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Abstract
Background  Understanding the construction of professional identities is a key challenge in medical education. 
Advancing a global understanding of medical professionalism requires the recognition of the general principles and 
sociocultural particularities that shape professional identities across diverse medical traditions. We investigated how 
students of traditional Korean medicine develop a professional identity through transformative learning within a 
specific sociocultural context. The research questions are as follows: (1) How does the professional identity of students 
of traditional Korean medicine develop? (2) In the context of professional identity formation, how do students of 
traditional Korean medicine construct meaning from their cognitive (content dimension of learning), affective 
(incentive dimension of learning), and social (interaction dimension of learning) learning experiences?

Methods  We applied grounded theory to explore how students of traditional Korean medicine construct 
professional identities through various learning experiences. Twenty-one fourth-year students of traditional Korean 
medicine participated in in-depth interviews, followed by initial, focused, and theoretical coding.

Results  In the incentive dimension, students of traditional Korean medicine experienced resistance, adaptation, 
dissatisfaction resolution, anxiety, conflict, or reproduction. In the content dimension, they developed expertise 
through a formal curriculum based on unfamiliar East Asian philosophy that included classical texts and Chinese 
characters. Clinical practice and volunteer work helped them deepen their understanding of traditional Korean 
medicine and build confidence. In the interaction dimension, they encountered a closed and individualistic school 
culture, had patient interactions through volunteering, interacted with role models, and confronted negative 
perceptions of doctors of traditional Korean medicine in online communities. The most significant finding was that 
the interaction dimension was divided into internal and external interactions based on learners’ interpretations and 
meaning-making perspectives. The findings show that professional identity can only be fully formed when both types 
of interactions are experienced.

Conclusions  The insights gained from traditional Korean medical education have valuable implications for global 
medical education. By revealing the general principles and culturally specific dynamics of professional identity 
formation, this study contributes to a deeper understanding of how identity is shaped within pluralistic medical 
education environments, in which diverse medical paradigms, learning experiences, and cultural values intersect.
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Background
A central question in medical education is how students 
develop distinct professional identities, even when they 
follow the same structured curriculum [1, 2]. Although 
students collectively acquire expertise through formal 
instruction, their perceptions of what kind of profession-
als they are becoming may diverge significantly [2]. Thus, 
professional identity is not simply transmitted through 
the formal curriculum but is actively constructed through 
diverse learning experiences and individual meaning-
making, which learners integrate into their personal 
narratives.

Medical education prominently focuses on professional 
identity formation (PIF), recognizing that becoming a 
doctor involves more than clinical skills [3, 4]. Profes-
sional identity refers to an evolving self-concept that 
develops as individuals internalize the values, norms, and 
characteristics of the profession, ultimately leading them 
to think, behave, and feel like doctors [4]. PIF, which 
often emerges in undergraduate education, involves 
shaping a self-concept aligned with professional attri-
butes and values [4]. Previous studies identified various 
learning experiences that influence PIF, including role 
models [5], communication with patients [6], participa-
tion in learning communities [7], early clinical exposure 
[8], and emotional development [9].

In South Korea, education in traditional Korean medi-
cine (TKM) also emphasizes PIF as a core competency 
for future practitioners [10, 11]. TKM is a nationally 
recognized healthcare system that has developed over 
5,000 years and is rooted in practices such as acupunc-
ture, herbal medicine, and Sasang constitutional medi-
cine [12]. Article 2 of the Medical Service Act in South 
Korea classifies TKM doctors as healthcare profession-
als licensed by the Minister of Health and Welfare, along 
with physicians responsible for providing health guidance 
and treatments based on TKM. TKM education, which is 
provided by colleges of Korean medicine, is institution-
ally regulated, with nationally licensed instructors, and it 
operates in parallel with conventional medical programs. 
In this regard, Korean medicine colleges have increas-
ingly recognized the importance of PIF, while consider-
ing the professional characteristics of TKM doctors, and 
have begun to place greater emphasis on fostering PIF.

The standardized six-year curriculum situates TKM 
education at the intersection of traditional medicine and 
professional training, thereby creating a unique challenge 
for PIF. Having typically been trained predominantly 
according to science-based curricula during high school, 

TKM students often experience confusion when first for-
mally exposed to TKM grounded in Eastern philosophy 
[13, 14]. Their academic stress is further intensified by 
heavy coursework, test anxiety, and concerns over grade 
repetition [15]. Unlike most medical students who pursue 
residency after graduation, many TKM students enter 
clinical practice without sufficient postgraduate train-
ing, which is a significant concern [16]. Although TKM 
education has expanded institutionally, concerns per-
sist regarding the lack of qualitative evaluation [17] and 
the growing demand for graduate competencies suited 
to contemporary healthcare systems [18]. These struc-
tural and cultural characteristics of TKM education are 
expected to significantly influence the PIF of TKM stu-
dents, thereby underscoring the need to investigate how 
learning experiences contribute to this process.

TKM education recognizes the importance of profes-
sional identity and emphasizes clinical skill training that 
highlights patient interactions and communication [19]. 
However, prior studies have not examined in depth what 
TKM students actually learn and reflect upon within 
their unique learning experiences or how they transform 
students into professionals. This study aimed to address 
these gaps by exploring TKM students’ learning experi-
ences and PIF.

Transformative learning theory offers a valuable lens 
for understanding how TKM students develop their 
professional identities. Transformative learning entails 
a cognitive reorientation that changes how individuals 
interpret their experiences and the world [20]. Building 
on this foundation, Illeris [21, 22] redefined transfor-
mative learning as a multidimensional process includ-
ing content, incentive, and interaction dimensions, 
linking learning outcomes to “identity change.” The con-
tent dimension includes knowledge, skills, understand-
ing, insights, and reflection. The incentive dimension 
encompasses affective factors, such as motivation, feel-
ings, and attitudes, that persist throughout the learn-
ing process. The interaction dimension highlights the 
fact that learning begins within a specific context. This 
includes the social aspects of learning, such as inter-
actions with others and the environment. The holistic 
view of transformative learning [21, 22] reconceptualizes 
learner change as identity development that integrates 
cognitive, affective, and social aspects.

From a transformative learning perspective, the pro-
fessional identity of TKM students is shaped not only 
through the acquisition of expertise, but also through 
diverse learning experiences. Students encounter TKM 
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in both formal and informal contexts, including lectures, 
clinical training, camps, study groups, and volunteer 
work [23, 24]. However, the contribution of these expe-
riences to TKM students’ PIF has not received much 
attention. Earlier research has been limited to basic eval-
uations of educational satisfaction, career choice research 
that does not consider its connection to students’ learn-
ing experiences, or career characteristic studies of pre-
medical students whose professional identities are yet to 
be formed [14, 17, 25].

We employ grounded theory as a qualitative method to 
understand PIF from a transformative learning perspec-
tive. The authors conducted in-depth interviews with 21 
fourth-year TKM students in their final semester. This 
study contributes to the expansion of the identity frame-
work from a learning perspective by offering suggestions 
on how learning experiences contribute to the construc-
tion of identity within sociocultural contexts. Exploring 
students’ learning experiences and identity development 
within professional healthcare education is expected to 
have practical implications for the broader medical field.

Methods
This study qualitatively explored PIF among TKM stu-
dents. Grounded theory was selected because of its 
strength in inductively developing a theory based on par-
ticipants’ experiences with a specific social phenomenon 
[26]. This study aims to generate theoretical insights by 
identifying recurring patterns and social interactions.

Adopting Charmaz’s constructivist grounded theory 
[27], which highlights the co-construction of meaning 
between researchers and participants, we employed key 
methodological strategies, such as theoretical sampling, 
theoretical sensitivity, theoretical saturation, and the 
constant comparative method [27, 28]. This approach 
recognizes multiple realities that are shaped by social 
interaction and situated within specific cultural contexts 
[27, 29]. Thus, it is particularly well-suited for investigat-
ing complex and subjective phenomena such as identity 
formation.

While identity theories have offered useful categories 
and developmental stages [30, 31], they often fall short in 
capturing the situational and complex nature of individ-
ual identity formation. Even learning-based perspectives 
provide meaningful insights but remain insufficiently 
integrated with models of identity formation.

In this middle-range context, in which prior research 
was substantial, yet theoretically fragmented, construc-
tivist grounded theory was adopted as a suitable theoreti-
cal framework to refine and extend our understanding of 
PIF. Accordingly, we applied grounded theory to explore 
the meaning of learning experiences in PIF among TKM 
students within the sociocultural context of South Korea, 

with the aim of contributing to identity theory develop-
ment from a learning perspective.

Research participants and setting
We employed theoretical sampling to recruit research 
participants. First, fourth-year TKM students in their 
final semester who shared the same formal curricu-
lum and had completed most of the coursework were 
selected, which allowed for a meaningful comparison of 
differences in PIF. Within this group, the second criterion 
was the inclusion of students who possessed a range of 
learning experiences. These included extent of clinical 
experience, participation in career-related activities, level 
of career exploration, future career intentions, and pre-
university educational background. Including students 
with varied profiles was intended to extend the emerging 
conceptual categories, capture a broader range of inter-
pretive perspectives, and enhance the analytical depth of 
the study.

To verify whether these conditions were being met, a 
preliminary interview was conducted with fourth-year 
students of College of Korean Medicine at University A. 
The interview confirmed that within the six-year cur-
riculum, clinical training was carried out for about two 
years, beginning in the third year. In addition, most stu-
dents had participated in TKM volunteer work for over a 
year. It was also confirmed that, depending on individual 
interests, the students engaged in various career-related 
learning activities both inside and outside of school, 
including study groups, seminars, academic conferences, 
special lectures, and visits to TKM clinics and camps.

Based on a preliminary investigation, the students at 
University A shared a common curriculum while demon-
strating variations in how they engaged in learning activi-
ties. This indicates that the cohort provided a suitable 
context for examining within-curriculum differences in 
the students’ PIF.

The participants included 17 males and 4 females 
ranging from their mid-20s to mid-30s. Regarding their 
high school academic background, 10 had followed the 
math and science track, while 11 had pursued the liberal 
arts track. Most of the participants (17) had taken the 
National University Entrance Examination before attend-
ing College of Korean Medicine.

The participants’ postgraduation career plans varied. 
Immediately after graduation, seven, five, three, and one 
intended to become medical specialists, trainee doc-
tors, deputy clinic directors, and general practitioners, 
respectively. Although most of the participants identified 
becoming a general practitioner as their ultimate career 
goal, only one participant intended to pursue this goal 
immediately after graduation. Others indicated interme-
diary roles, such as specialist training, internships, dep-
uty directorships, and providers of public health services. 
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Among the male participants, nine intended to serve as 
public health doctors as an alternative to military service, 
and five had not yet decided on their future career paths 
after completing their service. To ensure the participants’ 
anonymity, the names of the schools and other personal 
information were excluded.

Data collection
The authors developed theoretical sensitivity [27, 28] that 
enabled them to interpret the meanings and relationships 
embedded in the qualitative data. They began by col-
lecting background information from College of Korean 
Medicine websites, entrance exam-related news articles, 
and literature on TKM education.

To strengthen the credibility and interpretive coher-
ence of the findings through methodological triangula-
tion, a wide range of documentary sources related to 
TKM education were used as comparative references 
during the data analysis. A literature review provided an 
overview of the historical development of Korean medi-
cine colleges, current school admission structures, and 
the six-year curriculum of TKM education. In addition, 
the accreditation standards of the Institute of Korean 
Medicine Education and Evaluation, national licensing 
examination and specialist training pathway, and TKM 
Doctor Competency Model were examined.

Education in Korean medicine colleges, which began 
in 1948, continues to expand quantitatively [32]. As of 
2020, there were 11 colleges of Korean medicine in South 
Korea, along with one national graduate school of Korean 
medicine [33]. The total number of admissions to Korean 
medicine colleges has been approximately 720 over the 
past five years.

The basic structure of the Korean medical college cur-
riculum is as follows [34]. TKM programs consist of a six-
year curriculum, including a two-year pre-medical course 
and a four-year medical program. Common coursework 
in domestic colleges of Korean medicine includes sub-
jects in Korean medicine, such as Korean Medical Chi-
nese, Introduction to Korean Medicine, Medical History, 
Korean Medical Classics, Preventive Medicine, Acu-
puncture and Moxibustion, Formula Science, Herbal 
Pharmacology, Shanghanlun, Korean Medicine Physiol-
ogy, Korean Medicine Pathology, and Korean Medicine 
Diagnostics. Subjects in “basic biomedicine” include 
Medical English, Biochemistry and Lab, Anatomy and 
Lab, Biomedical Physiology, Biomedical Pathology, His-
tology, Pharmacology and Lab, Medical Law, and Radi-
ology. The course in “clinical Korean medicine” includes 
Hepatology, Gastroenterology, Cardiology, Pulmonology, 
Nephrology, Acupuncture and Moxibustion, Obstetrics 
and Gynecology, Pediatrics, Dermato-Opthalmo-Otorhi-
nolaryngology, Neuropsychiatry, and Sasang Constitu-
tional Medicine.

Upon completing the coursework, TKM students 
become eligible to attend the national licensing exami-
nation held annually by TKM practitioners. Successful 
candidates obtain a national license and may pursue spe-
cialty training. Specialty tracks include eight fields: Inter-
nal Korean Medicine, Korean Medicine Obstetrics and 
Gynecology, Korean Medicine Pediatrics, Korean Medi-
cine Neuropsychiatry, Acupuncture and Moxibustion, 
Ophthalmology, Otolaryngology, Dermatology, Korean 
Medicine Rehabilitation, and Sasang Constitutional 
Medicine [35]. After completing a one-year internship, 
trainees apply for the desired specialty and complete a 
three-year residency at a certified Korean medicine hos-
pital. Those who pass the board examination at the end of 
their residency earn certification as specialists.

The competency model for TKM doctors developed by 
the Institute of Korean Medicine Education and Evalua-
tion includes five core competencies: providing optimal 
care, effective communication, professional development, 
social responsibility, and efficient healthcare manage-
ment. Within the category of professional development, 
professional identity, defined as a reflection on one’s 
knowledge, attitudes, and values as a TKM practitioner, 
is included as a sub-competency [36]. The competency 
model illustrates the fact that TKM education has shifted 
beyond transmitting knowledge to fostering responsibil-
ity, professionalism, communication skills, and manage-
rial competence, thereby reinforcing the development of 
professional competencies and identity.

Drawing on a theoretical framework grounded in prior 
studies on TKM students’ professional identity and learn-
ing experiences, along with a preliminary investigation of 
the current status and curriculum of TKM education, we 
developed semi-structured interview questions. Tables 1 
and 2 present the data collection framework and inter-
view questionnaires, respectively.

In grounded theory, the sample size is determined by 
the analytical requirements of the study. Prior literature 
suggests a typical range of six to thirty-five participants, 
with saturation serving as the primary criterion for dis-
continuing data collection [37]. Data collection was con-
cluded when theoretical saturation was reached, meaning 
that additional data did not contribute to further elabo-
ration, bring new insights to light, or expand emerging 
categories [38]. The point of theoretical saturation var-
ies depending on the specificity of the research ques-
tion, sensitivity of the phenomena, and expertise of the 
researchers [39].

In determining the appropriate point to conclude data 
collection, we drew on the saturation decision proto-
col proposed by Francis and colleagues [40]. An initial 
analysis sample was used to conduct the first round of 
interviews to generate preliminary codes and categories, 
after which a second round of interviews was conducted 
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to examine whether new conceptual insights continued 
to emerge. Data collection continued until several con-
secutive interviews yielded neither new codes nor further 
elaboration of emerging categories.

In the initial stage, the authors examined the par-
ticipants’ overall educational experiences by comparing 
them with background information previously gathered 
on the current status of Korean medicine colleges, the 
TKM curriculum, and typical educational experiences. 
The interviews also aimed to identify distinctive per-
sonal learning experiences not captured in documentary 
sources. In grounded theory, which employs theoretical 
sampling and abduction, the authors conducted a pre-
liminary analysis of participants’ responses concurrently 
with the data.

The analysis revealed that, despite being academically 
high-achieving students, many lacked confidence in 
TKM and expressed anxiety about their future careers, 
even when they had a clear plan to become TKM doc-
tors after graduation. This finding indicates a weak 

association between academic performance in the formal 
curriculum and the development of professional identity. 
The participants consistently explained that their lack of 
confidence and weakened development of their profes-
sional identity were largely influenced by negative dis-
cussions about TKM in anonymous online communities. 
They appeared to be more strongly influenced by external 
interactions in online spaces than by formal education, 
shaping their perceptions of TKM doctors.

Given the study’s aim to extend the existing theories of 
PIF by examining TKM students’ learning experiences, it 
was necessary to closely investigate the specific causes, 

Table 1  Data collection framework
Research 
Questions

Required Information Data 
Source

Changes in 
professional 
identity from 
students to future 
professionals

· Understanding students’ perceptions 
of TKM doctors
• Motivations for entering College of 
Korean Medicine
• Specific career path after graduation
• Reasons and motivations for choos-
ing the career path
· Exploring how TKM students per-
ceive the role and meaning of TKM 
doctors after entering the school
· Identifying the competencies, values, 
and attitudes students consider es-
sential for professionals
· Comparing students’ initial motiva-
tions for entering College of Korean 
Medicine with their current percep-
tions of the profession
· Investigating how TKM students 
develop their professional identity as 
future professionals

Interviews, 
College 
of Korean 
Medicine 
websites, 
and other 
documents

Learning experi-
ences of TKM 
students

· Exploring learning experi-
ences of TKM students across three 
dimensions:
• Content (cognitive): traditional 
Korean medical knowledge and 
skills, students’ understanding and 
reflection
• Incentive (affective): interests, 
motivations, emotional challenges, 
feelings, and attitudes toward TKM 
learning
• Interaction (social): school culture, 
role models, encounters with patients 
during clinical practice or volunteer 
activities, social perceptions of TKM 
doctors

Table 2  Interview questions
Category Interview Questions
Students’ per-
ceptions of 
professionals

· What motivated you to enter College of Korean 
Medicine?
· What specific career path do you hope to 
pursue after graduation?
· What are your reasons and motivations for 
choosing that career path?
· What are the most important factors you con-
sider when choosing a career?
· What specific plans have you made to achieve 
your desired career path?

Learning experi-
ences of students of 
Traditional Korean 
Medicine

· Which class during your studies has been the 
most impressive to you, and why?
· What was the most memorable experience you 
had while participating in clinical practice?
· What specific learning experiences related to 
your major have you engaged in during your 
studies? (e.g., volunteer work, study groups, 
academic conferences, hospital visits, etc.)
· If you have had a memorable encounter with a 
patient, what was it like specifically?
· How would you describe your role model as 
a doctor of traditional Korean medicine or as a 
professional in your desired field?
· How would you describe the atmosphere and 
culture within College of Korean Medicine or 
among doctors of traditional Korean medicine?
· If there are any special perceptions that people 
around you have about students of traditional 
Korean medicine or traditional doctors, what are 
they?
· What were the most challenging and the most 
rewarding aspects of studying traditional Korean 
medicine or preparing for your career?

Professional identity 
formation as a future 
professional

· Compared to before entering College of Korean 
Medicine, have there been any changes in your 
perception of doctors of traditional Korean 
medicine?
· What do you think is the most important quality 
that a future professional should possess?
· What is your ideal image of yourself as a future 
professional?
· What goals and plans do you have after you 
become a professional?
· When comparing before and after you entered 
College of Korean Medicine, have there been any 
changes in your values as a future professional?
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processes, and motivations underlying the character-
istics observed in the participants. Therefore, further 
interviews explored whether interactions in online com-
munities were common experiences across participants 
and examined in depth how TKM students formed their 
learning experiences and identities both inside and out-
side school.

A total of 21 fourth-year TKM students from Uni-
versity A who voluntarily agreed to participate were 
ultimately included in the study. The interviews lasted 
approximately 60–90 min. All interviews were conducted 
in Korean and recorded with the consent of the partici-
pants. Theoretical saturation was reached after analyzing 
the data from these 21 participants, indicating that addi-
tional interviews were unlikely to yield further concep-
tual insights.

Data analysis
The constant comparative method was applied through-
out the coding process to iteratively compare new data 
with existing codes and categories, ensuring that theo-
retical refinements were grounded in the participants’ 
experiences. Additionally, memos were written during 
and after coding to capture emerging insights and trace 
conceptual development. Through an analytical process, 
we identified core categories related to TKM students’ 
PIF and their learning experiences within their sociocul-
tural context.

We employed initial, focused, and theoretical coding 
[27]. The initial coding involved examining the meaning 
of the data and identifying the categories. Among the 
various initial coding approaches, incident-to-incident 
coding [27] was employed in this study. By comparing 
incidents within the interview data collected, the analysis 

explored research-related ideas and identified the prop-
erties of the concepts that emerged from the data.

Several categories relevant to the research ques-
tions were identified in the initial coding process. These 
included motives for entering Korean medicine colleges 
among students from either math and science or liberal 
arts tracks, perceptions of TKM doctors, interest in and 
challenges associated with studying TKM, experiences 
in clinical practice and volunteer activities, the influence 
of role models, online discourse about TKM doctors and 
responses, considerations regarding career choices after 
graduation, and the goals that students hoped to achieve 
as future TKM doctors.

Focused coding entailed reviewing significant codes 
to refine the core categories and extract key conceptual 
attributes. Compared with the initial coding, it is more 
directive, selective, and conceptual [27]. Examples of the 
coding processes are shown in Tables 3 and 4.

Theoretical coding integrates categories by identifying 
relationships and connecting them to relevant theoreti-
cal concepts, thereby enabling the development of ten-
tative theoretical insights. Although Glaser proposed a 

Table 3  Initial coding: online discourse about TKM Doctors and responses
Excerpt 1. Student 19, male, math and science track, repeated the 
entrance exam, hopes to enter residency after graduation

Excerpt 2. Student 16, male, liberal arts track, repeated the entrance 
exam, hopes to work as a public health doctor after graduation

In a way, you could say it feels like an attack from the 
outside. People keep bashing us, so I wonder why they 
criticize us like this.

Questions regard-
ing the negative 
online discourse 
about TKM 
doctors

The word “agitation” feels a bit extreme, but it feels some-
what similar. I think approximately half of the students 
are like me, I mean, not really for or against TKM.

No direct contact 
with online 
discourse

I wanted to study hard. To be honest, TKM doctors 
haven’t stayed silent on online communities from the 
beginning.

Confrontation 
in relation to 
negative online 
discourse

It seems that more than half of the students were like me, 
but the other half actively follow the news or whatever 
comes up. When those students talked about such things 
during breaks, even those who originally had no opinion 
began to form their own thoughts.

Interaction within 
the TKM school 
(conversation)

Watching them, I thought that I wanted to study hard, 
join the ranks of those admirable people, protect my 
juniors, and become that kind of person.

Formation 
of a sense of 
belonging

And when they talk about it, even students who didn’t 
care much start to get influenced.

Spread of online 
discourse within 
the TKM school

To do that, we need at least some basic knowledge. 
Even if people say that in TKM school you just need to 
avoid failing and repeating a year, you still have to know 
things in order to respond, and later, when you actually 
treat patients.

Motivation to 
study

If someone keeps bringing up negative stuff, those who 
hear it all the time may end up thinking negatively, too.

Reproduction of 
negative online 
discourse

Table 4  Focused coding: confrontation with and reproduction 
of online discourse
Focused Code Interview Data
Confrontation with 
online criticism

Student 11: It’s really tough to see those criticisms on-
line after studying and working hard for six years—
memorizing, learning, and taking countless exams. 
We’re not doing all of this just to hear things like that. 
So I think it’s quite exhausting.

Reproduction of 
online discourse

Student 15: TKM doesn’t give you clear answers like 
Western medicine does. So, when you’re already 
struggling and then see people online trashing it, it 
really hits you. Some students even start talking down 
about TKM themselves, almost like they’re anti-TKM.
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set of theoretical coding families, categories related to 
“agency, action, power, networks, and narrative” were 
notably absent from the typology [27]. As later noted in 
the literature [28], researchers recommended not being 
constrained by preset coding families but exploring the-
ories across diverse fields to identify theoretical codes 
embedded within their data. In this study, theoretical 
coding was conducted by prioritizing the empirical data 
rather than applying preset coding families. The analy-
sis focused on identifying the theoretical codes that best 
reflected the relationships among emergent conceptual 
categories. The coding categories are presented in Table 
5.

To enhance the trustworthiness of our analysis, we fol-
lowed the criteria of credibility, transferability, depend-
ability, and confirmability [41]. First, credibility refers to 
internal validity in quantitative research, that is, whether 
the study accurately represents the phenomenon and 
reality. To create a comfortable interview atmosphere, 
each participant could freely choose the interview loca-
tion and time according to their preferences. Additional 
follow-up confirmation was conducted when ambiguities 
emerged during transcription or when further clarifica-
tion was required.

Second, transferability, which corresponds to external 
validity in quantitative research, concerns whether the 
findings can be meaningfully applied to contexts beyond 
the study and is recognized as relevant by readers. To 
enhance transferability, two TKM students who did not 
participate in the study were asked to review the findings 
and assess whether the results resonated with their sub-
jective experiences.

Third, dependability refers to the extent to which simi-
lar results could be obtained if the study were replicated 
with comparable participants. Two faculty members 
specializing in education reviewed the grounded theory 
on two separate occasions during the progression of the 
study to ensure methodological rigor and coherence. 
Additionally, detailed descriptions of the research design, 
data collection, and data analysis procedures were pro-
vided to ensure dependability.

Fourth, confirmability emphasizes minimizing 
researcher bias throughout the research process. Rather 
than drawing conclusions based on preconceptions, 
we sought to understand the participants’ learning 
experiences and professional identities in accordance 
with grounded theory procedures. Triangulation was 
employed by comparing interview transcripts with the 
researchers’ memos as well as reviewing documents and 
publicly available reports on TKM education, online 
materials, and newspaper articles. Furthermore, a col-
league researcher with experience in vocational educa-
tion studies involving university students reviewed the 

findings to check whether any aspects of the participants’ 
responses had been overemphasized or overlooked.

The findings were translated from Korean to English 
by the authors and subsequently reviewed using a pro-
fessional translation system provided by the authors’ 
affiliated institutions. To ensure accuracy and preserve 
cultural nuances, translated excerpts were subjected to a 
multistage verification process involving three indepen-
dent reviewers. The back-translation was conducted by 
a bilingual researcher with a doctoral degree in English 
education. To ensure semantic and conceptual equiva-
lence, the translated and back-translated versions were 

Table 5  Coding categories
Initial Codes Focused Codes Theoreti-

cal Codes
· Math and science track students 
(lower-than-expected scores, limited 
awareness of TKM and conventional 
medicine)
· Liberal arts track students (higher-
than-expected scores, anxiety and 
concern about their future career)
· Students repeating entrance exams 
(military service, mismatch in aptitude, 
unstable future)

Motivations for 
applying to TKM 
school

PIF 
becom-
ing visible 
through 
personal 
narrative-
based 
decision-
making

· Desire for a TKM license, profession, 
work–life balance
· Importance of aptitude over grades
· Necessity of Eastern philosophical 
perspective

Change of 
perception of 
TKM doctors after 
entering school

· Clear career awareness
· Career postponement (public health 
doctor)
· Consideration of alternative careers 
outside school

Career decision-
making after 
graduation

· Encountering classical TKM texts, 
Chinese characters
· Dissatisfaction with rote learning and 
exams
· Distrust or rejection of TKM 
knowledge

Resistance when 
confronted with 
unfamiliar TKM 
practices

Transi-
tion from 
student 
identity 
to profes-
sional 
identity 
based on 
learning 
experi-
ences

· Experiencing clinical work in an 
authentic context
· Sense of responsibility for patients
· Meaning, value, and calling of the 
profession

Adaptation 
to TKM based 
on clinical 
experiences

· TKM practitioners expanding tradition-
al boundaries
· Integrating TKM with modern science
· Rejecting conservative attitudes as 
TKM doctors

Resolution of 
dissatisfaction 
through role 
models

· Closed TKM school culture with lim-
ited interaction
· Individualistic culture shaped by com-
petition in constrained career pathways

Anxiety caused by 
closed, indi-
vidualistic school 
culture

· Conflicts with or reproduction of 
negative online criticism about TKM
· Conflicts with other medical 
professions

Conflict or repro-
duction of public 
online opinions
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reviewed by two experts: a colleague researcher special-
izing in education and a licensed TKM doctor with three 
years of clinical experience.

Results
Admission: stability over exploration
The participants’ decisions to enter College of Korean 
Medicine were largely influenced by their university 
entrance exam results and their belief that medicine 
offers job security. Rather than exploring the role of the 
profession, they viewed it as a reliable path to a stable 
future.

Among the participants who had followed a high 
school curriculum focused on math and science subjects 
(commonly referred to in South Korea as the “math and 
science track”), 7 out of 10 initially intended to apply to 
medical schools. When their entrance exam scores fell 
short, they turned to TKM as a realistic alternative. With 
little knowledge of how TKM differs from conventional 
medicine, they viewed TKM as the second-best route for 
those who had missed the mark.

To be honest, most of us in the math and science 
track were thinking the same way at that time. We 
all wanted to get into medical school. (Student 1)
Back then, medical, dental, and TKM schools were 
where the top students went. I wanted to become a 
medical doctor, but my grades weren’t high enough. I 
didn’t really care about the difference between West-
ern medicine and TKM at that moment. (Student 2)

Among those who had followed a high school curriculum 
focused on humanities and social sciences (commonly 
referred to in South Korea as the “liberal arts track”), 
most had not initially planned to pursue a career in TKM. 
For 8 out of 11 students, the decision came after receiv-
ing unexpectedly high scores on the university entrance 
exam. The appeal of a license-based profession, perceived 
as stable, played a key role in shaping their choices.

I wasn’t sure how stable my future would be with a 
liberal arts degree. I’d never even considered being 
a TKM doctor before, but I chose it because the job 
seemed much more stable. (Student 6)

For some students, especially those who were not actively 
exploring career paths, choosing to attend Korean medi-
cine college was a way to ease the discomfort of uncer-
tainty. Even in the absence of deliberate career planning, 
the structured pathway to licensure offered by the TKM 
curriculum provided psychological relief.

I’m not the kind of person who actively seeks things 
out. When my dad suggested TKM school, it just 

felt right. I mean, if I just followed the curriculum, I 
could get licensed without having to figure out every-
thing on my own. (Student 16)

During school: learning experiences as a TKM student
Resistance: encountering unfamiliar TKM practices
In the early stages of TKM education, most of the par-
ticipants engaged in little prior exploration of the field 
beyond a vague perception of TKM as part of the broader 
medical domain. They felt confused, resistant, or even 
shocked when they encountered unexpected or unfamil-
iar aspects of the curriculum.

In my first year, Chinese characters took over my life. 
I had to read, memorize, recite, and even write them 
with a brush! I couldn’t even tell if I was in a Chi-
nese literature department or a TKM school. I just 
wanted to learn something medical, but it was all 
Chinese characters, nonstop. (Student 1)
I remember taking the blank paper test on Mencius 
in my midterms. I seriously considered dropping out 
the night before the exam. (Student 4)

The TKM content differed from the science-based learn-
ing they had become accustomed to in high school. For 
several of the participants, the East Asian philosophical 
foundations of TKM were difficult to comprehend, often 
giving rise to frustration or resistance.

It was tough to wrap my head around the concept of 
“Ki-hyeol” instead of something like cells. (Student 2)

Most classes required students to memorize classical 
Chinese texts and traditional medical literature within 
a short period without a connection to clinical practice. 
This requirement made meaningful engagement with 
studies on TKM even more difficult.

The biggest problem is that we have to memorize 
everything blindly. It’s not motivating to be told to 
memorize them without knowing how they’re actu-
ally used in clinical settings. (Student 14)

However, the participants gradually overcame the ini-
tial challenges they faced while studying TKM. As their 
understanding deepened, they began to interpret TKM 
concepts as tools for making sense of their clinical 
experiences.

For instance, Student 4 described a turning point when 
the professor framed the TKM concept as a symbolic 
expression of a cluster of symptoms. For Student 20, clas-
sical texts represented meaningful frameworks for under-
standing human life and treating patients.
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It wasn’t that “Ki-heo (Qi deficiency)” was literally 
lacking. The professor explained it more like a sym-
bol for a set of symptoms. That really changed how I 
saw TKM. (Student 4)
Mencius helps us understand people. Mind and 
body are connected, and by reading those texts 
in depth, I think they can have meaning in prac-
tice later on, like offering psychological guidance to 
patients. (Student 20)

Adaptation: understanding of TKM through practicum
Through clinical practice, volunteer work, and medical 
camps, the participants encountered TKM in a clinical 
setting for the first time. These experiences enabled them 
to develop an understanding of TKM. What initially felt 
like confusion or resistance began to shift toward grow-
ing confidence, responsibility, and motivation to learn.

None of my classmates are actually sick. But when 
you start doing tests on real patients during practi-
cum, that’s when you finally see actual signs, like, 
“Something’s wrong on that side.” (Student 18).
When they (patients) came back saying they felt bet-
ter after treatment, that’s when I felt truly fulfilled. 
I mean, I’m not a doctor—at least not yet—but as a 
TKM student, it made me genuinely proud. (Student 
18)

Most of the participants engaged in a faculty-supervised 
volunteer program that provided a low-pressure environ-
ment for clinical learning. They noted that the patients 
in the volunteer setting were aware that they had been 
treated by their student doctors. The sense that patients 
were more approachable and “less like customers” helped 
create an atmosphere of emotional safety and ease.

Luckily, since the patients knew it was volunteer 
work, they weren’t as demanding and felt less like 
customers. It was a much more relaxed atmosphere 
overall. (Student 2)

Although some students initially approached clinical 
practice with anxiety and nervousness, repeated expo-
sure helped them to build confidence and develop a sense 
of responsibility as future TKM doctors.

Honestly, when I first saw patients, I was just really 
nervous. Since most of them were older, if I made a 
mistake, I could make things worse. It made me real-
ize I needed to study harder. (…) So, I went to the 
four-night, five-day camp where I could just focus on 
practicing acupuncture. It didn’t make me an expert 

or anything, but it helped relieve my anxiety. (Stu-
dent 1)

For several participants who had doubts about TKM, 
hands-on clinical experience marked a turning point. 
What they had once viewed with skepticism began to 
seem credible and meaningful when encountered in ther-
apeutic practice.

I got to see firsthand how doctors actually examine 
patients, provide treatment, give guidance, and even 
make prognoses. And something just clicked for me. 
Even my peers who were skeptical about TKM were 
impressed, like “Wow, that’s pretty cool!” (Student 1).

Dissatisfaction resolution: seeking role models beyond 
tradition
Several of the participants described being inspired by 
role models who approached TKM as a field of ongoing 
growth, rather than as a static body of knowledge. Their 
admiration for role models engaged in modernization 
and interdisciplinary work reflected both dissatisfaction 
with the emphasis on rote learning in their education and 
a desire to explore new directions for the future of TKM.

TKM can’t just stick to traditional practices. It needs 
to move toward modernization. I’ve been inspired by 
role models who share this belief. (Student 2)
I used to think becoming a TKM doctor was a pretty 
straightforward path, but my professor showed me a 
whole new perspective on TKM using brain science. 
It made me feel like there are so many paths I can 
take within TKM. (Student 3)

In contrast to the role models, the participants also 
pointed to figures within the TKM field whose practices 
they found troubling. Those who appeared in the media 
and engaged in outdated or unscientific treatments for 
visibility were viewed critically.

Most of the TKM practitioners who appear on TV 
shows are criticized even within our community. 
They’re ruining the image of TKM. (Student 5)
I think it’s a problem when things that seem out-
dated or unscientific aspects of TKM are on TV 
shows. I don’t think it’s right to bring in non-scientific 
elements just because they make it more interesting. 
(Student 16)

Student 12 expressed reluctance to become a professor 
who resisted new ideas. In his view, clinging to outdated 
knowledge not only constrained the evolution of TKM, 
but also hindered the development of the next generation 
of practitioners.
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While seeing how that TKM professor behaved, I 
made a promise to myself not to become someone 
like him. If I trap myself in such conservative views 
about TKM, I’ll just end up as an old colleague who 
only gets criticized. (Student 12)

Anxiety: a closed and individualistic school culture without 
interaction
The participants described College of Korean Medi-
cine’s culture as being closed and individualistic. They 
noted that opportunities for interdisciplinary interaction 
were limited and that the program was largely organized 
around preparing for the national licensing exam. The 
curriculum followed a predetermined schedule with little 
flexibility, and the students remained in the same cohort 
throughout the six-year course of study.

We’re basically always together, seeing the same 
people and having the same conversations every day. 
So, it’s natural for a somewhat closed atmosphere to 
develop. (Student 12)

The participants noted the absence of peer relationships 
within the Korean medicine college environment. The 
individualistic culture was described in terms of “solo 
play,” reflecting a tendency to avoid both conflict and col-
laboration. The atmosphere resembled that of a “cram 
school” focused on licensing, rather than a community 
for cultivating interpersonal connections.

It’s super individualistic. That’s probably why it feels 
more like a cram school. You just pay, attend the 
class, and go home. (Student 19)
It’s like a cram school where everything is sacrificed 
for one goal: “becoming a TKM doctor.” It’s a closed 
system with no open ending, just a TKM doctor at 
the end. (Student 14)

Some of the participants remarked that the lack of a sense 
of community felt unsurprising. This perception was tied 
to the belief that, after graduation, TKM doctors would 
ultimately find themselves competing with each other.

[Interviewer: I guess there’s no sense of community.] 
It’s kind of ironic to talk about community because 
once we become TKM doctors, we’re all competing 
against each other, aren’t we? (Student 11)
You could say it’s a free atmosphere, even an open 
culture in a good way, but in some sense, it’s like we 
don’t really harm one another, but we don’t offer 
help either. (Student 1)
It’s real. Every TKM student you teach could become 
your future competitor. You may help them as a 
senior, but they might open a clinic next door and 

take your patients. As TKM doctors, we have to 
teach, but we’re also in competition. (Student 14)

Conflict or reproduction: interactions with negative 
perceptions of TKM Doctors in online communities
External interactions that occur in online communities 
play a substantial role in shaping the PIF of TKM stu-
dents. The participants expressed anger and frustration 
in response to the anonymous online discourse denigrat-
ing TKM.

I used to get really angry about all the baseless criti-
cism of TKM on the Internet. (Student 4)
It’s really tough to see those criticisms online after 
studying and working hard for six years—memoriz-
ing, learning, and taking countless exams. We’re not 
doing all of this just to hear things like that. (Student 
11)

As Student 12 explained, the early stages of university are 
a time when students are especially sensitive to how their 
group is perceived by society. Accordingly, TKM students 
responded strongly to the negative portrayals of TKM 
doctors that they encountered online.

You can’t really avoid the Internet. When you first 
enter school, it’s the time when you’re most sensitive 
to how your group is seen. You look up stuff online, 
and there’s so much negativity. If you see too much of 
that, it really messes with your mindset. Plus, in the 
beginning, some things in TKM feel strange or even 
absurd, so when all that piles up, it can hit really 
hard. (Student 12)

Peers also influenced them through informal conversa-
tions during their daily school lives. Student 16 noted 
that even those without firmly held views could absorb 
and reproduce others’ opinions about TKM through 
repeated exposure to casual peer dialogue.

I think approximately half of the students are like 
me, I mean, not really for or against TKM. But the 
other half actively follows the news or whatever 
comes up. And when they talk about it, even stu-
dents who didn’t care much start to get influenced. If 
someone keeps bringing up negative stuff, those who 
hear it all the time may end up thinking negatively, 
too. (Student 16)

Some of the participants described the underlying ten-
sions within TKM as being rooted in the perception of 
TKM as being in opposition to conventional medicine. 
They noted that, while Western medicine is considered 
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mainstream, TKM is often regarded as non-mainstream, 
which undermines their sense of self-worth.

The negative views of TKM online and its non-
mainstream status have lowered our self-esteem. 
[Interviewer: Why do TKM students bring up West-
ern medicine in the interviews? ] The mainstream 
doesn’t have to acknowledge the non-mainstream, 
but the non-mainstream has to (acknowledge the 
mainstream). (Student 2)
TKM is seen as non-mainstream. Even our profes-
sors know it. It appears that Western medicine con-
tinues to hold a dominant position in the healthcare 
landscape. (Student 11)

These perceptions, combined with negative portrayals 
online and the perceived divide among medical profes-
sions, contributed to feelings of anxiety and internalized 
doubt among TKM students. Some felt complicit about 
reproducing their negative TKM perceptions.

I believe that being a TKM doctor is a fantastic job. 
But it’s just a shame that it seems to be undervalued, 
especially by the TKM students. (Student 20)
There are anti-TKM students who have a tendency 
to talk negatively about themselves. (Student 3)
TKM doesn’t give you clear answers like Western 
medicine does. So, when you’re already struggling 
and then see people online trashing it, it really hits 
you. Some students even start talking down about 
TKM themselves, almost like they’re anti-TKM. 
(Student 15)

The participants who encountered negative online dis-
course about TKM responded either by resisting or 
reproducing it. In the absence of broader social interac-
tions, many relied on online communities, which often 
led to confusion and anxiety regarding their future 
careers. To cope with this, they emphasized the value 
of authentic experiences such as practicums, visits to 
TKM clinics, and volunteer work, which they regarded 
as essential for developing confidence in themselves as 
future TKM doctors.

TKM students lacking confidence in their field can 
easily be influenced by others’ opinions. (Student 14)
Some students never even went to a TKM clinic 
before graduating. While studying, we often heard 
people from Western medicine say that acupuncture 
or herbal medicine is just a placebo, and that kind 
of doubt really sticks. But once you experience it for 
yourself, like getting treated, seeing it work during 
practicum, or helping and healing someone through 

volunteering, that’s what gives you real confidence to 
be a TKM doctor. (Student 20)

Graduation: immediate or delayed career decisions
When they first entered school, many saw TKM as a safe 
option. However, as they moved further into the pro-
gram, they started asking questions about their strengths, 
fitness for the work, and the qualities demanded by 
the profession. What had begun with vague expec-
tations gradually settled into a sense of professional 
responsibility.

In my first year, I could excuse myself as “just a stu-
dent,” but now in my fourth year, I feel the weight 
of becoming a real TKM doctor. During volunteer 
work, patients didn’t expect much from me. But I 
don’t think it would be the same if they were paying. 
(Student 19)
I’ve learned to recognize my limits. When cases fall 
outside my expertise, I know it’s best to refer them 
out promptly. (Student 3)

As graduation approached, they began to value personal 
aptitude more than academic grades.

TKM requires a strong aptitude. If you’re overly logi-
cal, it might not suit you. (Student 1)
If you’re only focused on grades without really 
understanding TKM, I wouldn’t recommend apply-
ing. (Student 11)

The TKM students varied in their postgraduate plans. 
Some were actively prepared for clinical practice early 
on, showing initiative and seeking learning opportunities 
beyond the formal curriculum.

From the beginning, I came here with the goal of 
opening my own clinic. Visiting various TKM clinics 
helped reduce my fears and gave me a clear view of 
how to practice. (Student 14)

Student 15, who felt unprepared, chose to apply for an 
internship program to gain more clinical experience.

Do I, someone like me, have the right to see patients 
and even get paid for it? It doesn’t make sense. I feel 
like I still have a lot to learn. That’s why I’m thinking 
about applying to an internship program. (Student 
15)

Some of the participants put off career decisions, as they 
had done in high school. They decided to spend a few 
years reflecting on their future during their public health 
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service. Passing the licensing exam felt more urgent than 
deciding on a future career path.

In high school, I just focused on the entrance exam. 
Even now, my priority is passing the licensing exam, 
not making future plans. If nothing changes, I’ll 
likely go into public health service. (Student 16)
I’ve never really thought seriously about my future. I 
plan to enter public health service and use that time 
to think it through. For now, passing the licensing 
exam comes first. (Student 12)

Those considering not only becoming a TKM doctor, but 
also pursuing non-TKM career paths expressed concerns 
about the intense competition within the limited TKM 
job market.

Just because I have a license doesn’t mean I have to 
become a TKM doctor. Actually, there’s a TKM doc-
tor who runs an online platform, and another who 
writes web novels. They told me that there are too 
many TKM doctors already, and the competition is 
really intense. (Student 2)

Discussion
Transformative learning theory has been widely applied 
in health education but continues to face criticism for 
its cognitive emphasis and insufficient attention to emo-
tional and sociocultural dimensions [42, 43]. Building on 
Illeris’s transformative learning model with three learning 
dimensions, this study extends this theory by refining the 
interaction dimension through constructivist grounded 
theory. In doing so, the interaction dimension is recon-
ceptualized as consisting of two interrelated components: 
internal and external interactions. PIF emerges not from 
internal interactions alone, which in this context is often 
represented by formal education, but through the reso-
nance between internal and external interactions. This 
demonstrates that identity changes occur when learn-
ers’ meaning-making processes are dynamically engaged 
in broader external contexts. This refined interpretation 
advances Illeris’s framework by illuminating how iden-
tity change unfolds at the intersection of the internal and 
external interaction dimensions of learning.

To clarify how the two forms of interaction are distin-
guished, this study defines internal interaction as learning 
experiences that occur within the formal and institution-
ally structured environment of TKM education. This 
includes coursework, examinations, and a closed and 
individualistic school culture that shapes students’ daily 
academic lives. In contrast, external interactions refer to 
experiences that arise outside of these institutional struc-
tures, such as engagement with practicing TKM doctors 
beyond the required training, volunteer activities, and 

encounters with social perceptions in online communi-
ties. What differentiates external interaction is not simply 
its occurrence outside the school setting but the fact that 
students perceive these experiences as originating from 
social contexts and as qualitatively different from formal 
learning.

While traditional developmental theories have often 
posited a linear and sequential trajectory of growth [44], 
this study revealed that TKM students’ professional iden-
tities develop in nonlinear, iterative ways. Using Illeris’s 
holistic model as an interpretive lens allowed shifts in 
identity to emerge inductively from students’ lived expe-
riences, rather than from predetermined developmen-
tal stages. Despite following the same curriculum, the 
participants constructed distinct professional identities 
by selectively interpreting meaningful learning experi-
ences [45] and integrating them into personal narratives 
that supported their professional identities [46]. This 
narrative-based process illustrates how PIF is shaped by 
ongoing meaning-making about what the students value, 
extending beyond formal tasks embedded in the school 
curriculum. This is shaped by unexpected learning expe-
riences that students encounter as they enter college, 
progress through their studies, and eventually graduate.

Internal interactions were predominantly grounded in 
formal educational settings such as schools, coursework, 
examinations, and the closed structure of TKM colleges. 
The students initially experienced resistance as they were 
confronted with a TKM curriculum that was unfamiliar 
to them, which included East Asian philosophy, classical 
texts, and Chinese characters.

Their attempts to overcome difficulties in formal edu-
cation were associated with “informal learning” [47]. 
Authentic learning contexts, in which theoretical knowl-
edge is integrated with practical experience through 
patient interaction, enable students to develop a deeper 
understanding of professional roles [48]. For some of 
the participants, anxiety about treating the patients was 
a motivating factor. They developed a sense of respon-
sibility as medical professionals through their interac-
tions with patients [48, 49]. These experiences helped to 
reorganize the incentive dimension of learning by restor-
ing motivation, fostering confidence, and helping them 
understand TKM.

A distinctive contribution of this study is the identi-
fication of external interactions as powerful, but over-
looked, forces in PIF. Encounters with practicing TKM 
doctors who challenged traditional norms provided the 
students with alternative professional identity models. At 
the same time, internal interactions in the school envi-
ronment were shaped by a closed, individualistic culture. 
As the program structure was oriented toward the sin-
gle career goal of becoming a TKM doctor, the students 
came to view one another primarily as potential future 
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competitors rather than as collaborators. This perception 
reinforced an individualistic culture and, along with the 
physically and socially isolated position of TKM within 
the university that is commonly noted in health profes-
sional education [2, 6]. This pattern partially contrasts 
with previous research suggesting that the learning envi-
ronment shapes students’ career decisions [50]. In this 
case, students’ predetermined career trajectories shaped 
how they perceived and engaged with their learning envi-
ronments. The culture within College of Korean Medi-
cine narrowed students’ access to the world outside and 
functioned as a factor that pushed them to rely increas-
ingly on online communities as one of the few available 
spaces for external interaction.

One of the most distinctive findings of this study was 
the influence of external interactions through online com-
munities. Some TKM students confronted online criti-
cism that denigrated their professional group, prompting 
them to construct a “social identity” as members of a pro-
fession [51]. They perceived external criticism as a threat 
to their community [51, 52] and responded by reinforcing 
a shared sense of “we,” thereby seeking to protect their 
professional identity [53–55]. Notably, social identity did 
not emerge within the school setting but through interac-
tion with external online communities.

In contrast, some of the participants internalized these 
negative portrayals and reproduced them in conversa-
tions with their peers. This was intensified by the closed 
and individualistic culture within the school, which lim-
ited opportunities for meaningful social interaction in 
the curriculum. In the absence of such opportunities, the 
students turned to online spaces for cues regarding soci-
etal expectations and perceptions of TKM doctors.

Consequently, the findings indicate that internal and 
external interactions operate independently and shape 
different aspects of PIF. Professional identity emerges 
when these two forms of interaction resonate. This 
dynamic convergence extends the existing PIF and trans-
formative learning literature, which typically emphasizes 
formal educational experiences as the primary drivers of 
identity formation.

Career decision-making represents the point at which 
students’ professional identities become visible. Those 
with clearly defined goals actively sought interactions 
that aligned with their intended professional roles, such 
as engaging with clinicians and exploring the entrepre-
neurial aspects of TKM clinics. This demonstrated that 
PIF is not a passive developmental outcome but a proac-
tive process [56]. As active agents of learning, the par-
ticipants articulated their unique learning paths through 
personal identity narratives, showing how they combined 
internal and external experiences into coherent life sto-
ries as future TKM doctors [57].

In contrast, some male students who planned to fulfil 
their mandatory military service requirement as public 
health doctors postponed making career decisions, per-
ceiving the public health service as an extension of their 
internal world rather than a true entry into society. The 
timing of students’ expectations regarding crossing the 
boundary between school and society shaped their inter-
pretations of internal and external interactions. Their 
interpretations of the boundaries between school and 
society were ultimately reflected in their career choices.

Overall, the professional identities observed in this 
study reflect a modern conception of identity charac-
terized by instability, continual change, and dynamic 
processes of construction and reconstruction [44]. The 
students’ professional identity did not emerge from pre-
scribed tasks or linear progression but from the selective 
interpretation of experiences across entry, enrollment, 
and graduation. Such nonlinear and holistic changes 
underscore the need to move beyond reductionist 
analyses of PIF and adopt a perspective on transforma-
tive learning that is sensitive to context, narrative, and 
agency. The center of this process was learning. The stu-
dents’ professional identities shifted through the internal 
and external learning experiences that surrounded them.

This study contributes to fostering a more nuanced 
understanding of transformative learning by demonstrat-
ing that professional identity emerges through resonance 
between internal and external interactions. Moreover, it 
introduces a narrative-based account of identity forma-
tion that highlights how individual meaning-making and 
interpretation become visible through personal choices. 
These insights offer a theoretical expansion of Illeris’s 
framework and the PIF theory, emphasizing that profes-
sional identity is not solely the product of formal train-
ing but is co-constructed through learners’ lived learning 
experiences within and beyond institutional boundaries.

Conclusion
This study examines how TKM students form profes-
sional identities through their learning experiences. 
Drawing on their narratives, the findings suggest that PIF 
is shaped by internal and external interactions as inter-
preted through learners’ own meaning-making efforts. 
This study sheds light on how identity is constructed 
within pluralistic medical education, in which multiple 
medical paradigms, diverse learning experiences, and 
cultural norms intersect.

Our findings have three key implications. First, PIF 
can be understood as a “narrative-based identity” [46] 
constructed through students’ selective interpretation 
of fragmented experiences, which cannot be sufficiently 
explained by linear development models. By adopt-
ing the framework of transformative learning [22], this 
study provides an in-depth account of how professional 



Page 14 of 15Park and Hong BMC Medical Education          (2026) 26:160 

identity is formed through personal meaning-making and 
interpretation of various learning experiences. Second, 
the distinction between internal and external interactions 
offers a useful framework for explaining variations in how 
students construct meaning from the same activities. For 
example, one student viewed volunteer work as internal, 
distinguishing the patients they encountered from the 
real patients they would be expected to treat as a licensed 
practitioner, whereas another perceived it as an external 
and beneficial experience connecting them with society. 
These interpretations illustrate how learning interactions 
are shaped less by physical location than by how learners 
construct meaning through narratives. Third, learning 
environments that support PIF actively must be devel-
oped. Opportunities such as volunteer work, mentoring, 
and engagement with TKM practitioners as role mod-
els can encourage students to reflect critically on their 
profession, explore career paths, and form professional 
identities.

This study has several limitations. Participation was 
limited to TKM students, and the focus on fourth-year 
students captured their PIF only during their transition 
to professional life. Future research should examine other 
disciplines and follow graduates in practice to explore 
their PIF more deeply.
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