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Abstract
Introduction
A robust professional identity is a known predictor of personal and professional satisfaction and is viewed as foundational to
successful practice in health occupations. Despite this, there is a gap in the research on paramedic identity (PI). Using the Macleod
Clark Professional Identity Scale (MCPIS-9), the primary objective of this study was to measure the self-reported professional
identity of paramedic students during their university studies. A secondary objective was to determine potential predictor variables for
professional identity.
Method
A convenience sample of 102 paramedic students at a single university campus participated in this descriptive cross sectional study.
An electronic, purpose designed survey recorded demographic information, background characteristics as well as the self-reported
strength of student PI using the MCPIS-9.
Results
66.7% of participants were women and 46% were between the ages of 19–24 years; 75% reported no prior education in health care
and 82% indicated paramedicine was their first choice of study. Most students (82%) had no prior paramedic-related work or volunteer
experience. The mean MCPIS-9 score was 38.8/45 with a standard deviation of 4.9. There were no statistical differences associated
with PI scores and demographics or background factors, however, some interesting trends were observed in the data. The only
variable found as a significant predictor of MCPIS-9 scores was the student’s year of study.
Conclusion
Paramedic students in our study reported a strong sense of professional identity which had a tendency to increase from year-to-year.
There appears to be a predictive relationship between year of study and strength of professional identity. We found that the selfreported strength of paramedic students’ identity does not specifically correlate with gender or previous education. However, those
with prior paramedic type experience who selected paramedicine as their first choice of study may experience a stronger professional
identity. Further studies and subsequent replication of our findings will determine whether or not we can make solid inferences from
our sample to paramedic students in general.
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Introduction

context of professionalisation and ongoing changes to the
practitioner role (15,19,29).

An important part of being a professional is having a clear
identity. A robust professional identity (PI) is a known predictor
of personal and professional satisfaction and is viewed as
foundational to successful practice in health occupations (13). For example, previous research on identity demonstrates
reduced attrition rates in education programs and employment
for nurses with strong PI (4). Conversely, student doctors who
are slow to develop a strong identity can struggle to transition
to the medical profession (5). High measures of PI are also a
partial determinant of effective interprofessional learning and
collaboration in health professions (6,7).

Theoretical framework
As a social construct, identity is a nebulous concept. In his
work on organisations, Weick explains identity as a lens we
look through to help make sense of the world around us (30).
Theories on identity help us understand how people socially
interact in society and how to interpret the relationship between
individual behaviours and social structure (31). Foundational
to PI, people have a tendency to ascribe to the particular
characteristics of a group to which they feel an emotional
attachment and sense of belonging (32).

Professional identity encompasses the shared knowledge,
skills, values, beliefs and attitudes specific to a professional
group (4,8,9). Despite its importance, very little is known
about PI in the paramedic profession. In the small amount of
paramedic research available, Donnelly et al propose a role
identity scale to measure paramedic stress and burnout (10).
Other studies explore paramedics’ PI during the transition from
clinical practice to academia (11) and students’ professional
socialisation into the workplace (12). This paucity of evidence
represents a significant gap at a time when the discipline is in
the midst of becoming a formally recognised health profession
in Australia.

Professional identity can be examined through the Social
Identity Theory (SIT) framework. SIT focusses on group
processes and intergroup relations, bridging the gap between
an individual’s self-concept and the social groups they belong
to (33). Whereas Identity Theory is primarily aimed at self
and how individuals occupy roles in society, SIT is helpful to
better understand identity that forms with group membership
such as within a profession (34). SIT has been used in health
research to better understand how and why people categorise
themselves in certain ways including their chosen profession
(27,33). This makes it a useful framework in our study which
is focussed on measuring how students rate their alignment to
paramedics as a professional group.

By joining the Australian Health Practitioner Regulatory
Agency in 2018, Australian paramedics have now attained
national registration alongside other established professions
in health (13,14). At the same time, the scope of practice and
role expectations of a paramedic practitioner are evolving as
paramedicine responds to changes and demands in health care
(15,16). This contributes to an ongoing tension for paramedics
who have traditionally struggled to define their identity (1721). Developing and maintaining a strong PI is required for
practitioners to fully accept and perform the responsibilities of
a professional role (5). This is imperative in the context of role
changes where identity confusion may ensue and potentially
erode paramedic confidence, leading to compromise work
practices (22,23).
Though it is generally accepted that identity and work role
changes are interrelated, exactly how and when professional
identity is formed is poorly understood (24). Students entering
a program of study will start with some measure of PI and
there is agreement that universities play an important role in
fostering this identity to strengthen students’ career preparation
(2,4,25-28). As paramedic students’ progress through their
didactic and practical education, they will internalise the values
and attributes of the profession (5). Their professional identity
is transformational and subsequently influenced by educators
and mentors, workplace learning experience and professional
socialisation (2,25,26). This study serves to contribute to a
better understanding of paramedic student PI in the current

In summary, there is an identified gap in the literature
regarding paramedic professional identity; a topic that is
especially important in the context of professionalisation.
Given the importance of university education in shaping
one’s professional identity, it is valuable for academics to
understand how students report the strength of their PI. Using
the Macleod Clark Professional Identity Scale (MCPIS-9) tool,
the primary objective of this study was to measure the selfreported professional identity of paramedic students during
their university studies. A secondary objective was to determine
potential predictor variables for student professional identity.

Methods
Participants
This descriptive study used a cross-sectional survey approach
to gather data. Cross-sectional surveys are able to provide
snapshots of populations at a specific point in time (35).
Our research setting was a single campus of Charles Sturt
University, an Australian regional university. We recruited
participants as a convenience sample of students attending
the first lecture of the session at the start of the year in three
respective subjects for each cohort. Our primary purpose in
using this sampling strategy was to recruit first year students
just as they started the session and were not yet influenced by
the paramedic curriculum, lecturers or other program activities.
Students were given a participant information sheet and invited
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to participate via a link to SurveyMonkey® (SurveyMonkey,
Palo Alto, CA, USA). We did not compensate students in any
way, and they were assured in the participant information
sheet that responses were deidentified and that a decision
to participate or not would have no impact on their academic
standing.
Procedure
Participants in this study were invited to participate in the study
during class time in 2016 across a single academic session of
study. The rationale behind recruiting participants during class
time was to avoid the low response rate commonly associated
with email invitations, to ensure that the demographic profile of
the survey reflected that of the target population, and to provide
a sufficiently large data set for meaningful statistical analysis
(36). Those students that chose not to participate in the study
were given the option to undertake personal quiet reading time
if they so wished.
Two paramedic students were included on the research team
per the study protocol and did not participate in the survey.
Along with the primary investigator, they provided the students
a brief introduction about the purpose of the research. All
members of the research team exited the lecture theatre to
reduce any influence on participation rates. This was the first
time our students had been asked to participate in research
on professional identity. A non-academic staff member
explained to the students how to access SurveyMonkey® via
a link projected onto the lecture screen. Students used their
own electronic devices to access the link which opened the
participant information sheet. Consent was assumed if students
progressed into the study.
The purpose designed survey collected demographic
information and included 12 multiple choice, binary yes or no,
and Likert scale questions. The instrument was devised to
assess how strongly the students identified with the paramedic
profession and what influences they may have had before
studying paramedicine. Participants were asked whether
paramedicine was their first choice of study, if they had other
post-secondary education, and whether they have family or
close friends who are paramedics, doctors or nurses. The
survey concluded with the MCPIS-9 to assess the students’
identification with studying and being a member of the
paramedic profession. Participants completed the entire survey
in less than 10 minutes.
Measurement
In a research field dominated by nursing, the MCPIS-9 is one
of two known measures of PI specifically designed for allied
health (37). Crossley and Vivekananda-Schmidt also developed
a PI measure for non-nurses, the Professional Self Identity
Questionnaire (PSIQ). The PSIQ was created to measure PI
in health, social work and medical students (37) but unlike the
MCPIS-9, the tool has not been validated in further studies.

Historically, Brown et al first used a 12-item scale to measure
occupational identity among factory workers (38). Building
on this work, Adams et al subsequently developed their nine
item MCPIS-9 scale to measure the professional identity of
first year health and social work students (n=1254) who were
undertaking interprofessional education (27). A quantitative
survey instrument, the MCPIS-9 includes statements asking
respondents to rate how they feel about belonging to and
identifying with a professional group.
After piloting the tool and validating it through an expert panel,
Adams et al performed an exploratory factor analysis (EFA)
resulting in a one-component nine-item solution. They reported
the MCPIS-9 to have an adequate internal reliability of 0.79
(Cronbach’s alpha) where greater than 0.7 is considered an
acceptable measure of internal consistency (35,39). In a later
study, Worthington et al evaluated the predictive validity of
this scale for students transitioning to the nursing profession.
Similarly, their EFA determined a one-component solution while
the Cronbach’s alpha was reported as 0.83 (4).
In contrast, Cowen et al identified problems with the MCPIS-9
scale. In their research involving nursing students, they
reported poor results from a confirmatory factor analysis and
found the tool to be a three-factor model of identity rather than
one as previously described. The Cronbach’s alpha confirmed
internal consistency at 0.78 (3). In their evaluation of five PI
tools, Cowen et al concluded that more research is needed
to develop a psychometrically strong measure of professional
identity.
To date, there are no specific professional identity measures
available that have been used in paramedicine. In broader
terms, the evidence on psychometric evaluation is reported
to be generally lacking and there are concerns regarding
reliability, internal consistency and structural validity of the
current measurement tools (37). Despite reported weaknesses,
we selected the MCPIS-9 professional identity measure
from the limited number of instruments available to health
researchers outside of nursing that have been used in more
than one study.
The MCPIS-9 required students to answer questions using a
5-point Likert scale (strongly disagree = 1, to strongly agree =
5). The scale produces scores ranging from a minimum of nine
through to a maximum of 45. The higher the score, the higher
the participant’s self-reported level of professional identity.
The MCPIS-9 includes statements phrased in the positive and
negative to help correct errors in random measurement (27).

Ethics approval
The study was approved by the Charles Sturt University Human
Research Ethics Committee (approval number 400/2016/01).
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Data analysis

related work or volunteer experience. The characteristics of
the study sample of this data are shown in Table 1.

There were two goals to the data analyses. Part one was
focussed on describing the cohort data overall and as a
function of year of study. Part two involved analysing the
MCPIS-9 scores as they relate to the factors outlined in Figure
1.
The data was tabulated, and descriptive statistics calculated
using the frequencies dialog in IBM SPSS Statistics
for Windows, Version 25.0. The researchers coded the
MCPIS-9 Likert scale data to properly reflect scoring for
negatively phrased questions.

Results
Part 1. Cohort demographics
The response rate for this survey was 89.5% overall. By
cohort, the response rates were 92.7% for first years, 100%
for second years and 70.4% for third year students. The
majority of respondents were female between the ages of
19–24 years. The majority reported no prior education in
health care and agreed that paramedicine was their first
choice of study. Most students had no prior paramedic-

Participants were asked to indicate if they had paramedics,
nurses or doctors as family members or friends. Most of the
respondents have a family member in the health profession,
primarily in nursing. Furthermore, most respondents stated
that they have a friend in the healthcare field, and again this
was primarily in nursing (Table 2).
Part 2. MCPIS-9 scores analysis
Of the 102 participants across the three cohorts, 96
completed the MCPIS-9. The range of MCPIS-9 scores
was 15 to 45 with a mean score of 38.77 and a standard
deviation of 4.89 (Figure 1). The Cronbach’s alpha for the
MCPIS-9 scale in our study was 0.84. Boxplots of the data
revealed two outliers in the first-year data (scores of 15
and 18) which were removed before subsequent statistical
analyses. We conducted preliminary tests of our data to
evaluate homogeneity of variance and normality of scores.
As our data violated the assumptions of normality with
regards to the distributions of scores and the assumption
of homogeneity of variance between groups, we performed
non-parametric tests as appropriate.

Figure 1. Factors used to statistically test the MCPIS-9 scores
Table 1. Demographic information for the entire cohort (n=102) and divided by the students’ year of study. The data are the mode
in each case with (percentage of responses)
Q#

Question

1
2
4
7

What is your gender?
What age group are you in (in years)?
Do you have any prior education in health?
Was paramedicine your first choice of study?
Did you have prior employment or volunteering
experience in paramedicine-type practice?

8

All years
(n=102)
Female (66.7%)
19–24 (46.1%)
No (74.5%)
Yes (82.0%)
No (82.0%)

First year
Second year
Third year
(n=51)
(n=32)
(n=19)
Female (64.7%) Female (68.8%) Female (68.4%)
19–24 (35.3%) 19–24 (56.3%) 19–24 (58.9%)
No (70.1%)
No (75.0%)
No (84.2%)
Yes (81.6%)
Yes (84.4%)
Yes (78.9%)
No (87.9%)
No (81.3%)
No (68.4%)

Table 2. Responses to questions asking about friends and family members, all years combined and divided by answer options
(paramedics, nurses or doctors). Respondents selected all that applied.
Q#
10
11

All years combined
Indicate if any of your family members are or were employed as
paramedics, nurses, doctors
Indicate if any of your friends are or were employed as paramedics,
nurses, doctors

Total

Paramedics

Nurses

Doctors

42

2

36

8

61

26

54

15
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Figure 2 shows the combined MCPIS-9 scores and by
individual cohort. For participants in their first year of study
(n=51), the mean MCPIS-9 score was 37.8 (SD=5.8). For
participants in their second year of study (n=32), the mean
MCPIS-9 score was 39.1 (SD=3.4), and for participants in their
third year of study (n=19), the mean MCPIS-9 score was 40.7
(SD=3.8). A Kruskal-Wallis ANOVA indicated that the effect
of year of study on MCPIS-9 score neared but did not reach
statistical significance in our study (H=5.449, df=2, N=96,
p=.066).
A Kruskal-Wallis ANOVA also indicated that there were no
statistically significant differences between the age of student
and MCPIS-9 score (H=3.649, df=5, N=91, p=.601). For the
age groups 18 years or less: 19–24, 25–29, 30–34, 35–39 and
40–44, the mean ranks were 45.4, 47.7, 41.3, 58.1, 35.4 and
59.3, respectively.
Next, Mann Whitney U tests revealed that the MCPIS-9 scores
for males (mean 49.45) was not statistically different to that
of females (mean 44.31, U=812, z=-.876, p=.381). Though
students with prior employment or volunteer experience in
health-related roles did report higher MCPIS-9 scores than
those that did not state that they had this experience (52.0
vs. 44.6) this failed to reach statistical significance (U=527,
z=-1.046, p=.296). The students that stated that they did
have prior education in a health-related field scored similarly
and therefore were not statistically different from those that
indicated that they did not have any prior education in health
(45.6 vs. 45.2, U=726, z=-.090, p=.928). Students whose
first choice of study was paramedicine scored higher than

those students that stated otherwise in the survey. Again, this
difference (47.2 vs. 39.2) did not reach statistical significance
(U=418, z=-1.016, p=.309).
As a final test we employed a stepwise linear regression to
determine if MCPIS-9 scores could be predicted from the
variables included in this study. The analysis showed that
there was only one predictor variable that was significant in
our model. This predictor was year of study with a coefficient
of 0.857. The resultant equation was MCPIS-9 score = 38.1 +
0.857 (year of study), (F(1,89)=4.059, p=.047).

Discussion
The objectives of this study were to measure the PI of
university student paramedics and to determine potential
predictor variables for student PI. It also presented an
opportunity to report on the demographics and background
of these participants who represent a cohort of paramedic
students at a single university campus. Overall, our students
reported high levels of PI across all years and our study results
gave us valuable insight we can use to strengthen aspects of
PI within our paramedic curriculum.
Tan, Van der Molen and Schmidt propose that university
educators who aim to develop PI should focus on five
distinct dimensions. The first three include providing practice
knowledge, professional experience, and role modelling to help
students understand what it means to be in the profession and
what the expectations are. Next, professional self-efficacy and

50

Professional Identity Score

45
40
35
30
25
20
Individual Data Point
Mean and Standard Deviation

15
10

All
years
combined

First

Second

Third

Year of Study

Figure 2. Professional identity scores (MCPIS-9) for first, second and third year
students combined and divided by year of study
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preference for the profession are two dimensions that signal
student readiness and confidence as well as how strongly
they identify with learning about profession (28). Whereas
equipping students with professional knowledge and workplace
experience is core business for universities, influencing the
remaining dimensions presents a more complex challenge.
Our results validated our students’ strong preference for the
paramedic profession and increased our awareness of the
students’ lack of prior exposure to paramedic role models.
The results of our study revealed that our paramedic students
across all years identified strongly with their profession during
their first lecture of the session. Using the MCPIS-9, the
participants reported an overall average score of 38.8 out of a
possible 45 (SD=4.9). Additionally, we determined that this high
affinity does not diminish year-on-year, an encouraging finding
that we can explore with future qualitative research. Our results
also demonstrated that the vast majority of our students (82%)
selected paramedicine as their first choice of study, signalling
that they entered university with a strong preference for the
profession.
Next, our study highlighted the paucity of paramedic role
modelling available to our students before entering university.
Of interest is that most (82%) of our students stated that they
chose paramedicine despite having no prior exposure to
paramedic-related volunteerism or work. Relatively few identify
having paramedic family members (2%) or friends (25%). Most
of our participants appear to have had little engagement with
members of the paramedic profession before their studies,
though over half have friends in nursing. Though more research
is needed, these results bring in to question whether our
students have been influenced more by the nursing profession
rather than paramedicine. This emphasises how important
it is for universities to provide students with opportunities
to observe and interact with paramedic role models. Role
models may include clinically experienced lecturers as well as
clinicians who are currently practising (28). Acknowledging the
role of hidden curricula, students are also inevitably influenced
by peer tutors and fellow students while any interactions with
lecturers, clinicians and students can have either a positive or
negative impact on their PI (40). It follows that our students with
generally high MCPIS-9 scores should be receptive to formal
role modelling in our curricula, further strengthening their PI.
When we analysed our cohort data for predictor variables
we did not find a statistical difference in reported PI scores
between genders, between those with previous health
education, paramedic-type work or volunteer experience, nor
between those who stated that paramedicine was their first
choice of study. Though not statistically significant, we did note
an upward trend in MCPIS-9 scores for those who did report
paramedicine as their first choice and for those students with
prior paramedic related experience. This can be compared
to Worthington et al who revealed that female nurses had a
stronger PI, especially if they had prior education in health or

work experience in the field of nursing (4). Similarly, Crossley
and Vivekananada-Schmidt reported that previous experience
in health had a positive impact on medical students’ PI (5).
Students across 10 health professions in the study by Adams
et al also reported stronger PI if they had prior employment
or volunteer experience in a related field (27). Though more
research is needed, our findings suggest that paramedic
students are similar to nursing and other health professions
in that they are more likely to have a stronger professional
identity if they have been exposed to the occupation and then
specifically pursue it as their chosen career. This information
could serve to strengthen our recruitment strategies by
encouraging potential applicants to seek industry-related
experience before applying.
Our results did demonstrate a slight trend towards increased
professional identity as students’ progress in their studies (first
year M=37.8 (n=51), second year M=39.1 (n=32), third year
M=40.7 (n=19)). This did not prove to be statistically significant,
however, the step wise analysis did show that a student’s year
of study was a significant predictor of professional identity.
Our finding suggests that students with a lower sense of
professional identity may be more likely to leave university in
first or second year as compared to those who progress to
completion. Further research would be needed to validate this
assertion and to better understand paramedic student attrition.
Finally, our study also presented an opportunity to report on
the demographics and background of these participants who
represent a cohort of paramedic students at a single campus.
For comparison, we found that the majority of our paramedic
student cohort is female (66.7%) while others who have
researched professional identity in health reported an even
higher percentage of female students (82–84%) (4,27,41)
common age range (46%) compared to the aforementioned
studies that reported an average age of 25.2 years (27), 21.5
years (41) and 25.2 years (4). The vast majority of this cohort of
paramedic students have no prior education in health (74.5%)
which is consistent with Adams et al and Worthington et al
whose participants also reported no to this question (84.1%
and 78% respectively) (4,27). When viewed as a whole, these
demographic findings demonstrate that our paramedic student
cohort is substantially similar to other health students who were
participants in similar studies on PI. This is useful given the
paucity of paramedic literature and the reliance we have on
applying research from nursing and other health professions.
Our study on paramedic student professional identity
represents research in an area that has been identified as
a weakness in paramedicine and provides a benchmark for
future studies. This is a valuable contribution as research
in paramedicine gains momentum alongside other more
established health professions. Research on paramedic identity
is limited and to date, none have been done on students using
a measurement tool such as the MCPIS-9. Our study explored
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potential factors that can potentially influence professional
identity in paramedic students and serves to inform paramedic
educators who play an important role in fostering student
identity.
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predictive relationship between year of university study and
strength of paramedic student PI. We found that students
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stronger professional identity. We also determined that our
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education in health between our cohort of paramedic university
students as compared to similar studies involving nursing and
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