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ABSTRACT
Objective: This study explores the liminality of medical teachers transitioning from clinical to academic roles.

Methods: A qualitative study was conducted from July 2025 to December 2025. A purposive, maximum-variation sample
of 12 medical teachers from across Khyber Pakhtunkhwa who had transitioned from clinical to teaching roles was invited
to participate. An interview guide was developed using liminality theory and informed by concepts of professional identi-
ty formation and communities of practice. Semi-structured online interviews explored liminality among medical teachers,
capturing their lived experiences, challenges, motivations, and adaptation processes. Data were analyzed, and themes and
subthemes were derived using Braun and Clarke’s thematic analysis framework.

Results: Thematic analysis identified five main themes including: (1) Motivations for Transition, including personal circum-
stances, family obligations, and dissatisfaction with clinical roles; (2) Liminality and Identity Crisis, points out the internal
conflict between clinical and academic identities; (3) Challenges in Adaptation to Academic Roles, focusing on deficiencies
in teaching and assessment skills; (4) Institutional Support programs and Mentorship, focusing on the lack of formal training
and mentorship at the level of institution; and (5) Professional Growth and Fulfillment, where participants agreed to their
personal and professional growth despite the challenges.

Conclusion: This study highlights the complexities of the liminal phase for medical teachers in our local context, marked
by challenges related to identity conflict, skill development, and institutional support. Medical institutions should establish
structured faculty development and mentorship programs to support professional identity formation and ease the transition
into academic roles.

Keywords: Communities of Practice, Faculty Development, Liminality, Medical Teachers, Professional Identity Formation,
Qualitative Research.
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INTRODUCTION

From doctors to nursing staff, health care profes-
sionals must switch roles multiple times during their ca-
reers. ' Of all the transitions, the shift from clinical prac-

a new professional role. * This liminal state, on the one
hand, can be a source of intensive learning, but on the
other hand, can lead to burnout and emotional distress as
well. ® Due to the challenges and transformative potential

tice to an academic role represents a significant change
for a health care professional. As they transition from the
patient’s bedside to teaching roles, they face significant
challenges, including the need to reevaluate their profes-
sional identity. 2 This experience can be described in terms
of liminality, characterized by ambiguity, uncertainty, and
questioning of their professional identity. ® This concept
can be defined as the condition of being betwixt and be-
tween two positions while shifting from an old status to
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associated with liminality, it is essential to explore the lived
experience of health care professionals as they transition
from clinical to academic roles. ¢ Among the variety of op-
tions available to doctors, a full-time medical teacher is a
less preferred and under-discussed option, and their abil-
ity to serve can be optimized by addressing the challeng-
es they encounter during the liminal phase. 7 Although
increasing numbers of physicians are pursuing academic
careers, the experiences and challenges associated with
this transition remain insufficiently understood. ' -8

MATERIALS AND METHODS

This qualitative phenomenological study explored
liminality among medical teachers who have transitioned
from clinical to academic roles across Khyber Pakh-
tunkhwa, Pakistan. A qualitative approach was chosen
because it captures participants’ lived experiences and
perspectives.
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The study was conducted over six months, from
July 2025 to December 2025, after approval from the Ad-
vanced Studies and Research Board of Khyber Medical
University at its 177th meeting held on July 02, 2025 (Ref.
No. DIR/KMU-AS&RB/EL/003273). The ethical approval
was granted by the KMU-IHPER Ethics Board (Ref. No.
1-13/IHPER/MHPE/KMU/25-15, dated July 07, 2025). All
participants received written information about the study
aims and were provided informed consent. Confidentiality
was maintained by anonymizing all transcripts, and par-
ticipants were assured of their right to withdraw without
penalty.

Purposive sampling with maximum variation was
used for participant selection; participants had at least
five years of clinical experience before transitioning to a
teaching position at a medical institute. Later, the snow-
balling technique was also employed for participant re-
cruitment. The study included 12 participants from various
medical colleges in Khyber Pakhtunkhwa (KP), Pakistan:
five males and seven females. Participants were medical
teachers with at least 5 years of clinical practice who had
transitioned to academic roles and held an academic po-
sition. Male and female medical teachers from different
public and private sector medical institutions were recruit-
ed. Medical teachers unwilling to participate in this study
were excluded.

Data were collected through in-depth interviews
using a semi-structured interview guide. The guide was
developed after a thorough literature search to elicit rich
qualitative insights from medical teachers about their tran-
sition experiences from clinical to academic roles. It was
theoretically grounded in liminality theory and informed by
the concepts of communities of practice and professional
identity formation. ®'© The guide was piloted (n=2) before
the study to ensure comprehensiveness. The semi-struc-
tured interviews were audio-recorded and conducted in
English. Data analysis followed transcription and used
thematic analysis guided by Braun and Clarke’s six-step
framework. '" The data were initially coded. After coding,
themes and subthemes were identified. The coding pro-
cess involved reading and re-reading all transcripts to or-
ganize them into patterns and then themes. The research
team refined the themes through discussion, and the find-
ings were validated. Member checking with participants
further ensured transcript accuracy. Participants were
asked to verify whether the transcripts accurately repre-
sented their accounts and to clarify or amend any state-
ments where necessary. The team incorporated any feed-
back received into the transcripts before the final analysis.
Reflexive memos captured evolving interpretations and
enhanced analytic rigor. ' Credibility was strengthened
through member checking, triangulation, and comparison
of perspectives from participants representing different
public and private medical institutions across the prov-
ince. '® Dependability was supported through a code-re-

code strategy,' and confirmability through reflexive journ-
aling and an audit trail. '® Thick descriptions were used to
enhance transferability. '

RESULTS

This study involved twelve (5 males, 7 females)
participants who had transitioned from clinical to academ-
ic roles. Their ages ranged from 30 to 55 years, with an
average of 42.5 years. The participants represented vari-
ous medical institutions in Khyber Pakhtunkhwa (KP), Pa-
kistan.

Table 1 presents the participants’ demographic
data, including gender, academic background, and expe-
rience in their roles.

The data analysis revealed five key themes and
eleven subthemes related to medical teachers’ liminality
experiences. These themes were derived from motivating
factors, challenges, and the availability of support systems
during their transition phase (Table 2).

DISCUSSION

The transition of a clinician to an academic role
is a transformative journey marked by professional and
personal struggles, adjustment, and growth. Our study
explored the lived experiences of medical teachers in
Khyber Pakhtunkhwa (KP), Pakistan, who have made this
transition.

Using thematic analysis, we identified themes,
including motivations for transition, liminality and identi-
ty crisis, challenges in adapting to academic roles, insti-
tutional support, and professional growth and fulfillment.
The analysis was conducted in the context of the available
literature on the subject, which helped highlight both the

Table No 1: Demographic Data (n=12)

Participant Gender Years of Years in Aca-
Code Clinical demic Role
Experience

MP1 Male 10

FP2 Female 11 3

FP3 Female 9 1

MP4 Male 14 5

FP5 Female 12 3

MP6 Male 13 2

FP7 Female 10 4

FP8 Female 7 2

MP9 Male 12 3
MP10 Male 14 4

FP11 Female 10 3
FP12 Female 8 2
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Table No 2: Themes, Sub-Themes, and Representative Participant Quotes

Theme

Sub-theme

Participant Quotes

Motivations for
Transition

Personal
Circumstances

“| transitioned because of my family obligations. | needed more stability, and academia seemed like the
right fit.” (FP#5)
“This was by default... it was not my choice, | was transferred.” (M,P#1)
“It wasn’t really by choice... it was more of a responsibility.” (F,P#2)

Family Obligations

“| wanted to spend more time with my family, and teaching offered a better balance between personal
and professional life.” (M,P#6)
“I had very young children, so it was for their benefit that | had to shift.” (F,P#3)
“I had to take care of my brother... | couldn’t manage everything together.” (F,P#2)

Professional Disillusion-
ment

"| still feel like a clinician at heart, but | am expected to be a teacher now," (F,P#7)

“Over time | felt that my clinical identity carried more value than my role as a teacher. This transition was
emotionally difficult because | lost the sense of doing service to humanity, which | previously had as a
clinician.”(M,P#4)

“I think | was more respected in the hospital job than in academics, although | have been working very
hard, and the recognition seems far less than | expected.”(M,P#1)

“I thought becoming a teacher would give me professional satisfaction, yet | often found myself ques-
tioning whether | had made the right career decision.”(M,P#9)

“Initially, | assumed teaching was an easier pathway, but in reality, the emotional burden and lack of
appreciation turned out to be discouraging.”(M,P#10)

Liminality and

Struggling to reconcile

“| felt internally very shocked... suddenly there were no patients.” (M,P#1)

Identity Crisis clinical and academic “| felt a big sense of loss... | should have established myself as a clinician.” (FP#3)
identities “I have lost my identity... | am still that clinician because this shift made me feel disconnected from my
previous identity.” (M,P#4)
“| often feel that as a basic medical sciences teacher, | did not have the same prestige and honor, even
within the medical community.”(M,P#10)
Professional ambiguity “I had this in my mind whether | will continue here or go back to the clinic.” (FP#2)
during the transition “I am still wandering...l am not settled even.” (M,P#4)
phase: In-Between / Un- “Initially | had this problem... the environment suddenly changed.” (M,P#1)
certainty Phase
Challenges in Lack of Teaching Skills “I wasn’t prepared for teaching. | had to figure things out on my own.” (F,P#12)
Adapting to “I had to learn presentation skills... | could not even speak initially. We were not familiar with making
Academia MCQs or conducting exams.” (F,P#3)
"l wasn’t prepared to be a teacher. | had to learn everything on my own." (M,P#6)
Adjustment to Student “Student engagement was hard at first. | didn’t know how to connect with them, but over time, | learned
Engagement by trial and error.” (F,P#38)
“Students ask too many questions... | had to consult multiple books.” (F,P#3)
“There was a big gap between teachers and students... | tried to bridge that.” (M,P#4)
Institutional Absence of Onboarding “There was no formal training or support. | had to learn everything by myself.” (M,P#4)
Support and Programs “I don’t think institutional support was even considered.” (F,P#2)
Mentorship “There was no formal training initially... it was a personal struggle.” (F,P#3)

“My expectations from a teaching job and the realities of institutional culture have disappointed me to
much extent.” (M,P#1)
"There was no clear roadmap for my transition. | had to figure things out myself." (FP#12)

Self-Directed Learning

“| attended workshops and read a lot about teaching. That’s how | improved my teaching techniques.”
(FP#2)
“YouTube helped me a lot... | learned everything myself.” (F,P#3)
“Self-learning and hard work were on the top.” (MP#1)

Professional
Growth and
Fulfillment

Satisfaction from Student
Success

“It's rewarding to see my students succeed. It's one of the best parts of my academic career.” (MP#9)
“Positive feedback from students kept me going.” (M,P#2)
“When students achieved distinction, it was a very happy moment for me.” (M,P#1)

Enhanced Knowledge
Transfer

“Teaching has allowed me to learn a lot, and | feel like | am contributing to the academic community.”
(FP#3)
“I became more confident and improved my presentation skills.” (F,P#3)
“My communication skills have been groomed.” (F,P#5)

*M: Male, F: Female, P: Participant.

problems and solutions for clinicians undergoing career

transitions to teaching roles.

The first theme identified in our study was moti-
vation to transition roles. All participants addressed this
question, and most cited personal reasons, such as family
obligations, better work-life balance, and stable sched-
ules, as key motivators for this decision. The literature
shows that clinicians value their personal lives enough
to transition roles to protect them.!” Most expect a better

work-life balance and more manageable work hours with
this transition to the teaching role. The teaching role ap-
pears more accommodating, flexible, and stable, support-
ing balanced personal lives. In addition, some participants
expressed professional disillusionment as a motivator for
changing their professional roles. This aligns with Gordon
et al. (2020), who observed that health care professionals
exposed to high-stress work environments may switch to
teaching positions to avoid burnout.’ This gives them the
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personal satisfaction of not compromising their personal
life or patient care.®

Participants expressed frustration with the emo-
tional toll of clinical work and demanding schedules, par-
ticularly in the local public-sector setup. This suggests that
classroom teaching offers an alternative for professionals
who want to pursue a career in a comparatively flexible
environment that better aligns with their goals.

The second theme was liminality and identity cri-
ses, characterized by a state of being between two identi-
ties. This has been described in various studies of health-
care workers, including nurses, paramedics, and doctors,
who experienced ambiguity during role shifts. 317 This
can be called an identity crisis, in which one cannot be
fully in either role. Participants described feeling caught
between their former clinical identity and their emerging
educator identity. ' Clinicians face many struggles before
they can establish their new identity as a teacher. Lee et al.
(2022) found that moving from one professional identity to
another brings self-doubt and emotional misalignment. ©

Study participants cited challenges in adapting to
academic roles, including a lack of teaching skills and stu-
dent engagement, reflecting significant difficulty in learn-
ing and implementing new teaching skills and a lack of
expertise in curriculum design and assessment. These
findings align with Gordon et al. (2020), which found that
clinical teachers are not well adapted to the demands of
academic roles. ° Clinical practice primarily focuses on
bedside manner, clinical expertise, procedural skills, and
patient care, whereas academic roles require expertise in
teaching, curriculum development, and assessment. MP6
and FP12 participants explained that they had to learn
through trial and error before they could teach effectively,
as no formal training or mentoring sessions were avail-
able.

Rocha et al. (2023) explained that medical teach-
ers shifting from clinical to academic roles are unprepared
for the academic environment.” Similar findings were re-
ported by most participants of the study, who had to apply
self-directed learning techniques to bridge the knowledge
gap.”’ They had to attend workshops or had to seek advice
from their colleagues for a smoother transition. However,
these methods are mostly informal and require personal
effort. They can be inefficient and time-consuming. They
are mostly unstructured, without any roadmap or time-
frame. This lack of structured support programs for med-
ical educators highlights a major challenge during their
liminal phase and emphasizes the importance of institu-

tional initiatives and policies to better guide and support
new educators transitioning from clinical practice. ”

This study found that institutional support through
structured mentorship and faculty development programs
was important, while most participants viewed the lack of
formal guidance and mentorship as a major barrier to tran-
sitioning from clinical to teaching roles. % Participants ex-
pressed frustration with the lack of structured training op-
portunities provided by institutions. These findings align
with evidence in the literature indicating that insufficient
mentorship poses substantial challenges for medical edu-
cators. >'81° | ikewise, Stratton-Maher recognized mentor-
ship and coaching as critical facilitators in the successful
transition of clinicians into academic roles. "7

Many participants reported professional growth
and personal fulfillment from their role transition, despite
the challenges they faced. 2' Most of them perceived
themselves as contributors to the future improvement of
healthcare through their academic roles. 22 Similar points
were made by Stratton-Maher (2022), who noted that the
liminal phase is challenging but accompanied by achieve-
ments and progress.'” Participants MP9 and FP7 stated
that they felt accomplished because their students were
securing good grades. They reported that their teaching
experience was rewarding and satisfying. Some partici-
pants also reported that their professional independence
and resilience increased after going through this entire ca-
reer-shifting process. A female participant described her
transformation and evolution after overcoming the initial
impediments of the liminal phase. These findings are sup-
ported by Rocha et al. (2023), who reported that medical
teachers found greater accomplishment in their teaching
roles, particularly in the classroom, after gaining confi-
dence and competence. ®

STRENGTHS AND IMPLICATIONS OF THE STUDY

This study focused on the challenges faced by
medical teachers in Khyber Pakhtunkhwa, highlighting
the cultural, institutional, and professional factors that in-
fluence the transition from clinical practice to academic
roles. Including twelve participants from public- and pri-
vate-sector medical institutes across the province ensured
diversity in academic backgrounds, clinical expertise, and
gender representation, enabling an in-depth exploration
of perspectives and lived experiences. Identifying inad-
equate institutional support and mentorship programs
highlights the need for structured faculty development
initiatives to support successful transitions into academic
roles.
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CONCLUSION

This study explores the liminality of medical teach-
ers transitioning from clinical to academic roles and high-
lights the challenges associated with this phase in the
local context. The transition from clinical to academic
roles is marked by challenges related to identity conflict,
institutional support, and skill development. However, ed-
ucators’ personal and professional growth would be more
pronounced with formal institutional support.

A limitation of this study is that it included only
medical educators from medical institutes in Khyber Pa-
khtunkhwa, which may limit the generalizability of the
findings to other professional contexts and educators in
other regions. Further research should explore the per-
ceptions of a broad range of educators across programs
and professions in different regions, including dental edu-
cators, institutional leaders, and nursing and allied health
sciences educators, to enhance the generalizability of the
findings. Comparing findings across cultural or organiza-
tional contexts can uncover unique insights and further
validate the study’s conclusions. Medical teachers need
support through structured training programs, mentorship
opportunities, and professional development workshops,
which are essential for those transitioning into academic
roles. Mentoring programs for medical teachers during the
liminal phase may help reconcile their clinician-to-teacher
identities.
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