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Identity formation is complex and 
multifaceted.1 Identity forma-
tion is a process organizing ex-

periences and relationships into a 
meaningful whole that incorporates 
personal, public, and professional 
senses of self.2 Dynamic and com-
prised of multiple primary (eg, race, 
gender) and secondary (eg, medical 
student, spouse) components, iden-
tity is constantly in flux across time 
and contexts.3 In medical educa-
tion, professional identity formation 
(PIF) is a process involving individ-
ual psychological development and 

socialization into appropriate roles 
and participation in the practice of 
medicine.4 

Transitions in roles naturally 
lead to changes in identity. Indi-
viduals entering medical school do 
so with multiple and complex subi-
dentities, often trying to adapt to 
preconceived expectations of what 
it means to be a medical student.5,6 
Professional identity represents the 
extent to which an individual feels 
like an authentic member of their 
professional community.7,8The PIF 
process represents a transformative 

journey where the “knowledge, skills, 
values and behaviors of a competent, 
humanistic physician” are integrat-
ed into unique individual identities 
and core values.9 Professional iden-
tity evolves through relationships 
and experiences within contexts, 
traditions, and ethical foundations 
of the medical community of prac-
tice.10 Ultimately, a strong sense of 
professional identity is on par with 
competence, cognition, and skill as 
an essential element of successful 
clinical practice.11,12 

With this background in mind, we 
designed an investigation to examine 
mask-making as a means to describe 
themes of identity in a cohort of new-
ly matriculating medical students. 
Masks allow for the external expres-
sion of a concern inside or outside 
of self.13,14,15 Mask-making provides 
students with “pedagogical space”16 

to examine their emerging sense of 
professional identity.1,17 The process 
of mask-making allows students to 
project thoughts and emotions onto 
the mask to give voice to unsettling 
worries and concerns.18

Methods
In 2017, the Pennsylvania State Uni-
versity College of Medicine welcomed 
an inaugural class to a regional cam-
pus in rural central Pennsylvania. As 
part of orientation, students from the 
main campus (n=138) gathered with 
students from the regional campus 
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(n=12). One of the shared activities 
was a reflective mask-making ex-
ercise. Following approval from the 
institutional review board, students 
were prompted to use colored per-
manent markers to describe char-
acteristics of an “ideal physician” on 
the outside of a blank mask. They 
were then asked to use the mark-
ers to express characteristics describ-
ing their sense of self as a beginning 
medical student on the inside of the 
mask. While not explicitly instructed 
to write words on their masks, most 
students chose to do so.

I transcribed all responses from 
the exterior (“ideal physician”) and 
interior of the masks (“self”) to a 
spreadsheet for analysis. I used basic 
descriptive statistics for response fre-
quency, then aligned each response 
with previously reported domains of 
professional identity.9 Many of the 
student responses describing “self” 
did not align with existing domains. 
Therefore, I added the additional cat-
egories of “abilities” and “emotions.”

Results
All 150 students participated in 
the activity. Figure 1 shows sample 
masks. When describing the ideal 
physician, elements of personal char-
acteristics (eg, curiosity, intelligence) 
were the most commonly cited, fol-
lowed by relationships (eg, collegi-
ality, communication skills). There 
was an even distribution between 
domains of attitudes, duties and re-
sponsibilities, habits, and perception.

When describing their sense of 
self as an entering medical student, 
a different pattern emerged. Per-
sonal characteristics remained the 
most common descriptors (present 
on nearly half of the masks). Re-
sponses diverged from here, however. 
The next most commonly identified 
domain dealt with emotions (eg, anx-
ious, excited, eager, overwhelmed). 
Progressively fewer masks contained 
descriptors of attitudes (8), habits 
(8), relationships (7), duties and re-
sponsibilities (6), and perceptions (6). 

The most frequently listed charac-
teristics are shown in Table 1. By ag-
gregate response frequency, students 

described the ideal physician as 
compassionate, kind, caring, empa-
thetic, knowledgeable, respectful, un-
derstanding, humble, listening, and 
patient. In comparison, students de-
scribed themselves as excited, caring, 

kind, compassionate, passionate, de-
termined, empathetic, humble, and 
hard-working. Figure 2 is a visual 
display of the descriptors that were 
shared with students.

Figure 1: Sample Masks From Students Depicting Descriptors 
of an Ideal Physician on the Outside of the Mask and 

Descriptors of Self on the Inside of the Mask
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Discussion
Masks evolve from the common 
human need to find meaning and 
create belonging.19 Mask-making 
represents a unique way to explore 
identity as students transition to 
medical school. Masks are impor-
tant elements of liminal ritual when 
“former states are no longer opera-
tive and new ones are yet to be con-
ferred.”20 Masks are traditionally 
used to confirm identity or create a 
new persona.21 Masks address ambi-
guities and highlight potential para-
doxes in times of transition, allowing 
the mask maker to explore boundar-
ies and investigate “problems that 

appearances pose in the experience 
of change.”22

The masks created as part of this 
study suggest considerable synchro-
ny between student perceptions of 
an ideal physician and their percep-
tion of self. Compassion, caring, hu-
mility, kindness, and empathy were 
common themes of identity noted 
for both. In contrast, students were 
more likely to list relationship (eg, 
communication skills) and attitudi-
nal (eg, cultural competence) traits 
when describing an ideal physician. 
They were more likely to list emo-
tions (eg, excitement, anxiety, enthu-
siasm) when describing themselves.

This study has several limita-
tions. It is a single-author study 
that is representative only of a sin-
gle point-in-time reflection from 
one cohort of students at one insti-
tution. The ability to generalize to 
other settings is limited. Addition-
ally, the study is purely descriptive. 
The mask analysis does not take into 
account placing, position, script, col-
or, font or other nuances that may 
hold importance to the student-art-
ists who chose to express character-
istics through images or symbols. 
Finally, conducting the exercise in a 
large-scale public setting may alter 

Table 1: Most Common Words Used to Describe Characteristics of an 
“Ideal Physician” and “Self” by Entering Medical Students

Descriptors of Ideal Physician Frequency Percentage Descriptors of Self Frequency Percentage

Compassionate
Kind
Caring
Empathetic
Knowledgeable
Respectful
Understanding
Humble
Listens
Patient

67
58
57
51
47
47
45
43
37
35

45  
39  
38  
34  
31  
31  
30  
29  
25  
23  

Excited
Caring
Kind
Compassionate
Passionate
Determined
Empathetic
Humble
Hardworking

44
33
29
29
27
26
25
21
20

29  
22  
19  
19  
18  
17  
17  
14  
13  

Figure 2: Composite Word Cloud of Descriptors of Ideal Physician and Self
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how students choose to present their 
work.

Students often lack a clear view 
of their professional identity, partic-
ularly as they begin their medical 
education.1 As such, medical schools 
have the responsibility to provide 
students with opportunities to de-
velop a sound professional identity 
allowing them to “think, act, and feel 
like a physician”23,24 Students must 
have opportunities to explore iden-
tity formation through experience, 
service, and reflection to promote 
self-awareness.25 Mask-making rep-
resents one way to do so.
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