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ABSTRACT  

Purpose  

Most clinical teachers have not been trained to teach and faculty development for clinical 

educators is undermined by poor attendance, inadequate knowledge transfer, and 

unsustainability. A crucial question for faculty developers to consider is how clinicians become 

teachers in the absence of formal training. Such knowledge is likely to be immensely 

important in the design of future faculty development initiatives.  We therefore carried out a 

scoping review of what is known about the relationship between becoming a clinical teacher 

and the clinical environments that teachers work in..   

Method  

Using the scoping review design described by Levac 2010, we searched twelve bibliographic 

and doctoral thesis databases.  We subjected the dataset to four phases of screening using 

iteratively developed inclusion/exclusion criteria.  We charted the final dataset and used 

thematic analysis to synthesise findings.   

Results  

Thirty-four research reports met the inclusion criteria.  Most took an individualist stance 

towards identity, focusing on how teachers individually construct their teacher identity in 

tension with their clinician identities. . Only 10/34 studies conceptualised clinical teacher 

identity formation as a social relational phenomenon, negotiated within hierarchical social 

structures.  Most of the included studies made little or no use of explicit theoretical 

frameworks which limited their rigour and transferability. 

Conclusions 
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Clinicians reconciled their identities as teachers with their identities as clinicians by juggling 

the two, finding mutuality between them, or forging merged identities that minimised 

tensions between educational and clinical roles. They did so in hierarchical social settings, 

where patient care and research were prioritised above teaching.  

Introduction  

Clinical education, a vital component of undergraduate and graduate training in the health 

professions,  is often characterised as unplanned, inefficient and at times intimidating 1. 

Clinical teachers are critical determinants of the quality of clinical learning environments, yet 

most health professionals have not been trained to teach 2. Faculty development initiatives 

for clinical teachers have been hampered by poor attendance 3, inadequate learning transfer 

4 and resistance to change in clinical communities 5, leading some to suggest the existence of 

a hidden curriculum of clinical education that mitigates the effects of faculty development 6. 

In the absence of formal faculty development it is likely that many clinical teachers are 

learning their trade on the job, but the relationship between becoming a clinical teacher and 

working in clinical settings is ill understood7. Given that faculty development struggles to train 

clinical teachers, because workplace environments have an overriding effect on teacher 

development, there is a clear requirement for systematic research into the relationship 

between becoming a teacher and the social worlds that clinical teachers inhabit. 

Recent academic reviews of teacher development in mainstream education have highlighted 

teacher identity as a critical organising element in the life of a teacher 8,9. Teacher identity 

defines how teachers perceive themselves, how they are seen by others and how they choose 

to conduct themselves 10.  Identity is increasingly regarded as a key determinant of the scope 

and nature of professional work 11.  In the health professions, identity scholarship has largely 
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focused on the emergence of professional identity in undergraduates and new graduates 12.  

By contrast there has been a relative lack of research on the development of health 

professional teacher identity. Recent research by Van Lankveld13,14  explored how pre-

clerkship tutors develop their teacher identities in relation to their social contexts, but there 

are major gaps in our understanding of how clinicians develop their clinical teacher identities.  

We set out therefore to undertake a scoping review of the health professions literature to 

elucidate what is known about the development of clinical teacher identity in relation to 

features of social context. 

The scholarship of identity can be conceptualised as an epistemic continuum between 

individualist (positivist) perspectives that situate identity development within the person 

and social relational (relativist) standpoints that conceptualise identity as constructed 

through social interaction in cultural contexts15. Individualist standpoints position 

individuals as agents in the construction of their own identities through an internal synthesis 

of experience and contextual factors into a single coherent self16,17. Identity from this 

theoretical perspective, is a stable construct, (a self-schema) that can be explained in terms 

of developmental stages16,18 and categorised using identity statuses17. A social relational 

perspective, in contrast, construes identity formation as a dynamic social process in which 

identity is constructed interactively with others and in relation to social context. Identity is 

not a property, rather it is continuing process, situated  in social and cultural settings19–21. 

Identity, from this social relational perspective, is complex, fluid and negotiated. As Gee10 

puts it, identity is “being recognised as a certain kind of person in a given context”.   

This scoping review aims to reveal what is known about the development of clinical teacher 

identity in clinical workplaces using individualist and social relational perspectives as 

organising concepts.  Whilst acknowledging the potential overlap of individualist and social 
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relational standpoints, our intention is to use these concepts to characterise the primary focus 

of the included articles. The purpose of the review is to inform the scholarship of clinical 

teacher identity formation in the health professions and the design of future faculty 

development initiatives for clinical teachers.  Our research question is “what is known about 

the relationship between the development of clinical teacher identity and the clinical 

workplace environments in which clinical teachers are situated?”  

 

Methods  

The scoping review included the five key phases of a scoping review as outlined by Levac et 

al22: (1) identifying the research question, (2) identifying relevant studies, (3) selecting studies, 

(4) charting the data, and (5) collating, summarizing, and reporting the results. An optional 

sixth phase ‘consultation exercise’ of the Levac framework was not included23. The review 

team included two experienced health professions education researchers (TD and WdG) and 

a doctoral student, (PC).   The scoping review design and purpose was agreed by the three 

authors who also carried out the literature search and the subsequent data screening process.   

 

Search strategy 

We collaborated with a research librarian to develop a set of search terms and synonyms 

based on the aims and research question.  We revised and refined the search terms based on 

the outcomes of an initial search of two databases, i.e. Scopus and Web of Science.  We then 

applied the agreed search terms systematically to a detailed search of twelve electronic 

databases selected to maximise the comprehensiveness of the search strategy.  The 

databases included, Scopus, Web of Science, Ovid Medline, Cinahl, Embase, PsychInfo, ERIC, 
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British Education Index,(BEI) Australian education index, (AEI) and databases of doctoral 

research including ETHOS, Proquest and OpenGrey.  The sensitivity of the search was further 

enhanced by systematically searching the reference lists of highly cited studies. The search 

terms used are listed in box 1. (Please place box 1 about here) 

Data screening  

We agreed an initial set of inclusion/exclusion criteria based on the aims and research 

question.    Studies that solely examined teacher identity in relation to settings other than 

clinical workplaces were excluded.  Studies that explored clinical teacher identity in relation 

to clinical workplaces were included even if the authors also examined identity formation in 

relation to participation in other contexts. Given that our research focus was on the 

relationship between being a teacher in clinical settings and the development of clinical 

teacher identity, we used a broad definition of “clinical teacher” ranging from full time 

clinicians to clinicians with academic and/or administrative appointments who also taught in 

clinical settings. Two authors, (PC and WdG) independently carried out a title and abstract 

survey of a 10% sample of the full set of journal articles and PhD theses.  The authors met to 

address discrepancies and to revise the inclusion/exclusion criteria.  The revised criteria were 

then applied in a title/abstract screening of the full dataset by PC.  Two subsequent rounds of 

data screening based on title and abstract review were carried out using a similar process of 

independent review of a 10% sample and team meetings to adjust the research focus and the 

inclusion/exclusion criteria. PC and WdG conducted a fourth and final phase of screening 

which entailed a full text reading of all of the remaining studies to ascertain if they met the  

inclusion criteria. The inclusion/exclusion criteria, are outlined in box 2 and the data 

identification and screening phases are outlined in a PRISMA diagram, see figure 1.  
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Please place box 2 about here 

The search strategy provided 4863 unique records following removal of duplicates.  The four 

screening phases yielded a final dataset of 34 research articles and PhD theses that precisely 

matched the inclusion criteria. 

Please place figure 1 PRISMA diagram about here 
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Data charting 

We used Microsoft Excel, (Microsoft, Redmond, USA) to develop a final dataset charting form 

as per Levac22.  The  data charting form allowed us to identify demographic patterns in the 

dataset and  facilitated data synthesis.  PC and WdG used the charting form to extract relevant 

data based on a detailed full text re-reading of all of the included studies.   

Data synthesis 

Thematic analysis was used to identify recurring patterns in the final dataset.  Studies were 

categorised as representing individualist,  or social relational perspectives. Thematic analysis 

was undertaken by PC and validated by WdG and TD.  Given the important role that theory 

plays in determining the interpretation and transferability of educational research we used 

Bradbury – Jones’ “levels of theory visibility” typology24, to categorise how theory was 

explicitly applied in the 34 studies.  The typology includes five levels varying from level I where 

theory is “seemingly absent”, through level 3 in which theory is “partially applied” to level 5 

where theory is “consistently applied” throughout the research process.   
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Results  

The demographic details of the final dataset, (4 doctoral theses 25–28 and 30 journal articles  

29–58 ), are summarised in table 1.  This shows a significant increase in the scholarship of 

clinical teacher identity development since 2010.  All of the included publications were 

situated in developed countries and largely confined to the disciplines of medicine and 

nursing.   

Please place table 1 about here 

 

We found that 21/34 of the included studies did not employ a theoretical framework to 

situate their research and a further 8/34 studies made very limited use of theory.  There 

were only 5/34 studies in which theoretical frameworks were integrated throughout the 

research process.  Interestingly, 14/34 studies explicitly stated that they were using either a 

grounded theory or phenomenological methodology which implies a strong theoretical 

framework.  Yet, on close reading, only four of these studies generated what Glaser and 

Strauss59, termed a ‘substantive theory’ of teacher identity formation, (i.e. a theory that 

arose directly from the analysis and interpretation of empirical data). 

Data synthesis 

We categorised 24/34 studies as individualist in orientation and 10/34 studies as social 

relational. .  The following themes were identified in the individualist studies:  

1. Identity juggling: (How teachers position their various professional identities) 

2. Identity mutuality: (How clinician and teacher identities relate to one another) 

3. Identity integration: (How teachers strive to develop a coherent teacher identity) 
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We identified four themes in the social relational studies:    

1. Identity contingency (How teacher identity is contingent on social acknowledgement and 

support) 

2. Identity negotiation (How teacher identity is co-constructed between individuals and 

workplace contexts) 

3. Identity as organisationally informed (How identity is shaped by organisational culture) 

4. Identity communication (How identity is communicated between teachers and clinical 

peers) 

Tables 2 (individualist) and 3 (social relational) present these themes  schematically and they 

are further elaborated in the text that follows. Whilst all included studies had quite distinct 

individualist or social relational orientations, some overlap between them was inevitably 

present. This meant that we were able to identify social relational findings within individualist 

oriented studies and vice versa. 

Please place tables 2 and 3, (data synthesis), about here  
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Individualist themes  

Identity juggling 

Being a clinical teacher meant walking a tightrope between teaching and other professional 

roles 38. The various ways in which teachers conceptualised their teaching role vis-a-vis their 

other professional identities, e.g. hierarchical, invisible, compartmentalised or merged, 

strongly influenced their teacher motivations and practices. For example teachers with 

invisible teacher identities positioned clinical teaching as a low complexity activity and not 

therefore of a high priority for their continuing professional development25,29.  On the other 

hand, clinical teachers who conceptualised their teacher identity as explicitly merged with 

their clinician identity were more likely to value their teaching roles33, espouse effective 

teaching behaviours34 and engage with social networks of educators44 . 

Identity mutuality 

Clinician identity underpinned the credibility of clinical teacher identity 33,39,41.  In some 

cases the converse was also true, i.e. having a formal clinical teacher role could enhance a 

clinician’s status amongst clinical peers 42,44.  Interestingly, clinical teachers with part time 

academic appointments expressed a sense of diminished self-efficacy as teachers in 

comparison with their full time clinician colleagues because of their reduced patient care 

commitments35,36.  

Identity integration 

Clinical teachers emphasised the part played by role models, teaching experiences, learner 

feedback and reflection in constructing their own teacher identities.  Becoming a teacher 

was portrayed as a self-authored process in which exemplary persons, successes ,failures 

and reflective insights were integrated into a coherent teacher identity26,43,51.  These studies 
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also revealed how teachers strove to achieve congruence between their professional, 

personal and teacher identities38.   

 

Social relational themes 

Identity as contingent 

Teacher identity was contingent on how teachers’ status and role was recognised by clinical 

colleagues 25,29.  In studies of nurse educators, Paterson45 and Ramage46 described how 

nurses with formal clinical teaching roles were made to feel like unwelcome guests in 

clinical workplaces.  In response, nurse clinical teachers used “courting” strategies to 

ingratiate themselves with communities of clinical colleagues 45,46 .  Moreover, driven by a 

desire to be acknowledged and accepted by clinical colleagues, nurse educators chose not 

to report examples of poor clinical practice they had witnessed 45,46.   

Identity as negotiated 

Motivated by a need to be recognised as legitimate participants, teachers aligned their 

teacher identities with the dominant discourses in clinical teams and healthcare institutions 

31,53,56.   In practice, this meant that clinical teachers tended to uncritically reproduce 

teaching dispositions and practices handed down from more senior role models and 

enacted teacher identities congruent with how the practice of teaching was positioned 

within host institutions.  Observing new entrant clinical teachers, Trede53 found that they 

tended to follow orthodox assessment practices even if they disagreed with them.  Similarly, 

Cantillon31  described junior doctors’ reluctance  to question the teaching practices of their 

superiors for fear of losing face and recognition within clinical teams.  These findings suggest 

that the development of clinical teacher identity was shaped by contexts characterised by 
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inequalities of power between teachers and the hierarchical clinical teams or institutions in 

which they were situated.   

Identity as organisationally informed 

Clinical teacher identity development was dependent on how teacher status was supported 

by the organisations and  institutions in which they worked29,54.The visibility of a 

recognisable teacher profile was a vital component of organisational culture that informed 

the strength of teacher identity,25,41.    Institutions that supported an identifiable teacher 

profile engendered stronger teacher identities and greater motivation to teach, 29,54. 

Identity as communicated 

Several studies highlighted clinical teachers’ difficulty engaging with fellow clinicians 

because they lacked a common language that allowed them to communicate their teaching 

experiences and ideas, 25,47,52.  Lack of a common language increased teachers’ sense of 

isolation in clinical communities.  On the other hand, participating in communities of fellow 

educators supported the emergence of stronger clinical teacher identities, enhanced 

motivation and increased the likelihood of participating in faculty development25,50.  
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Discussion  

This review found that most research into the development of clinical teachers’ identity 

adopted an individualist stance.  This standpoint positions clinical teachers as having agency 

in constructing their identities and treats clinical workplaces as static backdrops to the 

process of identity formation. The predominance of individualist identity research in the 

health professions resembles the scholarship of teacher identity in mainstream education 

30 years ago60. Monrouxe61, highlighted the need for more constructionist approaches to 

identity scholarship in the health professions when she contrasted “the seductive notion of 

an individual’s identity being something internal to oneself that can be a measurable and 

known entity” with research outcomes that “clearly indicated that identities (in the plural) 

are enacted interactionally and are highly fluid and contextual”61.  

A purpose of this review was to guide the design of faculty development for clinical 

educators. Individualist-oriented research showed that individuals’ reconciliation of their 

clinician, researcher and teacher identities influenced their openness to faculty 

development and new teaching practices. These insights do not explain why clinical teachers 

choose to prioritise particular role identities over others. Social relational oriented research 

showed how “socialising agents” in social and cultural contexts shaped clinical teacher 

identity62. When individuals prioritised clinician and researcher identities above teacher 

identities, for example, this was because the identities of clinician and researcher were 

better supported than teacher identities in clinical communities. Clinician and researcher 

identities are likely to be favoured because they attract more social capital and require 

more personal investment63. Thus, unsurprisingly, health professionals prioritise identities 

that are recognised and supported by peers61,62.  
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Another obstacle to faculty development is clinical teachers’ propensity to reproduce 

socially scripted teacher identities and practice in hierarchical settings25,29,31,39,45,46. This is 

akin to the socialisation of trainee doctors in hierarchical teams who privilege scientific 

medicine over humanistic perspectives in the context of delivering handover reports64. The 

pressure to conform leads health professionals to reiterate established identities, norms 

and practices65. These examples illustrate how the hidden curriculum of clinical education 

can mitigate the transfer of ideas and techniques from faculty development into practice.  

On the positive side, our findings suggest that the context of the workplace should be 

regarded as faculty development intervention in its own right; one that can be manipulated 

to support the development of stronger clinical teacher identities and better teaching 

practices 66.  

Whilst research on clinical teacher identity development has intensified in line with the 

growing scholarship of professional identity formation in the health professions67, it is still 

too limited to answer many important questions about how clinicians become teachers in 

clinical workplaces. The parts played by culture, hierarchy and interpersonal politics remain 

under explored.  We suggest that research with a relativist epistemology is best placed to 

explore these issues. Research informed by sociocultural theories including communities of 

practice theory, cultural historical activity theory and actor network theory could be used to 

explore how clinical teacher identity is negotiated in relation to participation in clinical 

teams; how tensions between clinical and teaching activity systems shape teacher identity; 

and how social networks support or hinder the development of clinical teacher identity. 

Ethnographic designs could be used to reveal how teachers produce and reproduce 

dominant discourses of clinical education whilst marginalising non-dominant ones. Another 

potentially fruitful area for future research on teacher identity is to explore transitions. 
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Several articles in our review showed how teachers are sensitised to particular teacher 

identities when they transition between roles. Ideas such as these are important to explore 

at a time when interest in situating faculty development for clinical teachers in workplaces is 

increasing 68.  

A limitation of most of the research included in our review was that it was not situated 

within clearly articulated theoretical frameworks.  This is a weakness because positioning 

research methodologies within explicit theoretical frames of reference justifies their use69.  

Moreover, theoretical insights facilitate the interpretation of empirical findings69.  When 

theory is used to frame and articulate research, the findings are more likely to contribute to 

the construction of a coherent body of work transferable beyond the particular contexts in 

which the studies were conducted70.  

Our study is subject to the inherent limitations of scoping review methodologies 23.  It did 

not include a quality appraisal of the articles reviewed and, despite the comprehensive 

nature of our search strategy, may have missed some relevant studies.  On the other hand, 

the value of a scoping review is to identify the state of current discourses on a research 

phenomenon71  and highlight gaps for future research72.   We acknowledge that the 

differences between our social relational themes were quite subtle.  We suggest, however, 

that the themes are sufficiently distinct to support recommendations for research and 

practice.   

 

To conclude, the success of future faculty development initiatives for clinical teachers 

depends on developing more theoretically informed understandings of how clinical teacher 

identity arises in clinical contexts. Future research should explore not only how different 
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features of clinical contexts influence teacher development, but also the mechanisms 

whereby social and cultural contexts structure teacher identity and practice.  Based on the 

findings of this review, we suggest that faculty development should attempt to increase 

teachers’ mindfulness of environmental factors that shape their teacher identity, beliefs and 

practices.  We emphasise, as others have done before 41,73, the importance of establishing 

recognisable teacher profiles within healthcare and educational institutions to underpin the 

maintenance and development of clinical teacher identity. 
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Boxes, tables, figures 

Box 1: Main search terms  
 

We used the convention of “*” to indicate truncated terms eg Nurs* = Nurse, nursing etc.  
 
 
  

Teacher identit* 
Preceptor identit* 
Educator identit* 
Teacher role 
Educator role 
Preceptor role 
Clinical educator 
Clinical instructor 
Clinical tutor 
Clinical teacher 
Preceptor 
Health profession* 
Nurs*  
Medic* 
Physiotherap* 
Speech and language therap* 
Dentist* 
Faculty development 
Teacher development 
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Box 2: inclusion / exclusion criteria 
 

 

Figure 1 PRISMA diagram illustrating the scoping review stages 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Inclusion criteria 
• Empirical research and academic reviews that explore the development of clinical teacher 

identity in relation to the social context of the clinical workplace 
• Population: any health professional field/specialty. 
• Context: Any health professional clinical setting 
• Publication years: 1960-present 
• Sources: Publications of empirical research including secondary research and doctoral 

theses. 
 
Exclusion Criteria: 
• Studies in languages other than English 
• Non-academic reviews, editorials and commentaries 
• Studies of health professional teacher identity in non-clinical settings e.g. pre clerkship 

tutors, classroom educators etc.  
• Studies of the health professional teacher identity in relation to participation in faculty 

development. 

6014 records identified 
through database searching 

93 records identified through 
reference list searches 

SC
RE

EN
IN

G
 

4863 unique records 
screened for inclusion 

4809 did not meet the 
inclusion criteria. 

ID
EN

TI
FI

CA
TI

O
N

 

6107 records identified 
through database searching 

and other means 

1244 records excluded as 
duplicates 
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* These studies were rejected because they did not focus on the development of clinical teacher 
identity and/or did not explore the relationship between clinical teacher identity and workplace 
context.  

IN
CL

U
DE

D 
EL

IG
IB

IL
IT

Y 

54 full text articles and PhD 
theses assessed for eligibility 

20 full text articles and PhD 
theses excluded with 

reasons*  

34 articles and PhD theses 
included in the review 
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Table 1: Characteristics of included studies (N=34) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Year of publication  
1990 – 1999 3 
2000 – 2009 9 
2010 – 2017 22 
Country of origin  
USA  8 
Australia 8 
UK 7 
Scandinavia 4 
Canada 3 
The Netherlands 1 
Belgium 1 
Ireland 1 
New Zealand 1 
Professional discipline  
Medicine  17 
Nursing 12 
Physiotherapy 3 
Speech pathology 1 
Laboratory scientist 1 
Research design  
Qualitative survey 27 
Ethnography 4 
Quantitative survey 1 
Academic review 1 
Experimental 1 
Methodology  
Thematic analysis 10 
Phenomenology 8 
Grounded theory 6 
Workplace learning theories 2 
Communities of practice 2 
Social cognitive career theory 2 
Symbolic interactionism 1 
Narrative 1 
Q methodology 1 
Randomised controlled trial 1 
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Table 2 – Individualist descriptions of clinical teacher identity. (Hypertext numbering indicate which of the included dataset papers applies in relation to each subtheme) 
Theme Explanation Sub theme  Illustration Implications 
Identity juggling Clinical teacher identity 

formation was described in 
terms of how teachers’ position 
their teacher identity vis a vis 
other professional identities.  

Invisible identity; (teacher identity is an 
implicit part of clinician identity) 25, 39, 41, 

42, 43, 50, 51 
 
 

“I probably think of myself as a 
clinician rather than as a teacher 
but I must have some of the 
teacher in me because I enjoy it” 25 

Invisible or implicit teacher 
identity was associated with 
little motivation to engage with 
faculty development 

Merged teacher identity; (teacher 
identity is  explicit and blended with 
clinician identity)34,39,42,44 
 

“I consider myself both a teacher 
and a med tech because I am doing 
both most of the time.” 44 

Merged identity was associated 
with more highly motivated 
teachers and the adoption of 
effective teaching practices  

Compartmentalised teacher identity; 
(teacher identity is explicit and separate 
from clinician identity) 34,42,44 
 

“I love the science and what I do for 
patients. Even if I became full-time 
faculty, I think I would still consider 
myself a med tech.” 44 

Compartmentalised identity 
was associated with low 
teacher confidence and a 
tendency to focus on the 
challenges of clinical teaching 

Hierarchical identities: (Teacher identity 
is positioned as inferior to clinician 
and/or researcher identities). 28, 35, 37, 47 

“Sometimes you kind of get sick of 
explaining that [teaching role] to 
people. It might be easier to just 
say oh I am a surgeon” 47 

Identity hierarchy was 
associated with marginalisation 
of clinical teacher identity. 

Identity mutuality Clinical teacher identity 
formation was described in 
terms of how teacher and 
clinician identities relate to one 
another.   

Clinician identity and perceived acumen 
is used to underpin credibility as a 
clinical teacher. 25, 26, 30, 32, 33, 35, 39, 42, 46, 52  

 

“If somebody was trying to teach 
me a skill and they weren’t working 
as a doctor at the time, I’d probably 
think, I’m not sure that you know 
what you’re talking about” 29 

Teachers rely on clinician 
reputation to support self- 
esteem as a teacher.   

Teacher identity is used to enhance 
clinician identity 30, 33, 42, 44, 51, 52, 55, 56 
 

“Made me realise that in fact I do 
know something; that general 
practice is an entity … and so I 
value what I do higher than I did 
before.” 42 

Clinical teacher identity may in 
some cases confer expert status 
in relation to clinician peers. 

Identity integration Clinical teacher identity 
formation was described in 
terms of how teachers 
individually construct a 
coherent teacher identity. 

Clinical teacher identity develops 
through the integration of:  
• Experiences of trial and error 26, 36, 48, 

58  
• Imitation or rejection of role models 

25, 26, 29, 31, 38, 40, 43, 47, 51 
• Reflective responses to experiences 

and/or features of context 26, 38, 43, 44, 

48, 49, 51  

“[If] you are a good teacher, you 
are interested in thinking ‘why is it 
this way, why do I do it this way’. I 
think you become a better teacher 
if you reflect a lot on how you do 
things” 51 

Clinicians conceptualise their 
identity development as a 
process of integrating role 
model examples, teaching 
experiences, learner feedback 
and reflections into a coherent 
teacher identity  
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Table 3 – Social-relational descriptions of teacher identity (Hypertext numbering indicate which of the included dataset papers applies in relation to each subtheme) 
Theme Explanation Sub theme  Illustration Implications 
Identity as 
contingent  

Teacher identity was 
contingent on how teacher 
status is acknowledged or 
rejected by fellow clinicians 

Peer acknowledgement of 
clinical teacher identity  25, 

29, 30, 31, 32, 37, 41, 43, 44, 45, 46, 47, 

54, 57  

 

“You're isolated when you're an 
educator. I didn't belong 
anywhere, I was a floater…I really 
wasn't part of their team” 37 

If clinical teacher identity is not acknowledged in 
clinician communities it leads to feelings of isolation 
and outsider status. The effect is to diminish teacher 
identity. 
 
 

Identity as 
negotiated  

Clinicians reproduced 
teacher identities in 
negotiation with dominant 
features of social context 
within clinical teams.  

Alignment of teacher 
identity with clinical 
community norms and 
values 25, 29, 31, 39, 45, 46, 47, 53  
 

“You could see some of the 
registrars were moulding 
themselves in the likeness and 
image of their master, because 
you had to.” 31 

Novice clinicians and teachers seek legitimacy as 
credible participants by aligning their teacher identity 
and practice with established ways of talking and 
acting within clinical teams. Alignment with dominant 
discourses of teacher identity led to the reproduction 
of conventional teaching practices. 

Identity as 
organisationally 
informed 

Workplaces enhanced or 
diminished teacher identity 
by providing (or 
withholding) recognition, 
reward and support for 
clinical teachers. 

Expansive institutional 
environments valued and 
recognised clinical teaching  
27, 30, 31, 32, 33, 35, 41, 56, 57  

 

“We had some rules around what 
we had to do around clinical 
supervision and then we had 
some ability to support people to 
do that; to feel confident that it 
was the right thing to do” 41 

Expansive, (i.e. supportive) institutional environments 
enabled a visible teacher profile amongst 
institutionally sanctioned roles. 
 
Expansive environments encouraged  strong teacher 
identities and were associated with enhanced 
teaching practice  

Restrictive institutional 
environments diminished 
teacher identity 31, 33, 35, 40, 41, 

43, 344, 47, 55, 57 
 
 

“One of our younger guys … 
contributes enormously to the 
teaching programme… it’s 
affected his research output, 
which is going to count against 
him when he comes to apply for a 
promotion” 40 

Restrictive environments tended to prioritise clinical 
service and/or research over teaching.  
 
Restrictive environments served to diminish teacher 
identity and constrain teaching practice. 

Identity as 
communicated 

Many teachers lacked both 
the language and the 
opportunity to 
communicate teacher 
identity and practice with 
other clinicians. 
 
Teacher peer groups 
provided space for talking 
about teaching 

The role of language in 
communicating teacher 
identity 25, 29, 47, 50 
 
 

“Although others take students in 
my practice, we never talk about 
teaching. We always talk about 
practice.” 45 

Clinicians rarely talk about teaching with each other 
because it is not established cultural practice to do 
so.  
 
Clinicians lack a common educational language to 
communicate about teaching.  

Importance of clinical 
teacher peer groups to 
underpin teacher identity 25, 

26, 29, 36, 41, 47, 50 
 
 

This is a room of colleagues 
hearing stories that validate my 
experience and I think, ‘Oh, I 
must be a teacher.’ 50 

Teaching peer groups provide clinical teachers with 
sustaining environments for their clinical teacher 
identities.   

 



Becoming a clinical teacher; identity formation in context: A scoping review 
Search and screening strategy 

SEARCH STRATEGY  
Our search strategy was developed as a collaboration between the authors and Jane Mulligan a 
research librarian at NUI Galway, Ireland. Bearing in mind our awareness of a lack of literature 
looking at the relationship between clinical teacher identity and clinical workplaces, our approach 
was to maximise the sensitivity of our search from the outset. We recognised that this would lead to 
a very large number of hits, but we hoped by being sensitive and inclusive we would capture the 
majority of relevant literature.  We developed the search terms and strategy using the following 
steps: 
 
1. Step 1: We used the research question to devise an initial set of search terms and combinations 

of terms.  
 
2. Step 2: We carried out a pilot search of two databases namely Scopus and Web of Science. We 

iteratively developed and elaborated the search terms and the associated combinations based 
on our experience of using these two databases. 

 
3. Step 3: We assessed the quality of the hits achieved from the two databases.  We carried out a 

search of the reference lists of recent papers in the pilot search dataset to see whether there 
were studies that had been missed in our pilot survey. The citation survey revealed a number of 
studies that explored the relationship between clinical teacher identity/role and workplace 
context but had not been labelled as being about teacher identity. We also found examples of 
studies that were labelled as faculty development but in reality were about clinical teacher 
identity and its relationship with clinical workplaces. 

 
a. We included synonyms for clinical teacher, clinical instructor et cetera in our search 

strategy, which greatly increased the sensitivity of our search. 
b. Despite the fact that we specifically did not want to look at the relationship between 

faculty development and clinical teacher identity formation we  included search terms 
“faculty” or “teacher” development in our search strategy because they added 
significantly to the sensitivity of our search strategy. We used the screening process to 
remove studies about the relationship between teacher identity and participation in 
faculty development. 

 
4. Step 4: Context, particularly the clinical workplace context, represented the main site of interest 

in this scoping review. However, in our pilot searches it became clear that using context terms 
such as “workplace”, “hospital” et cetera were too specific, leading to a marked reduction in the 
sensitivity of our search strategy. We therefore omitted search terms in relation to context in 
our search strategy and used our screening process to remove studies that explored the 
development of clinical teacher identity without referencing the influence of context. 

 
5. Step 5: It became clear to us that the term “role” was used as a synonym for identity in some 

papers and we therefore deliberately included the term “teacher role” in our search strategy. 
 
6. Step 6: having agreed a final set of search terms and combination of terms to use in our search 

strategy we repeated our search of the initial two databases i.e. Scopus and Web of Science and 
then searched all of the remaining databases using the same search terms. We searched the 
reference lists of highly cited papers and of recent reviews of teacher identity development in 
the health professions. 

 
7. Step 7: In databases that employ a controlled language (e.g. Medline/PubMed, CiNAHL) for the 

purposes of categorising papers, we implemented our agreed search terms first.  We then 
developed a set of appropriate synonyms from within the controlled language, e.g. MESH to 
increase the accuracy and sensitivity of the search within that particular database.   



Becoming a clinical teacher; identity formation in context: A scoping review 
Search and screening strategy 

Teacher, identity and role related search terms 
We used these terms for our initial search of all databases. These terms were amalgamated using the 
Boolean operator “OR”. In order to ensure that all hits related to the health professions we combined 
the results using our main search terms with the professional discipline terms below using the 
Boolean operator “AND”.  We used the convention of “*” to indicate truncated terms;  e.g. Nurs* = 
Nurse, nursing etc.  
 
Teacher identity* 
Preceptor identit* 
Educator identit* 
Teacher role 
Educator role 
Preceptor role 
Clinical educator 
Clinical instructor 
Clinical tutor 
Clinical teacher 
Preceptor 
 
Professional disciplines 
Health profession* 
Nurs*  
Medic* 
Physiotherap* 
Speech and language therap* 
Dentist* 
 
Search string example:  
“teacher identit*” OR “preceptor identit*” OR “educator identit* OR “teacher role” OR “educator 
role” OR “preceptor role” OR “clinical educator” OR “Clinical instructor” OR “clinical tutor” 
AND 
“Health profession*” OR Nurs* or Medic* OR Physiotherap* OR Dentist* OR “speech and language 
therap*” 
 
Faculty development search terms 
We used these terms to locate research that explored the development of clinical teacher identity but 
had been labelled as being about faculty or teacher development. 
 
Faculty development  
Teacher development  
 
Search string example:  
“faculty development” OR “teacher development”  
AND 
“teacher identit*” OR “preceptor identit*” OR “educator identit*  
AND 
“health profession*” OR nurs* or medic* OR physiotherap* OR dentist* OR “speech and language 
therap*” 
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Search and screening strategy 

Search terms derived using controlled language 
We used teacher, role, identity and faculty development search terms for all databases. When 
search databases that employ a controlled language for categorising papers, (E.g. Medline/PubMed) 
we developed customised search term sets using the controlled language within the database, e.g. 
MESH.  For example, when using PUBMED/Medline we used the following additional MESH terms in 
addition to the main search terms outlined above 
 
Preceptorship 
Professional Role 
Identification (Psychology)* 
Social Identification 
Interpersonal Relations 
Nursing Education Research 
Faculty, Nursing  
Education, Medical  
Teaching 
Speech-Language Pathology/education 
Faculty  
 
Database selection 
Working with our academic librarian, we selected the databases that were most likely to yield 
findings relevant to health professions education, identity and teacher development. We also 
elected to look at three separate databases of doctoral theses because these were unlikely to be 
referenced in the mainstream bibliographic databases. 
 
Databases  

Database 
Scopus  
Web of Science 
PubMED Medline 
CINAHL 
Embase 
PsycInfo 
Eric 
British education index 
Australian education index 
ETHOS - doctoral theses 
Proquest - doctoral theses 
OPENGrey - doctoral theses 
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Search and screening strategy 

SECTION 3: SCREENING PHASES; INCLUSION/EXCLUSION CRITERIA  
• Phase 1 - Relevance screen: the purpose of the phase 1 relevance screen was to locate research 

articles and doctoral dissertations that explored the phenomenon of clinical teacher identity. 
This phase involved screening study titles and abstracts.  

 
o Process: An initial set of inclusion/exclusion criteria were jointly agreed between the 

three authors.   PC and WdeG reviewed a 10% sample of the initial dataset of 4,863 
papers and made further refinements to the inclusion/exclusion criteria. PC then 
undertook a relevance filtering exercise on the full search dataset of 4863 papers and 
dissertations. This yielded 384 research papers and dissertations that explored the 
development of clinical teacher identity in the health professions. 

 
• Phase 2 and 3 – Accuracy screening: the purpose of the phase 2 and 3 screening process was to 

ensure that the studies included in the review explored the development of clinical teacher 
identity in relation to features of social context.  

 
o Process: Following phase 1, the authors met to further develop the inclusion/exclusion 

criteria and to iteratively develop the focus of the scoping review. PC and WdG carried 
out a screening exercise on a 10% stratified random sample of the total dataset of 384 
papers.  PC and WdeG met to review the outcomes of their individual screening of the 
10% sample. The authors were agreed on the allocation, (i.e. inclusion/exclusion) for 38 
out of the 39 papers reviewed.  The divergence of opinion about the 39th paper was 
resolved by making a small adjustment to the inclusion/exclusion criteria which was 
subsequently agreed with the third author TD.  The adjusted inclusion/exclusion criteria 
were used by PC on the full dataset of 384 papers. This process was repeated twice 
yielding a dataset of 54 papers and dissertations that met the inclusion criteria.  

 
• Phase 4 - Full text screening: the purpose of phase 4 screening was to ensure that the focus of 

the paper or dissertation was on the relationship between features of clinical workplace context 
and the development of teacher identity.   Phase 4 screening also involved the completion of a 
data charting form in keeping with Levac’s description of the scoping review process. 

 
o Process: following phase 3, the authors met to further refine the inclusion/exclusion 

criteria. In particular, they included a stipulation that the research should look 
specifically at the relationship between clinical teacher identity and features of clinical 
workplaces. Phase 4 screening involved a full text reading of each of the 54 journal 
articles and doctoral dissertations included following screening phase 3. PC and WdG 
selected a 20% stratified random sample of the 54 included studies and independently 
reviewed the journal articles and dissertations included in the sample.  They used a data 
charting form to record key data from each of the screened studies. PC and WdG met to 
review the results of their respective screening of the 20% sample. They each presented 
their inclusion and exclusion lists. There were 2 studies in which there was a difference 
of opinion. Following discussion both studies were excluded without any further changes 
to the inclusion exclusion criteria. They also made small adjustments to the data 
charting form.  PC used the agreed inclusion/exclusion criteria and the data charting 
form to review all 54 articles and dissertations from phase 3 screening.  He extracted an 
agreed dataset from each study and displayed the data using the data charting form. 
Phase 4 screening and data charting yielded a final dataset of 34 studies that accurately 
matched the inclusion criteria. 
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Boxes and tables document 

Box 1: Main search terms  
 

We used the convention of “*” to indicate truncated terms eg Nurs* = Nurse, nursing etc.  
 
 
  

Teacher identit* 
Preceptor identit* 
Educator identit* 
Teacher role 
Educator role 
Preceptor role 
Clinical educator 
Clinical instructor 
Clinical tutor 
Clinical teacher 
Preceptor 
Health profession* 
Nurs*  
Medic* 
Physiotherap* 
Speech and language therap* 
Dentist* 
Faculty development 
Teacher development 
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Box 2: inclusion / exclusion criteria 
 

 

  

Inclusion criteria 
• Empirical research and academic reviews that explore the development of clinical teacher 

identity in relation to the social context of the clinical workplace 
• Population: any health professional field/specialty. 
• Context: Any health professional clinical setting 
• Publication years: 1960-present 
• Sources: Publications of empirical research including secondary research and doctoral 

theses. 
 
Exclusion Criteria: 
• Studies in languages other than English 
• Non-academic reviews, editorials and commentaries 
• Studies of health professional teacher identity in non-clinical settings e.g. pre clerkship 

tutors, classroom educators etc.  
• Studies of the health professional teacher identity in relation to participation in faculty 

development. 
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Table 1: Characteristics of included studies (N=34) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Year of publication  
1990 – 1999 3 
2000 – 2009 9 
2010 – 2017 22 
Country of origin  
USA  8 
Australia 8 
UK 7 
Scandinavia 4 
Canada 3 
The Netherlands 1 
Belgium 1 
Ireland 1 
New Zealand 1 
Professional discipline  
Medicine  17 
Nursing 12 
Physiotherapy 3 
Speech pathology 1 
Laboratory scientist 1 
Research design  
Qualitative survey 27 
Ethnography 4 
Quantitative survey 1 
Academic review 1 
Experimental 1 
Methodology  
Thematic analysis 10 
Phenomenology 8 
Grounded theory 6 
Workplace learning theories 2 
Communities of practice 2 
Social cognitive career theory 2 
Symbolic interactionism 1 
Narrative 1 
Q methodology 1 
Randomised controlled trial 1 
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Table 2 – Individualist descriptions of clinical teacher identity. (Hypertext numbering indicate which of the included dataset papers applies in relation to each subtheme) 
Theme Explanation Sub theme  Illustration Implications 
Identity juggling Clinical teacher identity 

formation was described in 
terms of how teachers’ position 
their teacher identity vis a vis 
other professional identities.  

Invisible identity; (teacher identity is an 
implicit part of clinician identity) 25, 39, 41, 

42, 43, 50, 51 
 
 

“I probably think of myself as a 
clinician rather than as a teacher 
but I must have some of the 
teacher in me because I enjoy it” 25 

Invisible or implicit teacher 
identity was associated with 
little motivation to engage with 
faculty development 

Merged teacher identity; (teacher 
identity is  explicit and blended with 
clinician identity)34,39,42,44 
 

“I consider myself both a teacher 
and a med tech because I am doing 
both most of the time.” 44 

Merged identity was associated 
with more highly motivated 
teachers and the adoption of 
effective teaching practices  

Compartmentalised teacher identity; 
(teacher identity is explicit and separate 
from clinician identity) 34,42,44 
 

“I love the science and what I do for 
patients. Even if I became full-time 
faculty, I think I would still consider 
myself a med tech.” 44 

Compartmentalised identity 
was associated with low 
teacher confidence and a 
tendency to focus on the 
challenges of clinical teaching 

Hierarchical identities: (Teacher identity 
is positioned as inferior to clinician 
and/or researcher identities). 28, 35, 37, 47 

“Sometimes you kind of get sick of 
explaining that [teaching role] to 
people. It might be easier to just 
say oh I am a surgeon” 47 

Identity hierarchy was 
associated with marginalisation 
of clinical teacher identity. 

Identity mutuality Clinical teacher identity 
formation was described in 
terms of how teacher and 
clinician identities relate to one 
another.   

Clinician identity and perceived acumen 
is used to underpin credibility as a 
clinical teacher. 25, 26, 30, 32, 33, 35, 39, 42, 46, 52  

 

“If somebody was trying to teach 
me a skill and they weren’t working 
as a doctor at the time, I’d probably 
think, I’m not sure that you know 
what you’re talking about” 29 

Teachers rely on clinician 
reputation to support self- 
esteem as a teacher.   

Teacher identity is used to enhance 
clinician identity 30, 33, 42, 44, 51, 52, 55, 56 
 

“Made me realise that in fact I do 
know something; that general 
practice is an entity … and so I 
value what I do higher than I did 
before.” 42 

Clinical teacher identity may in 
some cases confer expert status 
in relation to clinician peers. 

Identity integration Clinical teacher identity 
formation was described in 
terms of how teachers 
individually construct a 
coherent teacher identity. 

Clinical teacher identity develops 
through the integration of:  
• Experiences of trial and error 26, 36, 48, 

58  
• Imitation or rejection of role models 

25, 26, 29, 31, 38, 40, 43, 47, 51 
• Reflective responses to experiences 

and/or features of context 26, 38, 43, 44, 

48, 49, 51  

“[If] you are a good teacher, you 
are interested in thinking ‘why is it 
this way, why do I do it this way’. I 
think you become a better teacher 
if you reflect a lot on how you do 
things” 51 

Clinicians conceptualise their 
identity development as a 
process of integrating role 
model examples, teaching 
experiences, learner feedback 
and reflections into a coherent 
teacher identity  
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Table 3 – Social-relational descriptions of teacher identity (Hypertext numbering indicate which of the included dataset papers applies in relation to each subtheme) 
Theme Explanation Sub theme  Illustration Implications 
Identity as 
contingent  

Teacher identity was 
contingent on how teacher 
status is acknowledged or 
rejected by fellow clinicians 

Peer acknowledgement of 
clinical teacher identity  25, 

29, 30, 31, 32, 37, 41, 43, 44, 45, 46, 47, 

54, 57  

 

“You're isolated when you're an 
educator. I didn't belong 
anywhere, I was a floater…I really 
wasn't part of their team” 37 

If clinical teacher identity is not acknowledged in 
clinician communities it leads to feelings of isolation 
and outsider status. The effect is to diminish teacher 
identity. 
 
 

Identity as 
negotiated  

Clinicians reproduced 
teacher identities in 
negotiation with dominant 
features of social context 
within clinical teams.  

Alignment of teacher 
identity with clinical 
community norms and 
values 25, 29, 31, 39, 45, 46, 47, 53  
 

“You could see some of the 
registrars were moulding 
themselves in the likeness and 
image of their master, because 
you had to.” 31 

Novice clinicians and teachers seek legitimacy as 
credible participants by aligning their teacher identity 
and practice with established ways of talking and 
acting within clinical teams. Alignment with dominant 
discourses of teacher identity led to the reproduction 
of conventional teaching practices. 

Identity as 
organisationally 
informed 

Workplaces enhanced or 
diminished teacher identity 
by providing (or 
withholding) recognition, 
reward and support for 
clinical teachers. 

Expansive institutional 
environments valued and 
recognised clinical teaching  
27, 30, 31, 32, 33, 35, 41, 56, 57  

 

“We had some rules around what 
we had to do around clinical 
supervision and then we had 
some ability to support people to 
do that; to feel confident that it 
was the right thing to do” 41 

Expansive, (i.e. supportive) institutional environments 
enabled a visible teacher profile amongst 
institutionally sanctioned roles. 
 
Expansive environments encouraged  strong teacher 
identities and were associated with enhanced 
teaching practice  

Restrictive institutional 
environments diminished 
teacher identity 31, 33, 35, 40, 41, 

43, 344, 47, 55, 57 
 
 

“One of our younger guys … 
contributes enormously to the 
teaching programme… it’s 
affected his research output, 
which is going to count against 
him when he comes to apply for a 
promotion” 40 

Restrictive environments tended to prioritise clinical 
service and/or research over teaching.  
 
Restrictive environments served to diminish teacher 
identity and constrain teaching practice. 

Identity as 
communicated 

Many teachers lacked both 
the language and the 
opportunity to 
communicate teacher 
identity and practice with 
other clinicians. 
 
Teacher peer groups 
provided space for talking 
about teaching 

The role of language in 
communicating teacher 
identity 25, 29, 47, 50 
 
 

“Although others take students in 
my practice, we never talk about 
teaching. We always talk about 
practice.” 45 

Clinicians rarely talk about teaching with each other 
because it is not established cultural practice to do 
so.  
 
Clinicians lack a common educational language to 
communicate about teaching.  

Importance of clinical 
teacher peer groups to 
underpin teacher identity 25, 

26, 29, 36, 41, 47, 50 
 
 

This is a room of colleagues 
hearing stories that validate my 
experience and I think, ‘Oh, I 
must be a teacher.’ 50 

Teaching peer groups provide clinical teachers with 
sustaining environments for their clinical teacher 
identities.   

 
 



Figure 1 PRISMA diagram illustrating the scoping review stages 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

* These studies were rejected because they did not focus on the development of clinical teacher 
identity and/or did not explore the relationship between clinical teacher identity and workplace 
context. 

6014 records identified 
through database searching 

93 records identified through 
reference list searches 
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4863 unique records 
screened for inclusion 

4809 did not meet the 
inclusion criteria. 
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6107 records identified 
through database searching 

and other means 

1244 records excluded as 
duplicates 

54 full text articles and PhD 
theses assessed for eligibility 

20 full text articles and PhD 
theses excluded with 

reasons*  

34 articles and PhD theses 
included in the review 
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