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صخلملا
نيذلابطلابلاطعاونأىلعريثأتهلعمتجملاىلعمئاقلاميلعتلا:ثحبلافادهأ
ةيوهلاريوطتىلعهريثأتديدحتمتيمل،نكل.يبطلابيردتلاةياهنيفنوجرختي
عمتجملاىلعمئاقلاميلعتلاجمانربراودأةساردلاهذهفشكت.حوضوبةينهملا

.ةينهملاةيوهلاريوطتىلع

بطلابلاطنمةعومجمىلعةيعونةيرهاظةساردتيرجأ:ثحبلاقرط
عمجمت.ةرسلأاوعمتجملاةلاحةساردجمانرباوهنانيذلاايزيلامبمولعلاةعماجب
.ةبلطلايأرسكعتيتلاتلاجملاوةزكرمةيعامجتاشقانمللاخنمتامولعملا
امك.ةفداهلاتانيعللىوصقلافلاتخلااةينقتللاخنمنيكراشملاتانيعتذخأُ
ديدحتلسلطأجمانربمادختسابيعيضاوملاليلحتللتاوطخثلاثمادختسامت
.تاعوضوملاوةيعرفلاعيضاوملاوتائفلا

مهاستيتلاةيثحبلاوةيعامتجلااتايوهلاو،رودلاو،ةيصخشلاءاشنإمت:جئاتنلا
عمتجملاةلاحةساردجمانربللاخنمبطلابلاطلةينهملاةيوهلاريوطتيف
ةياعربماقةرسلأاوعمتجملاةلاحةساردجمانربنأجئاتنلاترهظأ.ةرسلأاو
.ةيصخشلاميقلاوةمعانلاتاراهملاو،ملعتلاتاراهمللاخنمةيصخشلاةيوهلا
ةيلولأاةياعرلاثيحنمىضرملاةياعربتطبترافةيوهلارودبةقلعتملاامأ
ةحضاولاتامسلاتناكفةيعامتجلااةيوهلابةقلعتملاامأو.نيينهملانيبيعولاو
جئاتنلاتناكو.ةيسايسلاوةيعامتجلااوةيفاقثلاةلصلاوذيعمتجملايعولايه
،ثحبلاتاراهمةياعريهةرسلأاوعمتجملاةلاحةساردجمانربلةيباجيلإا
.ثحبلاقرطوةئبولأاملعمادختسابةقلعتملا

ززعةرسلأاوعمتجملاةلاحةساردجمانربنأىلإجئاتنلاريشت:تاجاتنتسلاا
تمدقوءوضلاتطلسةيلاحلاتانايبلا.بطلابلاطنيبةينهملاةيوهلاريوطت
ءابطأدادعلإبطلاجهنميفعمتجملاىلعمئاقلاميلعتلاجمدةيمهأىلعاراكفأ
.لبقتسملا

؛يسايسلايعولا؛ةينهملاةيوهلا؛عمتجملاىلعدمتعملا:ةيحاتفملاتاملكلا
يعونلا؛بطلابلاط

Abstract

Objectives: Community-based education (CBE) has an

impact on the types of medical students produced at the

end of medical training. However, its impact on profes-

sional identity development (PID) has not been clearly

understood. This study thus explores the effect of the CBE

program on PID.

Methods: A qualitative phenomenological study was con-

ducted on a group of Universiti Sains Malaysia medical

studentswho had finished theCommunity andFamilyCase

Study (CFCS) program. Data were gathered through

focused group discussions and student reflective journals.

Participants were sampled using the maximal variation

technique of purposive sampling. Three steps of thematic

analysis using theAtlasti softwarewere employed to identify

categories, subthemes, and themes.

Results: Personal, role, social, and research identities were

generated that contribute to the PID of medical students

through the CFCS program. The results indicate that the

CFCS program nurtured personal identity through the

development of professional skills, soft skills, and personal

values. Pertaining to role identity, this is related to patient

care in terms of primary care and interprofessional aware-

ness. Pertaining to social identity, the obvious feature was

community awareness related to culture, society, and poli-

tics. Apositive outcomeof theCFCSprogramwas found to

be its fostering of research skills, which is related to the use

of epidemiology and research methods.

Conclusion: The findings indicate that the CFCS pro-

gram promotes PID among medical students. The current

data highlight and provide insights into the importance of
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integrating CBE into medical curricula to prepare future

doctors for their entry into the profession.
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Introduction

There are three aspects of identity: (a) Personal identity is
characterized by individual history, experience, personality,

feelings, goals, and values; (b) role identity refers to one’s
assumed social or professional functions, activities, and re-
sponsibilities; and (c) social identity is the commitment to the

values and goals of a specific group.1 In medical education,
professional identity development (PID) plays an essential
role in the transition medical students undergo when
becoming doctors.2 Medical student professional identities

are formed due to different factors such as various
experiences, role models, and curricula.3,4 Medical students’
identities are conceptualized as both socially constructed and

deeply personalized, whereby they develop medical
professional identity through formal, non-formal, and hid-
den curricula.5

Upon entering medical school, baseline professional
identity factors, which include gender, profession, previous
working experience in the field, understanding of team work,
knowledge of the profession, and cognitive ability, were found

to be valid predictors of future PID.6 Studies have shown that
medical students build up professional identity through their
life experiences.2,4 Therefore, medical school serves as a

training ground for the development of professional identity
among tomorrow’s doctors, in which desirable professional
behaviors are cultivated.7 In 1984, Harden et al. were the

first of many investigators to demonstrate the movement in
medical education away from traditional, didactic curricula
to innovative curricula incorporating community-based edu-

cation (CBE).8,9 In CBE, students learn and acquire
professional competencies (i.e., basic clinical, research, and
communication skills) in a community setting established

through community-campus collaboration, which provides
students with contextualized and experiential learning that

prepares them for providing patient care in local commu-
nities.9e14 However, despite nearly 40 years of CBE program
implementation worldwide,15 its effect on PID amongmedical

students has not yet been adequately explored.

The Community and Family Case Study program

Concerning CBE, the School of Medical Sciences (SMS)
at Universiti Sains Malaysia (USM) began implementing the

Community and Family Case Study (CFCS) program in
1981,16 and the program has been evolving ever since. It is a
compulsory CBE program for medical students during their

medical training, and it is a key requirement that must be
completed prior to their final examinations.16 Based on the
CBE taxonomy,17 the CFCS program is categorized as a

community-based research program, in which, in addition
to CBE, research methods are learned through community
engagements. Using this approach, students are expected to

apply and acquire the necessary knowledge, values, and skills
to become competent and professional doctors.16 Figure 1
summarizes the structure of the CFCS program and
student activities at different phases of medical training.

Phase II of the CFCS program is completed during the
second and third year ofmedical studies. The purpose of Phase
II is to develop communication skills, soft skills, and research

skills through community-based learning experiences. The
program begins with classroom-based theoretical lessons on
public health, specifically on the principles of biostatistics,

epidemiology, and occupational and environmental health.16

The students (about 20 students per group) are then placed
in rural communities in the Kelantan district where they
participate in homestays in local villagers’ houses for 10-day

visits. The students need to complete health, social, and
educational issues surveys in their villages and then conduct
statistical analyses to identify the main health problems in

the village. Based on this research, the students must then
propose an intervention program to address the issues.16

Subsequently, the students are required to conduct pre- and

post-intervention survey analyses. At the end of Phase II of
the CFCS program, the students present their community
intervention project to their class and professor as an oral

presentation as well as in a written report.
Phase III of the CFCS program consists of an individual as

well as a group project during year 4 of the medical program.

Phase II (Year 2 and 3)

Phase III (Year 4)

Group ac�vi�es
Students stay with villagers

Applica�on of medicine, research methodology, 
and medical sta�s�cs

individual and group learning contract
Home visits and health interven�onal program
Applica�on of pa�ent care and health educa�on

Comple�on on the community health survey and 
interven�onal health program

Figure 1: The structure of the CFCS program and student activities at different phases of medical training.
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