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Abstract
The COVID-19 pandemic required modifications to undergraduate medical education that likely affected medical students’ social 
identity formation (SIF). SIF is shaped by experiences throughout the medical education continuum. This commentary explores 
factors potentially affecting medical student SIF during the COVID-19 pandemic focusing on students’ perceptions of being 
part of the healthcare team, their role in medicine, and their engagement during the pandemic. Based on such considerations, 
we propose that educators should aim to design effective learning environments to support a full educational experience that 
encompasses acquiring medical knowledge and building strong social identities even during a pandemic.

Keywords  Undergraduate medical education · Social identity formation · COVID-19 · Medical student role

Social identity is a person’s sense of who they are based 
on their group membership(s), and such group membership 
and identification are an important source of pride and self-
esteem [1]. For medical students, identity formation is a 
complex process that involves preexisting personal identity 
in addition to socialization during medical school with fel-
low medical students, housestaff, and faculty physicians [2, 
3]. While conflated in medical education research, we make 
the distinction that social identity (sense of being part of a 
group through self-categorization) is unique to and different 
from professional identity (learning about professionalism 
within a career) [2]. There are a multitude of factors that 

influence the development of social identity during medi-
cal education. Medical students’ social identities are shaped 
by experiences throughout training as they learn to perform 
physician duties and slowly become part of the “in-group” 
of physicians [4]. Identity formation, which is social and 
relational in nature, occurs for future physicians in their first 
year of medical school as they gain confidence and experi-
ence through early patient interactions. Imagining oneself 
as a physician during medical school and participating in 
reflective exercises are examples of activities that help stu-
dents develop identities as physicians [5].

Social identity theory suggests “the self is reflexive in  
that it can take itself as an object and can categorize, clas-
sify, or name itself in particular ways in relation to other 
social categories or classifications,” a process termed self-
categorization [6]. Students feel a sense of belonging during 
medical school based on peer unity [7, 8]. Importantly, a 
strong, positive group identity for medical students is associ-
ated with high levels of social support and improved well-
being [9].

The early COVID-19 pandemic disrupted medical educa-
tion and focused the world’s spotlight on essential healthcare 
workers. In March 2020, medical educators across the USA 
were faced with challenges and worries about the health and 
safety of medical students during clinical experiences [10]. 
At the time, it was unclear exactly how the pandemic would 
affect the ability of medical schools to continue developing 
competent and skilled physicians. Although many medical 
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schools continued in-person clinical training very early in 
the pandemic, by March 17, 2020, the American Associa-
tion of Medical Colleges (AAMC) recommended removal 
of students from clinical settings [11]. By April 2020, as 
many US medical educators quickly converted curricula to 
virtual learning modalities, concerns about the pandemic’s 
effects on medical education were shifting focus from short-
term to long-term effects on medical education and the entire 
healthcare system [12–14].

Students training during the early COVID-19 pandemic 
faced a unique learning environment with strict social dis-
tancing, masking, and virtual learning [10]. These changes 
did not allow for typical social and interpersonal interac-
tions that normally occur during medical school for students 
with fellow students, between students and residents, and 
between students and faculty members. Since social identity 
formation (SIF) in medicine is heavily based on in-person 
clinical and social interactions, pandemic changes may have 
affected students’ perceptions, experiences, bonding, and, 
in turn, SIF.

Interestingly, during a time of modified in-person clini-
cal experiences due to the COVID-19 pandemic, healthcare 
providers were thrust into the spotlight as essential societal 
frontline heroes, and medical students witnessed that move-
ment. We believe that this incredible focus on the role of 
the healthcare provider within the healthcare system and 
in society at large also impacted students’ social identities.

Membership of the Healthcare Team

As trainees become more experienced and develop their 
clinical skills, there is more opportunity to participate as 
essential members of the healthcare team. However, there 
is also potential for disconnect between self-perceptions 
and perceptions others may have of them. For example, 
junior students may perceive senior medical students to be 
essential, contributing members of the healthcare team, but 
seniors may not necessarily view themselves as essential 
members of the team. During the pandemic, some students 
were able to function as a liaison between the healthcare 
team and the patient by spending extra time with patients 
and relaying information from the healthcare team. The pan-
demic highlighted variation in medical hierarchy since it 
required reflection on specific roles on the clinical care team 
and essential skillsets for clinical care during a pandemic.

In contrast, preclinical and early clinical students may 
not have developed a sense of essentiality during the pan-
demic. And, removal of students from clinical settings based 
on national recommendations may have contributed to the 
perception of all students being nonessential. The behaviors 
and varying opinions of practicing providers on the inclusion 

of students during the pandemic could also have impacted 
students on their self-perception of their role on the health-
care team [15]. Through this pandemic unique experience, 
educators and students both potentially gained awareness 
in how they each fit into the schema of providing medical 
care [14, 16].

Students’ Perceptions of Their Role and Their 
Future Career

Medical students’ perception of their role was likely influ-
enced by the media, social media, and the way medical 
groups responded to the pandemic [17]. How their role was 
perceived by their faculty, fellows, and residents also likely 
affected their SIF. The pandemic was also found to strongly 
impact students’ specialty decisions, choosing to go into or 
not go into frontline specialties [18, 19], and there seems to 
have been great interest in incorporating nonmedical aspects 
of healthcare into medical careers including public health, 
advocacy, social justice, and politics [20]. Witnessing a time 
when the general importance of physicians in society was 
highlighted and how frontline workers were essential to 
combatting the virus, medical students likely felt pride in 
pursuing a medical career [21, 22].

Advantages and Disadvantages of Being 
a Student During the Pandemic

There were apparent advantages and disadvantages of being 
a student during the COVID-19 pandemic. For example, 
treating patients during a novel pandemic was a unique 
learning opportunity [23]. Most students learned about tele-
health which was utilized widely at the beginning of the pan-
demic but was not taught widely to medical students before 
the pandemic [24]. Disadvantages to student involvement in 
clinical rotations were noted such as adding to faculty stress 
and a poorer quality of education due to low patient census 
and inability to engage fully as a medical student due to 
pandemic restrictions [25].

Medical Student Engagement in Clinical 
and Nonclinical Settings

At our institution, during the early pandemic, students 
engaged in school-related activities and volunteer activi-
ties, and some created their own opportunities such as 
offering guidance on COVID-19 precautions through 
social media, educating friends/family, and volunteering 
in nonclinical settings [20]. However, student engagement 
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in clinical and nonclinical settings was met with complex-
ity with each student living and training in their unique 
context which impacted their motivation and ability to 
participate during the pandemic [26].

Medical Students’ Social Identity Formation

Although knowledge can be adequately gained within the 
unique circumstances of a pandemic, adequate acquisition 
of medical knowledge is only part of the medical school 
curriculum and experience. Fostering development of a 
social identity is also a critical part of medical education. 
Many in-person interactions in which medical students 
regularly work closely with residents and attending phy-
sicians were modified due to social distancing mandates 
during the pandemic. For example, team rounds and mul-
tidisciplinary sessions at the bedside provide medical stu-
dents the opportunity to emulate residents and attendings. 
Medical students also learn the realities of the practice of 
medicine from interactions with residents and attendings 
including those during casual conversations in the doc-
tor’s lounge with the ward team. Role models help medical 
students develop their identities as future physicians [27]. 
Even negative role models impact social identity forma- 
tion [28]. These professional interactions with potential 
role models were absent or modified during the early 
COVID-19 pandemic. The long-term impact of such a 
change for the current cohort of physicians’ social identity 
formation remains unclear.

Physicians’ social identities are also shaped by their 
role as healers within society, and there is an appreciation 
of associated social and cultural expectations of a physi-
cian [29]. Social expectations of a physician are an impor-
tant influence in identity formation for medical students. 
Medical students during the COVID-19 pandemic were 
exposed to a unique perspective of the medical profes-
sion through external factors in a time that the world was 
heavily focused on healthcare workers. Interestingly, there 
was a record increase of 18% of applicants to US medical 
schools compared to 2019 suggesting the pandemic has 
attracted individuals in society to seek careers as physi-
cians [29].

For a medical student, the self-categorization process 
likely occurs naturally as a student becomes more ingrained 
in medical education and gains experiences in the clinical 
learning environment. Students do not usually have time 
to reflect on concepts like self-identity until the end of a 
milestone such as the end of medical school. However, the 
pandemic resulted in students reflecting on their role mid-
education. The COVID-19 experience may alter the self-
categorization process as students are acutely aware of their 
personal, professional, and social identities.

Much Needed Research

Further investigation is needed on the longitudinal devel-
opment of the social identity of trainees engaged in medi-
cal education during the COVID-19 pandemic. Following 
roles and identities of medical students from matricula-
tion, into residency, and then into practice may help educa-
tors understand the complex flow of perceptions of social 
identity, especially as society reflects on the role of provid-
ers during the COVID-19 pandemic. Better understanding 
of this process can influence educators to support students 
through the process with professional development, career 
counseling, peer and mentor support, and social support. 
Studying group differences based on contextual and demo-
graphic differences may also highlight the complexity in 
identity formation as a physician along with multiple other 
social identities embodied by a person.

Concluding Remarks

Understanding the needs and perspectives of medical stu-
dents during a pandemic can help educators design effec-
tive and safe learning environments that support social 
identity formation.

The COVID-19 pandemic heightened medical students’ 
reflection of their social identities, resulting in a unique 
understanding of their role in a complex healthcare sys-
tem. Disruptions in their clinical environments likely posi-
tively and negatively affected their social identity forma-
tion. However, students across the world still managed to 
find creative ways to engage and expanded their views on 
what it means to be a physician during a pandemic.
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