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1 | INTRODUCTION

In conversations amongst health care professions' educators about
how to support learners effectively, belonging is a word that we hear
often. Belonging is an individual feeling of a sense of connectedness
with those around them, and its nurture is widely accepted as
important in supporting learners to achieve their potential and to

enable high-quality student experience.

2 | THEIMPORTANCE OF BOTH
INCLUSION AND AUTHENTICITY

Although there has been increasing recognition that our efforts to
nurture belonging by promoting opportunities for increasing inclusion
in health profession's education are important for learners, we argue
that there has been less emphasis on promoting opportunities for
learners to also exercise authenticity.t

Brewer proposed the optimal distinctiveness theory (ODT) in
19912 and put forward that individuals have two fundamental and

opposing needs:

1. The need for inclusion: This is the desire to belong, and to feel
connected to others, and to be a part of a social group. This is
closely linked to our well-being, safety, identity and acceptance.

2. The need for authenticity through differentiation/distinctiveness:
This is the desire to be unique, to stand out and to maintain a
sense of individual identity within a group. It reflects our need for
individuality, self-expression and to avoid being completely

absorbed or indistinguishable from others.

Brewer argued that optimal distinctiveness occurs when an indi-
vidual finds the balance between these two needs of inclusion and
authenticity, that is, being the same and different at the same time.!
Brewer argued that optimal distinctiveness is not fixed but can vary
based on the context, environmental norms, individual experiences,
changes to group membership and size of the group.

Further insights about the importance of group factors that
contribute to optimal distinctiveness have been added by others
since Brewer's original theory of ODT. For example, Jansen et al.®
have highlighted how belonging, inclusion and authenticity are
inter-connected and put forward a compelling argument for the
importance of considering the group that the learner wishes to
belong to. They argue that without linking the learner's need to fit
in the group they wish to belong to, and the likelihood of
acceptance within that group (i.e. inclusion), belonging cannot be
achieved. However, the need to fit and be included in a group does
not mean maintaining authenticity becomes any less relevant. The
need for authenticity can be met through social identity formation
in which they contribute their distinctiveness or uniqueness to the
shaping of the group identity over time. Bettencourt et al.® and
others* also provide evidence that an increased sense of belonging
to a group does not result in a reduced sense of authenticity.
Learners may make efforts to emphasise what is unique about each
of them or try to develop subgroups within larger groups. On the
other hand, if the group no longer feels like a group because it dis-
plays differences that are too large, then the individual feels the
need to find more things in common with other members of the
group, conform to group norms or may even wish to leave the cur-
rent group and seek out new groups where they feel a greater

sense of belonging.
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3 | WHATDOES THIS MEAN FOR HEALTH
CARE LEARNING ENVIRONMENTS?

Learner diversity is increasing and learners come into health care
learning environments eager to experience belonging and become
part of the professional community of future and current health care
professionals. Optimal distinctiveness, from both ODT and further
work by Jansen® and others,* offers an important perspective for
health care professions' educators in the nurture of learners' belong-
ing in health care learning environments. Educators need to consider a
dual effort of both nurturing inclusion and authenticity within the pro-
fessional group through nurturing the unique strengths, life experi-
ences and aspirations that the individual brings to the table. This
process can be shaped by educators through focusing on the group
and the learner's interactions with the groups and not just on the indi-
vidual learner.

Optimal distinctiveness also reminds us that in our efforts to sup-
port students we should be wary of assuming stereotypes of sub-
groups as the identity of subgroups evolves over time according to
socio-cultural factors.* For example, a subgroup may have a shared
identity through sport or interest in music and thereby have strong
cohesiveness though the members come from widely varying
backgrounds.

Furthermore, within our efforts to create a shared identity and
strong sense of learning community, we must not forget the impor-
tance of personalised learning and valuing the individual voice and
agency to ensure balance between inclusion and respecting individual-
ity. In practice, this would mean in our efforts to strive towards a core
competency model of health care profession training that we should
not forget to offer opportunities for learners to follow pathways that
align with their future aspirations. One example is to provide opportu-
nities to develop insight into research for those who aspire to become
clinical research leaders. It could also mean group learning opportuni-
ties where learners are able to explore how their cultural background
or unique aspects, such as being first-generation learners on an under-
graduate programme,® can be of particular use in the unique contexts
in which they will practice and learn during their future professional
career.

In conclusion, optimal distinctiveness provides a useful perspec-

tive that highlights the importance of individual and group factors for

nurturing belonging and inclusion in health professions' education but
also for promoting opportunities for learners to exercise authenticity.
This has important implications for all health professions' educators
since it reminds us to not only consider each learner as a unique indi-
vidual but also to recognise the importance of supporting learners to

promote their agency within wider health care learning environments.
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