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Abstract

Objectives: To present a conceptual framework of student professionalization for health professional edu-
cation and research.
Methods: Synthesis and discussion of a program of research on competency-based education.
Results: Competency-based education relies on active, situation-based group learning strategies to prepare
students to become health professionals who are connected to patient and population needs. Professionali-
zation is understood as a dynamic process of imagining, becoming, and being amember of a health profession.
It rests on the evolution of three interrelated dimensions: professional competencies, professional culture, and
professional identity. Professionalization occurs throughout students’ encounters with meaningful learning
experiences that involve three core components: the roles students experience in situations bounded within
specific contexts. Educational practices conducive to professionalization include active learning, reflection,
and feedback.
Conclusions: This conceptual framework drives a research agenda aimed at understanding how students
become health professional and how learning experiences involving action, reflection, and feedback foster
that process and the advancement of professional practices.

Keywords: professionalization; competency-based education; meaningful learning experiences; conceptual
framework.

Introduction

Ten years ago, a commission of international experts called for a transformation of health professional
education in reaction to persistent gaps and inequities in health (Frenk et al., 2010). Denouncing themismatch
of health professional competencies to patient and population needs, the commission called for a move
beyond case-based teaching for the mere transmission and acquisition of scientific and professional knowl-
edge. Students were now expected to effectively mobilize this knowledge in clinical practice, taking into
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account the peculiarities of their own environment and of larger global healthcare systems. While remaining
connected to patients and populational needs, students were also expected to become active agents to foster
change in healthcare systems. To this end, the commission recommended a shift toward competency-based
education and transformative learning.

In response to these recommendations, a group of nursing, rehabilitation, and educational sciences
researchers joined forces to conceptualize and study competency-based education and transformative
learning in health professional students (Pepin et al., 2017). From a constructivist standpoint, the intent of
competency-based education is to support students building competencies and preparing to become health
professionals in their chosen discipline. Pedagogically, constructivist competency-based education relies on
frequent exposure to situation-based group learning strategies to promote student interactions with peers,
patients, and educators. By experiencing situations similar to those that they will eventually encounter in
clinical practice, students are expected to acquire resources (i.e., knowledge, skills, and attitudes) and learn
how tomobilize and combine these in an effectivemanner. This type of learning is transformative, in the sense
that students are expected to develop sustainable competencies and leadership attributes in order to be
effective agents for change in their future practice.

Our group has developed and implemented an eight-year interdisciplinary research program focusing on
how constructivist competency-based education contributes to health professional students’ transformative
learning. Examples of flagship projects from this research program include studies of the effects of competency-
based curricula on students’ professionalization (Bélisle, Mazalon, Bélanger, & Fernandez, 2020; Charette,
Goudreau, & Bourbonnais, 2019), the mechanisms of professional competency development (Blanchet Garneau
&Pepin, 2015; Boyer et al., 2020; Boyer, Tardif, & Lefebvre, 2015; Goudreau, Boyer, & Létourneau, 2014; Rochette
et al., 2020), and the conditions that foster professional development in various learning environments such as
simulation, clinical placement, and problem-based learning (Deschênes, Goudreau, & Fernandez, 2020;
Goudreau et al., 2015; Larue, Pepin, & Allard, 2015; Lavoie et al., 2020; Lavoie et al., 2018; Lavoie, Pepin, &
Cossette, 2017; Lavoie, Pepin, Cossette, & Clarke, 2019; Merisier, Larue, & Boyer, 2018; Vachon et al., 2018).

Based on these studies, our understanding of how students become health professionals who are con-
nected to patient and population needs and become change agents has evolved considerably. Thus, the
purpose of this paper is to describe our current understanding of students’professionalization (i.e., the process
of becoming a professional) in higher education, with a focus on health professional disciplines.

A brief history

Before describing our current understanding of student professionalization, it is important to explain how it
evolved over time. Our investigation into this concept began with an interest in the growing number of
university curricula that shifted towards competency-based education and innovative pedagogical methods
(e.g., problem-based and experiential learning in lieu of traditional lectures) as means to improve the prep-
aration of students for their future profession in healthcare and beyond (e.g., engineering, teaching). Ques-
tions that led our inquiry were: what does it mean to professionalize students, what are the effects of these
innovative curricula on student professionalization, and what contributes to it?

Based on the literature on professional learning and socialization (Abrandt Dahlgren, Richardson, &
Sjöström, 2004; Abrandt Dahlgren, Hult, Dahlgren, Hård af Segerstad, & Johansson, 2006; Eraut, 1994;
Greenwood, 1966; Sorel & Wittorski, 2005), competency-based education (Hager, Gonczi, & Athanasou, 1994;
Lessard & Bourdoncle, 2002; Tardif, 2006), and students’ perceptions of their learning in competency-based
curricula (Prince, van Eijs, Boshuizen, van der Vleuten, & Scherpbier, 2005; Vaatstra & De Vries, 2007;
Schmidt, van der Molen, te Winkel, & Wijnen, 2009), we defined three dimensions of student professionali-
zation in the initial proposition of the conceptual framework: the development of professional competencies,
the construction of a professional identity, and the appropriation of a professional culture.

The frameworkwas further developed through three qualitative studies. The first onewas an interpretative
exploratory study of engineering students’ perceptions of the effects of an innovative problem-based and
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project-based curriculum on their professionalization (Bélisle, 2011, 2013). Individual interviews were con-
ducted with 10 recent graduates (n = 3 women) from two engineering curricula at a middle-sized French-
Canadian university. This study revealed variations in students’ perceptions of the competencies they had
developed, their appropriation of the engineering professional culture, and the extent to which they identified
with their profession and specific roles. Findings suggested that these variations were related to the learning
experiences they had encountered over the course of their studies (i.e., the roles they experienced in learning
situations bounded by specific contexts). Thus, learning experiences were added to our conceptual framework
of student professionalization. This first study also gave us a glimpse into the various educational practices
that, according to participants, were conducive to their professionalization.

The second study focused on the professionalization of nursing students as perceived by 14 second- and
third-year baccalaureate nursing students (n = 12 women) and their educators (n = 8 women) in a problem-
based curriculum at a large French-Canadian university (Bélisle, Goudreau, Boyer, & Bastidas, 2017; Bélisle,
2018). In total, six focus groups were held. Findings revealed that students and educators perceived a gap
between the culture of nursing promoted in the university and in the workplace. Specifically, they described a
lack of professional autonomy and recognition in the workplace, which impeded their ability to construct a
professional identity in syncwith the philosophy of nursing that they adhered to, and the roles they valued and
identified with. Results from this study revealed disciplinary differences relating to the professionalization of
students that could be explained by contextual factors in the workplace and in the university setting. Thus, it
highlighted the centrality of learning experiences in an individual’s path to becoming a professional,
particularly the roles that students experienced and the contexts in which these experiences unfolded.

The third study used amultiple case design and focused on 37 educators’ (n = 27 women) conceptions and
perceptions of student professionalization in various health science curricula (i.e., nursing, occupational
therapy, pharmacy, and physiotherapy) from three French-Canadian universities (Bélisle, Boyer, Lechasseur,
Goudreau, & Bouchard, 2014). A qualitative questionnaire and a focus group interviewwere used to elicit their
conceptions and perceptions. Findings revealed that educators held a common conception of the dimensions
of professionalization, but their expectations regarding student development varied. This was partially
attributed to their relatively short-term involvement with students (i.e., often for the duration of a single
course) and their lack of a comprehensive view of student development over the course of the curricula. In
addition, this study revealed that multiple teaching strategies were common across competency-based
curricula (i.e., problem-based learning, clinical placements, and learning portfolios). Based on participants’
accounts, these strategies appeared to rely on similar educational practices, which students had alluded to in
the two previous studies: active learning, reflection, and feedback. Thus, this third study allowed to elaborate
on the role of educational practices in our framework of student professionalization.

Based on findings from these three studies, we hereby define and detail a conceptual framework of student
professionalization in higher education that we used to orient our research program that focuses on
constructivist competency-based education for health professional students.

Health professional students’ professionalization

Professionalization is understood as the dynamic and ongoing process of imagining, becoming, and being a
member of a professional health discipline. Professionalization unfolds in three phases (MacLellan, Lordly, &
Gingras, 2011): pre-professionalization (before entering formal education), professionalization (formal edu-
cation), and post-professionalization (in practice). Through this process of formal and informal professional
socialization (de Swardt, Rensburg, & Oosthuizen, 2014), one learns cognitive and cultural ways of being,
doing, and acting that are characteristic of a professional group (Abrandt Dahlgren et al., 2004). One also
shapes an identity that will influence one’s behavior in professional and extraprofessional situations.

Professionalization entails not only the development of competencies tied to a specific professional discipline
but also the appropriation of a professional culture and the construction of a professional identity (Abrandt
Dahlgren et al., 2004; Bélisle, 2011), which are the three dimensions of professionalization defined hereafter.
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Dimensions of professionalization

The development of professional competencies is the first dimension of professionalization. A professional
competency is defined as a complex set or cluster of skills, knowledge, and attitudes that are efficiently
mobilized and orchestrated to solve real-life professional situations (Bélisle, 2011; Tardif, 2006). Competencies
can be characterized by their nature: disciplinary (e.g., clinical reasoning in nursing or medicine, caring in
nursing), methodological (e.g., project management, quality improvement), relational (e.g., collaboration,
communication), or personal (e.g., humanism, ethical conduct). In all cases, they belong to a domain of
professional practice and evolve throughout a professional’s lifetime, in formal education and in clinical
practice.

The second dimension of student professionalization is the appropriation of a professional culture, which
is defined by the values, norms, attitudes, and symbols shared bymembers of a given profession (Bélisle, 2011).
Such appropriation requires an understanding of one’s future profession, as well as the various roles held by
practitioners of this profession. In addition, interdisciplinarity and interprofessionality are increasingly
emphasized in healthcare practice and education and have become key values in the appropriation of a
professional culture.

The development of professional competencies and the appropriation of a professional culture are both
grounded in a substantial body of disciplinary, professional, and contextual (i.e., social, political, and his-
torical) knowledge that students integrate throughout their learning trajectory. Altogether, learning related to
professional competencies and culture also leads to the construction of a professional identity, the third
dimension of student professionalization. Professional identity is one’s self-image as becoming or being a
professional (Gohier, Anadón, Bouchard, Charbonneau, & Chevrier, 2001). It is also characterized by the extent
of identification with one’s professional group, and by how one relates to society in general and to the learning
environment in particular (Bélisle, 2011). Having a sense of belonging to a professional group and a sense of
who you are becoming as a professional are important elements of professional identity (Zarshenas et al., 2014;
Maginnis, 2018).

Thus, students’ professionalization in health professional disciplines rests on the evolution between three
interrelated dimensions: professional competencies, professional culture, and professional identity (see
Figure 1). Throughout their learning journey, students demonstrate various configurations of these di-
mensions. For example, a first-year nursing student could achieve high levels of disciplinary and methodo-
logical competencies in the context of surgical care, while demonstrating little appropriation of the nursing
professional culture and not clearly identifying with the nursing profession. In fact, students’ professionali-
zation trajectories are unique and depend on learning experiences that they participate in.

Meaningful learning experiences as the driver of student
professionalization

Becoming a professional is a dynamic process that occurs throughout one’s encounters with meaningful
learning experiences. These experiences are defined by three core components: (1) the role students experience
in; (2) a situation that is deemed professionalizing and bounded within; and (3) a specific context.

First, situations are defined by the set of conditions that students experience at a given moment. To be
deemed professionalizing, learning situations must involve a set of conditions reflecting authentic profes-
sional situations that students are likely to encounter in their future professional practice. This usually
involves the presentation of ill-defined problems that require the use of a complex set of knowledge, skills, and
attitudes. In the process of using their competencies to solve these problems, students acquire or extend the
scope of their knowledge, skills, and attitudes, while learning how to orchestrate these resources to respond
effectively to problems that they encounter. In this respect, situations contribute to the development of
students’ competencies.
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Second, situations call for specific roles, which are defined by the functions that health professionals
assume, and what is expected of them with respect to how they are to act in a given situation. Roles are
diverse and inextricably tied to situations; each situation calls for the exercise of a specific role, which
requires the mobilization of a unique set of resources directly related to students’ professional compe-
tencies. Depending on the demands of a situation, students will be expected to take on a variety of roles: care
provider, educator, preceptor, manager, director, or something else. Thus, each professionalizing situation
is an opportunity for students to safely experimentwith a professional role and use the competencies that are
associated with that role. Consequently, exercising a certain role in a professionalizing situation contributes
to the development of certain competencies—sometimes to the detriment of others—and either validates or
invalidates students’ identification with that role as future practitioners. As such, roles that students ex-
ercise in situations impact both the development of their competencies and the construction of their pro-
fessional identity.

Third, context is defined by the setting in which a situation occurs. Every professionalizing situation
occurs within a specific context (e.g., a learning environment or a workplace) characterized by unique cultural
features. The characteristics of the context determine what possibilities students will have to integrate and
learn about certain aspects of a situated professional culture. Although there are similarities across settings,
cultural features of a particular setting may not be compatible with those of another setting. For example, the
caring philosophy embraced by the nursing discipline may not entirely align with the organizational char-
acteristics of the hospital setting or the competitive nature of higher education. Although the appropriation of
cultural elements occurs tacitly in students’ professionalization process, it is still instrumental to profes-
sionalization and the degree to which they identify with members of a professional group.

As the three components of meaningful learning experiences are closely intertwined with the dimensions
of professionalization, students’ professionalization can potentially be reconfigured through the various
meaningful learning experiences they encounter in their learning trajectory. Examples of meaningful learning
experiences in an undergraduate nursing curriculum are shown in Table 1.

Educational practices conducive to student professionalization in higher education

The construction of students’ competencies, identity, and culture through meaningful learning experiences
can be fostered by various educational practices. Strategies conducive to student professionalization

Figure 1: Three dimensions of professionalization.
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described in the literature and in our own research studies can be organized into three categories. First, active
learning methods, such as problem-based learning, clinical simulation, and clinical placement, provide an
opportunity for students to engage in real-life or realistic situations and tomake use of their competencies. As a
result, they build students’ confidence in their ability to cope with real-life practice (Marañón & Pera, 2015).
Second, reflective methods (e.g., educational portfolios, reflective journals, debriefing, and small group dis-
cussions) allow students to reflect on their learning experiences and on how these are related to the compe-
tencies they are developing or the professional identity they are constructing. Third, feedback and support
received by students through guidance and mentoring from teachers, mentors or professionals (Salisu, Deh-
ghanNayeri, Yakubu, & Ebrahimpour, 2019) during and after their learning experiences can contribute to their
professionalization. However, it is not sufficient to provide students with information on their performance;
they must have the opportunity to use this feedback to improve their performance in a given situation.

Those three categories of educational strategies—active learning, reflection, and feedback and support—
are consistent with a constructivist approach to competency-based education (Goudreau et al., 2009).
Furthermore, they echo three principles of learning soundly supported in the educational literature (Ambrose,
Bridges, DiPietro, Lovett, &Norman, 2010): action, reflection, and feedback. In our research, we have observed
that teaching strategies that rely on any combination of these three principles have a tendency to focus on one
dimension of professionalization (i.e., competencies OR identity OR culture) or two atmost. However, learning
situations that rely on a cycle of action-reflection-feedbackhave the potential to become evenmoremeaningful
learning experiences for students, provided that they are explicitly linked to the three dimensions of their
professionalization. Such meaningful learning experiences are expected to foster the development of pro-
fessional competencies, the appropriation of a professional culture, and the construction of a professional
identify (see Figure 2).

Implications for education and research

Our conceptualization of health professional students’ professionalization has consequences for education,
research, and practice. Educators in nursing and other professional disciplines are encouraged to focus on the
development of competencies in the curriculum, but also to acknowledge and value the importance of identity
construction and culture appropriation throughout students’ process of imagining, becoming, and being a
professional. To do so, educators are encouraged to nurture a common understanding of what professional-
ization means in a specific professional discipline, which entails key questions likely to affect the design,
implementation, and evaluation of a professionalizing curriculum:What learning situations are significant for
student professionalization and why? When in the curriculum is it most essential to reflect on all three
dimensions of professionalization? How should students reflect to learn and develop as health professionals?
How do educators and students know a professional transformation has occurred?

From a research perspective, this conceptual framework has shifted the focus of our group to describing
and understanding learning experiences and educational practices that are weaved through health profes-
sional curricula. Examples of questions thatwill be addressed in the next cycle of our researchprogram include
the following:What are the situations and contexts that students experience in the curriculum, andwhat roles
are they enacting consequently? What is the intersection between active learning, reflection, and feedback?

Table : Examples of meaningful learning experiences in nursing.

Role Situation Context

Care provider Patient deteriorating from acute heart failure Simulation in an academic setting
Health educator Teenager recently diagnosed with type  diabetes Clinical placement in a community setting
Preceptor Orientation of a new graduate Clinical practice in a hospital setting
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Can these educational practices be implemented to nurture all three dimensions of student professionalization
concurrently?

Moreover, we will pursue our investigation of the impact of these learning experiences and educational
practices on student professionalization with questions such as the following: What are the consequences of
these learning experiences for the development of students’ competencies, identity, and culture—and how can
they be documented? How do students reconcile tensions and cultural differences that they observe in the
various settings that they experience in their learning journey? This work entails methodological de-
velopments such as the ongoing construction of a research instrument to measure the dimensions of student
professionalization, which is currently being tested with a large sample of health professional students from
various disciplines.

Finally, practitioners who engage in professional development are invited to reflect on their professional
competencies, identity, and culture.What are the characteristics of their work environment, andwhat are their
impacts on their own professionalization? How can they act as role models for colleagues and help them
acknowledge the influence of the organizational context on their professional development?Most importantly,
how can they be active change agents to influence existing organizational structures and contribute to a to a
healthcare system that is more responsive to patient and population needs?

Conclusion

This paper presented a conceptual framework of student professionalization in higher education, which
details three dimensions of professionalization (i.e., professional competencies, professional identity, pro-
fessional culture), the components of meaningful learning experiences (i.e., roles experiences in situations
bounded within specific contexts), and educational practices conducive to professionalization (i.e., active
learning, reflection, feedback). In addition to orienting future research efforts, it suggests several avenues to
continue the transformation of health professional education in order for students to become change agents
responsive to patient and populations needs.

Research funding: This work was supported by Équipe FUTUR, a research team receiving an infrastructure
grant from the Fonds de recherche du Québec – Société et culture.

Figure 2: How meaningful
learning experiences
contribute to student
professionalization.
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