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Abstract
This paper explores professional identity formation in undergraduate
education. The paper positions professional identity formation within
coloniality. A qualitative case study was conducted using critical theory as a
guiding conceptual framework. Data collection included document reviews,
observations and arts-based research methodologies. We present a case study
of a speech-language pathology student, Aqueelah, transitioning from a
traditional clinical placement to a learning site which encourages the
development of an emerging practice. The paper focuses on how Aqueelah
forms her emerging professional identity through her learning. We foreground
the concept of “centring the self” as essential in developing patient-centred
care and challenge coloniality of being embedded in clinical education. The
paper argues that liminal spaces are necessary to allow students to explore
different ways of thinking and doing to support new ways of being. The paper
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advocates for arts-based methodologies and critical reflection as essential
pedagogic tools in shaping professional identity.

Keywords
Speech-language pathology, professional identity formation, coloniality of
being, clinical education, decoloniality
Professional identity formation within health professions is an important aspect of
professional learning in higher education (Matthews et al., 2019). There has been an
increase in literature on professional identity across health professions including nursing
(Maginnis, 2018), medical education (Cruess et al., 2015; Wald, 2015), and occupational
therapy (Gray et al., 2020). Studies have begun to explore the key drivers of professional
identity formation (Wald, 2015) and the processes of developing identity (Monrouxe, 2010).
This paper asks the question: how is professional identity shaped in the context of
developing an emerging practice in undergraduate clinical education? Emerging
(professional) practice refers to that which is still developing, changing and adapting; the
traditional professional practice model is used as a basis for reimagining practice; and is
specifically characterised as practices which are just beginning to move away from
traditional practices (Abrahams, 2019). The paper draws on the concept of social
embeddedness to understand professional identity as shaped and influenced by many
intersecting social identities such as race, ethnicity and gender (Lo, 2005). We argue that
professional identity formation, in the health and/or rehabilitation professions like speechlanguage pathology (SLP), occurs relative to one’s colonial positionality (Grosfoguel, 2011).
The paper presents a narrative from a case study of Aqueelah, a SLP student, to illuminate
the powerful impact of early professional undergraduate education (which allows one to
practice in the profession) in shaping professional identity formation.

Understanding professional identity
Identities are the meanings that are attached to individuals by themselves or others (Caza &
Creary, 2016). Identity is both personal and social—developing and changing over time
(Gonzalez-Smith et al., 2014). People have multiple identities which exist individually,
relationally, socially, and politically such as gender, religion, race, and nationality (Crenshaw,
1991). Intersectionality becomes a key conceptual tool in understanding how social
categories such as race, class, gender, and sexuality interlink. In particular, the concept of
intersectionality aims to grasp how categories of identity and structures of inequality are
mutually constitutive. As such, intersectionality does not question difference but is
grounded on the premise that different experiences of everyday events are to be expected
(Dill & Kohlman, 2014). Intersectionality is not only concerned with individual identities but
provides the foundation to understand the links between systems of power and privilege in
which individual identities are shaped, developed and evolved (Wijeyesinghe & Jones,
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2014). In other words, intersectionality acknowledges the societal systems of dominance,
i.e. ableism, classism, racism, etc., that influence experience. One such identity that people
form is their professional identity in which individuals attach meaning to themselves and
others in the context of work (Wiles, 2013).
The nature of professional identity and the process of how it is formed is becoming a key
focus for health professions education due to its influence on professional practice e.g.,
scope of practice and professionalism (Matthews et al., 2019). In health care settings,
professional identity defines practice boundaries, values, knowledge, and beliefs linked to
the profession (Matthews et al., 2019). Professional socialisation, the process of learning
skills, attitudes, values, and behaviours of the profession, plays a key role in individuals
acquiring the culture, norms and values of the profession (Gray et al., 2020; Maginnis,
2018). Integrating intersectionality within professional identity acknowledges and grounds
our differences (Crenshaw, 1991)—allowing for nuanced considerations of how gender,
race, religion, sexuality (and other social categories) are realised in professions and
subsequently constructed in the image of “the professional”.

Professional identity formation in education
In understanding professional identity formation in the rehabilitation and/or health
professions, we draw on the work of Cruess et al. (2015) who explored professional identity
formation in medical education. The authors argued that as students enter into medical
education, their identity is already partially developed through their genetic inheritance
(e.g., sex, personal characteristics), life experiences (including, culture, religion, education,
etc.), and personal relationships. As they engage in a process of socialisation (i.e., transition
from the lay public to a skilled professional), students begin to develop their professional
identity. Professional socialisation occurs during training, mentoring, and clinical education
placements and is strengthened by relationships with peers, patients, other professionals,
and academic staff such as lecturers and clinical educators. We use the concept of the
“patient” who is cast as the sick, needy person in this relationship (Pillay, 2003). Notably,
while we are interested in how the “patient” biography has been dialogically constructed,
we focus on the biography of the rehabilitation professional. Engagement and participation
in such activities are essential for students to gain insight into the profession’s attitudes,
values, and motives (Gray et al., 2020). The process of socialisation requires a series of
personal negotiations as the student begins to acquire their new identity. Such negotiations
can lead to the acceptance of the new identity, in full or in part, compromising between
identities or rejection of the new identity. Primarily through their social interactions,
students move from the peripheral to full participation in the community of practice (Cruess
et al., 2015).
Through this process of socialisation, students engage in both clinical and non-clinical
experiences i.e., students learn from both direct engagement with patients and through
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theoretical case discussions. Cruess et al. (2015) stated that direct experience with patients
and their caregivers is foundational to developing a professional identity. Within the health
professions literature (Evén et al., 2019; Grenness et al., 2014), traditionally there has been
a focus on understanding the relationship between the patient and the health professional
with a focus on person-centred and patient-centred care (Eklund et al., 2019). This focus
draws attention to the understanding of the uniqueness of each patient as a human being
and places them at the centre of their own health care (Eklund et al., 2019). For this paper,
we extend the literature and specifically shift the focus toward understanding the health
care professional within that relationship as an internal reflection on who we are as health
care professionals and how that identity shapes our engagements.
Clinical placements, where students are able to apply theoretical knowledge into clinical
practice, are a key area of the curriculum for health professions education. As clinical
placements play an integral role in identity formation in health professional students,
clinical education should form a key site for understanding how identities begin to form and
identity formation is supported (Bivall et al., 2021).

Assumptions underlying understanding of professional identity formation
Based on the work of Cruess et al. (2015), we highlight a few important assumptions
underpinning our understanding and conceptualisation of professional identity formation.
Firstly, we acknowledge the development of professional identity as an ongoing, dynamic
process which continues to evolve through practice. Secondly, Nuttman-Schwartz (2017)
argued that we are challenged to think about simultaneously occupying multiple identities.
For the current article, we assume that individuals navigate multiple, intersecting
(sometimes opposing) identities. While the focus of the article is on professional identity,
we acknowledge that other identities continuously interact and influence each other. There
is a need to acknowledge and extend that professional identity is not only dependent on the
profession but also on the changing political, academic, social, societal, and professional
contexts (Wiles, 2013) and systems of power and privilege that impact and influence how
identity is shaped (Wijeyesinghe & Jones, 2014). Thirdly, we consider professional identity
as a social construct, that is, professional identity is developed and maintained through
social interactions. Lastly, we acknowledge that the origins of SLP as a profession has its
roots in colonisation and subsequently colonial ideologies (Abrahams et al., 2019) and as
such we understand professional and personal identities as a schism—in that the values the
profession holds may serve to marginalise certain personal identities. In the sections that
follow we explore these assumptions in more detail.

Social embeddedness, professional identity formation, and SLP
In considering how professional identities form, it is important to consider the social nature
of professions themselves. In the sociology of professions, Lo (2005) puts forward the
concept of social embeddedness—acknowledging the need for professions to consider how
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their practices are “embedded” in specific social contexts. Bonnin and Ruggunan (2013,
2019) further this argument by emphasising the need for the sociology of professions to
recognise the influences of colonisation, imperialism, globalisation and neo-liberalism in
shaping the profession in both the Global North and South. Such an understanding situates
the professions within a broader historical, economic, social, and political context. Within
Southern Africa, the professions were further shaped by race and gender (Bonnin &
Ruggunan, 2013, 2019). While there have been efforts toward transformation, the
professions continue to be shaped by these factors within post-apartheid South Africa
(Bonnin & Ruggunan, 2013). Such positioning highlights the social categories of race,
gender, and ethnicity in the formation of professions.
Lo (2005) posits that professions should be considered as sites of identity formation where
each professional comes to terms with their racial, ethnic, and gender identities in the
context of their professional environment. With the acknowledgement of the influences of
social categories on professional identity formation, it becomes necessary to consider that
dominant ideologies have become internalised as part of the collective identity of
professions. A student learning to become a professional is therefore influenced by the
profession’s hegemonic identity.
In relation to SLP, Abrahams et al. (2019) position the SLP profession as a project of
coloniality. The authors traced the origins of the profession to its early development in
South Africa illustrating how European/American ideals continue to be engrained in the way
in which practices, values, and ideals are conceptualised in the profession. The scope of SLP
is rooted in approaches designed, tested, and implemented in the Global North. With its
European and American origins, the profession was superimposed onto the South African
context with little consideration of its history, cultural diversity, income inequalities and
prevailing racial tensions. Euro-/American-centrism, whiteness, classism, and patriarchy are
embodied in the image of the profession (Abrahams et al., 2019). These colonising practices
are realised in everyday teaching and learning and subsequently influence who the student
is becoming. As such, we understand professional identity formation as occurring in relation
to an individual’s positioning to coloniality.
Coloniality is premised on three interlinking concepts, clarified by Mignolo (2007) as
coloniality of power, knowledge, and being. For this study as it is concerned with a black
student who is learning to become a therapist in a colonised context, the study of the
concept of coloniality of being is particularly important. Maldonado-Torres (2007) argued
that coloniality of being makes specific reference to the lived experiences of colonised
people. Coloniality of being therefore draws attention to how the very humanity of
colonised people was called into question and highlights the processes leading to the
objectification of the colonised (Ndlovu-Gatsheni, 2013). We argue that if the dominant
identity of the profession subscribes to dominant white, heteronormative, Western norms
and values, those identities which fall outside of this image are othered (Spivak, 1985). This
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is the premise of the paper which sought to explore how Aqueelah is making sense of her
professional identity in relation to the “ideal” SLP.

The need for emerging practices
The traditional service delivery model, which is individual and influenced by the medical
model, continues to be embedded in SLP education. However, the traditional practice has
been challenged as SLP services are inaccessible, unattainable, and unaffordable for the
majority of the South African population—particularly poor, Black, African languagespeaking individuals (Abrahams et al., 2019). In the Global South, where South Africa is
placed, the majority of people are underserved (Pillay & Kathard, 2018). Particularly in
majority world contexts, there continues to be a lack of availability and access to SLP
services (Staley & Hopf, 2016). Continued inequalities draw attention to the need to expand
SLP practices beyond the traditional ways of knowing, doing, and being i.e., there is a need
to shift away from the traditional and develop new and innovative practices—emerging
practices. For the study, we understood that the traditional/colonial influences socialise the
professional into valuing Westernised, individualised, monolingual practices. We were
interested in understanding how disrupting the traditional, through engaging in an emerging
practice, would shape professional identity.

Study context
The study was positioned in a post-colonial, post-1994, democratic South Africa. The
apartheid government sought to maintain white supremacy, politically, socially and
economically, through passing laws, perpetuating violence against Black African people and
appropriating land and resources (Coovadia et al., 2009). Today, in a post-1994, democratic
South Africa, the legacy of apartheid continues to be seen in the pervasive inequity.
The case study documented the story of Aqueelah, a 4th year SLP student, and her
experience of transitioning from traditional professional practice to an emerging practice in
2017. The case specifically explored the process of learning to become a professional SLP
through Aqueelah’s experiences in her clinical education placement. These placements
provided students with first-hand experience of being a part of the profession and play a
fundamental role in socialising students into ways of thinking, doing, and acting as a SLP
(Wayne et al., 2010).

Educational context
For their community clinical placement SLP students formed part of the Schools
Improvement Initiative (SII), a partnership between the university, school, and community.
The SII sought to use university-wide resources to support whole-school development
(Silbert et al., 2018). The SII supported students from different disciplines (including
occupational therapy, audiology, and social work students) who complete their placements
at the schools (Silbert et al., 2018). Groups of four SLP students were placed at SII partner
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schools in a peri-urban township in Cape Town, South Africa. While the students’ work was
based at the school sites, their focus was on community development. During the year, four
cohorts of students completed their community placements at the school for three full days
a week, over a six-week period. Once a week the students rotated to a community health
clinic where they saw patients.

Learning supports
Learning was supported through a critical service-learning approach which is a social justiceorientated approach to community engagement which draws attention to the need for
social change (Mitchell, 2008). This approach aimed to disrupt traditional service-learning
models which do not consider systems of structure and power (Mitchell, 2008). As such, the
learning context sought to create spaces for disciplines to disrupt their traditional ways of
practicing and reimagine teaching, learning, practice, and research through interrogating
the historical, social, political, and economic factors that impact the lived experiences of
communities we engage with (Mitchell, 2008).
The emerging practice was supported through critical pedagogy. It was guided
philosophically by the Occupation-based Community Development (ObCD) framework,
which emphasises the importance of working with and through the community for goals to
be achieved (Galvaan & Peters, 2017). The approach specifically focuses on building the
capabilities of people while increasing choice and resources in the context of inequality
(Galvaan & Peters, 2017). The ObCD framework is an iterative process of initiation, design,
implementation, and monitoring, reflection and evaluation that guided the students’ work.
An integral part of the ObCD framework is the focus on reflection. Critical reflection
facilitated a conscientising to each person’s intersectional identity (i.e., to the position and
privileges each person holds) and how that might influence their interpretation (Galvaan &
Peters, 2017). A detailed explanation of the ObCD process is provided elsewhere (See
Galvaan & Peters, 2017).
The curriculum supports were designed to challenge power relationships, develop critical
thinking, and to support innovation. The supervisory relationship focused on shifting the
power dynamic between the students and the clinical educator from replication to cocreation and collaboration. There was joint acknowledgement that learning was a mutual
process for both students and educators. Critical conversations (Pillay, 2003) focused on
asking difficult questions and creating awareness of inequity i.e., understanding the
influence of cultural, social, linguistic, historical, and political factors which shape us as
individuals, both personally and within our profession.
The assessment mark sheet focused on broad areas of engagement through the phases of
the ObCD framework, without strict guidance on how outcomes should be achieved. The
dynamism and flexibility of the assessment framework sought to provide a platform for
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imaginative thinking about the possibilities for the emerging practice without the
restrictions imposed by curriculum expectations.

Research methodology: Producing data for the study
In this study, a qualitative case study methodology was used using a critical theory lens. It
was important that this methodology created opportunities for participants/students to
share their experiences of generating an emerging practice. Aqueelah’s personal narrative
was developed using data generated from observations, photovoice, experiential drawings,
critical conversations, and personal reflections. Initially participant observations were
conducted with the researcher observing participants engaging in the emerging practice.
Following which, the researcher engaged in a creative meaning making process with the
participants using photovoice (Wang & Burris, 1997) where participants collect images and
share within a group setting and experiential drawings (Kearney & Hyle, 2004) where
participants were asked to draw their experience of engaging in an emerging practice.
Throughout the process, the researcher engaged in critical conversations (Pillay, 2003) with
the participants and collected their weekly written reflections. The data collected were in
verbal, written and visual forms. The data were analysed using reflexive interpretation
(Alvesson & Sköldberg, 2009) as a guiding frame. Reflexive interpretation follows multiple,
overlapping levels of interpretation. The key principles of narrative analysis were used to
develop a data analysis strategy suitable for the emerging data. The key actions and events
were documented in chronological order to create a basis for the narrative. Similarly to
Riessman (2005), the focus of the analysis used a thematic analysis (as a model of narrative
analysis) as it places more emphasis on the content of what was being said (Riessman,
2005). The process was considered iterative and moved between interacting with the
empirical evidence, interpretation, and critical interpretation (Alvesson & Sköldberg, 2009).
Initially, engagement with the data through narrative analysis resulted in a case narrative of
Aqueelah’s experiences of the emerging practice. The narrative analysis involved an
iterative process of engaging with the data, playing around with voicing, using fictional
writing techniques, and making decisions on which events to highlight to draw attention to
the key themes emerging. Narrative smoothing was used create a sense of coherence
throughout the story (Kim, 2016). Aqueelah was consulted throughout the analysis process
and approved of the final narrative. Using thematic analysis of the narrative, key themes
around professional identity formation emerged, which laid the foundation for thesis
building. For detailed methodology, refer to the main study findings (Abrahams, 2019).
The study placed value on the input from both the researcher and participants as equal
contributors to knowledge production and as such the author of the narrative presented in
the findings, Aqueelah, is also a co-author of the paper.

Findings
We present Aqueelah’s story of professional identity formation through her education.

8

Emerging Professional Identity Formation

Finding myself in my profession: Aqueelah’s story
I was born and raised in a coloured1 community on the Cape Flats.2 My parents'
parenting building blocks were made up of faith, respect, determination, and
embracing individuality. From those building blocks stemmed a focused, nervous and
rigid-thinking 22-year-old SLP student starting her first clinical block3 of her final
year. The end goal was finally in sight and I had a rigid plan to finally touch, feel, and
see that end goal. I had a type A personality and rarely enjoyed change of any sort!
Looking back now, I realised my attributes were purely based on boxed ideas,
influenced by the normal way of life. Until the first clinical block of final year wiped
away all boxed expectations and cleansed with new thoughts and behaviours.
In the pictures (see Figure 1), you can see it’s a box made up of four smaller boxes. I
liked that the boxes were equal because that represented how I was before entering
the block. Three years of being at university, we were taught to think and be a
certain way. It was like equal. Everything was the same size and fit neatly into its
box. I remember that, coming into the block, I wasn’t happy and did not want to be
at the school (or in the community working on projects). I just wanted to do therapy.
I was boxed and stuck in this way that SLP could only be in hospitals and clinics and
schools (as we had always done).

Figure 1. Aqueelah’s depiction of her experience of the emerging practice in speechlanguage pathology (SLP) taken during photovoice. Wording on photograph included by the
researcher to supplement student narrative.
I remember, in my third year, I was doing my first ever adult neurology block at a
rehabilitation centre. It was a really scary prospect in and of itself. Just a few weeks
before my grandfather passed away. He had had a stroke and had dysarthria. I was

1

Coloured is a South African racial term used during the apartheid regime to classify individuals of “mix race”.
The Cape Flats is an area of land where people of colour were reallocated to during the apartheid under the
Group Areas Act.
3
Clinical block is a term used to describe the clinical practice placement whereby students are provided with
facilitated opportunities to practically implement their learning by providing SLP services.
2
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assigned my patient and he also had dysarthria. It was something close to home and
took me by surprise. I told my clinical educator that I just needed five minutes
outside of the ward and I would come back again. I needed time to compose myself.
I came back into the ward and it was fine and I started my assessment session with
the patient. But then the patient next to us was dying and I could still hear the family
crying, but I had to close the curtain around my patient’s bed and carry on.
Throughout the session, I was so close to losing it, but I continued. I couldn’t wait for
the end of our clinic day. As soon as I walked out, I burst into tears. In that moment,
when I was doing therapy, that’s when I became that box, and then when the clinic
was done, could I be me again. I could be Aqueelah.
Being placed in a community block required me to think differently. I think I became
like this picture (see the photograph of a peace sign in Figure 1). On the one side of
the circle, you can see my personal attributes and on the other side that’s my SLP
attributes. I realised that I kind of forgot who I was. I felt like it was just me as a SLP
which excluded my personal attributes from the situation. I always thought that I
only know how to give therapy, but throughout this block, I realised that I am
important.
I remember one day at the clinic I was seeing a girl who stuttered. I was doing a case
history and we were talking and stuff. We weren’t talking about therapy strategies or
anything about fluency, just talking. You can get so much information like that for
your assessment. Before there was a whole structure laid out for you about how to
conduct a case history. But just from talking to her, I got to know her. We even
realised that we went to the same primary school! From that day on, she was more
relaxed, laughing, wanting to do therapy. So that peace sign does work (See Figure
2). Bring yourself and SLP together and you can get results.

Figure 2. Aqueelah’s drawing of her experience of the emerging practice.
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It wasn’t just about being in the community, it was the talks with my peers, the
researcher’s probing questions, the meeting with vice principal, our conversations
with our clinical educator who linked everything to our work in SLP, the photovoice,
and the reflection reports. It allowed me to reflect and evaluate myself and alter
myself to the person and therapist I want to be. I realised I am Aqueelah first and
then I’m a student speech-language pathologist. It’s not just about all of my SLP
knowledge, I have my own knowledge and attributes that I bring into therapy with
me. And that’s important too. I learnt that you need to put a part of yourself into SLP
and in doing so I found myself within the profession. That’s what the picture of the
peace sign represents. By focusing on myself in relation to my profession, it allowed
me to reflect and evaluate myself and in so doing, it allowed me to rediscover myself
and my strengths and abilities in relation to SLP. It taught me to never conform to a
person or a curriculum. Before this community block, I would measure myself
against our lecturers and strive to be them. Through this block I found myself again
and now, the only person and therapist I want to be is myself.

Discussion
In the following section, we consider the role of assimilation to the normative image of a
professional and the silencing of identity. We highlight the importance of the self within
professional identity formation and explore liminality (Herman, 2005) as means to open
spaces for supporting professional identity formation in educational settings.

The role of assimilation in identity formation
In her narrative, Aqueelah reflected: “Before this community block, I would measure myself
against our lecturers and strive to be them”. She described the ways in which she learned to
assimilate to the normative values and practices of the profession. In particular, Aqueelah
reflected on how clinical experience and the expectations of her clinical educator during her
third year shaped how she conducted herself as a SLP in a clinical setting. She described the
impact of the death of her grandfather and how she had to suppress her grieving in order to
be a SLP. “In that moment, when I was doing therapy, that’s when I became that box”. Such
learning experiences serve to socialise individuals into internalising the values, norms,
behaviours, and attitudes of the profession (Caza & Creary, 2016).
Studies across professions (Cruess et al., 2015; Gonzalez-Smith et al., 2014) have argued
that successful participation in professions not only requires the acquisition of a specialised
body of knowledge, but also the assimilation to the principles, characteristics, values, and
norms of the profession. Through a process of socialisation, students’ professional identities
begin to form (Webb, 2015). We acknowledge the movement between intersecting
identities such as the professional and the personal as part of professional identity
formation.
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A collective professional identity is associated with common experiences, understandings
and skills. It is produced and reproduced through socialisation in educational training,
vocational experiences, and membership with professional organisations. As a result of this
collective identity, professionals share similar ways of practising, understanding problems
and their possible solutions, and ways of interacting with patients (Evetts, 2014). As
students engage in social interactions, role models, experiential learning, and knowledge
acquisition, they are socialised into starting to think, act, and feel like a professional (Webb,
2015).

The dangers of professional socialisation: The silencing of identity
In Aqueelah’s story, what becomes clear is that socialisation allows for both assimilating and
silencing of her personal identity. As Aqueelah began to internalise the values of the
profession, she too began (unconsciously) to silence other aspects of her personal identity.
Aqueelah reflected on the tension between her personal identity and her emerging identity
she was acquiring: “I realised that I kind of forgot who I was. I felt like it was just me as a
speech-language pathologist which excluded my personal attributes from the situation”.
Professions adopt and normalise certain cultural, gender, and racial norms as part of their
institutional culture (Lo, 2005). While adopting the collective identity of the profession can
create a sense of belonging on the one hand (Maginnis, 2018), on the other there is a
danger in that the values, norms, and cultural understandings which fall outside of the
boundaries of collective of the profession are considered as “other” (Lo, 2005; Pillay &
Kathard, 2015). For those professionals whose values are different to those of the
profession, they are obliged to “reconcile, integrate and make choices about these
competing sources of identity” (Lo, 2005, p. 395).
Identity dissonance occurs when the integrating of the new/emerging professional identity
is incongruous with their personal identities. Such dissonance may require the individual to
adopt an alternative perspective with different values (Joseph et al., 2017). We argue it is
more than just a just an identity dissonance, but a site of identity contestation (Lo, 2005)
oftentimes enforced by professions with mechanisms like professional competence
evaluations.

Centring the self in professional identity formation: A process of be(com)ing
The disjuncture between personal and professional identity highlights how the professions
negate the self (Behari-Leak & Mokou, 2019). Adopting a dominant professional identity can
“minimise one’s own subjectivities, rendering them invisible and silent” (Behari-Leak &
Mokou, 2019, p. 142). The silencing of personal subjectivities denies the full humanity of
people, a form of coloniality of being (Ndlovu-Gatsheni, 2013). As such, we argue that
professional identity formation in its current form continues to perpetuate colonial ideals;
that in order to be considered a legitimate professional, people considered Other are
required to silence parts of their humanity. We link Other in this context to “class, sexual,
12
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gender, spiritual, linguistic, geographical, … racial [and ableist] hierarchies” (Grosfoguel,
2011, p. 4). In other words, poor, homosexual, trans and gender diverse, women, disabled,
black, non-English speaking individuals are positioned as Other.
Lo (2005) asserted that reconnecting relationality to the professions can work toward
deepening notions of care. In order words, we need to consider how social relationships
shape the way in which services are delivered. For SLP specifically, understanding the
intricate link between social relationships and our work in communication is essential. By
reinserting her personal identity (and emotion) into her work as a SLP, Aqueelah began to
develop shared understanding with her patients through her own reflections on practice. In
many helping professions, influenced by the medical model, objectivity and rationality are
central competencies for professionals (Healy, 2017). Here, Aqueelah’s learning, through
her experiences, challenged the division between rationality and emotion. In this way, the
colonial professional identity is challenged through connecting emotion with our work as
SLPs. Such is an example of how the emotion within education practices can work towards
creating a humanising educational experience (Pillay & Kathard, 2015). A person-centered
professional identity formation process can allow for meaningful new identities to emerge—
an identity that values the uniqueness of SLP professionals as human beings.
Such learning also acknowledges that identity is relational—that is identity is shaped by the
similarities and differences between ourselves and others (Watson, 2006). Such thinking
acknowledges the continuous process of identification. In her narrative, Aqueelah described
how her professional identity continued to shift and change in accordance with her learning:
“I always thought that I only know how to give therapy, but throughout this block, I realised
that I am important as well.” Aqueelah demonstrated the dynamic nature of professional
identity as shifting and changing through learning and experiences. Be(com)ing denotes the
continuous process of developing a sense of being within the profession.

Professional identity formation: Exploring liminal spaces
The learning environment (i.e., clinical education placement) created uncertainty for
Aqueelah. She was required to work using a different model of service delivery (using the
ObCD framework) and (as seen in her emotional reaction to the placement) the learning
environment resulted in Aqueelah’s uncertainty. The learning context challenged her to
question her beliefs and understandings about her use of dominant practices. As she was
unable to solely rely on her traditional practices and academic knowledge, the context
required her to develop an openness to exploring other ways of doing. Not only does
learning to think differently and reflect deeply require cognitive and metacognitive skills, it
also required thinking spaces to which opened opportunities to experience differently
(McKay & Sappa, 2020).
Pedagogic tools such as the reflections and artistic methods created liminal spaces—“space
of engagement with the unexpected and surprising” (Herman, 2005, p. 471), outside of the
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normative practices within clinical education. Aqueelah reflected: “It wasn’t just about being
in the community, it was the talks with my peers, the researcher’s probing questions, the
meeting with vice principal, our conversations with our clinical educator who linked
everything to our work in SLP, the photovoice, and the reflection reports”. Such spaces
provided students with opportunities to think, feel, and act differently in those contexts and
therefore provided the catalyst for possible change. Engaging in critical conversations is
essential within liminal spaces where participants explicitly explore the social, political,
historical, and cultural nature of knowledge and practice within the profession (Pillay, 2003).
Such dialogue challenges the notion of a universal knowledge system and appreciates how
each individual (i.e., their background, experiences, context, etc.) shapes knowing and
subsequently being.
Mann et al. (2009) noted that professional identity formation requires learning about one’s
own beliefs, attitudes and values in relation to the profession. Critical reflection (the
method used in the study and in teaching), the continuous re-examination of one’s own
assumptions about knowledge and understanding, and the implications and impact on
practices (Liu & Ball, 2019), provides a platform for students to question, critique, rethink,
and reimagine their work and future as professionals. For Aqueelah, a critical reflexive space
allowed her to learn to appreciate her multiple identities and find harmony with her
professional identity. Such learning facilitated a change in the way she interacted and
engaged with patients toward a more person-centred approach.
Arts-based methodologies can open opportunities for thinking differently, developing new
perspectives, and formulating germinating ideas. Such new ways of thinking can lead to
transformation of ways of being (Abrahams et al., 2021; McKay & Sappa, 2020). A process of
reflection can open a space for reimagining of professional identity—an expanding beyond
the traditional image of an SLP. In her reflections, Aqueelah utilised multiple means and
modalities (including the use of written and visual mediums of reflection) to explore her
professional identity as an emerging SLP.

Implications for education
Liminal spaces where students are able to explore different ways of thinking and doing in
SLP can encourage new ways of being. Supporting professional identity formation through
pedagogically facilitated reflection may be one avenue of exploration toward developing
skills for person-centred care. The study demonstrated the utility of pedagogic tools such as
arts-based methodologies and critical reflection to support the development of emerging
professional identities. Educators play a crucial role in developing curricula in which these
spaces are afforded.
Learning is a personal-political process. It requires a curriculum that values all aspects of
being, appreciating all which makes us unique. Allowing spaces for individuals to explore
their personal identities in relation to their profession may provide opportunities to begin to
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see their patients beyond disease/disability, rather as people. This challenges the notion of
coloniality of being through acknowledging the value of personal identity in learning. Future
research may consider how understanding student biographies can support professional
identity formation and person-centred care.

Conclusion
I am and will always be Aqueelah before I am a SLP. I bring my own my personal
attributes in conjunction with my SLP skillset to help treat patients holistically. The
grief I was/am going through helped me empathise with and understand my
patient’s concerns in a different light than before. Everything we go through has an
underlying emotional component that will either help us or hinder progress.
Understanding my patients and empathising on a different level helped reveal that
emotional hurdle to improve the communication or swallowing problem.
Coloniality of being draws attention to the ways in which the oppression of the colonised
served to marginalise and dehumanise their existence. This was achieved through
delegitimising parts of their being. For curriculum, challenging coloniality of being means
acknowledging, understanding, and valuing all which makes us human. Therefore, in order
for health professionals to work toward developing patient-centred care, that is care which
values each individual person, the centring of self within the process of be(com)ing in the
profession and the curriculum is essential.
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