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Abstract
With evidence-based practice now the norm, paramedics today can confidently and readily search for answers to clinical questions. 
For anyone seeking to better understand the non-clinical aspects of paramedic practice, however, looking to social theory can be a 
starting point. Understanding social theory gives paramedic researchers a lens through which to closely examine every day events 
and behaviours that affect paramedic practice within the context of society. Arguably, the move towards professionalisation is one of 
the most significant events impacting paramedicine today. Alongside this professional evolution, the practitioner identity is gradually 
being challenged and reshaped, raising a number of important questions. The purpose of this article is to explore how paramedic 
researchers can use two prominent social theorists, Bourdieu and Goffman, to explore inevitable questions related to professions 
and professional identity.
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Background
With evidence based practice (1) now the norm, paramedics 
today can confidently and readily search for answers to clinical 
questions. For anyone seeking to better understand the 
non-clinical aspects of paramedic practice, however, looking 
to social theory can be a starting point. Understanding social 
theory gives paramedic researchers a lens through which to 
closely examine everyday events and behaviours that affect 
paramedic practice within the context of society. Arguably, 
the move towards professionalisation (2,3) is one of the most 
significant events impacting paramedicine today. The process of 
professionalisation described by Wilensky (1964) is summarised 
by Williams et al (2) as involving five steps:

1. Development of a full-time occupation and formation of 
occupational territory

2. Establishment of training schools or colleges; linkage to 
university education

3. Occupational promotion to national and international parties
4. Professional licensing and accreditation
5. Code of ethics is implemented.

Australian paramedics have been moving through these steps 
with support for professional registration heightened in recent 
months (4) and formally supported by the Council of Australian 
Governments (COAG) Health Council on November 6, 2015 
(5). Alongside this professional evolution, the practitioner 
identity is gradually being challenged and reshaped, raising a 
number of important questions. Examples include: Do frontline 
paramedics feel that they are a discipline in transition? Do they 
see themselves as ‘more professional’ in the current climate? 
How do paramedics view their role in the midst of this change 
and how would they define themselves and their identity? 

A starting point to explore these and other non-clinical questions 
raised by professionalisation begins with appreciating how 
social theory can both inform the questions and guide the 
research to answer them. The purpose of this article is to 
explore how paramedic researchers can use two prominent 
social theorists, Bourdieu and Goffman, to explore inevitable 
questions related to professions and professional identity. A 
hypothetical case scenario is used to demonstrate application of 
theory to practice. 

Professionalisation
Within the small body of global paramedic literature, 
professionalisation is an emerging topic, reflecting the 
current transition from semi-profession to professional status 
and subsequent maturation of the discipline (2,3,6,7). The 
importance of further studying paramedic professionalism 
and ensuing questions of identity is apparent when one 
appreciates both the evolution of paramedicine and current 
challenges facing the discipline. Ambulance care in Australia, 

which humbly began with horse drawn carts in the 1880s, has 
evolved significantly with paramedics now assuming a key 
and indispensible position in health (8,9). With demand for 
services increasing, there has been a notable role shift towards 
non-urgent care and a need for enhanced clinical decision-
making and critical thinking on the part of paramedics (10). 
Positioned at the crossroads of emergency services and health 
care, it is becoming increasingly challenging to articulate what 
occupational territory is unique to paramedics (7). One constant 
is that paramedics remain adaptable and continue to fill gaps in 
health care delivery where and when needed (11).

Occupational stress
In the midst of these exciting yet daunting changes, paramedics 
are facing immense pressure. Research areas highlight high 
levels of occupational stress and persistent retention issues for 
paramedics (12-15). While the topic of critical incident stress 
has been prevalent in international paramedic literature for 
over 25 years (16), there are urgent calls for action over an 
alarming upward trend in paramedic post-traumatic stress and 
suicide rates (17-21). Paramedicine is evidently a discipline in 
crisis as well as in transition, suggesting it is timely to develop a 
contemporary identity while seeking answers that will ultimately 
increase resilience.

Professional identity
As nursing literature has demonstrated, role changes inevitably 
influence one’s identity (22). Though the term is conceptually 
unclear, adopting a professional identity can be defined as 
‘connecting with roles, responsibilities, values and ethics 
unique to a specific profession’ (23). Furthermore, developing 
a professional identity involves having a clear understanding 
of one’s expected skills, knowledge and motivations (22). In a 
2012 study on UK and US paramedic perspectives of research, 
the authors suggested that developing honest relationships 
with patients, focusing on patient benefit and having a strong 
orientation to the importance of timely treatments are key 
components of paramedic identities (24). Beyond this, as a 
young health discipline, little has been established with respect 
to a formal paramedic identity, though there is literature that 
attempts to illustrate the paramedic’s personality characteristics. 
For example, given the traditional focus on emergency response 
and trauma care, the phrase ‘trauma junkies’ has been used 
to describe typical paramedics (25). Additionally, while popular 
television series have historically characterised paramedics 
as silent heroes and lifesavers (26), researchers have both 
identified and then refuted the stereotypical ‘rescue personality’ 
(16,27-29). A recent study by social workers found care giving, 
thrill seeking, a unique capacity to provide services that others 
cannot, and a strong duty to respond as four domains of 
US paramedic role identity (30). As Donaghy notes, though 
stereotyping paramedics is common, their social identity should 
not be assumed (31). 
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Today’s paramedic may baulk at traditional stereotypes in light 
of the shift towards low acuity patient pathways and primary 
care interventions (8,10), the move towards tertiary education 
(31,32), and increased feminisation of the discipline (10,32-34). 
With Australian paramedics now advancing through the steps 
of professionalisation (2,5,35), it is time to question whether 
historical stereotypes and labels accurately represent the 
identity of paramedics today and into the future. In addition 
to connecting with a professions’s skills, knowledge and 
motivation, it is the percepton of oneself that sets the stage for 
determining a professional identity (36). Taking lessons from 
medical professions who have followed a similar path (37), 
paramedic researchers can employ social theory as a starting 
point towards exploring questions of professional identity, an 
important area in need of further research (31).

Social theory and paramedicine
Why social theory
Social theory gives us analytical frameworks, or lenses through 
which we can begin to make sense of the world around us 
(38). Looking at aspects of everyday life, sociology seeks to 
understand individual behaviour and interaction within a social 
context as well as how society changes over time (39,40). Within 
the framework offered by dualism, or fundamental opposing 
distinctions, social theory examines some common themes 
including the nature of social life and social institutions, power 
structures, race, class and gender (40). The following case 
scenario will be used to illustrate how social theory can be applied 
to questions of professionalism and identity in paramedic practice. 

Case scenario
It is the start of your shift when you are dispatched to an 
unconscious female, 68 years of age. Recognising the address, 
your rookie paramedic partner comments on the fact that you 
are attending to this frequent caller for the third time in 2 days. 
‘Angie is probably fighting with her partner again and has gone 
‘unconscious’ to get his attention’. You both have a bit of a laugh 
as you leave the station, recalling how dramatic the scene was 
yesterday. When you arrive, the police are diffusing yet another 
domestic dispute, just as you predicted. Somehow the patient 
has sustained a minor laceration from a sharp object. The scene 
is deemed safe and the police officer points you in the direction 
of the patient who is by all accounts very conscious and appears 
well. The constable gives you a knowing look as you walk by 
her, discreetly rolling her eyes with a smile. ‘Looks like it’s an 
all female crew today’ she remarks. As the treating officer, you 
perform a thorough patient history and assessment and complete 
all required documentation when Angie predictably refuses 
transport. Utilising your extended care skills, you suture closed 
a small laceration on her arm and administer a tetanus booster 
injection. Your partner contacts the local social work office and 
completes a referral for a follow up later in the day. Throughout 
the interaction, you act the consummate professional and never 
let on to the patient how you may be feeling about the situation. 
Once back in the ambulance however, you and your partner 
debrief the call and enjoy one final laugh before you are sent on 

your next job. This time you are requested to attend a palliative 
care patient at home requiring pain management; a community 
nurse is on scene. It’s the rookie’s turn to be treating officer and 
this is an unfamiliar situation for her. Though neither of you admit 
it, this next job will take its toll on both of you. As you start driving, 
you wonder what else the day will bring.

Two social theorists – Goffman and Bourdieu
In the 1950s, Erving Goffman, a Canadian, was observing 
communities in the Shetland Islands while concurrently, French 
scholar Jacques Bourdieu spent time observing the Kabyle 
people in northern Algeria. It would be reasonable for paramedics 
to ask how these two historical figures could contribute to our 
understanding of paramedic identity. Goffman and Bourdieu both 
became key contributors to social theory and the study of social 
phenomena. Their theories can be applied to real world problems 
through research specifically designed to answer questions 
related to paramedic practice (38). It is important to have a 
working understanding of these theorists and know how their 
writings can be used as a framework to further research about 
paramedic professionalism and identity. With reference to the 
above fictitious case scenario, the following section will present 
Goffman and Bourdieu while demonstrating how their theories 
can be applied to everyday paramedic practice.

Goffman’s Impression Management Theory
Erving Goffman is well known for his interest in face-to-face 
interaction and use of theatre as a metaphor for social relations. 
He was keenly interested in how people interact with each other 
and behave. Goffman presented a ‘theory of self’ that served to 
examine the complex relationship between an individual ‘actor’ on 
stage and his or her ‘audience’ within the social context (41). In 
essence, he provided a conceptual tool to understand ‘the black 
box connection between inner thought and observable action’ 
(42). Goffman sought to understand symbolic value of verbal 
and non-verbal communication gestures (43) expressed by the 
actor who is intent on constructing and maintaining his or her 
reputation (41). He observed how individuals seek to emphasise 
gestures that support what they view as their ‘desired self’ while 
de-emphasising anything that may detract from the audience’s 
favourable impression (43). As in a theatrical production, these 
interactions with the audience occur on what Goffman terms 
the front stage and backstage. Characterised as public, formal 
and restrained, the ‘front stage’ is where the actor delivers their 
convincing scripted performance (44), with an aim towards 
concealing their true self in terms of any attitudes or beliefs that 
may be seen as less desirable (41). Conversely, individuals use 
the informal and private ‘backstage’ area to relax out of character 
and often act in a contradictory manner while they rehearse for 
the front stage (44). Moving between the front and back regions, 
each with its own set of behavioural rules (43), constitutes what 
Goffman termed ‘impression management’ (41). His ‘impression 
management’ theory has been utilised by researchers who 
strive to better understand interactions involving health care 
professionals (26,43,45-47).
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Goffman and paramedicine
When looking to better understand the role of paramedics and 
their professional identity, Goffman’s theory can be used as 
a framework to analyse how paramedics interact within and 
outside of the discipline. The above case scenario presents 
an example of a contemporary paramedic work scenario. 
Two female paramedics with varying levels of experience and 
qualifications staff the ambulance. The requests for assistance 
are non-emergent and neither requires transport to a hospital. 
Both jobs will require the paramedics to interact with other 
professions. Finally, whether dealing with domestic violence or 
palliation, both patient encounters may have a lasting emotional 
impact on the team. 

In the context of the above scenario, it is conceivable to imagine 
the paramedics as the individuals who become the actors once 
they put on the uniform and enter the workplace or ‘stage’. The 
paramedic stage would include the station, the ambulance and 
the scene. Pre-hospital care involves regular interactions wherein 
the paramedic must perform in front of an audience on these 
stages while considering the impression they are making. Palmer 
(48) employed Goffman’s theory to identify seven paramedic 
‘audiences’ including the patient and their families, bystanders, 
ride-a-longs, colleagues, the media and emergency staff. In the 
case scenario presented, the audience would include the police, 
the patient, the family member and potentially the social worker. 
The paramedic’s partner would also play the role of an audience 
member at certain times. The face-to-face interactions were very 
different during the treatment phase as compared to within the 
ambulance and out of sight of the patient. This is an illustration 
of Goffman’s concepts of frontstage and backstage. All of the 
interactions throughout the job would have been managed to 
some extent with the intent of projecting a desirable image. On 
reputation management, Tangherlini (26) turned to Goffman to 
help explain how paramedics (the actors) present themselves to 
others (the audience) as ‘being able to see it all without recoiling 
in disgust or terror’. A paramedic’s reputation as competent, 
confident and trustworthy is important to foster and uphold. 
Goffman’s impression management theory is certainly valuable 
in examining the role and interactions among paramedics both 
within and outside of the discipline and could conceivably be used 
to answer questions of paramedic identity.

Bourdieu’s Field Theory
Whereas Goffman is known for impression and reputation 
management, Bourdieu has long been used to study professions. 
Known for his ‘conflict perspective’ wherein individuals struggle 
for power in society, Bourdieu examined how individuals relate 
to each other while competing for desirable resources within a 
given social setting (38,49). Offering a view of professions as a 
social function (50), Bourdieu favoured sporting analogies and 
used terms such as game, player, field, rules and competition in 
his writings (51,52). His theory advocates that studying ‘relations’ 
between people is key to understanding society (38) and 
therefore a starting point for studying professional identity.

Frustrated with research for the sake of academia, Bourdieu 
emphasised the importance of practically applying research to 
solve real world problems. To that end, he developed a theory 
of practice involving three interrelated conceptual tools he 
termed: habitus, field and capital. Habitus is described as one’s 
personality structure, formed by a lifetime of experiences and 
education, that unconsciously influence how we relate to others 
(38). In the context of paramedicine, habitus could be interpreted 
to represent a paramedic’s life experience prior to entering 
pre-hospital care, their paramedic training and experiences they 
have had since joining the discipline. Field is the conceptual area 
where individuals interact and compete for capital, or resources. 
The evolving paramedic profession, work environments and any 
social space wherein paramedics interact with colleagues or 
others could constitute the field. Capital represents power within 
a given field and is primarily categorised as economic (material 
goods or money), social (networks, group membership) or cultural 
(education, knowledge, or skills). Applying Bourdieu’s theory of 
practice, paramedic economic capital would include seniority and 
pay while social capital would include membership in groups or 
classifications such as intensive care paramedic, extended care 
paramedic or flight paramedic, along with the real or perceived 
prestige that accompanies these positions. Examples of cultural 
capital in paramedicine would include clinical knowledge and 
skills, as well as participation in vocational or tertiary education. 
Though somewhat challenging to interpret, Bourdieu’s theory 
has been applied across a number of health disciplines and is 
particularly useful for studying questions of professional practice 
and identity. 

Returning to the case scenario, Bourdieu’s field theory can 
be used to look beyond the surface to better understand 
the dynamics of the interactions. The field can be physically 
identified as the ambulance and scene in this case. The 
paramedic role as compared to that of the police officer, social 
worker and community nurse is also a component of the field. 
Each paramedic’s educational background and previous life 
experience they bring to the role forms their habitus or paramedic-
self. Different forms of capital then influence the subsequent 
interactions and highlight any power imbalance at play. For 
example, the more experienced paramedic with an extended 
care designation may have more influence when it comes to 
treatment decisions. Or perhaps the rookie paramedic with the 
university degree balances her lack of experience as compared to 
her partner who was vocationally educated. It is conceivable that 
paramedics may have differing opinions than the nurse as to how 
to manage the palliative care patient, raising potential questions 
of jurisdiction and authority. Alternately, the police officer may 
not agree with the decision to leave Angie at home with a social 
work follow up. Both situations raise potential questions of 
jurisdiction and autonomous practice. Though hypothetical, the 
case scenario provides a realistic situation wherein a complex set 
of interrelations can be examined to further answer questions of 
paramedic professionalism and identity.
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Discussion
Paramedicine is a rich discipline with many layers of complexity. 
Though it can be somewhat challenging initially to fully appreciate 
the application of social theory, establishing a theoretical 
perspective is essential to framing questions about paramedic 
practice. As other health professions have done before us, 
paramedic researchers must employ social theory to questions 
about paramedicine that study the social nature of our discipline. 
Certainly, Goffman offers a useful theoretical perspective to 
look at the front stage-backstage nature of paramedic work. 
His Impression Management Theory can also be used to better 
understand how contemporary paramedics see themselves 
as their role evolves. Similarly, Bourdieu’s Theory of Practice 
can be used to help explore and define professional identity by 
applying his theoretical concepts of habitus, field and capital to 
paramedic practice. Future research using his framework could 
inform a better understanding of how paramedics make decisions 
as influenced by their unconscious guiding principles, formed by 
past experiences and education. It could also be used to explore 
the ‘field’ of paramedicine, especially during professionalisation. 
With their specific focus on relations and interactions among 
individuals, both Bourdieu and Goffman provide valuable 
contributions to the future study of paramedic identity formation. 

Though the aim of this article is to present Bourdieu and Goffman, 
it is important to appreciate that this represents a very limited 
introduction to the plethora of theories in the social science field. 
One example is Identity Theory, wherein Stryker suggests that 
identity is constructed through our interactions with others sharing 
a similar role (53). Further to this, Hecht offers a Communication 
Theory of Identity, purporting that identity is enacted through 
our communication with others (54). Additionally, both van 
Maanen (55) and Hirschi (56) have developed theories on work 
or occupational identities that can be applied to research in this 
area. A final consideration is that social theory is only one of 
many lenses through which questions can be examined. Theory 
can also be applied from a range of fields of study including 
psychology, philosophy, communication and linguistics as 
examples. 

Conclusion
Though paramedicine today is on the brink of exciting change 
through a transition to become a recognised health profession, 
discipline members are under significant stress. The identity of 
paramedics has evolved over time with more change inevitable 
as the nature of work shifts towards low acuity care, more women 
enter the field, and university education becomes the mainstay. 
Just as we look to research to answer clinical questions, we must 
employ research when searching for answers of a social nature. 
Social research begins with exploring social theorists such as 
Bourdieu and Goffman whose theoretical perspectives can be 
used to inform future research in this area.
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