and institutional systems all have
a considerable impact on the experiences and career
pathways of HPE academics. Recent qualitative studies
with large sample sizes in Pakistan have demonstrated
that identity changes during faculty development and
have highlighted both structural limitations and strong
intrinsic drive. However, these studies have focused
primarily on general teaching responsibilities rather than
the PhD transition itself.

This study addresses this knowledge gap by examining
the lived experiences of a small, carefully selected group
of PhD HPE scholars. It offers comprehensive insights
into how doctoral training encourages the reconstruction
of one's professional identity, how motivations evolve,
and how researchers balance their dual roles as clinicians
and educators by emphasizing depth over breadth.*

Methodology

Six doctoral researchers enrolled in PhD programs in
Health Professions Education completed five open-ended

questions in a qualitative study that wasconducted
utilizing reflective theme analysis of their written
narrative responses. Written narratives were selected to
encourage intentional reflection and give participants the
opportunity to express personal meanings pertaining to
their professional identities, reasons for seeking a PhD in
HPE, difficulties they faced while pursuing their degree,
and changes they would like to see in the PhD-HPE
landscape over the next five years.

Participants were encouraged to critically interact with
their experiences at the individual, institutional, and
professional levels by the open-ended, yet organized,
reflection prompts. This method recognized professional
identity as socially located and constantly contested,
which was in line with the constructivist perspective of
the study.

PhD-HPE scholars who provided informed consent were
included in the study, while those who did not consent
were excluded.

The first step in data processing was familiarization
through reading participant narratives several times. 86
preliminary codes addressing five reflecting domains,
motivations, identity markers, impediments, facilitators,
and desired systemic changes were produced after
member verification. Axial coding was used after open
coding, which produced five overarching themes and 15
subthemes: (1) Multiple Facets of HPE Professionals, (2)
Achieving Credibility as an HPE Professional (3)
Practical Barriers to Progress, (4) Shaping the Future of
PhD in HPE, (5) Expanding Horizons in HPE. The
themes were cross-checked against participant narratives
and iteratively examined for coherence and agreement
with the source data. Following the refinement and
explicit definition of the themes and subthemes, the
results were compiled and displayed in the Results and
Discussion sections.?

Doctoral training in Health Professions Education (HPE)
and professional identity formation (PIF) are closely
related, especially for academics moving into leadership
and educational research positions. ldentity creation at
the PhD level entails more than just learning new skills; it
also entails renegotiating one's scholarly voice,
professional legitimacy, and potential career paths—all of
which are particularly difficult in settings like Pakistan,
where HPE is a relatively new field.?
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Identity issues associated with unclear career prospects, a
lack of mentorship, and marginalization within
biomedical academic organizations are highlighted in
international research on PhD-HPE programs.* According
to small-scale qualitative research, pursuing a doctorate
can be a pivotal moment in one's identity, exposing
scholars to systemic limitations and isolation while
simultaneously boosting confidence and leadership
ambitions. Focused investigations of small cohorts, as
opposed to huge faculty samples, are better suited to
capture these subtle identity modifications.®

Research from Pakistan has shown that medical educators
who participate in faculty development programs that
emphasize reflective practice, communities of practice,
and intrinsic motivation improve their identities.(6) The
deeper identity work necessary for doctoral study is not
entirely covered by this research, though. Problems with
finance, supervision, and research culture confront
Pakistan's new PhD-HPE programs, further influencing
the experiences and identity formation of doctoral
academics.’

In general, there is a lack of knowledge in the literature
regarding how PhD-HPE scholars create professional
identities in systems with constraints. To improve HPE
scholarship in Pakistan, a thorough examination of small
groups like six doctoral scholars offers special insights
into identity transformation, motivation, and institutional
navigation.®

Five interconnected themes emerged from the analysis of
reflective narratives and interviews, shedding light on
how PhD students in Health Professions Education (HPE)
deal with institutional restrictions, motivation, and
professional identity. Instead of distinct answers to
predetermined queries, the themes show dynamic
processes of identity construction shaped by aspiration,
tension, and adaptation.

Practical
Barriers to
Progress

Multiple Facets
of HPE
Professionals

Shaping the
Future of PhD in
HPE

1. Multiple facets of HPE Professionals

The participants characterized their professional identities
as multifaceted, dynamic, and incomplete. Although they
were all recognized as educators, PhD studies led to an
increasing recognition as scholars and future leaders in
HPE. Participants viewed this shift as aspirational rather
than fully achieved, actively pursuing legitimacy as
educational researchers but maintaining their primary
institutional positioning as doctors or teachers. Tension
between participants' perceptions of themselves and their
perceptions of others' recognition characterized identity
negotiation.

All found their identities along a trajectory of “growth,
contribution, and legitimacy in HPE," regardless of
seniority inequalities.

“I take pride in saying that I established the department of
medical education at SZABMU in 2015.”

“I consider myself in a budding stage with so many
heavyweights in the field.”

2. Achieving Credibility as HPE Professional

Identity validation was a key motivator for pursuing a
PhD in HPE. In academic settings, participants saw PhD
training as a way to increase their influence, intellectual
voice, and reputation. Beyond enhancing abilities, the
PhD represented official acknowledgement of HPE as a
valid area of study.® Participants expressed a wish to
transition  from non-formal teaching roles to
responsibilities that would allow them to influence
institutional decision-making, evaluation procedures, and
curriculum. Thus, "personal academic growth" and
"systemic educational impact" emerged as their two main
motives.

“The major motivation is promotion and career pathway
to excel.”

“l saw how with our faculty developments programs
helped change the faculty’s mind set. If a master’s can do
that, imagine what a PhD can do.”

3. Professional Barriers to Progress

Participants characterized problems as forces actively
influencing their identity trajectories rather than just
logistical obstacles. Lack of protected research time,
conflicting clinical or administrative responsibilities, and
inadequate mentorship
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“One big challenge for me will be quantitative
research...”,

“I foresee difficulties in juggling work, personal, and
academic obligations...”

Feelings of alienation and identity pressure were
exacerbated by the unclear acknowledgment of
educational scholarship. These limitations, which
required participants to constantly defend their academic
focus, frequently strengthened the feeling that they were
"in-between™ being neither fully supported trainees nor
completely recognized scholars. Other difficulties noted
included personal balancing acts (job, family, studies)
and logistical limitations (travel, money, institutional
approvals).®

4. Shaping the Future of PhD in HPE

Participants undertook intentional identity work in
response to these limitations. Informal peer networks,
reflective practice, and participation in academic
communities functioned as sources of affirmation and
resilience. Hard work, mentor support, and disciplined
time were also highlighted by the participants for moving
forward in the PhD field

“One big challenge for me will be quantitative research...
I will be putting extra effort in that area.”

“I foresee difficulties in juggling work, personal, and
academic obligations...I plan to handle this by actively
seeking out peer support and mentorship.”

In spite of the lack of institutional support, these venues
allowed participants to develop their intellectual
identities, build their confidence, and maintain their
motivation. Thus, rather than being a passive result of
instruction, identity creation became an active, agentic
process.

5. Expanding Horizons in HPE

Identity development was found to be context-dependent
and future-oriented based on participants' reflections
about intended future changes. Participants' imagined
professional selves were strongly correlated with their
desires for more defined academic jobs, better
supervision, and organized PhD pathways. These views
emphasize that without institutional acknowledgment and
structural alignment, identity development in HPE is
insufficient.

“PhD programs in Health Professions Education are
currently offered in only a few places, and there is a clear
need for more PhD programs to be introduced.”

“Structured Course Work, Online and Physical
Equilibrium, and an increase in the number of PhD Seats
is need of the hour.”

The development of professional identities among PhD-
HPE scholars was shown to be a dynamic balancing act
between structural constraints and personal aspirations
across all subjects. As academics constantly constructed
meaning, legitimacy, and belonging amid changing
institutional environments, doctoral training served as
both an identity catalyst and a location of friction.

Discussion

This research highlights how PhD students in Health
Professions Education (HPE) in Pakistan navigate their
professional identities within a developing academic
discipline. The stories shared by participants suggest that
identity is a fluid process influenced by engagement,
acknowledgment, and institutional context, rather than
merely a straightforward collection of roles.!* Based on
Lave and Wenger’s concept of communities of practice,
the doctoral training served as a form of legitimate
peripheral participation, facilitating a gradual transition
towards becoming members of the HPE scholarly
community; nevertheless, this advancement was
incomplete due to the uneven institutional recognition of
HPE.*?

From the viewpoint of doctoral socialization, the PhD
represented both a symbolic and practical route to gaining
legitimacy, authority, and a scholarly voice.’* The
conflicts among clinical, teaching, and research roles
reflect Ibarra’s idea of provisional selves, emphasizing
the exploration of identity in environments that provide
minimal validation. Structural limitations, including
insufficient mentorship, pressures from workload, and
financial challenges, significantly influenced scholars’
feelings of belonging, underscoring sociocultural
perspectives of identity as collaboratively formed and
reliant on context.#

The aspirations of participants for well-defined doctoral
programs and changes within institutions highlight that
identity development in HPE is intertwined with systemic
factors.®> Consequently, PhD training becomes not just a
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personal growth journey but also a space where the
validity of the HPE discipline is continually debated.

Conclusion

This study shows how PhD-HPE scholars, who see
doctoral education as essential to scholarly legitimacy
and educational effect, are increasingly constructing their
identities as teacher-researchers and emerging leaders.
However, structural and cultural hurdles that restrict
recognition, mentorship, and prolonged research
engagement limit their objectives. A coordinated, system-
level strategy that includes protected academic time,
improved  supervisory  capacity, structured and
contextually relevant PhD programs, sustainable funding
sources, and institutional cultures that value educational
scholarship will be necessary to strengthen HPE doctoral
ecosystems. The advancement of HPE scholarship and
the development of a robust, future-ready health
professions education workforce in Pakistan depend on
addressing these interrelated aspects.®

Limitations: There are various restrictions on this study.
Although suitable for in-depth qualitative research, the small
sample size restricts transferability outside of comparable
situations. Dependence on interviews and reflective writings
could favour well-spoken, driven individuals, which could lead
to self-selection bias. Additionally, in contrast to longitudinal or
ethnographic methodologies, written reflections may limit the
ability to make meaning on the fly. Notwithstanding these
drawbacks, the research provides a deep, contextually based
understanding of how doctoral identities are formed in HPE.
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