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ABSTRACT

Purpose: to analyze the professional identity of speech-language-hearing pathologists in
Chile.

Methods: an exploratory qualitative study using semi-structured interviews with 14 speech-
language-hearing pathologists with at least one year of work experience. Participants
were selected by convenience to ensure diversity in their professional practice. The
interviews, approximately 40 minutes long, were conducted, remotely, in 2021, addressing
ethical aspects, professional roles, and theoretical knowledge. The data were analyzed
thematically with ATLAS.ti using a constructivist approach.

Results: the results indicate a lack of consensus among interviewees regarding their
professional identity. However, they all identify themselves as health professionals with
a primarily rehabilitative role, although this is not entirely clear. The challenges are related
to identifying opportunities in professional training to develop a professional identity that
responds not only to their practice but also to the construction of an identity hallmark that
connects them better with the work setting.

Conclusion: the professional identity of the participating speech-language-hearing
pathologists is mostly limited to health, although diffuse and fragmented. Their perception
tends to be self-centered, focused mainly on their work, with limited knowledge of other
areas.
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INTRODUCTION

Professional identity is a complex and dynamic
process built over time, beginning with academic
training and continuing through work experience’. This
process is influenced by a set of social and technical
norms, values, and ethical dimensions that shape how
professionals perceive and describe themselves?. Thus,
professional identity is a complex social construct
based on the identification of a set of characteristics,
knowledge, and skills that define people as profes-
sionals and allow them to practice in their field2. The
study of professional identity is a matter of interest to
social psychology, which has helped establish general
guidelines for developing professional identity®.

According to Gibson et al.3, developing a profes-
sional identity requires a clear definition of profes-
sional skills, internalizing knowledge and skills, and
establishing a collective identity that generates a sense
of belonging. These elements are essential for profes-
sionals to feel and act as such, reflecting a systemic
and robust identity. Developing these actions during
training ensures that professionals gradually think and
feel accordingly?#®.

A central component of every professional’s quest
is the socialization of their professional identity, encom-
passing beliefs, values, attributes, and experiences that
allow professionals to generate their identity progres-
sively — who they are, what they do, and what it means
to be a professional in a given area'?*. Understanding
these factors influences how individuals explain and
exercise their profession and behave as professionals
in their field®. In this way, the process of construction
of professional identity, independent of the work, is
built from the interaction of the professional with other
professionals and with the people and contexts in
which their professional role interacts?.

The professional role gradually emerges as the
identification of actions carried out in a given context,
in which the professional has certain expectations
aligned with their identity and social status, according
to the other people’s degree of knowledge of their
professional identity*6. Therefore, professional identity
depends on several factors. Zarate Ortiz’ points out
the importance of the social context in which a person
builds their identity, valuing the cultural and linguistic
community to which they belong. He also states that
the construction of personal identity is centered on a
fundamentally constructive, narrative, and dialogical
character, highlighting the ability to choose and
consider multiple identities and identity loyalties. By

Rev. CEFAC. 2025;27(1):e4924 | DOI: 10.1590/1982-0216/20252714924

taking this reflection to the scope of professional
identity construction, Gonzalez-Orozco et al.® confirm
the previous idea, indicating that professional identity
is a product of social interaction between the individual
and society, translated into the representation of their
professional role in a membership group circumscribed
within a reality framework.

Disciplinary knowledge in the speech-language-
hearing (SLH) sciences encompasses the compre-
hensive study of human communication processes,
including language, hearing, voice, and swallowing.
It combines knowledge of linguistics, medicine,
psychology, and education, integrating these areas to
address and improve communicative disorders and
orofacial functions. It is also based on scientific and
technical principles to assess, diagnose, and treat
these changes to optimize quality of life®. Its founding
knowledge can differentiate between “being” and
“doing” — professional “doing” refers to the areas in
which the discipline is divided, whereas “being” refers
to the reflective gaze on what we do. Hence, both
dimensions are interrelated but are not the same, and
the founding knowledge corresponds to the interrela-
tionship between professional “being” and “doing”.
This interrelationship allows us to work on the character
of the discipline and its positioning towards the world.
When referring to a professional “being”, we talk about
how it observes, reflects, and modifies its practices, in
tune with a broader worldview™.

Research on SLH professional identity is limited
in comparison with other health professions such as
medicine and nursing'''2. In general terms, SLH therapy
is assigned to health professionals whose action
framework is centered on rehabilitation. Research
carried out in the United States and England shows that
SLH identity is centered on the professional more than
on users, with a naive understanding of their role and
high expectations of interdisciplinary interaction not
always fulfilled in work settings'>'3.

SLH therapy appeared in Chile in the 1970s
with educational guidance, focused on supporting
students with learning difficulties, while also centered
on audiology. It has grown gradually since then, and
52 universities currently offer the degree throughout
Chile™. Some investigations in the country define this
career as a health profession that can be performed
in different areas: education', teaching'®'’, health
management'®, and so on. Following Sepulveda et al.™®,
SLH professional training focuses on providing skills in
the different areas of career activity. According to the


https://creativecommons.org/licenses/by/4.0/

authors, despite advances in the profession, there is
still a latent lack of formal and legal pronouncement
regarding this profession’s profile.

On the other hand, the investigation by Sandoval
Ramirez and Bratz® indicates that SLH professionals’
identity is a set of ethical, professional, and political-
social characteristics that distinguish them from other
professionals. Given the lack of evidence regarding
the various challenges SLH pathologists face today,
this investigation answers the following questions:
How do graduate SLH pathologists understand their
professional identity? How does professional training
influence professional identity? What challenges does
SLH pathology face as a discipline regarding profes-
sional identity? Hence, the authors of this investigation
sought to reflect on the topic, nourish the discussion,
and develop this discipline, on the competent ground
of excellence in the country and Latin America. This
investigation aimed to analyze the professional identity
of SLH pathologists who work in any area of this
profession, in Chile.

METHODS
Ethical considerations

This study was approved by the Ethics Committee of
the Universidad Vifa del Mar, Chile (CEC-UVM 06-21)
and follows the ethical principles for human biomedical
studies established in the Declaration of Helsinki?'.

Table 1. Main characteristics of the participants
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Before conducting the interviews, each participant
signed an informed consent form, protecting their
identity and assuring that the information was strictly for
academic use.

Study design and sample

Given the little research on the topic, this exploratory
qualitative study applied semi-structured interviews with
SLH pathologists active in Chile with work experience
of at least one year in any area of this profession.

Participants were recruited from the research team’s
professional social network, first using convenience
sampling, and then snowball sampling, asking contacts
to invite other participants who met the same selection
criteria as the interviewees?.

The selection criteria were as follows:

1. Having the title of SLH pathologist from a national
or foreign university.

2. Having at least one year of work experience as a
SLH pathologist in Chile.

The study intended to recruit interviewees with
diversified professional practices in the different SLH
work areas. Such data are relevant given the diversity
of skills involved in the profession in Chile®. It had
flexible criteria according to the traditional qualitative
method. Therefore, the sample size was subject to
theoretical information saturation*?®, The final sample
comprised 14 SLH pathologists. Table 1 describes the
participants’ main characteristics.

Type of university where they

Years of professional

No. Sex obtained their speech-language- Age  Academic degree Current occupation .
hearingpdegree o ’ ’ ' experience
1 Female Public 39 Postgraduate Professor 17
2 Female Public 39 Postgraduate Professor 16
3 Male Private 36 Postgraduate Professor 16
4 Female Public 66 Postgraduate Professor 44
5 Female Public 48 Postgraduate Professor 23
6 Male Private 32 Postgraduate Professor 5
7 Male Public 33 Postgraduate Professor 11
8 Female Public 38 Postgraduate Professor 13
9 Female Private 33 Postgraduate Professor 13
10 Male Private 37 Postgraduate Professor 12
11 Female Private 25 Bachelor Clinician 3
12 Female Private 25 Bachelor Clinician/educator 2
13 Female Private 43 Postgraduate Clinician/educator 11
14 Male Public 33 Postgraduate Professor 11

Source: Developed by the authors.
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Procedure

The interviews were carried out remotely through
videoconferencing using the Zoom communication
platform due to the COVID-19 health emergency. The

day and time of the interview were coordinated with
each participant, lasting approximately 40 minutes,
held individually in 2021. Figure 1 shows the study
process from the theoretical framework construction to
the qualitative data analysis.

Administration

[nstiument and coordination

Construction of the
guiding quesitons
for the interviews

Interviews

Invitation to
Validation of the participants and
guiding guestions signing of informed
consent forms
Coordination
Expert judgment management with
focus group potential
participants

Source: Developed by the authors.

Figure 1. Process of instrument construction, interview management and coordination, and data analysis strategy

Instruments

This study analyzed aspects of the SLH profes-
sional identity in Chile. A theoretical framework was
constructed to collect qualitative data, using semi-
structured interviews with three domains: (1) profes-
sional principles, such as values, professional ethics,
autonomy, and moral development (ethos/being);
(2) information on the role and field of action (doing);
and (3) knowledge of the theoretical and objective
field (doing). This manuscript presents the analysis
regarding domain 1 (ethos/being). The Question
Appraisal System (QAS)*® was used to ensure the
validity of the questions, being adapted for this study,
as follows: (1) oral comprehension regarding the diffi-
culty of answering the guiding question or lack of infor-
mation in it; (2) explanations in the guiding question
concerning whether they were conflicting, imprecise,
or complicated; (3) clarity in the question regarding
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technical terminology, or whether the question was
vague or imprecise; and (4) other comments.

This adapted evaluation system was assessed
online by a panel of three professional experts in ethics
and communication. They were asked to score the step
with 1 if there was any inconvenience and with 0 if it was
otherwise. Furthermore, each score was supported with
general comments regarding the analyzed question.
The experts were selected based on the following
criteria: (1) professional training in Bioethics and/or
Communication and (2) work experience as a professor
in higher education.

Data analysis

The interviews were audio recorded and later
transcribed verbatim. This investigation used a
constructivist approach, assuming multiple truths and
realities can exist simultaneously?. A thematic analysis
was carried out with inductive coding, following the
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thematic analysis guidelines by Creswell® and Braun
and Clarke®. ATLAS.ti version 9% was used for data
analysis. First, the researchers read the interview
transcripts several times; then, they inductively selected
excerpts from the interviewees’ reports related to the
study objective and grouped them into four themes.

Table 2. Themes approached in the analysis of the interviews
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Next, these themes were analyzed again and reduced
to three conceptual codes related to the interview data
for presentation. Parallel to the open coding process,
memos were written to identify and select themes and
the analysis process. Table 2 describes the themes
covered in the analysis.

Dimension Themes

Codes

Perspectives of professional identity

Perception of professional identity

Professional identity

Professional identity and training

Development of professional identity

Professional challenges and identity

Consolidation of professional identity

Source: Developed by the authors

Each participant was assigned an alphanumeric
code with the letter | (standing for interviewee) and
a number according to the order of the interviews.
Hence, the first interviewee was identified as 1, and so
on. Participant coding was used to identify them when
selecting interview excerpts and associate their reports
with theme classification.

RESULTS

This study aimed to examine the SLH professional
identity in different areas of the profession in Chile. The
sample had 14 participants (nine women and five men).

The sociodemographic characteristics of the partici-
pants are detailed in table 1.

The investigation results are presented in three main
themes: (a) perspectives of professional identity, (b)
professional identity and training, and (c) challenges for
SLH professional identity.

Theme 1. Perspectives of professional identity

The results indicate different perspectives of profes-
sional identity among the SLH pathologists interviewed.
Their notions of what activities/functions identify them
as professional SLH pathologists encompass heteroge-
neous concepts, as shown in Table 3.
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Table 3. Perspectives on the professional identity of speech-language-hearing pathologists

Practice associated with

Concept

Excerpt

The interviewees identify themselves with a primarily
health-oriented rehabilitative role, although they recognize
that speech-language-hearing pathologists participate in
other areas.

«We are health professionals, and the health sciences
perhaps give us a broader view of social and biological,
educational aspects etc., even from the standpoint of the
arts, but always considering that we are a health career,
and | like to see it that way, at least» (12)

Some interviewees relate professional identity with
actions aimed at improving quality of life, understanding
that speech-language-hearing pathology in Chile is
inserted in various areas.

“Our role is not seen structurally, but more profoundly. We
are professionals in the world of rehabilitation who work
on the patient’s quality of life.” (I1)

Several interviewees identify themselves professionally as
mediators, whose value is being prepared to mediate with
users, families, and other professionals — a hallmark of
speech-language-hearing pathology.

«We are communication and dialog professionals. Our
main job is to create the instances for an effective dialog,
enabling patients to advance in their intervention». (110)

LG the professional identity
Health- Rehabilitation
Impact on quality of life

Mediator
Educator

Where does the

professional

identity of speech-

Some interviewees add the identity of educators to that of
rehabilitation professionals, arguing that the educational
role is implicit in their work, as they (re)teach patterns,
behavior, and skills, and that it is cross-sectional to all
tasks in the discipline.

“I think that speech-language-hearing pathologists are
among the most hybrid careers because it is mostly
oriented towards education. What one does is reeducate a
pattern or behavior. A speech therapist takes the person’s
learning abilities to reverse behaviors and rehabilitate lost
behaviors». (112)

language-hearing
pathologists lie?
«Personal trainer»

Some interviewees identify themselves as «personal
trainers», referring to the constant support they provide
to their patients.

«| think that speech-language-hearing pathologists are
more like “personal trainers” for people with difficulties.
Ultimately, it depends on the motivation they give
their patients, the appropriate linguistic speech, voice,
swallowing, and hearing exercises.» (12)

Hybrid professional
between health and social
sciences

Some participants believe that the speech-language-
hearing pathologists’ identity is gradually migrating
toward health but is much more closely linked to the social
sciences. This is mainly due to the relationship between
speech-language-hearing pathology and education,
through which professionals began to delve into concepts
such as inclusion, social responsibility, and community-
based rehabilitation. Several of them share the idea that
this link also arises because the profession has grown
in the last 20 years and has had to adapt to changes
in public policies that place these professionals as key
and relevant actors in the process of school inclusion of
students with special educational needs or disabilities in
schools with a regular curriculum.

«The most correct thing is to see and classify speech-
language-hearing pathologists as professionals also
from the social sciences because they have a lot to do
there. I just gave you the example of inclusive language,
which is a super social scope; it has nothing to do with
biomedicine. We are professionals of the social sciences
too, whether we like it or not. | think it goes that way. We
may like it or not, but | think it goes that way». (I3)

Source: Developed by the authors.

Captions: Interviewee no. 2 (12); Interviewee no. 1 (I1); Interviewee no. 10 (110); Interviewee no. 12 (112); Interviewee no. 3 (13).

Furthermore, some interviewees pointed out the
“must be” as a hallmark that individualizes and grants
professional identity. They understand this “must be”
as the interrelationship between professional identity,
role, and professional values that every SLH pathologist
should consider in their professional practice. They
argue that the basis of every professional identity must
rely on values that guide the professional procedure:
“One works with people, requiring certain skills that are
accompanied by certain values (11)”.

Theme 2. Professional identity and training

The interviewees agree that their professional
training did not approach the professional identity
clearly and sustainably because the identity of health
professionals was not addressed in-depth: “I believe
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that they delivered so much content of so many pathol-
ogies but left out this major topic of the identity and
practice (15)”. They also know that their professional
training is not responsible for addressing the values,
conduct, and ways of acting necessary to develop
a professional identity. Some recognize that themes
inherent to professional identity will be dealt with,
but superficially: “In my undergraduate experience, |
believe that training is about professional identity but
based on examples — which not all professors did; |
would say that fewer of them did (I8). All professionals
shared a significant lack of content and ways of under-
standing professional identity during training. Everyone
indicated that their professional identity was forged in
their workplaces, after graduating, the hallmark with
which they identify.


https://creativecommons.org/licenses/by/4.0/

Theme 3. Challenges for SLH professional identity

In the interviewees’ opinion, the discipline faces
important challenges regarding the development of
professional identity. The first challenge is to develop a
professional identity. Participants argue why they must
consolidate a broader perception of SLH pathology,
move away from the health and care role, and expand
into a more cross-sectional role: “Universities are
responsible for showing all the discipline’s various
practices for future SLH pathologists to develop their
identity (17)”. The interviewees realized that univer-
sities should be genuinely concerned with creating
permanent training programs throughout the profes-
sional training process to address professional identity.
Some participants added that the process of creating
professional identity should consider attitudinal aspects
related to “who is a therapist”, which should be more
relevant than providing knowledge about the discipline.

The second challenge is to promote professional
identity. Interviewees agree on the urgent need to
promote professional identity, which they indicate as
key because it develops the sense of belonging to a
professional group. These reflections raise concern
about the void actions to define criteria for the current
SLH pathologists’ identity(ies). They also state that
professional practice has diversified greatly in recent
times, making it even more difficult to unify the profes-
sional practice. Indeed, the various interviewees, and
sometimes the same one, had diverse professional
identities: “I think that SLH pathology is one of the most
hybrid careers because it is mainly oriented towards
education; what one has to do is reeducate a pattern
or conduct (I112)”. However, all interviewees appreciate
the tendency towards a role of care, which is seemingly
the role with which they identify, regardless of the area
in which they perform.

DISCUSSION

This investigation aimed to analyze the profes-
sional identity of SLH pathologists in Chile with work
experience of 2 to 44 years. The results indicate a lack of
consensus among interviewees regarding their profes-
sional identity. Although they all identify themselves
as health professionals with a mainly rehabilitative
role, this is not at all clear. This agrees with Giddens’
investigation (1991)%, which suggests that professional
identity development is a continuous and fragmented
process due to rapid social and technological changes.
Meijers (1998)% also highlights that the formation of
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professional identity is dynamic, evolving with time
and work experience. This could explain why the study
participants, with up to 44 years of experience, have
varied perceptions about their professional identity.

It was also observed that the conception of identity
is self-centered, revolving around one’s own issues,
with little knowledge of other areas, generating a self-
centered professional practice that affects the devel-
opment of other areas. These results can be explained
through Ibarra’s research (1999)%, which found profes-
sionals going through three steps to define their profes-
sional identity: (a) observing models and identifying
potential, (b) experimenting with a model influenced
by other identities and ways of working, and (c) evalu-
ating the results of the experiment, varying their identity
according to introspection and external evaluation.
Given most participants’ limited work experience (9
years on average), they may be in an unfinished identity
transition. Jean Twenge (2014)** supports that the
generation of people located between the age range 28
and 43 years can lean towards a self-centered profes-
sional identity due to social emphasis on achievement,
success, and self-image. Book et al. (2013)% suggest
that an excessive focus on professional success can
lead to a self-centered identity with few teamwork skills.

This self-centered view of professional practice
highlights a mediator and educator profile, which inter-
viewees relate to the concept of “personal trainer”,
explaining that their role is to accompany patients in
rehabilitation and care, regardless of their area, main
tasks, and professional identity. These results coincide
with other investigations on the health professionals’
identity, which reported that the most relevant role
is focused on care''®. Some investigations indicate
that the construction of the SLH professional identity
is diffuse and lacks collective reflection, with little
knowledge of the scope of their role'®'2'®, Hudson and
DeRuiter (2019)% point out that professional training for
speech therapists must not only contain critical aspects
of the profession such as suitable training in the areas
of expertise of the discipline, but must also cultivate
effective communication skills and active listening with
users and their families. According to the author, these
attitudinal skills are key to directing the development of
professional identity.

Several interviewees pointed out the need to develop
the health-focused professional identity to a hybrid
profile. This would help develop a broader profile and
encourage the inclusion of an identity related in health
sciences and social sciences. This new conception
of professional identity arises from some participants’
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experiences, indicating that new care paradigms often
consider society and health as two spheres of care that
must be aligned to perform better in their patients’ inter-
vention plans. Therefore, these participants indicated
that professional training should move towards the
challenge of reconciling health with the social sciences.
Such results are similar to research that points out that
health professionals should incorporate biopsycho-
social axes in their professional identity. For instance,
research by Lewis et al.¥” investigated the relevance
of addressing concepts such as diversity, equity, and
inclusion (DEI) in an undergraduate kinesiology and
health promotion program, suggesting that founda-
tional exposure to DEI concepts in their undergraduate
training allows students to be better prepared to
perform in the workplace in various contexts after they
graduate. In turn, other authors emphasize the need
to pay more attention to the development of concepts
such as social justice and ethics in health professionals
given the new care paradigms and the population’s
many unmet needs when only the health sphere is
addressed®,

In general, all interviewees indicated that profes-
sional training did not sufficiently and adequately
address the development of a professional identity.
These results coincide with some studies on health
professionals’ identity. For example, Joynes’ study*
with 33 professionals working in health and social
care services in the United Kingdom shows that health
professionals generally have an underdeveloped
professional identity. The author also proposes that
these findings should be a matter of concern for all
universities that offer these programs because health
professionals base their practice on collaborative work
where the development of a professional identity is
essential to develop even more complex concepts such
as interprofessional responsibility.

Hence, professional trainers and universities have
an important challenge in educating students so that
they gradually shift from being students to profes-
sionals. Indeed, evidence indicates that professional
identity begins being formed in undergraduate training
and extends to professional practice, where the work
context significantly influences the (re)construction
of professional identity®'24°, According to Binyamin*,
health professional training is generally rooted in
technical knowledge, in knowing what to do and how,
but little is said about “who | am as a health profes-
sional”. This situation weakens professional identity and
hinders the comprehension of roles, areas of expertise,
and collaboration with other professionals.
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Regarding the limitations of this study, it is important
to approach its results within the scope of a qualitative
study. Moreover, the SLH pathologists who participated
in the study reside in Chile, but the research criteria did
not include the area or geographic location where they
work. Nevertheless, these findings help expand the
evidence on a topic little addressed in SLH pathology
worldwide. They also invite us to reflect on the relevance
of professional training as a critical aspect, which must
be addressed in view of the new challenges that SLH
pathologists currently face.

Further studies should investigate whether the
perception of professional identity varies based on
accumulated work experience, area of performance,
and postgraduate training.

CONCLUSIONS

The study findings show that the professional
identity of participating SLH pathologists (with their
diverse experiences and professional training) is mostly
limited to health, although diffuse and often fragmented.
Professional identity is perceived as self-centered,
focused on their own work, with limited knowledge of
other areas. Moreover, they identified with a profes-
sional “must be”, though lacking a reflective, in-depth
basis on professional values.

This perspective suggests the need for a more
holistic and integrative approach to SLH training,
promoting a professional identity based on a broad
and collaborative understanding of their role in health
and beyond. According to the participants, profes-
sional training should promote a transition from the
role of health caregivers to a social role, in which SLH
pathologists identify themselves considering current
challenges from social needs, plus inclusion and
social justice. Professional identity can benefit from
greater interconnection and understanding between
the different areas of action, providing it with a more
solid and coherent meaning, aligned with an axiological
professional approach.

Lastly, this is an exploratory qualitative study which
results present an approximation of the SLH devel-
opment in the country. Therefore, the findings must be
interpreted within the context of a qualitative study that
highlights the urgent need to assess the universities’
professional training. Social and technological changes
require rethinking the professional profile and consid-
ering the challenges in patient intervention, which
must be carried out with an interdisciplinary, systemic,
inclusive approach.


https://creativecommons.org/licenses/by/4.0/

REFERENCES

1.

10.

11.

12.

13.

14.

15.

Jackson D. Developing pre-professional identity in undergraduates
through  work-integrated ~ learning.  Higher  Education.
2017;74(5):833-53. https://doi.org/10.1007/s10734-016-0080-2

Fellenz MR. Forming the professional self: Bildung and the
ontological perspective on professional education and development.
Educational Philosophy and Theory. 2016;48(3):267-83. https:/
doi.org/10.1080/00131857.2015.1006161

Gibson DM, Dollarhide CT, Moss JM. Professional identity
development: A grounded theory of transformational tasks
of new counselors. Counselor Education and Supervision.
2010;50(1):21-38. https://doi.org/10.1002/j.1556-6978.2010.
th00106.x

Binyamin G. Growing from dilemmas: Developing a professional
identity through collaborative reflections on relational dilemmas.
Adv in Health Sci Educ. 2018;23(1):43-60. https://doi.org/10.1007/
$10459-017-9773-2 PMID:28352957.

Janke KK, Bloom TJ, Boyce EG, Johnson JL, Kopacek K, 0’Sullivan
TA et al. A pathway to professional identity formation: Report of
the 2020-2021 AACP Student Affairs Standing Committee. Am J
Pharm Educ. 2021;85(10):8714. https://doi.org/10.5688/ajpe8714
PMID: 34301578.

Biddle BJ. Role theory: Expectations, identities, and behaviors:
Elsevier ~Science; 2013. https://doi.org/10.1016/B978-0-12-
095950-1.X5001-1 (Perlego) (Oxford Academic)

Zarate Ortiz J. La identidad como construccion social desde la
propuesta de Charles Taylor. EIDOS. 2014;23:117-34. https://doi.
org/10.14482/eidos.23.189

Gonzalez Orozco P, Marin Uribe R, Soto Valenzuela M. La
identidad profesional en estudiantes y docentes desde el contexto
universitario. Ciencias de la Actividad Fisica UCM. 2019;20(1):1-14.
https://doi.org/10.29035/rcaf.20.1.4

Bosch-Baliarda M. Fundamentos de la fonoaudiologia. Editorial
Médica Panamericana; 2019.

Herrera Lillo A, Sandoval Ramirez M. Identidad profesional y
fonoaudiologia: reflexiones y fundamentos practicos. Editorial UVM;
2022.

Snell R, Fyfe S, Fyfe G, Blackwood D, Itsiopoulos C. Development
of professional identity and professional socialisation in allied
health students: A scoping review. Focus on Health Professional
Education: A Multi-Professional Journal. 2020;21(1):29-56. https://
doi.org/10.11157/fohpe.v21i1.322

O’Leary N, Cantillon P. Why shouldn’t we do that on placement if
we're doing it in the real world? Differences between undergraduate
and graduate identities in speech and language therapy. Adv
Health Sci Educ Theory Pract. 2020;25(4):781-97. https://doi.
0rg/10.1007/s10459-019-09933-3 PMID: 31965354.

Stokes J. Speech and language therapy and professional identity:
Challenging received wisdom. J & R Press Ltd G, UK, editor. 2015.

Subsecretaria de Educacion Superior. Ofertas, aranceles vy
programas vigentes, Fonoaudiologia [Webpage on the internet].
2024 [Accessed 2024 jul 19]. Available at: https://mifuturo.cl/
buscador-de-carreras/?tipo=carrera

Dinamarca-Aravena K. Professional training of health professionals
to work in schools with school integration programmes in Chile: A
mixed-methods analysis. Professional Development in Education.
2024;50(2):263-78. https://doi.org/10.1080/19415257.2023.220
3721

Professional identity of Chilean speech-language-hearing pathologists | 9/10

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Torres RA, Vega RY, Del Campo RM. Autorreflexion sobre el
desempeno profesional del fonoaudiologo(a) en el sector educativo:
una aproximacion a la construccion del rol. Revista Chilena de
Fonoaudiologia. 2015;14:103-117. https://doi.org/10.5354/rcdf.
v14i0.37738

Del Campo M, Silva-Rios A, Valdés J. Perspectivas y desafios de
los(as) fonoauditlogos(as) en la actividad académica en Chile:
una descripcion preliminar. Revista Chilena de Fonoaudiologia.
2019;18(1):1-10. https://doi.org/10.5354/0719-4692.2019.55330

Lobos Villatoro N, del Campo Rivas M, Silva-Rios A. Dominios
de provision de servicios en fonoaudiologia y Atencion Primaria
de Salud a propdsito de la COVID-19: una revision narrativa.
Revista Chilena de Fonoaudiologia. 2020;19:1-7. https://doi.
0rg/10.5354/0719-4692.2020.60183

Sepulveda CAV, Guzman Baquedano DF, Schilling GR, Fraga Da
Ré A, Cordova Figueroa EF, Freitas Cardoso MCA. Formacion
de pregrado profesional en fonoaudiologia: una comparacion
entre Chile y Brasil. Actualidades Investigativas en Educacion.
2023;23(2):4-40. https://dx.doi.org/10.15517/aie.v23i2.52949

Sandoval Ramirez M, Bratz J. Social representation of
speech therapists’ ethos in the metropolitan and Valparaiso
regions of Chile. Rev. CEFAC. 2017;19(1):41-53. https://doi.
0rg/10.1590/1982-021620171914316

Rickham PP. Human experimentation. Code of ethics of the
World Medical Association. Declaration of Helsinki. Br Med J.
1964;2(5402):177. https://doi.org/10.1136/bm;j.2.5402.177
PMID: 14150898. PMCID: PMC1816102.

Denzin NK, Lincoln YS, editors. Métodos de recoleccion y analisis
de datos: Manual de investigacion cualitativa. Vol. IV. Editorial
Gedisa; 2015. ISBN: 9788418193569, 8418193565.

Herrera Lillo A, Sandoval Ramirez M. Identidad profesional y
Fonoaudiologia: reflexiones y fundamentos practicos [Webpage
on the internet]. Ediciones UVM; 2022 [Accessed 2024 jul 19].
Available at: https://hdl.handle.net/20.500.12536/1591

Corbin J, Strauss A. Basics of qualitative research: Techniques
and procedures for developing grounded theory, 3rd ed. Thousand
Oaks, GA, US: Sage Publications, Inc; 2008. xv, 379-xv.

Cunat Giménez R. Aplicacion de la teoria fundamentada (grounded
theory) al estudio del proceso de creacion de empresas. Decisiones
basadas en el conocimiento y en el papel social de la empresa: XX
Congreso anual de AEDEM. 2007;2.

Willis GB LJ. Question Appraisal System QAS-99 Research Triangle
Institute. 1999.

Bergman E, de Feijter J, Frambach J, Godefrooij M, Slootweg |,
Stalmeijer R et al. AM last page: A guide to research paradigms
relevant to medical education. Acad Med. 2012;87(4):545. http://
doi.org/10.1097/ACM.0b013e31824fbc8a PMID: 22452919.

Creswell JW. Research design: Qualitative, quantitative, and
mixed methods approaches: SAGE Publications; 2009. https://doi.
0rg/10.4135/9781506335193

Braun V, Clarke V. Successful qualitative research: A practical
guide for beginners: SAGE Publications; 2013. https://doi.
0rg/10.4135/9781526402902

Atlas.Ti. Atlas.Ti 9 Mac. In: Copyright © by ATLAS.ti Scientific
Software Development GmbH B, editor. 2021.

Giddens A. Modernity and self-identity: Self and society in the late
modern age. Stanford University Press; 1991.

DOI: 10.1590/1982-0216/20252714924 | Rev. CEFAC. 2025;27(1):e4924


https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.5354/rcdf.v14i0.37738
https://doi.org/10.5354/rcdf.v14i0.37738
https://dx.doi.org/10.15517/aie.v23i2.52949
https://doi.org/10.1590/1982-021620171914316
https://doi.org/10.1590/1982-021620171914316
https://doi.org/10.1136/bmj.2.5402.177
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc1816102/
https://hdl.handle.net/20.500.12536/1591
http://doi.org/10.1097/ACM.0b013e31824fbc8a
http://doi.org/10.1097/ACM.0b013e31824fbc8a
https://doi.org/10.1080/00131857.2015.1006161
https://doi.org/10.1080/00131857.2015.1006161
https://doi.org/10.1007/s10459-017-9773-2%20PMID:28352957
https://doi.org/10.1007/s10459-017-9773-2%20PMID:28352957
https://doi.org/10.5688/ajpe8714
https://doi.org/10.29035/rcaf.20.1.4
https://doi.org/10.11157/fohpe.v21i1.322
https://doi.org/10.11157/fohpe.v21i1.322
https://doi.org/10.1007/s10459-019-09933-3
https://doi.org/10.1007/s10459-019-09933-3
https://mifuturo.cl/buscador-de-carreras/?tipo=carrera
https://mifuturo.cl/buscador-de-carreras/?tipo=carrera
https://doi.org/10.1080/19415257.2023.2203721
https://doi.org/10.1080/19415257.2023.2203721

10/10 | Dinamarca-Aravena KA, Herrera-Lillo A, Sandoval-Ramirez M

32. Meijers F. The development of a career identity. Journal
of Vocational Behavior. 1998;20(3):191-207.  https://doi.
0rg/10.1023/2:1005399417256

33. Ibarra H. Provisional selves: Experimenting with image and identity
in professional adaptation. Administrative Science Quarterly.
1999;44(4):764-91. https://doi.org/10.2307/2667055

34. Twenge JM. Generation Me: Why today’s young Americans are
more confident, assertive, entitled and more miserable than ever
before. CPA Practice Management Forum. CCH, Inc.; 2007. p. 20.
ISBN13 9781541456242.

35. Book L, Phillips DP, editors. Creativity and entrepreneurship:
Changing currents in education and public life. Edward Elgar
Publishing; 2013. ISBN: 0857937197, 9780857937193.

36. Hudson MW, DeRuiter M. Professional Issues in Speech-Language
Pathology and Audiology. 5th ed. San Diego: Plural Publishing,
Incorporated; 2019; ISBN: 9781635502206, 1635502209.

37. Lewis ZH, Hansen K, Narasaki-Jara M, Killick L, Kwon M,
Chase L et al. Embedding diversity, equity, and inclusion into a
kinesiology curriculum: A detailed report of a curriculum redesign.
Social ~ Sciences. 2022;11(7):271.  https://doi.org/10.3390/
socsci11070271

38. Harrison L, Azzarito L, Hodge S. Social justice in kinesiology,
health, and disability. Quest. 2021;73(3):225-44. https://doi.org/1
0.1080/00336297.2021.1944231

39. Culp B. Social justice and the future of higher education kinesiology.
Quest. 2016;68(3):271-83. https://doi.org/10.1080/00336297.201
6.1180308

40. Joynes VCT. Defining and understanding the relationship
between professional identity and interprofessional responsibility:
Implications for educating health and social care students. Adv
Health Sci Educ Theory Pract. 2018;23(1):133-49. https://doi.
0rg/10.1007/s10459-017-9778-x PMID: 28516242.

Authors’ contributions:

KADA: Conceptualization; Data curation; Formal analysis; Visualization;
Writing - Original draft.

AH-L: Conceptualization; Data curation; Formal analysis; Investigation;
Methodology; Project administration; Writing - Review & editing.

MS-R: Conceptualization; Data curation; Formal analysis; Investigation;
Methodology; Project administration.

Data sharing statement:

In accordance with our privacy and data protection policy, the results of
this survey will not be shared with third parties. All information collected
will be used exclusively for the purposes set out in this study and will be
handled confidentially. The data will not be publicly available or provided
under any circumstances, thus ensuring the complete privacy of the
participants.

Rev. CEFAC. 2025;27(1):e4924 | DOI: 10.1590/1982-0216/20252714924


https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.3390/socsci11070271
https://doi.org/10.3390/socsci11070271

