
Organizing Chaos: Iterative Professional Identity
Formation Through the Lens of Mask Making
Mark B. Stephens, MD, MS | Joy L. Bowen, MPIA | Erin L. McGinley | Peter Rainey
PRiMER. 2020;4:10.

Published: 6/18/2020 | DOI: 10.22454/PRiMER.2020.705788

Abstract

Introduction: Professional identity formation (PIF) is a sociocultural process through which medical students
adopt the professional role of physician. This process is often unscripted and inUuenced by informal curricular
elements. PIF is as important as the acquisition of knowledge and clinical skill in the continuum of medical
education.

Methods: Using the ancient art of mask making, we created a process of reUective expression to explicitly
examine and formally promote PIF. Students created individual masks to express elements of self in the
context of their medical education experiences. Coupled with a narrative reUection describing the mask and
the process of mask making, students were challenged to examine and give shape to their evolving sense of
professional identity. Using a retrospective pre/post design, we used the mask-making process to examine
identity across 4 years of medical school in a cohort of graduating students.

Results: The masks and accompanying narratives showed themes of moving from anxiety and uncertainty at
matriculation to a more calm and focused state at the time of graduation. Other themes included the ability to
organize complex material and the accumulation of a broad fund of knowledge. Students found the mask-
making experience to be introspective and enjoyable.

Discussion: Mask making is both a product (mask) and process (creation). As such, mask making is an
innovative strategy to examine PIF within individuals and across time. Organization, focus, and self-
understanding were common themes of professional growth.

Introduction
Medical schools must provide students with the scienti^c knowledge and clinical skills to practice medicine while
simultaneously helping them to develop a healthy sense of professional identity.  In this context, professional
identity formation (PIF) is as important as the acquisition of knowledge and clinical skills in the overall mission of
medical education.  The development of a healthy professional identity requires self-awareness and a regular habit
of reUective practice.  Like the process of learning itself, identity formation is a complex phenomenon  that is
shaped by multiple factors.  Meaningful professional learning occurs when individuals engage in constructive
activities within a speci^c community of practice.  As an exemplar community of practice, medicine has a unique
set of symbols, language, traditions, and rites of passage that entering students must navigate to be accepted as a
full-Uedged member of the profession. This social and cognitive development is foundational to PIF for medical
students.

To date, most reUective activities in medical education have used writing activities as the primary instructional tool.

1

2

3 4

5,6

7

8

10.22454/PRiMER.2020.705788 1 of 7



However, the exclusive use of a narrative focus may limit some students’ ability to convey thoughts or experiences,
particularly for those who struggle to write or fully express their perspectives through the written word. To
complement this, we have reintroduced the art of mask making as a vehicle for self-reUection and expression.
Masks symbolize the social and relational nature of the human experience.  Masks are used for exploration (Who
am I?); transformation (Who am I becoming?); and understanding (Who do I want to be?).  Mask making represents
a novel modality to examine PIF as students shape new personas during their medical education. Art gives
representation to the invisible and voice to the otherwise silent self.  Masks explore sociocultural perspectives of
transition, environment, and learning to visually convey stories and stimulate emotions.  Themes such as role
strain, burnout, identity dissonance,  and reclamation of authentic elements of personal identity  have been
identi^ed in our prior work using mask making to examine medical student identity formation. The goal of the
present study was to use mask-making to examine self-described changes in identity from the ^rst through the
fourth year of medical school in a small cohort of graduating students.

Methods
We used a conceptual framework for arts-based activities in medical education,  proposing that learners should (1)
embrace the ambiguous and complex nature of the arts to (2) engage in an aesthetic, reUective activity to (3)
construct new meanings that they then (4) translate to medical practice. Our qualitative design used mask making
and an accompanying narrative to explore self-reported changes in professional identity in a small cohort of medical
students over time.  Following institutional review board approval and student consent, graduating students from
the Penn State College of Medicine University Park Regional Campus were invited to participate in the study. We
used a retrospective pre/postdesign whereby students were asked to create one mask to express a recollection of
their sense of professional self during their ^rst year of medical school (Mask 1) and a second mask representing
their sense of professional self at the time of graduation (Mask 2). To enrich the qualitative interpretation of the
masks, students created a reUective narrative to describe the meaning of each of their masks.

A rubric was created using principles of visual rhetoric  and the Listening Guide  to examine the masks and
essays. As the ^rst step, each author analyzed the masks and narratives independently to identify general themes.
Next, the authors came together to compare and consolidate ^ndings.  We used grounded theory (a qualitative
methodology that applies inductive reasoning)  to reach group consensus. Once the project team reached data
saturation, where no new themes from coding emerged from conversations about the data, analytic consensus was
agreed upon.  We retained individual and summary notes as an audit trail for con^rmability of ^ndings.

The basic study design inherently satis^es the ^rst element of the adopted framework.  To engage with the arts,
we used the creative process of mask making coupled with the reUective narrative. Mask making is a medium that
allows for metaphorical representation. The process of mask making is subjective and complex, requiring visual and
tactile engagement. Finally, participants were challenged to intentionally reUect on their experiences (and emotions
relating to those experiences) during medical school; to consider what lessons they learned that they planned to
apply to residency, and to use the the mask as a vehicle to interpret and express themselves. Coupled with the
reUective narrative, this part of the study design satis^ed the ^nal elements of the art-based medical education
framework: construction of new meanings and translation to medical practice.

Results
Five of 12 (42%) graduating students created both of the masks and accompanying narrative. The composition of
the masks varied in color, spatial organization, and expressive content. Visual thematic analysis of the masks
suggested the use of color to convey emotion and space to convey organization (Table 1). The accompanying
narratives reinforced common themes of organization, calm, and expanded knowledge.
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Construction of New Meaning and Translation to Medical Practice
Theme 1: Organization
One participant contrasted white space and irregular lines with warm and cool tones to visually represent the
pressures of medical school pushing them to become more organized. Another participant referred to newly learned
approaches in problem solving and patient interaction to promote organizational skills. A third participant created a
sense of “organized chaos” in their mask as an expression of both increased knowledge and an improved ability to
organize the complexity of medicine.

Theme 2: Calm
One participant used a bright window surrounded by darkness and black bars to represent a state of anxiety. This
contrasted with wisps of white color signifying pure, free thoughts at the time of graduation. A second participant
used the color blue to represent an increased sense of calm at the end of medical school. A third participant also
used bright colors to symbolize optimism about the future and a feeling of peace.

Theme 3: Knowledge and Self-awareness
One participant contrasted bright, fresh colors (fertile ground symbolizing a readiness to learn) with rich brown soil
dotted with jewels to represent signi^cant knowledge acquisition. Another participant reUected that in addition to
increased knowledge, they felt a signi^cant maturation and improved self-awareness. A third participant created a
simple mask to visually represent their initially simplistic understanding of the practice of medicine. Diverse color
and complex patterns were used on the second mask to represent the size and complexity of medical knowledge
gained, and to celebrate diversity. A fourth participant highlighted how the challenges of medical school rendered
signi^cant changes to self through a reexamination of preconceptions and an evaluation of core beliefs.

Conclusion
To date, several important ideas have emerged from the existing literature regarding mask making and PIF. Our
previous work identi^ed common themes of role strain and identity dissonance in third-year students.  A second
study of third-year students highlighted reclamation of personal identity and integration of professional identity into
an overall sense of self.  The present study adds the perspective of students sharing from ^rst- and fourth-year
perspectives. The strongest themes to emerge were a sense of calm and organization over time, and increased self-
awareness, moving from “^ctitious depth” and “discombobulated chaos” at the beginning of medical school to
organization, focus, and improved knowledge at graduation. This represents an important ^nding in the context of
professional identity as students transition from medical school to residency. This builds on prior ^ndings by
providing further insight on the use of mask making as art form to construct new meaning and to translate this to
medical practice. Students expressed an increased sense of self-awareness and appeared ready to apply their
expanded fund of knowledge in a focused way at the next level of their ongoing medical education.

This study has several limitations. First, the sample size was small. It is possible that the ^ve students who chose to
participate did so because they enjoy the arts and/or art-making processes. This introduces an element of self-
selection bias into the study. In addition, a small sample size from a single institution makes generalizability
challenging. However, as the overall study design was intentionally qualitative and exploratory in nature, as the goal
was hypothesis generation rather than hypothesis testing.

Recognizing that individuals view their present selves differently than their past or future selves,  mask making is a
novel vehicle  to examine identity formation over time. Mask-making allows students to translate thoughts and
emotions onto the mask, combining form and content to evoke visual and emotional reactions. Students can
explore distressing experiences, decrease shame or fear of exposure, and break through layers of psychological
con^nement and/or internalization of emotions.  Adding mask making as another arts-based vehicle for self-
exploration and reUective expression potentially helps students to attain a more comprehensive sense of
professional identity. Next steps for future research include comparing the effectiveness of different modalities of
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reUection in the context of PIF. To do this, we plan to introduce structured interviews to better understand student
descriptions of their lived experiences of professional identity formation.

Tables and Figures
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