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ABSTRACT 

Profession on the move — changing conditions and gendered 
development in physiotherapy 

Ann Öhman. Epidemiology, Department of Public Health and Clinical Medicine and 
Physiotherapy, Department of Community Medicine and Rehabilitation, 

Umeå University, SE-901 87 Umeå, Sweden 

Physiotherapy in Sweden has developed from a practical, hands-on, assistant job predominantly 
taught at college level to a university-based academic discipline emphasising evidence-based 
practice and research. Women are in majority although an increasing number of men have 
entered the profession. Women and men physiotherapists tend to undertake different career 
paths. The overall aim of the present thesis was to use a gender perspective to describe and analyse 
attitudes to the professional role, health care work and the development of the profession among 
actors engaged in physiotherapy education. 

A questionnaire was distributed in 1997 to all Swedish physiotherapy students in the second 
semester of the education (n=273). The same cohort was investigated in 1999 at the completion 
of the education. The response rate was 93 percent at both occasions. For an international 
comparison, the same questionnaire was distributed in 1997 and in 1999 to a group of Canadian 
physiotherapy students in their first and last semesters (n=60). Qualitative research interviews 
were conducted with 8 novices in physiotherapy and with 14 women educators in academia. Five 
focus group discussions with clinical supervisors were conducted (10 women and 5 men). 
Methods used were Grounded theory, factor analysis, logistic regression and path analysis. 
Feminist theories and Bourdieu's theory of culture constituted a theoretical framework 

Four ideal types were identified among the novices representing attitudes to the professional role. 
The Treater and The Supervisor were attitudes found among the women, whereas The Coach 
and The Entrepreneur were attitudes among the men. Type of health care facility was important 
for their positioning in the organisational hierarchy. Swedish students favour future employment 
in private practice. Sports medicine clinics and fitness centres are health care facilities highly 
endorsed, as is health promotion. Neither care of elderly nor hospital work are preferable fields of 
practice. Research is n ot favoured. Men students are more likely to have chosen the profession 
because of their interest in physical activity and sports. They are also more likely to prefer owning 
a private clinic and working with alternative approaches such as fitness training in sports 
medicine clinics. Women students are more likely to prefer an employment in private practice. 
The Canadian men students favour private practice whereas the women prefer the public sector 
of health care. The academic educators experience a gap between theory and practice which 
causes conflicting messages to students. Competing professions, emergent societal change and a 
conservative clinical practice constitute threats to the profession. The uniqueness of professional 
competency, theoretical development and new arenas such as home rehabilitation, consulting and 
research constitute a vision for future development of the profession. Masculinity is highly valued 
for status and power whereas femininity symbolises empathy and caring. The clinical supervisors 
update their theoretical knowledge base through supervision of students, but claim that students 
lack hands-on skills. Stress at work, unequal power relations in the hierarchy and restructuring of 
health care are factors that influence work satisfaction negatively. To conclude, gendered habitus, 
different symbolic capital and different attitudes towards health care work and development of 
the profession were found in the sub-fields of physiotherapy. 

Keywords: career, gender, division of labour, physiotherapy, health care, professional 
socialisation, professional development, gendered habitus, field, symbolic capital 
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ABSTRACT 

Physiotherapy in Sweden has developed from a practical, hands-on, 
assistant job predominantly taught at college level to a university-
based academic discipline emphasising evidence-based practice and 
research. Women are in majority although an increasing number of 
men have entered the profession. Women and men physiotherapists 
tend to undertake different career paths. The overall aim of the 
present thesis was to use a gender perspective to describe and 
analyse attitudes to the professional role, health care work and the 
development of the profession among actors engaged in 
physiotherapy education. 

A questionnaire was distributed in 1997 to all Swedish 
physiotherapy students in the second semester of the education 
(n=273). The same cohort was investigated in 1999 at the 
completion of the education. The response rate was 93 percent at 
both occasions. For an international comparison, the same 
questionnaire was distributed in 1997 and in 1999 to a group of 
Canadian physiotherapy students in their first and last semesters 
(n=60). Qualitative research interviews were conducted with 8 
novices in physiotherapy and with 14 women educators in 
academia. Five focus group discussions with clinical supervisors 
were conducted (10 women and 5 men). Methods used were 
Grounded theory, factor analysis, logistic regression and path 
analysis. Feminist theories and Bourdieu's theory of culture 
constituted a theoretical framework 

Four ideal types were identified among the novices representing 
attitudes to the professional role. The Treater and The Supervisor 
were attitudes found among the women, whereas The Coach and 
The Entrepreneur were attitudes among the men. Type of health 
care facility was important for their positioning in the 
organisational hierarchy. Swedish students favour future 
employment in private practice. Sports medicine clinics and fitness 
centres are health care facilities highly endorsed, as is health 
promotion. Neither care of elderly nor hospital work are preferable 
fields of practice. Research is not favoured. Men students are more 
likely to have chosen the profession because of their interest in 
physical activity and sports. They are also more likely to prefer 
owning a private clinic and working with alternative approaches 
such as fitness training in sports medicine clinics. Women students 
are more likely to prefer an employment in private practice. The 



Canadian men students favour private practice whereas the women 
prefer the public sector of health care. The academic educators 
experience a gap between theory and practice which causes 
conflicting messages to students. Competing professions, emergent 
societal change and a conservative clinical practice constitute threats 
to the profession. The uniqueness of professional competency, 
theoretical development and new arenas such as home 
rehabilitation, consulting and research constitute a vision for future 
development of the profession. Masculinity is highly valued for 
status and power whereas femininity symbolises empathy and 
caring. The clinical supervisors update their theoretical knowledge 
base through supervision of students, but claim that students lack 
hands-on skills. Stress at work, unequal power relations in the 
hierarchy and restructuring of health care are factors that influence 
work satisfaction negatively. To conclude, gendered habitus, 
different symbolic capital and different attitudes towards health care 
work and development of the profession were found in the sub-
fields of physiotherapy. 

Keywords: career, gender, division of labour, physiotherapy, health 
care, professional socialisation, professional development, gendered 
habitus, field, symbolic capital 



SVENSK SAMMANFATTNING 

Yrke i rörelse 
Ändrade förhållanden och en genusifìerad utveckling i sjukgymnastik 

Många av dagens vårdutbildningar har genomgått en snabb förändring från 
yrkeskolor på gymnasial eller postgymnasial nivå till högskoleutbildningar på 
universitetsnivå. Utbildningarna har en majoritet av kvinnor både bland 
studenter och lärare. De har under senare delen av 1990-talet införlivats med 
de traditionella medicinska fakulteterna, där män är i majoritet, både i antal 
och i maktresurser. En intensiv strävan att förtydliga den professionella 
kompetensens särart har länge pågått inom dessa yrken. Denna strävan är en 
del av professionaliseringen i yrket och utbildningen och också en del av en 
större samhällelig process. Sjukgymnastikyrket är ett av dessa yrken. Syftet med 
projektet var att beskriva och analysera förhållningssätt till utbildningen, 
yrkesfunktionen och vården bland nybörjare, studenter, lärare och handledare i 
sjukgymnastik utifrån ett genusperspektiv. För en internationell jämförelse 
genomfördes en studie av kanadensiska studenter. 

Studiedesignen är både kvalitativ och kvantitativ och bygger på en sk. 
"emergent research design". En nationell täckning har varit ett huvudsyfte. 
Kvalitativa forskningsintervjuer genomfördes med nyligen utexaminerade 
sjukgymnaster och med lärare i sjukgymnastik. Enkäter till en terminskohort 
svenska studenter genomfördes 1997 och 1999. Svarsfrekvensen var 93% vid 
båda tillfällena. Samma enkät delades ut till en grupp kanadensiska studenter 
under samma tid. Avslutningsvis genomfördes fokusgruppsintervjuer med 
handledare i klinisk utbildning vid fyra utbildningsorter i Sverige. En teoretisk 
referensram bestående av feministisk teori och Bourdieu's kultursociologiska 
teori användes i analysen. 

Föreställningarna och attityderna visade sig vara genus (köns-) uppdelade på 
flera sätt. Fyra ideal typer identifierades bland nybörjarna. Idealtyperna 
representerar olika attityder till yrkesrollen. Behandlaren och Vägledaren var 
attityder hos de kvinnliga nybörjarna, medan Tränaren och Entreprenören var 
attityder hos de manliga nybörjarna. Den typ av sjukvårdsinrättning som 
nybörjarna arbetade i hade betydelse för deras positionering i 
organisationshierarkin. Att arbeta i privat verksamhet var den mest populära 
karriären bland studenterna, både i Sverige och i Kanada. Idrottsmedicin, 
friskvårdscenter och hälsofrämjande verksamheter var populära framtida 
yrkeskarriärer. Åldringsvård och akutsjukvård var inte önskvärda 
yrkesområden. Yrkespreferenserna var också genusuppdelade. Männen 
föredrog oftare att äga en privat klinik, medan kvinnorna oftare föredrog 
anställning i privat regi. Männen föredrog oftare arbete med idrottsmedicin 
och friskvård. Männen bland de kanadensiska studenterna föredrog privat 



praktik medan kvinnorna hellre ville arbeta i offentlig regi. Lärarna ansåg att 
det fanns ett gap mellan de teoretiska och de praktiska delarna av 
utbildningen. De upplevde konkurrens från andra yrkesgrupper vilket hotade 
sjukgymnasternas ställning i vården. Snabba samhällsförändringar och en 
konservativ yrkeskår var andra hot. Nya roller och arenor för sjukgymnaster är 
nödvändiga för yrkets fortlevnad, ansåg lärarna. Maskulinitet ansågs höja 
statusen för sjukgymnaster medan femininitet behövdes för ett empatiskt 
förhållningssätt i vården. De kliniska handledarna tyckte att handledningen av 
studenterna var stimulerande men att studenterna ofta saknar det praktiska 
handlaget. Handledarna upplevde stor stress i den omvandlingsprocess som 
vården genomgår. Vidare ansågs makthierarkin vara hindrande för 
yrkesutvecklingen. 

Att studenter i dagens vårdutbildningar inte vill arbeta i den offentliga hälso-
och sjukvården bör betraktas som ett oroande tecken. Hur kommer den 
politiska målsättningen om vård på lika villkor att gestalta sig i framtiden om 
privata alternativ blir allt vanligare? Genuskonstruktionerna inom yrket består 
av skillnader i yrkespreferenser, karriärvägar och olika syn på vad kvinnor och 
män representerar. Tron på yrkets framtida möjligheter att verka för en 
förbättrad folkhälsa är däremot överlag mycket stor inom alla undersökta 
grupper. Okad kunskap om de vårdgivande aktörernas syn på sin roll och sitt 
arbete är viktigt för att planera och genomföra en god utbildning inom hälso -
och sjukvårdens område. 



GLOSSARY AND DEFINITIONS 

Confidence interval (CI) 

Emergent research design 

Factor analysis 

Femininity 

Feminist theory 

Field 

Focus groups 

Gendered 

Gendered habitus 

Grounded Theory 

Habitus 

A range of values for a parameter of interest 
constructed so that this range has a specified 
probability of including the true value of the 
parameter. 

A research design that allows the design to 
emerge rather than to construct it a priori. It 
presupposes multiple realities which makes it 
difficult to decide upon the design ahead of time. 

A multivariate statistical method for reduction of 
data. Two different types of factor analysis are 
commonly used; exploratory and confirmatory 

Part of the social construction of gender, i.e. the 
symbolic dimension of gender, according to 
Harding (1986) including ideologies, attitudes, 
attributes, norms, values and behaviour. 

A set of theoretical approaches within several 
disciplines that focus on gender and power 
hierarchies and the unequal relations between 
women and men. 

A social system with various positions and 
competing social relations. It has its own values 
and norms and functions according to its own 
logic. 

An interview technique relying on discussion 
among participants in a group. 

A process that recognise gender as an important 
structuring category permeating social structures, 
relations and individual behaviour. 

A habitus that is formed and shaped by 
experiences and practices where gender has 
played an important role. 

A theoretical perspective emphasising the 
discovery of theories through empirical data. An 
inductive, rather than a deductive approach. 

A system of dispositions received from social 
experience and practice and incorporated 
(embodied) into humans as normal taste, 



Ideal type 

Logistic regression 

Masculinity 

Member check 

Odds 

Odds ratio (OR) 

Path analysis 

Professionalisation 

behaviour and preferences. Factors of importance 
for shaping habitus are social class background, 
gender, education, ethnicity etc. 

A conceptualisation of a general or particular 
phenomenon that, for analytical and explanatory 
purposes, represents this phenomenon only in its 
abstract forms. 

A statistical technique that allows for the analysis 
of the relationship between a dichotomous 
dependent variable and one or more explanatory 
variables. It can be used to determine the joint 
effect of the explanatory variables on the 
dependent variable and to adjust for the 
confounding effects of the remaining factors. The 
results of logistic regression are presented in the 
form of Odds Ratios and 95% confidence 
intervals. 

Part of the social construction of gender, i.e. the 
symbolic dimension of gender, according to 
Harding (1986) including ideologies, attitudes, 
attributes, norms, values and behaviour. 

A technique to increase trustworthiness in a 
qualitative study meaning that participants are 
asked for confirmation or comments of collected 
or interpreted of data. 

The ratio of the proportion of a group 
experiencing an event to the proportion not 
experiencing the event. 

The ratio between two odds, i.e. odds of exposed 
among cases to odds of exposed among referents. 

A multivariate analysis i n which causal relations 
among several variables a re represented by graphs 
in a path model. Path analysis is used to examine 
the accuracy of causal models. It allows for the 
calculation of direct as well as indirect effects of 
independent variables. 

A societal process in which occupational groups 
seek to establish status and legitimacy and 
thereby rewards and privileges. 

Purposive sampling Non-random, non-probability sampling 
procedures used in qualitative methodology. The 
study units are selected deliberately, with an 



expectation that they will be appropriate for the 
purpose of the study. As opposed to random 
samples, the purposive sample is not 
representative for its population in a statistical 
meaning. 

Reliability The degree to which tests are free from errors of 
measurements. 

Social structure Any relatively enduring pattern or 
interrelationship of social elements, e.g. social 
class structure. Or the social arrangements within 
a particular society, or social organisation, e.g. the 
social structure of Sweden. 

Socialisation 

Statistical 
generalisation 

Symbolic capital 

Symbolic 
interactionism 

The process i n which the culture of a society is 
transmitted to individuals. The process that 
allows people to adopt norms, values and rules in 
a group of which they are, or will be, members. 

External validity depends on the study group 
being representative for the target population. 

Symbolic capacities recognised by the members 
of a social field as important and worthy of 
investments. It might be hands-on skills, 
theoretical knowledge, artistic talent etc. 

A theoretical approach in sociology that seeks to 
explain action and interaction as the outcome of 
the meanings actors attach to things and to social 
action. 

Thematised 
interviews 

Theoretical 
generalisation 

Interviews that are open-ended and 
conversational in character and use specific 
themes of interest to the research question. 

Usually called transferability in qualitative 
research implying that theoretical reasoning form 
the basis for generalisations. The inferences are 
not representative from a statistical point of view, 
but from a theoretical, abstract one. 

Thick description A detailed description of the study in focus. 
Includes descriptions of factors such as the study 
setting, participants, pre-understanding of the 
investigator. 

Triangulation A technique used to investigate something from a 
diverse range of individuals, investigators, 
methods or theories. 



Trustworthiness The extent to which results extracted from 
empirical data are valid and reliable. Different 
views a nd techniques are often pertinent within 
the quantitative and the qualitative paradigms 
about the establishment of trustworthiness. 

Validity The degree to which a measurement measures 
(quantitative) what it purports to measure. 

Note: The definitions are derived from: 

Lincoln Y, Guba E. Naturalistic inquiry: Sage; 1985. 

Jary D, Jary J. The Harper Collins dictionary of Sociology. HarperPerennial; 
1991. 

Pedhazur E, Pedhazur Schmelkin L. Measurement, design and analysis. 
Lawrences Erlbaum Associates publishers, 1991. 
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Introduction 

INTRODUCTION 

/T^his thesis deals with questions about professional development 
JL in health science education from a gender perspective. The 

physiotherapy profession, a profession of considerable size and 
status in Swedish health care, is the case in the research project. 

As an educator in physiotherapy, I have often had the responsibility 
to introduce new students to the programme. After the 
introductory lectures on the very first day of the semester, I always 
got the same question from my colleagues in the coffee room: 
"How many men students are there in the new group of students?" 
I started wondering why it was so important to know how many 
men that aimed to become members of our profession. I also 
noticed that the teachers, including myself, paid special attention to 
the men students in the programme, irrespective of whether they 
were beginners or senior students. The students' interest in sports 
and physical activity were other factors that captured my attention. 
This was the starting point for the project. Questions arose 
concerning professional socialisation and attitudes to professional 
role among women and men physiotherapy students and 
professionals. One question was how the physiotherapy education 
and health care work were perceived by students and professionals. 
In order to find an answer to these questions and to increase my 
understanding of issues related to the problem of professional 
socialisation, a qualitative interview study with recently graduated 
(novice) physiotherapists was conducted in 1994 and 1995. Four 
different attitudes to professional roles were identified and 
differences between women and men novices emerged from the 
interview material (Paper I in this thesis). Thus, there was a gender 
component that was considered relevant for further studies. 
Perceptions and ideas among actors involved in physiotherapy 
education from a gender perspective have as yet not been studied in 
a Swedish context. The development of the profession during the 
past 25 years points to the need for deeper scrutiny. Therefore, 
students, novices, educators and clinical supervisors within the 
educational programme of physiotherapy were included in this 
study. For an international comparison, a group of Canadian 
students were also investigated. 

The physiotherapy profession in Sweden is a women profession that 
for a long period of time was dominated and controlled by the 
medical profession (Lundbladh, 1993; Johansson, 1997). Despite 
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Introduction 

considerable autonomy in the physiotherapists' professional 
performance in health care, physicians have been supervisors and 
medically responsible for the practical work performed by 
physiotherapists, even though they have lacked the specific 
knowledge of physiotherapy diagnosis and treatment. The 
possibilities to make a career within health care organisations were 
limited and areas such as higher education and research were closed 
for the members of the profession. 

Physiotherapy education in Sweden has for several decades been an 
education recognised for high admission criteria. Thus, many 
students with a talent for theoretical studies have graduated from 
the programme. Despite this fact, the theoretical development in 
physiotherapy has a late date. A praxis-oriented knowledge base was 
the main focus until the 1970s. There are several reasons for the 
slow theoretical and academic development of physiotherapy. The 
subordinate position in health care organisations in relation to the 
medical profession is one reason. Difficulties in educating 
physiotherapy students independently and establishing a 
professional research organisation are other reasons. In 1977 the 
physiotherapy education was included in the system of higher 
education in Sweden, which among other things enabled 
physiotherapists to conduct research and achieve a doctorate degree. 
The same year the first physiotherapist wrote her doctoral thesis. 
However, the struggle for professional independence started long 
before 1977. As early as the 1940s physiotherapists suggested to the 
state authorities that an academic professorship in physiotherapy 
should be established in Stockholm (Johansson, 1999). The 
proposal was rejected and not until the beginning of the 1990s was 
a professorship in physiotherapy appointed to a registered 
physiotherapist, this time at Lund University. At this time, the 
university already had a professorship in physiotherapy, but it had 
been held by a man physician for more than two decades 
(Lundbladh, 1993). 

During the 1990s, physiotherapy became a discipline at Swedish 
universities with physiotherapists as professors running their own 
undergraduate and postgraduate education. Thus, an academisation 
of a traditionally praxis oriented profession with a women's 
majority is at hand. Women physiotherapists have been active in 
advocating and participating in this process. In December 2000 
those physiotherapists who had completed a doctorate degree 
reached the number of 100 and 93 percent of them were women 
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Introduction 

(Sjukgymnasten, 2001). As p hysiotherapy has just recently become 
an academic discipline of its own, doctoral students were initially 
forced to take their PhD degree in other disciplines, primarily 
within the medical faculty, a faculty dominated by men and male 
norms and values (Nordgen, 2000). 

Many men students have entered the programme in recent years 
and today 25 to 30 percent of the students are men, whereas men 
comprise 16 percent of all physiotherapists in Sweden (National 
Board of Health and Welfare, 2000). This can be compared with 
less tha n five percent in the early 1960s (Statistics Sweden, 1965). 
Studies about the physiotherapy profession have shown that men 
and women physiotherapists undertake slightly different 
professional careers (Bergman, 1989; Johansson, 1999). Thus, there 
is a gendered division of labour within the profession. However, 
gender as an analytical category has as yet not frequently been used 
in research concerning physiotherapy. 

The overall purpose of the research project was to gain an 
understanding of perceptions and attitudes of the profession, 
professional preferences and the development in a women 
profession that previously emphasised practical skills and that is 
today undergoing an academisation process (for specific objectives 
of the study, see p. 47) 

Locating myself — an insider with an outsider perspective 

/
have been a physiotherapist for almost twenty five years. 

Thirteen of these years have been dedicated to the education of 
physiotherapists at the physiotherapy programme, first at the 
university college and then at Umeå University. Therefore, I claim 
that I know the field quite well. I remember what it was like being a 
young student in physiotherapy learning about the anatomy and the 
physiology of the human body. Graduation as a registered 
physiotherapist in 1976 is another memory from my professional 
career. As a clinician, I used to be supervisor for physiotherapy 
students during their clinical placements. I have been engaged in 
the development of the physiotherapy education during the last 13 
years. The programme's struggle for university status became 
increasingly prominent during the late 1980s and the beginning of 
the 1990s. Educators in physiotherapy, of whom I was one, formed 
a national co-operation network that planned the new programme, 
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Introduction 

which started in 1993. My experience of clinical work as a 
physiotherapist is more limited than that of an educator's. Between 
1976 and 1987 my work as a physiotherapy clinician in acute 
hospital care, in psychiatry and in geriatric rehabilitation was more 
or less o n a part time basis, as studies in social sciences and child 
bearing and caring occupied most of my time. Today my clinical 
skills are rather distant, not having worked in a clinical setting since 
1987. The changes in health organisation and management, a result 
of the economic crisis in the early 1990s, are thus not personally 
experienced. 

With these experiences from the field of health care and especially 
physiotherapy education, my level of pre-understanding (Lincoln 
and Guba, 1985) is obvious. I am indeed an insider in the field. 
There might be those who claim that my personal engagement and 
pre-understanding is a disadvantage and an obstacle for starting a 
project on professional socialisation and professionalisation in my 
own field. There have been considerations as to the methodological 
and analytical aspects of it, both from my own point of view, as 
well as from others. These problems were intensively discussed 
throughout the different stages of the project. 

However, there is another ingredient in my professional career that 
may be regarded as an advantage, namely a background in the social 
sciences. I completed a Master's degree in social science and history 
in 1985. This knowledge base has provided me with tools of crucial 
importance for the understanding of the phenomenon in focus in 
this thesis. The theoretical framework used in the analyses consists 
of sociological theories or other social science theories. The social 
science knowledge base has also positioned me a bit outside of 
mainstream physiotherapy. By this I mean that I have positioned 
myself beside the main field, and have also been positioned by 
others as an outsider of the field of physiotherapy. 

The pre-understanding is thus twofold: a practical kind achieved 
from personal experience of the field and a theoretical kind obtained 
from an external as well as an internal source. The experiences of 
being a physiotherapy student, of health care work in the hierarchy 
of health care and of the changes in the physiotherapy educational 
programme are personal and in addition they are gendered. By 
"gendered" I mean that I have experienced and reflected upon what 
it is like being a woman in all these aspects of physiotherapy. The 
knowledge from social science and physiotherapy has been used in 
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the analyses o f the professional development of the field. This has 
been of utmost value and something I have drawn on in the 
analyses. However, I have eagerly tried to put my own pre-
understanding within brackets (Lincoln and Guba, 1985) as much 
as possible. As Margarete Sandelowski argues, "The closeness of the 
investigator-subject relationship both threatens and enhances the 
truth value of a study" (Sandelowski, 1986, p. 31). 

Gender research in and about physiotherapy 
ender and feminist research in physiotherapy is rare, in a 
national as well as in an international perspective. For example, 

the topic has as yet not been addressed as a main theme or focus of 
interest in any international conference in physiotherapy. In 
research conducted within the discourse of physiotherapy, sex and 
gender is not frequently analysed and when so is the case it is 
usually used as a statistical background factor and not analysed in 
relation to any theoretical perspective. The basic assumption in 
feminist theory that gender is an analytical category that permeates 
and affects all other social categories and that it has a strong 
structuring effect on individuals and society is a perspective not 
frequently found in physiotherapy research. Sudmann's (1997; 
2000) analysis of the patient-therapist relationship in physiotherapy 
from a gender theoretical perspective is one exception. Sudmann 
discusses the negotiated meaning of gender and power in the 
patient- therapist meeting. Ahlgren's (2001) investigation of the 
rehabilitation process of patients with muscle pain is another 
example of a gender analysis of physiotherapy outcome. Ahlgren 
shows that the rehabilitation process favoured men's return to work 
and that the process as such had a masculine approach, something 
that also favoured the men patients. 

In an international comparison, perspectives on gender have been 
highlighted in publications about the physiotherapy profession 
(Moore et al, 1980; Miles Tapping, 1985; Sim, 1985; Parry, 1995; 
Nichols, 1995; Rozier et al, 1998a; 1998b). Early on, Moore 
(1980) highlighted the concept of sex role as important to analyse 
in physiotherapy. Miles-Tapping (1985), Sim (1985) and Parry 
(1995) point to the status of the profession and the hierarchies 
surrounding physiotherapy and to male physician dominance over 
physiotherapists. Career mobility, professional competence and 
income differences in a gender perspective are other topics 
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highlighted during the 1990s (Raz, Jensen, Walter and Drake, 
1991; Nichols, 1995; O'Rourke, 1995; Rozier, Hamilton and 
Hersch-Cochran 1998 Rozier, Raymond, Goldstein and Hamilton, 
1998). As the physiotherapy profession has not been a focus for 
investigations performed by medical sociologists, ethnologists or 
anthropologists, most of those who have contributed to the 
discussion on gender in physiotherapy have been physiotherapists 
themselves. 

In a Scandinavian context, Bergman (1989), Dahle (1990; 1995) 
and Johansson (1997; 1999) point to the importance of gender in 
physiotherapy. Bergman (1989) talks about a masculinisation of the 
physiotherapy profession. Whereas women tend to work in 
institutional care such as hospitals and elderly care and with 
education and research in academia, men tend to work more in 
private practice, occupational health and sports medicine. Women 
are more patient-oriented, less in terested in techniques and work 
for more long-term goals than do men. The organisations where 
men physiotherapists work are less hierarchical and patriarchal than 
the organisation where women work. Men physiotherapists also 
have higher salaries. According to Bergman, masculinisation is not 
only related to the increasing number of men physiotherapists but 
rather to the professional strategies that men use in their career 
paths. An internal division of labour between the sexes is seen in 
physiotherapy. Given this, "male" type of work in physiotherapy 
will become more attractive in the future, according to Bergman. 
Dahle (1990) found that the division of labour in different sub-
fields of the Norwegian physiotherapy profession was divided along 
gender lines. Johansson (1997) scrutinises the Swedish 
physiotherapists' professional development during the last 50 years. 
She states that the profession has distanced itself from the close 
bodily care of patients and moved toward an abstract theoretical 
approach in a more hierarchical organisation than 50 years ago. 
Thus, physiotherapists have left the traditionally female arena of 
caring. 

The structure of the thesis 

/
nitially I will in the next chapter present an overview of the 
field in focus; namely the field of physiotherapy. In doing so I 

will start with a summary of the history of the profession in 
Sweden. Professional knowledge is essential in research on 
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professional socialisation as well as on professionalisation. Therefore 
the core of knowledge in physiotherapy and the main focus of 
physiotherapy research will be briefly elaborated on as well as the 
educational programme of physiotherapists during the 20th century. 
The physiotherapy profession in health care organisation is then 
described. In the subsequent chapters I will present the theoretical 
framework and the methods that were used in the analysis of the 
findings. Finally, the main findings are described, analysed and 
discussed in the discussion in relation to the theoretical framework. 
The final section of the thesis consists of the original sub-studies as 
presented in published or submitted original papers. 
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THE FIELD OF PHYSIOTHERAPY 

hat are then the main characteristics of physiotherapy? How 
can one describe the field of physiotherapy? In the following 

chapter I will set the scene for the research project by presenting an 
overview of the field in focus. The presentation will focus on the 
development of the profession and the core of knowledge in field, 
as well as physiotherapy in the fields of academia and health care. 
The aim of the historical review is not to describe in detail the 
development of the profession, but rather to present events and 
processes related to gender and the construction of gender within 
the profession. 

Definition of physiotherapy 

/^T^here has been substantial debate within physiotherapy about 
JL the definition of physiotherapy (Hislop, 1975, Peat, 1981; 

Tyni-Lenné, 1987; 1989). In 1997, The Swedish Association of 
Registered Physiotherapists developed a definition of physiotherapy. 
The executive committee of the association decided that the 
definition should be used in all information about physiotherapy 
and that it should be diffused among the members of the 
association. In this definition, physiotherapy is divided into two 
different parts, 1. The field of knowledge and 2. Physiotherapy as a 
profession. The reason for dividing the definition of physiotherapy 
into one part as a knowledge base and one part as a professional 
activity is supposedly a result of the fact that the profession as such 
and the academic discipline connected to it are labelled with the 
same concept; physiotherapy ('sjukgymnastik' in Swedish). The 
definition is as follows: 

"Description of Physiotherapy 
The distinctive nature of physiotherapy is based o n the knowledge 
and studies of human movement. Physiotherapy is concerned with 
the ability of the individual to perceive, control and in a 
purposeful way use his/ her body with regard to demands that 
come from the physical and social environment.The scientific base 
is to a considerable part made up of movement science. It 
comprises biomechanical, physiological as well as psychological 
factors and perspectives of movement, and the specific disorders of 
movement function caused by illness and impairment. 
Important components of physiotherapy are interaction, 
interpersonal and learning skills. 
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Physiotherapy as a field of practice 
Physiotherapy as a field of practice is concerned with prevention, 
examination, treatment and rehabilitation of movement disorders 
that limit or threaten to limit the movement capacity of the 
individual. Development of methods and quality aspects as well as 
evaluation of outcomes are integral parts of the field of practice. 
Interventions with the aim to prevent or rehabilitate are based on 
an evaluation and analysis of physical capacity and problems of the 
patient/client with regard to psychological and social factors 
including relevant environmental aspects. 
With the patient/client as an active partner, interventions, 
treatments and learning strategies aim at making the individual 
aware of his/ her physical resources and thereby improve the 
potential of the individual to cope with the demands of daily 
living. The field of practice encompasses all ages and covers a wide 
variety of functional disorders in the musculo-skeletal system, 
central and peripheral nervous system, respiratory and circulatory 
systems as well as in psychosomatic and psychiatric contexts. The 
physiotherapist is an autonomous practitioner and is responsible 
for evaluation of patient's problem, choice of intervention 
strategies, implementation of interventions as well as ev aluation of 
outcomes." 
(Swedish Association of Registered Physiotherapists, 1997: 
Definition of the discipline and the profession of physiotherapy). 

Development of the physiotherapy profession-

e history of physiotherapy is long but not well documented. 
"here are historical sources revealing that some kind of 

physical therapy treatment existed as early as several thousands of 
years ago in China and India. The Greek physician Herodikos 
implemented a certain kind of treatment where body movement, 
massage and "electric" stimulation with electric rays were used. The 
Romans followed the Greek tradition and their basic assumption "a 
healthy mind in a healthy body" also fit the ideas of contemporary 
physiotherapy. The idea was, and is still in physiotherapy, to use the 
body for recovery from ill-health or to maintain health with muscle 
training, body exercise and physical activity (Lundbladh, 1993). 

The founding father of Swedish gymnastics Per Henrik Ling is also 
recognised as the founder of Swedish physiotherapy. He started the 
Gymnastiska Centralinstitutet (GCI) in 1813 in Stockholm 
(Lundbladh, 1993). (The Royal Central Institute of Gymnastics, my 

a historical review 
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translation). Ling contributed to the gymnastic terminology not 
only in Sweden but also internationally. He developed a gymnastic 
terminology of more than 2000 different movements or positions. 
He also described gymnastics as a subject and divided it into four 
different kinds of gymnastics; pedagogical, aesthetic, military and 
medical. Physiotherapy stems from the medical part of gymnastics. 
Ling emphasised a holistic view of the individual, learning processes 
and motivational aspects as powerful tools for recovery. An 
individual's inner resources were considered to be of great 
importance in the treatment of patients. In addition to these 
pedagogical ideas, Ling was influenced by mainstream ideas of the 
time, namely the nationalistic and romantic movements 
dominating Europe in the 19 h c entury (Mason, 1992a; Ljunggren, 
1999). A strong and healthy population ready for war and 
industrialisation was one important trait of this movement. The old 
dream of Nordic conquerors such as the Vikings was another 
influence. Ling tried eagerly to collaborate and come closer to the 
medical profession, a profession that by the end of the nineteenth 
century had developed into a powerful group in society. However, 
he was not successful in his attempts and the medical profession 
regarded him and his institute more as a competing threat than as a 
collaborator and showed little or no interest in collaboration on an 
equal basis. Instead the medical profession started to incorporate 
physiotherapists in their own domain and succeeded in 
subordinating physiotherapists as an assistant profession under 
physicians in health care (Lundbladh, 1993; Halidén, 1996). From 
1887 it is stated in the educational statutes of the physiotherapists 
education that it should be supervised by physicians (Abrandt, 
1997). 

Thus, at the turn of the 20th century physiotherapists became 
increasingly dependent on and subordinated to the medical 
profession. The treatment was incorporated in the medical 
paradigm emphasising a curative perspective of health care work. 
The physiotherapy treatment became increasingly passive in its 
approach and technical equipment and machines were introduced 
in the treatment of human movement and physical activity. The 
idea of a "mecanotherapy" was even exported to other European 
countries through the Swedish physician Gustav Zander (Mason, 
1992b). As physiotherapy was incorporated into the male 
dominated medical discourse of the time and despite the fact that 
an increasing number of women entered the profession, 
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physiotherapy developed in a patriarchal manner. As mentioned, 
the romantic and nationalistic ideology of the time influenced 
Swedish gymnastics and physiotherapy. A tribute to masculinity 
was one feature here. This involved a masculine ideal of a healthy 
and strong body (Ljunggren, 1999; Fagrell and Nilsson, 1998; 
Halidén, 1996). This also justified the subordination of women 
physiotherapists under physicians. The middle class gender order 
from domestic life was transferred to the work place when well 
educated women entered the labour market and was thereby 
maintained and perpetuated throughout the 20th century (Meachin 
and Webb, 1996; Skeggs, 1997). 

Harald Brodin, a well-known medical professor at Karolinska 
Institute and the head of physiotherapy education in Stockholm, 
wrote in a book of instructions for medical students in 1964: 

" Physiotherapists could, beside their therapeutic routine work, also 
be useful assista nts to t he physician. Thus, the physician could use 
the physiotherapists' knowledge for certain evaluations such as 
measurements of range of motion, muscle strength and endurance, 
assessed by physiotherapists in the way that the physician prefers. 
... To the extent that the physician prefers to delegate tasks in this 
area, and after proper supervision, one can expect very fast results." 
(Brodin, 1964, p. 6, my translation and italics). 

The profession's subordination under the medical profession is 
obvious. As late as i n the 1960s physiotherapists were regarded as 
clever, ambitious and skilled women, and therefore useful assistants 
to doctors, something that apparently was taught to medical 
students. They were also taught that the physician should strictly 
supervise the physiotherapists. 

"The physician is the work leader of the physiotherapist. The 
physician therefore decides the kind of tasks that physiotherapists 
will obtain" (Brodin, 1964, p. 47, my translation and italics). 

Women students were allowed to study at The Royal Central 
Institute of Gymnastics in 1864 (Halidén, 1996). Different 
admission requirements for men and women were practised. The 
basic demand for women who applied for physiotherapy education 
was an upper secondary examination, whereas for men an 
additional examination from the Royal Central Institute of 
Gymnastics as teacher in physical education was required (Swedish 
Association of Registered Physiotherapists, 1993). The length of the 
education was three years for men and two years for women 
(Halidén, 1996). The same requirements were prevalent in Norway 
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and Dahle (1995) claims that it was a conscious strategy because it 
was considered a waste of time and money to educate women in 
long professional programmes, as women were meant to get 
married and then leave the work force. 

The education at The Royal Central Institute of Gymnastics led to 
a combination of a physical education teacher certificate and that of 
a physiotherapist. At this time in history, it was women from the 
middle or upper classes who applied for physiotherapy education, as 
women from other social classes did not have access to higher 
education. Hardly any positions for physiotherapists existed in 
health care and as late as in the 1930s physiotherapists were forced 
to perform voluntary work at hospitals in order to practice their 
profession. Another strategy was to receive patients privately in the 
homes of the physiotherapists or to work as physical education 
teachers. Accordingly, they also had the economic possibilities to 
work less than full time as physiotherapists and sometimes they 
volunteered in health care (so called "hospitanter", Swedish 
Association of Registered Physiotherapists, 1993). In 1937 
physiotherapists required legitimacy from the state by the 
introduction of a licence, i.e. physiotherapists became "registered 
physiotherapists" (Birgitta Bergman, 2001, Swedish Association of 
registered Physiotherapists, personal communication). During the 
Second World War Swedish physiotherapists found a labour 
market on the European continent (Halidén, 1996). 

However, in the demand for better working conditions and a need 
to unify as a group, the professional association KLSR, i.e. 
Kvinnliga Legitimerade Sjukgymnasters Riksförbund (Women's 
Association for Registered Physiotherapists, my translation) was 
founded in 1943. This was a professional association that included 
only women physiotherapists. Men physiotherapists, who were at 
that time few in number, were not allowed membership in the 
association. They instead joined the association for physical 
education teachers. In 1959, men physiotherapists were invited to 
participate in the physiotherapy association and it changed name to 
Swedish Association of Registered Physiotherapists (Lundbladh, 
1993). 

In the struggle for better working conditions the physiotherapists 
also went on a long strike in 1950-51, a strike that resulted in 
increased salaries but not in shorter working hours (Swedish 
Association of Registered Physiotherapists, 1993). During the polio 
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epidemic in the 1950s physiotherapists were in great demand for 
the rehabilitation process. This is often referred to as of great 
importance for the increased number of physiotherapists in health 
care during this period (Lundbladh, 1993). 

Another reason for the increased number of physiotherapists might 
be explained by the growing need for public service professions 
when the Swedish welfare state was under construction in the 1940s 
and 1950s. Professions that arose or increased in number during 
this period, are often labelled the professions of the welfare state 
(Bertilsson, 1990; Johansson, 1997). A political debate about the 
length of the physiotherapy education took place during this time. 
Politicians were in favour of a quick change in society and in need 
of an increasing number of health care personnel and therefore 
recommended a short and rather unqualified physiotherapy 
education consisting of one year of studies. The authorities gave 
permission to people without a formal physiotherapy education to 
practice in hospitals and they were even exempted as registered 
physiotherapists. In contrast, the physiotherapy association pleaded 
for an extended education and advocated already at this time 
academic status. KLSR actively engaged in the process of creating 
an arena for physiotherapists in the growing public health care 
organisation. The profession was in a process of professionalisation 
and therefore recommended a social closure by extension of the 
professional knowledge, to be included in the health insurance 
system and to require academic status. In this political struggle the 
physiotherapists sought support for their demands from the medical 
profession, something that they also received. However, this also 
reinforced a continuous subordination of physiotherapists under 
physicians (Johansson, 1997). 

Patients needed a referral from the physician in order to receive 
physiotherapy treatment. In the 1970s the referral from physicians 
was withdrawn and physiotherapists were able to receive patients on 
a free basis. During the economic crisis in the 1990s the referral was 
reinstalled. This discussion is still ongoing. In some county councils 
it is not in practice anymore but in others it is used and 
physiotherapists are heavily opposing this practice (Sjukgymnasten, 
No. 8 and 10, 2000). 

On an international level, the Swedish physiotherapy profession was 
active in creating networks and collaboration partners. KLSR was 
engaged in creating a world organisation for physiotherapists and 
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participated in the formation of the World Confederation for 
Physical Therapists (WCPT) in 1948. 

In 1958, the training of physiotherapists in Stockholm was m oved 
from GCI to the Karolinska Instititute and in Lund it was 
overtaken by the medical association at Lund University in 1959 
(Swedish Assoc iation of Registered Physiotherapists, 1993). Thus, 
during the 1960s, physiotherapy was taught in a 2-years 
programme at these two universities. Almost all of the students 
were women (95 percent) and many of the educators were male 
physicians (Statistics Sweden, 1965). During the 1970s and 1980s 
five new programmes were established in Gothenburg, Linköping, 
Uppsala, Umeå and Boden. All of the new programmes were 
organised in university colleges run by the county councils. In 1983 
the physiotherapy programme was extended to a two and a half 
years programme and subjects such as behavioural and social 
sciences were in cluded in the curriculum. Thus, physiotherapy was 
taught in two different systems of higher education; in universities 
administrated by the state and in university colleges administrated 
by the county councils. During the past thirty years, there has been 
an intense debate and a political struggle in Sweden regarding the 
status of physiotherapy education. The overall goals in the struggle 
for independence have been autonomy over the educational 
programme and the development of a core of knowledge through 
an independent research organisation. However, research was not 
allowed in the programmes run by county councils. Therefore, 
physiotherapists were forced to seek alliances in other disciplines, 
mostly within the medical faculties. 

Physiotherapy education today 
/n 1993 the system of higher education was again reformed and 

today the physiotherapy programme comprises a 3-year 
university programme leading to a Baccalaureate degree. The 
physiotherapy programme resulted in a bachelor's degree even 
before 1993, but from then on it became explicit that the academic 
status of the degree should be a Baccalaureate. The same 
development is true for nurses, occupational therapists and 
biomedical scientists, all programmes with a majority of women. At 
the end of the 1990s all the seven physiotherapy programmes were 
integrated into the universities. Almost 600 students are admitted 
to the seven physiotherapy programmes every year. 
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As for all the health care professions that are undergoning an 
academisation process, the emphasis on theoretical knowledge is 
apparent in the physiotherapy curriculum. Physiotherapy has 
developed as an academic discipline at the Swedish universities. The 
clinical and practical parts of the curriculum have decreased and 
comprise approximately one of the total of six semesters, or 15 
percent. Research methodology, assessment and evaluation skills are 
emphasised. The aim is to educate a "reflective practitioner", a 
concept introduced by Donald Schön (1987). Evidence based 
practice is in focus and students are taught that a continuous 
evaluation of physiotherapy work is entitled and that a sound 
criticism of new treatment methods before they are properly tested 
is demanded (Curricula in physiotherapy, 2000). 

Ninety five percent of the Swedish educators in physiotherapy at 
the universities are women. Of those who are engaged in the 
supervision of physiotherapy students in clinical placements the 
number of men is unknown. However as the proportion of women 
is high in the profession, one can assume that women are also in 
majority among the clinical supervisors. In the integration of the 
physiotherapy programmes into the university structure this 
women's profession together with the other so-called health 
professional programmes, was transferred from one hierarchical 
organisation to another. Within the realm of the county councils, 
these professions had succeeded in achieving a certain degree of 
independence from the decision-makers, i.e. the county council 
politicians. The medical faculties at the universities are structured 
to fit one professional group, namely the medical profession. The 
sub-disciplines of medicine are the basis for the teaching structure 
of medical students. This means that the new health professional 
groups that have recently been merged together within the medical 
faculties must adjust to this structure, even though it might not 
always fit their purposes. The old hierarchical power structures with 
male physician dominance and female health professional 
subordination are thus reintroduced in the new organisation within 
the universities. In Sweden, the ideology of equal opportunities 
between men and women, supported by legislation and social 
policy, might have changed the gender relations on an individual 
level, but on the structural level much of the hierarchy remains. 
The more relaxed gender order on the micro level might create a 
situation where gendered power relations are difficult to discover. 
They are in a way concealed behind legislation and the political 
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consensus about equal opportunities and thereby maybe also in the 
minds of people. The structural aspects of gender relations concern 
factors of income distribution, property and economic capital, 
power structures in working life, division of labour in paid and 
unpaid work etc. (SOU 1997a; 1997b: 1998). Gendered power 
structures and division of labour will be further elaborated on in the 
chapter 'Theoretical framework'. 

Core knowledge in physiotherapy 

/T^he question of whether physiotherapy has a core of knowledge 
JL is often raised among physiotherapists themselves. There seems 

to be doubts as to the scientific base and the constitution of the 
professional knowledge within the profession itself. This might be 
due to the fact that in order to become a respectable, "real" 
profession, according to social theories about professional status, a 
theoretical core of knowledge is required (Parsons, 1963; 
Greenwood, 1965; Etzioni, 1969). Physiotherapists have adopted 
this view rather uncritically. Even though the discipline is young 
and may not contain all the features of a solid professional 
knowledge base, I claim that there now exists a physiotherapy 
discourse that can be analysed and understood and that there exists 
a core of knowledge in the field. Parts of the knowledge base ma y 
be borrowed from other disciplines, but nevertheless it is ex plained, 
practised and further developed by professional physiotherapists. By 
studying the research conducted in physiotherapy I think one can 
obtain an understanding of the main focus of interest in the field. 
However, my goal in this section is not to fully explore the 
constitution of physiotherapy knowledge or to perform a discourse 
analysis of the field. To give full justice to the vast and deep 
discussions about the core of physiotherapy during the past 25 years 
will not be possible here. (For an elaborate description of 
physiotherapy on an international as well as a Swedish arena see 
Hislop, 1975; Peat, 1981; Dean, 1985; Rose, 1986; Williams, 
1986; Gordon, 1987; Tyni-Lenné, 1987; 1989; Krebs and Harris, 
1988; Pratt, 1989; Engelsrud, 1990; Grönblom-Lundström, 1992; 
Kukkonen, 1991; Roberts, 1994; Broberg, 1993; Jette, 1994; Higgs 
andTitchen, 1995; Abrandt, 1997). 

The goal in this section is instead to present a short overview of the 
knowledge base and the research conducted in contemporary 
Swedish physiotherapy. It seems as if there are two main 
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identifiable theoretical perspectives of research and knowledge in 
the field of Swedish physiotherapy research in the year 2000. They 
both aim at producing trustful knowledge regarding the restoration 
of health, the prevention of disease and the implementation of good 
rehabilitation for people who seek a physiotherapist or are referred 
to one. But the questions raised within the two perspectives dif fer 
when it comes to the origin of ill health, and on the issue of how to 
treat ill health and disease. The methodological approach to 
research also differs between the two. I will label perspective 
number one The Movement and Motor Control perspective and 
number two The Body and Mind perspective. 

The movement and motor control perspective of physiotherapy 

he focus is on normal and abnormal human movement. The 
study objective is usually concentrated on specific abilities and 

functions in the motor system of human beings and to parts of the 
body. Related knowledge bases are physiology, neuroscience, 
chemistry and anatomy. A positivistic arsenal of research methods is 
used and transformed into biostatistical measures. The study design 
is experimental or in the format of clinical trials. This research 
perspective is adopted from traditional biomedicine. Much of the 
research as conducted to date by physiotherapists in Sweden as well 
as on an international arena is w ithin the realm of the movement 
and motor control perspective (Sjukgymnasten, 2001). 

Helen Hislop (1975) gained international recognition within the 
physiotherapy field for being the first physiotherapist to start the 
discussion about the constitution of physiotherapy. She emphasised 
that the knowledge base for physiotherapy is pathokinesiology, i.e. 
the study of anatomy and physiology in relation to abnormal 
human movement. Hislop introduced an approach to 
physiotherapy with influences from system theory and developed a 
theoretical model of physiotherapy. In the model, the human body 
and its environment is presented as a communicative system 
ordered in hierarchies, where the cells constituted the lowest level of 
the hierarchy and society the highest level. Physiotherapy is 
described as an activity dealing with problems of motor function at 
the organic level up to the person level. Humanism and 
physiotherapy knowledge are the means by which physiotherapists 
should work. Hislop gained considerable respect for her model but 
also a great deal of criticism and she caused a lot of debate within 
the profession world wide. Human movement was defined and 
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contextualised in a rather biomedical perspective, referring to 
normality, abnormality and pathokinesiology and therefore 
described it too narrowly, according to the opponents (Peat, 1981; 
Roberts, 1994). However, Hislop's contribution was to highlight 
one of the core concepts in physiotherapy, the concept of 
movement. She also highlighted the possibilities to develop a core 
knowledge and that this must be developed by physiotherapists 
themselves. 

In Sweden, Tyni-Lenné (1987) was influenced by Hislop's ideas of 
a hierarchical system of human beings and their environment. She 
used Hislop's model but added a movement hierarchy consisting of 
movement prerequisite, movement capacity and movement 
behaviour. The study of this movement hierarchy is the knowledge 
base for physiotherapy, according to Tyni-Lenné. The notion of 
health is according to Tyni-Lenné influenced not so much by 
traditional biomedicine, but by a holistic point of view represented 
in the Finish philosopher Ingmar Pörn. Health is here viewed as a 
person's ability to act in relation to her/his vital goals in life, 
irrespective of any given disability or handicap. This means that the 
societal level of the hierarchy is included in the physiotherapy 
arsenal of professional action. Tyni-Lennés model of a task-oriented 
and goal-directed approach in physiotherapy intervention as well as 
recent knowledge from neuroscience was later confirmed by authors 
such as Carr and Shephard (1987), Gordon (1987), Gentile (1987), 
and Shumway-Cook and Wollacott (1995). Cott et al (1995) 
introduced an innovative, ecological model where the societal 
dimension of human movement is stressed. Many physiotherapists 
have conducted basic research in neuroscience and integrated it into 
physiotherapy knowledge (e.g. Hirschfeld, 1992; Rösblad, 1994; 
Häger-Ross, 1995). 

Some modes of physiotherapy treatment within the movement and 
motor control perspective should be mentioned. Orthopaedic 
manual therapy (OMT), Medical training therapy (MTT), The 
motor relearning programme and The McKenzie therapy of back 
pain are three modes of treatment using knowledge from this realm. 

The body-and-mindperspective of physiotherapy 

his perspective of Swedish physiotherapy stems from a 
JL Scandi navian context and has not yet fully gained international 
recognition. It originates partly from the psychiatric discipline of 
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traditional medicine, with special reference to psychoanalysis 
(Bülow-Hansen,1981; Bunkan 1996). The body-as-a-whole, rather 
than specific human movements, is in focus in this perspective. It 
originates from Norwegian physiotherapists who were influenced 
by Wilhelm Reich, a German psychoanalyst who lived and worked 
in Norway during the Second World War (Bülow-Hansen, 1981). 
His thinking about the connection between the body and the mind 
was a starting point for the development of this special 
physiotherapeutic perspective. A basic assumption is that mental 
stress of various kinds is transferred into the physical body and 
appears in muscle tension, body stiffness and breathing problems. A 
holistic approach is emphasised. Other influences come from 
traditional Chinese Tai Chi movements, (Roxendal, 1985) and 
from the French phenomenologist Maurice Merleau-Ponty's body 
notion, (Engelsrud, 1990; Rosberg, 2000). Another influence 
comes from Feldenkreis' thoughts about body and mind (Rosberg, 
2000). 

Engelsrud (1990) describes two notions of the body, a dualistic and 
a dialectic approach to the body. The dualistic view, a heritage from 
Descartes, is the predominant in biomedicine. Engelsrud is 
influenced by Merleau-Ponty's body notion, which can be 
described as a dialectic relationship to the body. She explains that as 
human beings we all know that we have a body and we can learn 
about the body. This is the dualistic notion of the body. 
Simultaneously humans are the body, they live the body and they 
learn with the body and this view is labelled the dialectic approach. 
Thus, Engelsrud is in favour of a dialectic understanding of the 
body and human movement. The lived body, a concept borrowed 
from phenomenology, is a central concept in her thinking about 
physiotherapy. In conclusion, Engelsrud introduced a social 
understanding of the body and claims that one part of human 
movement is naturally given and that another part is socially 
constructed. This is a body notion not commonly used in 
physiotherapy. 

The research conducted within this perspective is rather new and 
only a few of the one hundered dissertations focus on this 
theoretical perspective. The problems raised are somewhat different 
and demand other research methods than those of the traditional 
positivistic approaches in the movement and motor control 
perspective. Qualitative methods such as interviews and 
observations are often used in this perspective. 
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In the 1970s, this perspective was rather neglected, and I recall that 
it sometimes was even regarded as ridiculous in mainstream 
physiotherapy within the Movement and Motor Control 
perspective. However, it has gained respect and acceptance and is 
today taught in all of the programmes throughout the country. The 
perspective might be seen as a reaction to mainstream 
physiotherapy of the 1970s. But the strong penetrative power that 
it had among physiotherapists in the 1980s may also be regarded as 
a reaction to the body centred gym culture and physical training of 
the body, as well as an insight that other aspects should be included 
in the treatment of the human body. By the same token, one might 
say that the emphasis on the body is another way of expressing the 
very same body centred trend. 

Several therapeutic methods can be mentioned within the Body and 
Mind realm, such as Body Awareness, (Roxendal, 1985; Mattsson, 
1998), Psychodynamic Body Therapy (Monsen, 1991, Bunkan, 
1996) and to some extent also the Feldenkreis pedagogy of human 
movement (Rosberg, 2000). 

In Figure 1 and Table 1 the content of the two perspectives is 
presented. I would like to stress that the figure represents my own 
understanding of the physiotherapy research field grounded in my 
knowledge and experience of the field. It is of course a 
simplification and an abstract description of the rich variation of 
research topics within the field. 
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DEVELOPMENT OF PHYSIOTHERAPY 

KNOWLEDGE 

MOVEMENT AND 
MOTOR CONTROL 

BODY AND 
MIND 

PHYSICAL EXERCISE, MOVEMENT 
LEARNING AND 

BODY AWARENESS 

Figure 1. Two main theoretical perspectives in contemporary Swedish physio
therapy research 
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Table 1. Main characteristics within the two physiotherapy perspectives in Sweden 

Human m ovement and motor control Body and mind relationship 

Related knowledge base Physiology, anatomy, biomechanics - Psychology, psychiatry, 
(biomedical theory) phenomenology -

(social theory) 

Central concepts 
and focus of interest 

Motor control, muscle strength, joint The whole body and its 
function, motor behaviour movement scheme, the lived 

body, feelings connected to 
the body 

Study design and methods Laboratory experiments, clinical 
trials 

Clinical trials, qualitative 
interviews and obseravtions 

Examples of instruments and Electro Myo Graphy, Force 
scales Measurements, Computerised 

Movement Analysis 

Body Awareness Scale, Resource 
Oriented Body Assessment 

Knowledge related to 
physiotherapy practice 

Dominating perspective in Fairly well r epresented in 
physiotherapy research as well as in physiotherapy practice but not 
practice in research 

Modes of physiotherapy 
treatment and 
intervention 

Orthopaedic Manual Therapy, Medical Body awareness therapy, 
Training Therapy, McKenzie, PNF, Psychodynamic Body Therapy, 
MRP Feldenkreis pedagogy 

The two theoretical perspectives are represented in physiotherapy 
practice in a Scandinavian context. In Norway, Dahle (1990) found 
that they were gendered in that men dominated the field of manual 
therapy, which in my presentation above belongs to the movement 
and motor control perspective. Women were in majority in 
psychomotor treatment, which belongs to the body and mind-
perspective, presented above. Statistics of the distribution of 
physiotherapists in different sub-fields of physiotherapy in Sweden 
are not sufficient which makes comparisons difficult to conduct. 

Other knowledge of relevance in the discourse of 
physiotherapy 

/^T^he concept of health is rather recently introduced and 
JL discussed in physiotherapy. A focus of things other than 

dysfunction of motor control and diseases connected to motor 
function emerged in physiotherapy (Roberts, 1994). It was 
generally diffused among physiotherapists as late as the end of the 
1980s. The biomedical definition of health was uncritically adopted 
long ago but other definitions such as the WHO definition from 
1946 and Nordenfeldt's and Pörn's health definitions with a more 
holistic approach were introduced (Grönblom-Lundström, 1992). 
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The recently introduced notions of health enabled physiotherapists 
to redefine their work with disabled and handicapped people and 
the concept of quality of life was emphasised. Roberts (1994) 
discusses three theoretical models related to the field of 
physiotherapy, the biomedical, the holistic and the social model. 
Sim (1985) argues that the extended knowledge base in 
physiotherapy beyond the strictly medical model would constitute a 
threat to "the cornerstone of medical hegemony" (Sim, 1985, p. 
19). 

Another area of increased interest among physiotherapists is social 
psychology and pedagogy. Communication and interaction are 
often stressed as important parts of a professional skills acquisition 
among professionals that work closely with other people. 
Physiotherapy, according to some researchers, needs to develop this 
kind of theoretical knowledge (Ek, 1990; Westman-Kumlien and 
Kroksmark, 1992; Thornquist, 1991). Cognitive theory is an 
additional perspective, shown for example in the Motor Relearning 
Programme for neurological disorders, presented by Carr and 
Shephard (1987). 

Thornquist (1990) and Broberg (1993) emphasised the concept of 
tacit knowledge in order to explain the constitution of 
physiotherapy. As physiotherapy for such long time has been a 
practice based and practice oriented field, the knowledge developed 
within the field consists of tacit, practical, experience based 
knowledge. Broberg stresses that this kind of knowledge is much 
more complex than propositional knowledge, which leads to the 
conclusion that physiotherapy therefore must be analysed in 
accordance with this knowledge base. Dahle (1995) states that there 
is an old and long tradition of devaluing women's experience based 
tacit knowledge. She promotes an innovative approach to research 
in physiotherapy and not just an imitation of traditional medical 
research. She emphasises the uniqueness of physiotherapy 
experience based knowledge of human body and movement. 
According to Dahle, physiotherapists ought to put this knowledge 
base into a societal framework. 

The most recent trend in physiotherapy is the adoption of the 
evidence-based approach heavily promoted in the medical 
discourse. A physiotherapy practice based on the best available 
evidence is believed to improve the possibilities for the profession's 
further development (Newham, 1997; SBU, 1999). 
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Physiotherapy in epidemiology and public health research or in 
health promotion activities in Sweden has not been addressed until 
recently (Fredriksson, 2000; Lundin-Olsson, 2000; Barnekow-
Bergkvist, 1997; Frändin, 1995). With increasing awareness of the 
global health problem of obesity and physical inactivity and of an 
ageing population, the health promotion and disease prevention 
perspective might gain increased attention in physiotherapy 
(Francis, 1999; Martin and Fell, 1999). 

In summary, considering the history of the profession and the 
diversity in the research conducted by physiotherapists in a variety 
of academic disciplines, it is not surprising that the span of the 
knowledge base is rather wide. One must not forget that 
physiotherapists only during the last few years have been allowed to 
conduct research autonomously in their discipline. 

Physiotherapy in health care organisations 
hysiotherapists in Sweden work predominantly in hospitals 
and primary health care centres organised and financed by the 

county councils (Swedish Association of Registered 
Physiotherapists, 2001). Physiotherapists have traditionally had a 
relatively autonomous position within health care compared to the 
nursing profession. In terms of internal organisation as well as in 
the direct treatment of patients, physiotherapists were free to decide 
upon things related to their working conditions. Physiotherapists 
had their division at the hospitals with physiotherapy managers that 
hired their own staff. On the clinic level, physiotherapists also had 
their own organisation with a work leader. The responsibility for 
the budget was also in the hands of physiotherapists themselves. 
However, in the broader hierarchy of health care, they were 
subordinated the medical profession. The requirement of a referral 
from a physician is one aspect of the subordination, widely 
discussed among physiotherapists as a hindrance for an autonomous 
professional performance. 

In the 1980s physiotherapists' autonomous organisation started to 
disrupt, as hospitals began to integrate physiotherapists into the 
ordinary organisation of the hospital divisions. The economic crisis 
during the 1990s forced health care organisations to reorganise and 
cut budgets. For physiotherapists, this development led to an 
increased integration within the healt care unit of in-patient wards. 
The time for treating in-patents at hospitals was heavily reduced 
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and consequently the demand for physiotherapists decreased. The 
municipality overtook parts of health care from the county 
councils. Home rehabilitation and care for the elderly became part 
of the municipality's responsibility, the so called 'Ädel Reform' 
(National Board of Health and Welfare, 1996). 

The crisis also fuelled a discussion about the benefits of 
physiotherapy, within the profession as well as from the perspective 
of health care organisations. As mentioned, evidence based practice 
was a concept introduced in physiotherapy during the 1990s 
(Bithell, 2000). This forced physiotherapists to become more 
explicit in terms of advantages of their treatment methods and the 
relevance of the knowledge base. Several evaluation projects of 
physiotherapy treatment were performed, on a national as well as 
on a local level. The recently performed evaluation of back pain 
treatment in physiotherapy caused considerable debate among 
physiotherapists (SBU, 1999). 

Currently in the profession, men and women tend to choose 
different career paths. Twenty eight percent of the physiotherapists 
who are private practitioners are men. This is an överrepresentation. 
Of the physiotherapists working in community care and in health 
care run by the county councils 15 percent are men, which is in line 
with men's proportion of the profession as a whole (Table 2). The 
number of physiotherapists in Sweden is approximately 11 000. 
The official statistics on physiotherapists in health care are 
insufficient, which causes problems when trying to determine the 
distribution of physiotherapists in different areas, but the trend of a 
gendered division of labour within the profession seems to be rather 
consistent in different statistical sources (Swedish Association of 
Registered Physiotherapists, 2001). 

Total (%) Women (%) Men (%) 

County council 64 87 13 

Municipality 16 85 15 

Private practitioner 20 72 28 

Source: Swedish Association of Registered Physiotherapists, 2001 

Swedish Association of Registered Physiotherapists (1998) has 
promoted an internal division of labour in terms of the 
specialisation of physiotherapists. The requirements for obtaining a 
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specialisation are approved and supervised practice in the field and a 
university degree of Master of science in physiotherapy. In addition, 
publications in international scientific journals in the field of 
practice is required. Fourteen areas of expertise for which a 
specialist certificate can be obtained have been identified by 
Swedish Association of Registered Physiotherapists. Only one 
percent of the members of the association have applied for a 
specialist certificate and among them women are in the majority 
(96 percent). From Table 3 one can draw the conclusion that 
women constitute a major, and men a minor part of those 
physiotherapists who have applied for specialist competency. 
Specialisation is mainly performed within four areas of expertise, 
namely neurology, orthopaedics, orthopaedic manual therapy and 
psychiatry/ psychosomatics. These areas account for approximately 
fifty percent of the total number of specialists. 

Table. 3 Number of physiotherapists with a specialist competency 
(as defined by Swedish Association of Registered Physiotherapists) 

Total Women Men 
Ergonomics 9 9 0 

Gerontology and geriatrics 7 6 1 

Coronary-heart diseases 3 3 0 

Sports medicine 4 1 3 

Intensive care 0 0 0 

Pulmonary mediane 6 6 0 

Neurology 21 21 0 

Obstetrics, gynekology and urilogy 1 1 0 

Onkology 0 0 0 

Orthopaedics 15 14 1 

Orthopaedic Manual Therapy 13 12 1 

Pediatrics 8 8 0 

Psychiatry and psychosomatics 10 10 0 

Rheumatology 9 9 0 

Pain and sensory stimulation 9 9 0 

Veterinary mediane 0 0 0 

Total 115 109 6 

Source: Swedish Association of Registered Physiotherapists, 2001. 

The income distribution between women and men physiotherapists 
does not reveal any major differences when looking at official 
statistics from the physiotherapy association (Swedish Association 
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of Registered Physiotherapists, 2000). But when analysing 
disposable income for individuals and for households another 
pattern appears. Table 5 displays individual and household 
disposable income for both physiotherapists and nurses. The 
figures are based on the Census and from the Income Register 
1994. Women physiotherapists and nurses earn less money than 
their men colleagues. The large différence must be predominantly 
caused by part-time work within the two groups of women. 
Johansson (1999) revealed that in the age groups between 30-39 
and 40 — 49 years of age, approximately 50 percent of the women 
physiotherapists work full-time as compared to 80 percent for their 
male colleagues. 

Table 4. Partner's education: Percentage of partners with higher education (>3 
years university education) for physiotherapists and nurses, by sex, 1994 

Physiotherapists Nurses 

Women Men Worn e n Men  
Partner with high 50.2 19.9 26.7 20.5 
education  
Source: Elaborated from Census and Income Register data of Statistics Sweden, 
extracted from TOPSWING database. 

However, education and income data also reveal that women 
physiotherapists live in privileged households, and indicate a higher 
socio-economic position, than nurses and men physiotherapists 
(Table 4 and 5). 

Table 5. Annual individual income (SEK) and disposable household income for 
physiotherapists and nurses, by sex, 1994. 

Physiotherapists Nurses 

_ Women _ _ Men Women Men _ 
Individual income 136.000 176.000 143.000 185.000 

Disposable household 168.000 137.000 157.000 140.000 
income per adult  
Source: Elaborated from Census and Income Register data of Statistics Sweden, 
extracted from TOPSWING database. 

In conclusion, the physiotherapy profession is a middle class 
women's profession that has been subordinated the male dominated 
medical profession in the larger field of health care. Physiotherapists 
in Sweden increased in numbers during the development of the 
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welfare state. Women are in majority in all fields of physiotherapy 
and have promoted a change from a practical hands-on profession 
to an academic discipline. The knowledge base in physiotherapy 
incorporates knowledge about human movement and motor 
function from a biomedical as well as a behavioural perspective. 

As mentioned, the physiotherapy profession has only with a few 
exceptions been analysed in a social science perspective. Therefore, 
in the following I will present the theoretical framework that has 
guided this project. 
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THEORETICAL FRAMEWORK 

n everal theoretical perspectives have guided the work 
throughout the research process. Gender as an analytical 

category and feminist theory as an understanding of gender 
relations in society have been the most central perspectives. Gender 
and feminist thought also formed the starting point for the whole 
idea of the project. However, theories initially used are not the same 
as those used in the final steps of analyses. Theories about 
professional socialisation as well as theories about professions, 
professionalism and professionalisation were the theoretical 
perspectives first introduced to the material. They constituted a set 
of theoretical points of departure for my initial understanding of 
professional development. Therefore, a presentation of these points 
of departure begins this section, exemplified by the field of 
physiotherapy and related to the research questions in focus. 
However, throughout the research process other theories proved to 
be more suitable for the analyses of the findings. Therefore, 
Bourdieu's sociological theory of culture is presented, followed by a 
presentation of feminist theory of significance for this project. 

Professional socialisation - the first point of departure 
fT* here are several definitions of the concept of socialisation. 
JL Socialisation is generally seen as the process that allows 

individuals to adopt the values, norms and rules of the group in 
which they are or will become members (Wentworth, 1980; Coffey 
and Atkinson, 1994). In principal, there are two different forms of 
socialisation, primary and secondary. Primary socialisation occurs in 
the family during childhood and to some extent in day care for 
small children outside the home. Secondary socialisation is built on 
the primary and occurs in the educational system, both in basic 
education and in higher education as well as i n working life. One 
often cited investigation about professional socialisation in the field 
of health care is Becker's et al (1961) now classical book called 
"Boys in white". The book deals with medical students' 
socialisation process during their training at medical schools in the 
United States in the 1950s. This investigation showed that the 
students' perceptions about their forthcoming profession developed 
from an idealistic view to a cynical view of the profession. This 
development is explained as an adaptation to current norms and 
values within the programme and among the members of the 
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profession. To internalise the educators' cynical view of the 
professional role was the students' strategy for passing the 
examinations and graduating (Becker, Geer, Hughes and Strauss, 
1961). 

Later research on professional socialisation emphasises not only the 
rather passive internalising of norms and values, but the process 
where students actively learn the theoretical basis as well as the 
practical skills of importance for professional performance. 
Professional socialisation is thus a process where the student is 
supposed to learn both formal and informal knowledge and skills, 
norms, values, rules and loyalties within the profession. This 
process gradually leads to a professional identity. Socialisation is 
regarded as a life-long process which means that the professional 
identity may change and develop throughout the life course 
(Wentworth, 1980; Coffey and Atkinson, 1994). 

Symbolic interactionism is a theoretical perspective within 
sociology and that includes socialisation (Mead, 1934; Blumer, 
1969; Charon, 1995). In this theoretical perspective socialisation is 
defined as an interaction between the individual and the group. 
There is a bilateral process between the group and the individual 
where the interaction creates mutual influences (Mead, 1934; 
Blumer, 1969). Concepts such as role models, significant others, 
generalised other and reference groups are concepts that are derived 
from symbolic interactionism (for further definitions of these 
concepts, see paper I). The clinical placement in physiotherapy 
education when students go out in health care to practice, is one 
example of a situation where this interaction is crucial. Students 
interact with professionals at the health care facilities and may 
regard them as their role models. The teaching situation at the 
university is another example of interaction. The symbolic 
interactionist perspective dominated my understanding of 
professional socialisation in the initial stage of the research project. 
Questions about student's role models, their significant others and 
reference groups were central to the interpretation of novice 
physiotherapists' perceptions of physiotherapy, as presented in 
paper I. 

Symbolic interactionism is usually general and does not take into 
account gender relations. The subjects as described in symbolic 
interactionism are gender neutral as if it does not matter whether it 
is a man or a woman who is engaged in the process of interaction 
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(Holmberg, 1993). The perspective is used in analysis of interaction 
on the individual, micro level. It does not take into account more 
structural aspects of human life, such as power structures in society, 
i.e. the macro level. In recent years, research on professional 
socialisation at the University of Cardiff has been influential 
(Coffey and Atkinson, 1994). The emphasis is o n the production 
and reproduction of professional knowledge and on everyday life 
experiences of students and educators. In addition, gender as an 
analytical category and qualitative research designs are emphasised. 

Theories about professionalisation — the second 
point of departure 

/^T^he education of health care professionals has, in only a few 
JL decades undergone a change from vocational educations on 

the post secondary level to university programmes in the system of 
higher education. The merger with the university culture required a 
more explicit scientific orientation in the educational programmes 
as well as ind ependent research within the discipline. To establish a 
body of knowledge became important to these health professions. 
Nursing, occupational therapy, physiotherapy and social care work 
are now academic disciplines that produce knowledge of their own 
through research activities of various kinds. The tacit dimension of 
the knowledge base was previously extensive, something that has 
caused debate as to the nature of the professional knowledge base. 
Experience based, tacit knowledge is considered a source for further 
knowledge development (Josefsson, 1985; Svensson, 1990). 

The endeavour among the health professions, to develop and 
visualise the body of knowledge can be seen as part of a broader 
societal process, i.e. professionalisation (Torstendahl and Burrage, 
1990; Freidson, 1994). Professionalisation is defined as a process in 
which an occupational group strives to require exclusive societal 
advantages and a right to define its own specific knowledge and 
work (Selander, 1989). Freidson (1994) outlines the history of the 
sociology of professions and professionalisation. The most 
prominent problem with contemporary sociological research of 
professions is the lack of a consistent theoretical foundation, 
Freidson argues. The problem with defining the concepts profession 
and professionalisation, have led to a variety of explanations and 
interpretations. Freidson emphasises the relativity of the concept of 
profession. It has been studied, defined and explained within the 
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realm of twentieth century, industrialised Anglo-American societies 
and the generalisability is therefore reduced, he argues. It has 
however not been a major focus in this thesis to distinguish 
between different concepts of profession. I have used the same 
concept, namely profession, throughout the work without paying 
much attention to the various theoretical debates within sociology. 

Professional knowledge is in focus despite theoretical differences 
between authors of professions and professionalisation. In the 
literature about professions written around I960, professions are 
predominantly defined by their certain traits or main characteristics 
(Greenwood, 1965; Parson, 1963). The professions are within this 
perspective defined as having a systematic theory, authority and 
legitimacy in society, a code of ethics and an internal, profession-
specific culture. The members of the profession practice with 
neutrality and all clients are treated the same. A drive to work for a 
collective development of the profession is a nother trait as well as 
the status of higher education and social closure surrounding the 
professional education. Full-time work is sometimes related to 
professional work. The medical profession has widely been used as 
an example of such a real and pure profession. This structural 
functionalist view of professions as serving the interests of society 
and by that establishing and maintaining harmony and stability in 
society was heavily criticised during the late 1960s and 1970s. 
Opponents of the structural functionalist perspective brought in a 
Marxist and a Weberian view and thereby emphasised power 
relations in society, group conflicts and class interests (Freidson, 
1970; Larson, 1977; Parkin, 1979, Elzinga, 1989). They claimed 
that these conflicts and power struggles form the incentives for 
professionalisation among middle class well educated people in 
contemporary society. 

During the 1960s, western societies saw a variety of professional 
groups enter the labour market, not least the women professions. 
These groups were not easily incorporated into the existing 
framework of professions as described above. 

Etzioni (1969) labelled the groups the semi-professions. These 
professions had certain characteristics that were different from the 
traditional professions. The semi-professions were described as 
focusing on client centered work and care giving. In addition, the 
semi-professionals were regarded to have limited competence as 
their work was grounded more on hands-on techniques than on a 
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systematic body of theoretical knowledge. Therefore, Etzioni draw 
the conclusion that these groups were in need of guidance, 
supervision and control from an external source, i.e. the real 
professions. Examples of occupational groups that would fit the 
characteristics of semi-professions are social workers, teachers, 
nurses and physiotherapists. 

Abbott (1988) introduced a different view to the study of 
professions when claiming that professions had to be investigated 
by the division of labour within and between professional groups. 
The main study object, according to Abbott, ought to be the social 
context of the professions, i. e. the work place where they operate, 
not descriptions of traits. 

Swedish researchers have given substantial contributions to the 
understanding of the role of the state (especially the welfare state) 
and bureaucracy in forming and shaping the development of 
professions (Bertilsson, 1990; Torstendahl and Burrage, 1990; 
Hellberg, 1990, Johansson, 1997; Lindqvist, 1997, Evertsson, 
2000). 

It is however striking, that so much of the work produced on 
professions and professionalisation is almost completely gender 
blind. Gender as a social category of importance in power relations 
and struggles for autonomy among professionals seems to be 
neglected by the main proponents within this field of research. In 
the power struggle for professionalisation, those professions with a 
majority of women are subordinated. Not only do they have to 
struggle with various aspects of professionalisation as described 
above, but the struggle also takes place within a context of male 
hierarchies, male networks and masculine norm systems. The 
women health professions in Sweden that entered the labour market 
during the rise of the welfare state were promoted by the state 
authorities but had to struggle for professional independence in the 
male dominated health care hierarchy. During the 1990s these 
women professions strove for academic status in the gendered 
hierarchy of universities. 

However, a few critical voices have been raised. Witz (1992) argues, 
that traditional theories on professionalisation have not taken 
gender into consideration. However, even the more recent and 
critical approaches in profession research, rely on explanations, 
which refer to gendered attributes, such as women's association 
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with caring. According to Witz, two problems are connected with 
this approach to gender and professions. One is that it provides a 
static analysis and that gender relations among the practitioners are 
taken for granted, assuming gender-specific attitudes, attributes and 
problems that women bring to professional employment. The other 
problem is closely related to the first, namely that the assumptions 
of gender-specific attributes lack a theoretical basis and rely on 
traditional sex role theory. Hugman (1992) emphasises that women 
health care professions should be investigated with a focus on power 
relations in a gender perspective. Davies (1995) highlights the nurse 
profession and the gendered, subordinated components in the 
professional performance of nurses. Hellberg (1989) states that 
women health professions that achieve an academic status do not 
have the same possibilities in academia as their male counterparts. 
Several recent studies have contributed to the understanding of 
professionalisation in a Swedish context using a gender perspective 
(Florin, 1987; Lundgren, 1990; Lindgren, 1992; Johansson, 1997, 
Nordgren, 2000). 

In physiotherapy, Richardson (1999a; b) discusses the questions of 
professionalisation and professional socialisation in physiotherapy. 
She uses symbolic interactionism as a theoretical framework when 
describing the two processes. However, she neglects the question of 
gender and power in her analysis. Bellner (1997) focuses on 
professionalisation in physiotherapy and occupational therapy, 
unfortunately without a gender analysis. Bergman (1989) 
contributes to the understanding of a gendered division of labour 
within the physiotherapy profession in Sweden (see 'The field of 
physiotherapy'). 

In the beginning of the project a conceptual framework was 
developed showing in a schematic sense the possible relations 
between professional socialisation and the process of 
professionalisation in physiotherapy (Figure 2). It has served as a 
point of departure for my understanding of the two phenomenon 
under study here, namely the processes of professional socialisation 
on an individual level a nd the professionlisation of the profession 
on a societal level. This framework is general and does not refer 
specifically to physiotherapy, but to all professions undergoing 
similar processes. The framework was used as a helping tool and a 
way of viewing the two processes. The professional socialisation 
during the educational programme is regarded to be of crucial 
importance. Students acquire an understanding of the rationale, the 
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norms and the values pertinent within the profession and thereby 
develop an individual conception of the profession as a whole. The 
development of the profession and the position that the profession 
has in society are factors that influence socialisation. This process is 
also influenced by the development of the education. In other 
words, there is a mutual influence between the two processes. 

Figure 2. Conceptual framework of the relations between professional 
socialisation and the process of professionalisation in physiotherapy 

However, my understanding of the problem became more complex 
while I was working with it and accordingly, the theories that 
seemed useful also changed. 

In research about professions and professionalisation, the focus is 
usually on the profession as a whole. A perspective that studies the 
different sub-fields of the profession, which is the focus in this 
thesis, is more unusual. Meanwhile I was working with data 
collection and analysis, another theoretical perspective emerged as 
even more useful t han symbolic interactionism and theories about 
professionalisation, namely Bourdieu's sociological theory on 
culture and society (Bourdieu, 1977; 1990a; 1990b). When dealing 
with the concepts of fields and sub-fields it is u navoidable to come 
across the French sociologist Pierre Bourdieu. His theoretical 

Professionalisation 
of the profession 

Individual level Professional identity 

Professional socialisation 

Individual/ 
person 
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class 
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concepts are not totally different from the concepts used in 
symbolic interactionism (Aboulafia, 1999). Nor is the notion of 
professions in theories about professionalisation so different from 
the ideas in Bourdieu's theory about fields, sub-fields and power 
structures. But the way he has presented his thoughts seemed more 
attractive and my aim in the next chapter is to integrate some of his 
thoughts into a theoretical understanding of the processes in health 
science education and health care. In addition, a feminist 
perspective will be outlined in the subsequent chapter. 

Bourdieu's sociological theory of culture 
- a central theoretical perspective 

ourdieu's thoughts about the interaction between the 
individual and the surrounding societal structures and about 

human actions in relation to their own practice proved to be 
fruitful theoretical tools in my analysis of the physiotherapy field. 
His contribution to the understanding of the embodiment of 
norms, values, experiences, social backgound etc, i.e. habitus, fit the 
analysis of professional development and professional strategies in 
physiotherapy. 

Bourdieu is opposed to deterministic ideas of human action that 
portray individuals as if they were caught in societal structures 
without the possibilities to make any decisions of their own. Even 
though he himself started his research career using a marxist 
perspective, he opposes the structuralistic and marxist analysis of 
human action, which he regards as being too deterministic. On the 
other hand he is not a spokesman of a pure existentialistic, 
interactionist or constructivist perspective, where the individual is 
regarded as a free actor making her/his rational decisions. 
Bourdieu's contribution to the debate on human action is that he 
tries to overcome the dualistic split between interactionism on the 
micro level with structuralism on the macro level (J enkins, 1992). 
He has developed and initiated an innovative way of thinking in 
sociology and has labelled his own work "structuralist 
constructivism" or "constructivist structuralism" (Bourdieu, 
1990a, p.14 ). In readers in sociology, Bourdieu is usually p resented 
as a sociologist combining macro and micro analysis. He is often 
presented together with sociologists such as Giddens and Habermas 
(e.g in Ritzer, 1996). His theory has been used in various fields of 
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research, not least in educational research (Grenfell and James, 
1998; Löfgren, 2001). 

In contrast to symbolic interactionism, Bourdieu highlights power 
relations and conflicts between different interests in society 
(Aboulafia, 1999). He does not use the concept of socialisation for 
describing what happens in such a process, but has developed a 
conceptual framework of his own. Three of his concepts are salient 
to the current study: those offield, capital and habitus. The concept 
of field has already been used in this thesis several times in the 
description of the physiotherapy profession. Field is a concept that 
is widely used in everyday language but is o ften not referred to in 
the sense that Bourdieu uses it. A field is, according to Bourdieu, a 
social system with various positions and competing social relations. 
It has its own values and norms and functions according to its own 
internal logic, i.e. "the indisputable doxa" (Bourdieu, 1977). A 
profession may be regarded as one field, academia as another. 
Positions in the field may differ between various groups and the 
power relations between the groups will change over time 
(Bourdieu, 1977). There is also competition between different 
fields in society, e.g. between different professions in the field of 
health care or in academia. To achieve and maintain a position in a 
field, actors within the field must be able to invest in some form of 
capital. It might be economic capital but often other forms of 
capital are equally valuable, for instance social or symbolic capital. 
Social connections, such as those made possible through heritage, 
and other social relations with important people who possess a 
certain type of power are equivalent to social capital. Social capital is 
defined as the power and the advantages one can obtain by having a 
correct network of contacts and personal relations in the field. 
These relations and networks will increase the chance of gaining 
legitimacy in the field. To be born in "the right" social class or to 
seek alliances with powerful groups, then becomes a way to achieve 
valuable social capital in certain situations. In their struggle for 
higher status, physiotherapists sought alliances with the medical 
profession during the 1940s and 1950s. These alliances constituted 
social capital for physiotherapists at that time. 

Symbolic capital varies in accordance with the values in a particular 
field. It might be artistic talent, practical skills, research training or 
other symbolic capacities recognised by the members as important 
and worthy of investments. Applied to physiotherapists one might 
say that the consensus among the professionals in this field is that 
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physical activity is good for health, is an example of a value that is 
shared among the members of physiotherapy. Early hands-on skills 
were the most valued symbolic capital in the field, but today 
theoretical knowledge is h ighly valued at least in parts of the field, 
for instance in the educational field. 

An individual's habitus is defined as a system of dispositions, 
received from social experiences and incorporated (or embodied) 
into us as "normal" behaviour, taste, and preferences. Education is, 
together with family background, social class, gender and place, one 
of the most powerful factors in forming and changing the habitus 
of an individual. In a specific group, for instance a profession or 
parts of a profession, the habitus of different members may be 
formed and changed so that their individual professional habitus 
will become similar to each other. Members in the field will then 
regard themselves, and what is important to them and beneficial for 
their activities, in a similar way. T he habitus of the students and 
that of the field that they meet during training and education are of 
crucial importance for the decisions made by students. Habitus and 
decisions are both modified throughout the educational programme 
due to the students' interactions in the field. Changes in society or 
changes in the lives of individuals might create a habitus with 
dispositions that are not easily combined. When those having the 
expected habitus occupy different positions in a field, no change 
takes place inside the field. With dispositions that do not really fit 
in, changes inside the field might take place. 

According to Hodkinson and Sparkes (1997) habitus acts as a 
mediator between individual practice and societal structures. The 
authors have drawn on Bourdieu's thoughts and developed a 
concept called careership and a theory that they label "a sociological 
theory of career decision making". They use the concepts habitus 
and field in describing the theory. Their ambition is to overcome 
the dualistic split between theories of human beings as t otally free 
agents making their own decisions on a free market on the one 
hand, and theories where human beings are regarded as ruled by 
structural circumstances on a societal level o n the other hand. To 
overcome this dualism, the model contains three integrated 
dimensions. The first is pragmatically rational decision making, 
which is located in the habitus of the individual. The second 
dimension is interaction with others in the field, which is related to 
power relations and unequal resources that different individuals 
possess. The third dimension consists of turning points, 
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transformation and routines, which are connected to unpredictable 
and crucial events affecting the career choice. The habitus of the 
students and that of the professionals in the field that they meet 
during training and education are of crucial importance for the 
decisions made by students. Habitus and decisions are both 
modified throughout the educational programme due to the 
students' interactions in the field. Habitus is also closely co nnected 
to life style and is embodied in the individuals' normal behaviours 
and preferences. 

Bourdieu has been criticised for not having focused on social 
change (e.g. Bohman, 1999). In the social space that he describes, 
the dominant power structures most often win. Others claim that 
his theory is really about social change (e.g. Broady, 1999). 
Bourdieu has to a considerable degree contributed to the 
discussion on conflicts and the struggle for power. Fields as s uch 
might gain or lose power in society or might consist of sub-fields 
struggling to gain power over each other. The field can even be 
described as a battlefield for actors who try to gain positions or 
rewards. However, "spokesmen" define what dominates the field in 
the form of discourses or norm systems of what is indisputable e g 
the doxa. They try to repel the challengers or try to preserve the 
current state of affairs. Newcomers may change and disrupt the 
power structure in a field. Bourdieu gives an example from the 
academic world, where new disciplines may change the existing 
power relations at the universities (Bourdieu, 1996). Is this 
irrespective of whether there are women or men professions and 
disciplines engaged in these social processes? Doe s the prior history 
of the competing fields matter? These are questions that Bourdieu 
has not elaborated on specifically. 

I have not conducted a field study in the way that Bourdieu 
recommends (Broady, 1998). However, I use his concepts in 
accordance with his definitions. The field of physiotherapy is 
divided into several sub-fields that are part of other societal fields. 
The sub-field of physiotherapy education, which is in focus in this 
study, is thus part of two different major societal fields: the 
academic field and the field of health care. Health care is i n turn 
divided into a public and a private sector and academia is divided in 
a variety of faculties and disciplines Actors involved in these fields 
act in accordance with their gendered and social classed habitus. 
They have strategies and they are positioned in the social structures 
surrounding them as well as posi tioning themselves. They may have 
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different views of what is regarded as the most valuable kind of 
symbolic capital within the field. 

Feminist theory - the most central theoretical perspective 

ender research with a feminist perspective is extensive and 
encompasses a wide array of theoretical approaches. However, 

the fact that gender is in focus in a research project does not 
necessarily lead to the conclusion that a feminist perspective is at 
hand. Feminist researchers mean that power relations and 
inequalities must be highlighted and the researchers promote 
changes in the societal circumstances producing such inequalities 
(Nicholson, 1997; Myers, Anderson and Risman, 1998). It would 
not be possible here to present a thorough and detailed description 
of the vast field of knowledge in feminist theory. When using 
theories it is essential to be able to chose theoretical perspectives 
that are useful and understandable and that suits the aim of the 
research topic in question. Therefore, the aim in this section is to 
present an outline of the theories that have been influential for this 
specific research project. The theories are all more or less connected 
to second wave feminism from the 1970s and onwards. 

A basic assumption in feminist theory is that inequality exists in the 
relations between women and men in society and that it is 
produced and reproduced on an individual as well as on a structural 
level (de Beauvoir, 1953; Stoller, 1964; Rubin, 1975; Harding, 
1986; Connell, 1987; Hirdman, 1988; Moi, 1991; Fraser, 1997; 
Thurén, 1997; Nicholson, 1997). Central concepts in the feminist 
discourse are those of woman and man, male and female, 
femininity and masculinity, sex and gender, sex/gender system, 
gender order, gendered hierarchies, male dominance and female 
subordination. These concepts constitute the platform for the 
following presentation. 

The concept of gender is used in various ways today. It is sometimes 
identical with sex as a statistical variable in order to count the 
numbers of the two sexes without any theoretical framework. It 
might represent only cultural and social aspects of the construction 
of femininity and masculinity or be part of a theory where gender is 
defined as a fundamental power construction in any given society. 
Finally, it is also used as a concept including biological as well as 
social and cultural aspects (Lundgren- Gothlin, 1999). In feminist 
theory, the concept of gender was first introduced to define cultural 
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and social aspects of sex, which in contrast to gender was defined as 
a mainly biological concept (Stoller, 1964; Rubin, 1975). 

Gayle Rubin, an American anthropologist, established the concept 
of a "the sex!gender system which exists in all societies and which is 
a vital part of social life. Her definition is: " a sex/gender system is 
the set of arrangements by which a society transforms biological 
sexuality into products of human activity, and in which these 
transformed sexual needs are satisfied" (Rubin, 1975; p. 159). The 
sex/gender system is not the same in all societies, but a product of 
human activity in each society. Thus, sex/gender systems are relative 
and different in accordance with place, time and culture. 

Sandra Harding (1986) has developed a theoretical model in which 
she describes three dimensions of gender. She separates sex as 
biology from gender, where gender is defined as a social 
construction. Gender is "an analytic category within which humans 
think about and organize their social activity rather than as a 
natural consequence of sex dif ference ..." (Harding, 1986; p. 17). 
Harding claims that gender meanings permeate belief systems and 
institutions in the society. According to Harding, gender has three 
dimensions; the structural, the symbolic and the individual dimension. 
The gendered division of paid and unpaid work is part of the 
structural dimension. The division of labour in health care is an 
example of the structural dimension of gender. It is gendered in 
that women and men possess different possibilities to influence 
decisions of importance for the work environment and they also 
perform different kinds of work. In addition, health care is 
structured in a strict hierarchy with male dominance and female 
subordination. Physiotherapists are positioned somewhere in the 
upper middle of this hierarchy in that they have a relatively high 
degree of autonomy in relation to the dominant medical profession, 
but are still subordinated them. Physicians refer patients to 
physiotherapists, but once the patient is within the realm of 
physiotherapy the physiotherapist is free to use her/his professional 
knowledge in assessment and treatment of the patient. The symbolic 
dimension includes everything that is socially and culturally 
connected with femininity and masculinity and ideologies related to 
gender. The individual dimension represents all issues connected 
with identity. The structural, the symbolic and the individual are 
closely related to each other. Gender constitutes an asymmetric 
category, according to Harding. It is asymmetric in the way humans 
think, in social organisation and in individual identity and 

- 4 1  -



Theoretical framework 

behaviour. In this thesis, Sandra Harding's definition of gender and 
her analytical model of the production, the reproduction and the 
maintenance of gender has been important for the understanding of 
gender in the field of physiotherapy. The structural dimension of 
gender was a fruitful concept in the analysis of health care work and 
the symbolic dimension proved useful in analyses of perception of 
masculinity and femininity in the profession. However, Harding's 
strong dichotomy of sex as biology and gender as a social 
construction appeared somewhat problematic to many feminist 
scholars and has been modified since then (Moi, 1991; 1997). 

Like several other feminists, the historian Yvonne Hirdman (1994), 
asks the question of why women generally have less social value 
than men. She has described a gender system, which is constructed of 
two logics. One is the logic of separation. By this she means that 
men and women are held separate by a diversity of means, for 
instance by a horizontal division of labour that keeps them apart in 
working life as well as in unpaid domestic work. The other logic is 
called the logic of the male primacy . Hirdman means that men are 
the norm with which "the other" i.e. women must be related and 
compared. There is a hierarchy that orders men above women. This 
is t he vertical dimension of the system, often seen in the gendered 
hierarchy in the division of labour, where men earn more money 
and are in higher positions than women. Power is the refore in focus 
when analysing gender systems. 

Connell (1987, 1995) has written about the gender order in society. 
He regards social practices as being gender-structured and he sees 
gender as a property of collectivities, institutions and historical 
processes. The gender order is th e overall way of organising gender 
relations in a given society, including cultural specific perceptions 
about this order. In specific sectors of society, we will find various, 
and different gender regimes. This is the case if we look at the 
educational system, where boys and girls are treated differently 
because of their biological sex, Connell argues. The way that gender 
divides and shapes our lives is according to Connell, the gender 
structure in society. This is re lated to work, power and cathexis, the 
latter meaning emotional relations between men and women. 

Thurén, a Swedish anthropologist, defines three dimensions of 
gender, i.e. the strength, the scope and the hierarchy of gender 
relations in a given society (1996, my translation). The strength 
regards questions of "how much", e.g. how important it is for a 
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person to be masculine or feminine, and the strenght of the 
sanctions directed towards somebody who breaks the prevailing 
perceptions of gender. The scope of gender is connected to all areas 
that are influenced by the division in gender categories, e.g. the 
division of labour between men and women. The hierarchy is 
defined as different access to crucial resources such as health, 
education and prestiguous positions in society. 

Recent trends in the feminist discourse are the postmodern or the 
poststructuralist theories, of whom the most well-known theorist is 
Judith Butler (1990). Concepts and common thinking that for a 
long time had been used in social science began to be questioned in 
the 1980s and 1990s. Concepts such as woman, man, individual, 
body and social structures were deconstructed and redefined. In 
addition, a heavy critique against the dominating group in the 
discourse of white, middle-class, well educated, heterosexual 
western women arose from developing countries, black women in 
the west, homosexual groups etc. With postmodernism, a more 
relativistic approach to human life made its way into feminist 
thought, something that now is regarded as an innovative, eye-
opening perspective (Alcoff, 1997; Lundgren, 1997). 

Several feminist researchers within the field of health care have been 
a source of inspiration during the research project. The work of 
Hildur Ve and Kari Waerness on gender socialisation and its 
relation to caring rationality were at least in the beginning of the 
research process of crucial importance for my understanding of the 
phenomenon in focus (Ve, 1982; Waerness, 1984). They both 
highlight the gender socialisation process as important for the 
subsequent professional identity (see paper I). Davies' analysis of 
the nurse subordination in health care, Lindgren's investigation of 
the work in Swedish health care as well as Meachin and Webb's 
article about nurse education are some of these inspiring texts 
(Dahle, 1990; Lindgren, 1992; 1999; Davies, 1995; Meachin and 
Webb, 1996). Professional socialisation from a gender perspective is 
presented in several texts (Turner, Vivienne, and Beverley, 1994; 
Williamson, 1993; Laing, 1993). Turner et al emphasises that 
women's prerequisites within the medical profession are different 
from those for men. She stresses the importance of studying the 
socialisation process, professional career and leadership in order to 
increase the understanding of women's possibilities for a successful 
professional career. Dahle's studies (1990) of the Norwegian 
physiotherapists' development shed light on women's need to seek 
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alliances with the male dominated medical profession. Bergman 
(1989) and Johansson (1997; 1999) have contributed to the 
understanding of the Swedish physiotherapy profession from a 
gender perspective. 

Feminist theory and Bourdieu 's theory of culture 

ourdieu has been criticised by feminist researchers for not 
paying enough attention to gender in his analysis of modern 

society. In his rich investigations of contemporary French life, he 
often neglects gender and the power structures that reproduce the 
gender order in society, they claim (e.g. M cCall, 1992). However, 
other feminists have drawn on his theory of culture and found it 
useful in gender analyses (Moi, 1991; Reay, 1997; 1998; Skeggs, 
1997; Järvinen, 1999; McNay, 1999; Lovell, 2000). Actually, 
gender is not always neglected, but constitutes an important theme 
in several of Bourdieu's books. In his first study of the Kabyle tribe 
in Algeria, he discovered that the most structuring category for this 
society was gender. Gender was extremely important in the Kabyle's 
way of dividing social life and could even be seen in their housing 
construction. In the book La domination masculine (in Swedish 
1998), Bourdieu discusses how gender distinctions structure social 
life and how they affect all spheres of human life, from the private 
to the public. Masculinity is associated with activity and 
meaningfulness, whereas femininity is connected with passivity and 
insignificance. Feminists have used Bourdieu's own concept 
"symbolic power" in their analyses of gender structures (Moi, 1991; 
Reay, 1997; 1998; Skeggs, 1997; Järvinen, 1999; McNay, 1999). 
The structures are produced and reproduced through a symbolic 
dimension of power. This is equivalent to possessing the power to 
construct reality, the power to define and categorise the world, 
something usually connected with masculinity and men. 

The most important contribution for feminist theory has been the 
notion of habitus seen as a "gendered history" (Reay, 1998). 
Bourdieu's notion of the habitus as incorporated - or embodied -
into our bodies and generated from life experiences, social class 
background, education etc., is a notion that is also suited to the 
ideas of feminist thought. This embodied habitus will affect the 
social practices performed by individuals, e.g. different professional 
groups in health care. Thus, the concept of habitus may be seen as a 
bridging concept between Bourdieu's theory of culture and feminist 
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theory. Moi (1991) argues that gender operates in an extremely 
relational way in the same general social field as class and ethnicity. 
This means that when regarding gender as a social construction, it 
is liable to be combined with other social categories, as well as 
influencing them in various ways. The postmodern thoughts of 
gender as inscribed upon our bodies, are really not far from 
Bourdieu's concept of habitus as embodied practices. 

I have in this thesis used gender as related to social class, private and 
professional division of labour and professional hierarchies. Gender 
and social class are here seen as crucial social categories, which 
permeate all social fields in society. My use of gender includes the 
bodies, the persons acting in the social fields of education and 
health care as women and men and perceptions about femininity 
and masculinity in society. Men and women are neither sex nor 
gender but biological, social and cultural beings in complicated and 
changing combinations and power relations. The use of the 
concepts female/male and woman/man is rather confusing in 
literature about gender relations. When referring to professions 
with a majority of women, I use the concept 'women professions'. I 
do not use the more common concept of 'female dominated 
professions', due to the fact that 'females' is often used as referring 
to biological sex and together with 'dominated' it would imply that 
the 'females' (in this case the women) also dominate in terms of 
power relations. When talking about students I use the term 
'women and men students'. However, 'female' and 'male' is used in 
combination with attitudes, norms and perceptions that are 
connected with the symbolic dimension of gender, i.e. dominating 
ideologies about femininity and masculinity. In feminist theory, the 
concepts are frequently used in this way. By this distinction I want 
to emphasise that in this study the social construction of women 
and men in society is in focus, not their biological sex. 

Finally, I want to stress that the results from the empirical data will 
be mirrored with existing social theory, in this case a feminist 
perspective predominantly represented in Sandra Harding (1986) 
and Robert Connell (1986; 1995) and with Pierre Bourdieu's 
sociological theory. I found Bourdieu's concepts fruitful but 
insufficient in a feminist analysis. Therefore, Bourdieu's concepts of 
field, habitus and symbolic capital will be used in a feminist notion, 
especially in the way they are presented by Toril Moi (1991), Diane 
Reay (1997) and Beverly Skeggs (1997). 
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Thus, I will from now on leave the theoretical perspectives that 
were influential in the initial stages of the research process i.e. 
symbolic interactionism and profession theories. The construction 
of gender in physiotherapy will be scrutinised with concepts such 
as the structural dimension of gender i.e. the gendered division of 
labour within the hierarchies of health care and academia and 
various power relations in these fields. The symbolic dimension of 
gender, i.e. perceptions of masculinity and femininity and gender 
ideologies are other concepts that will be used. Habitus will be 
referred to as professional habitus among professionals in the 
different sub-fields of physiotherapy. And finally, symbolic capital 
will be used to discuss preferences, behaviour and norms within 
physiotherapy and the surrounding fields. My attempt is to create a 
"meeting" between empirical data and existing social theories. 
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OBJECTIVES OF THE STUDY 

General objective 

fT-*he overall aim of this thesis was to use a gender perspective to 
JL desc ribe and analyse perceptions and attitudes to the 

professional role and the physiotherapy profession among some of 
the actors engaged in physiotherapy education. 

Specific objectives 

• to explore novice physiotherapists' experiences of health care work 
and of physiotherapy education (Paper I). 

• to identify reasons for the career choice, professional preferences 
and the longitudinal development of attitudes towards the 
profession and health care among Swedish physiotherapy students 
(Paper II). 

• to describe and analyse ideas and perceptions about individual 
professional development, physiotherapy education and the 
physiotherapy profession in general among a group of women 
academic educators in physiotherapy in Sweden (Paper III). 

• to identify reasons for the career choice, professional preferences 
and the longitudinal development of attitudes towards the 
profession and health care among a group of Canadian 
physiotherapy students (Paper IV). 

• to describe perceptions and ideas of the professional role as 
supervisors and clinicians, of physiotherapy education and of the 
physiotherapy profession among clinical supervisors in 
physiotherapy education (Paper V) 
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METHODS 

/
n this chapter, I will start with an overall presentation of the 
methodology used in the project, followed by a more detailed 

description of the methods used in each paper included in the 

Combinations of qualitative and quantitative methods 

he study design has a qualitative as well as a quantitative 
approach. Several authors have promoted and debated the use 

of a combination of qualitative and quantitative methods (e.g. 
Berman, Ford and Campbell, 1998; Morgan, 1998a) discusses t he 
claim that the two methodologies are often described as 
distinctively different and incommensurable paradigms, the 
positivistic versus the naturalistic paradigms. The distinction is 
based on the various levels of p roduction of knowledge in terms of 
epistemology, middle range theory and research process as well as 
the level of methods and techniques. There are indeed differences 
that must be recognised, but the combination of methods may 
reinforce the results from one study to another. Morgan (1998a) 
presents an approach to the problem of differences in paradigms 
where it is essential to decide the priority of methods in a project. By 
this he means that the researcher should decide upon one of the two 
to be the leading methodology and the other to be the 
complementary. In addition, it is essential to decide the sequence or 
order in which the qualitative and the quantitative data are 
performed. The research questions are of course essential for the 
choice of method. Books in research methodology often suggest 
that in a field where no or little knowledge is at hand, the choice of 
a qualitative approach is suitable. As knowledge about professional 
socialisation and professional development from a gender/feminist 
perspective in physiotherapy is l imited, the choice of a qualitative 
methodology seemed feasible to start with. It seemed important to 
listen to professionals in the field of physiotherapy education and to 
give them a voice in the description of the field. 

As mentioned in the introduction, the research project started in 
1994 with a qualitative interview study of physiotherapy novices' 
perceptions of the field of physiotherapy and of the educational 
programme. My pre-understanding of the field in focus was used in 
all the different stages of the research process. To regard the 

study. 
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researcher as a subject and to admit that she or he plays an 
important role in the research process as well as to use the pre-
understanding, are essential parts of a qualitative approach (Kvale, 
1996; Lincoln and Guba, 1985; Glaser and Strauss, 1967). 

Feminist research is to a considerable degree connected to the 
qualitative research approach (Keddy, Sims and Noerager-Stern, 
1996). Some authors even define feminism as a specific method 
(Alvessson and Sköldberg, 1994). There has also been debate within 
feminism as to the inner core of feminist research. As one of the 
most central perspectives in feminism is that the private sphere of 
human life is also political and therefore important to scrutinise, 
qualitative methods have come to be the guiding star of methods 
within the feminist discourse. The private aspects, or the lived 
experiences of people are only possible to understand using a 
qualitative approach, is a pertinent view here. Sandra Harding 
(1987) has argued against this opinion and claimed that feminist 
research should not be bound to any specific methodology. 
Harding's argument is easy to agree with, but the question is s till 
worthy of further consideration. Qualitative methodology is not 
only a question of specific research methods used, but also a 
question of a specific perspective that goes beyond methods and 
techniques. 

The design of the whole project has been guided by a flexible and 
iterative, emergent research design (Lincoln and Guba, 1985). Data 
collection procedures and interpretations of data can be described 
by the concept of abduction described by Alvesson and Sköldberg 
(1994). This means that there was a move back and forth between 
the data material and the analysis. In addition, analysis and results 
in one study formed a basis for the following study. The 
interchange between data and theory has therefore enriched the 
final conclusions. As is s hown in Table 6 and Figure 3, the time 
frame of the sub-studies is such that the results from previous 
studies could be used and further elaborated in the proceeding 
studies. The choice of specific research methodology was done in 
response to the type of research questions that were in focus in the 
different papers. 
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Methods 

A naturalistic research design was adopted in three of the studies 
(Lincoln and Guba, 1985). This means that an attempt was m ade 
to give the informants a voice, to listen to them and to facilitate the 
steps that emerged in the collection and interpretation of data. 
Grounded Theory was the main qualitative method. Due to the 
emergent research design, the analysis of the fifth study was 
conducted with reference to themes from the previous studies (see 
Data analysis). 

1994-95 1996 1997 1998 1999 2000 

Novice 
interviews 

Educator interviews 

• ^  
Student surveys in Sweden 

Student surveys in Canada 

• I 
Supervisor focus groups 

• Data collection period 

\ Completion of data analysis 

• Pilot study 

Figure 3. The sub-studies chronological order of data collection and analysis 

The Grounded Theory approach 
laser and Strauss developed the method of Grounded Theory 
in the 1960s (1967). Glaser (1978) emphasises that a theory 

must be grounded in data. It must also be possible to explain and 
interpret findings related to the field of interest for the 
investigation. The theory is supposed to have practical relevance as 
well as be possi ble to modify with new data. In the words of Strauss 
and Corbin: 

"A Grounded Theory is o ne that is inductively derived from the 
study of the phenomenon it represents. That is, it is discovered, 
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developed, and provisionally verified through systematic data 
collection and analysis of data pertaining to that phenomenon" 
(Strauss and Corbin, 1990, p. 23). 

Grounded Theory includes all stages from formulating research 
questions through sampling procedures, data collection, analysis 
and final development of concepts, hypothesis or theories (Starrin, 
Dahlgren, Larsson and Styrborn, 1997). The method emphasises a 
constant comparison of data in order to find similarities and 
differences. The open and selective coding procedures as well as th e 
categorising of the findings are essential components in the 
different stages of analyses. Figure 1 in Paper III provides an 
example of a Grounded Theory analysis from open codes to 
categories and core categories (Paper III). 

The purpose of using Grounded Theory is threefold. First of all, it 
is used to find categories about a social phenomenon and to relate 
the categories to each other. Secondly, it is used to construct models 
and hypotheses or even new theories. Thirdly, when there is little or 
no knowledge about a certain field of interest for investigation, 
Grounded Theory is regarded as a suitable way of obtaining new 
knowledge. The method is not solely connected to qualitative 
research, but can also be used in quantitative analysis. It is a method 
for discovery and it is not restricted to one specific method. 

The systematic search for new and undiscovered aspects of a 
phenomenon seemed appropriate for my initial research questions. 
The choice of Grounded Theory is also in line with the basic ideas 
of symbolic interactionism. Anselm Strauss started his academic 
career at the Chicago school of sociology; a school well known for 
its' development of the theoretical perspective of symbolic 
interactionism and of Grounded Theory. The interactionist view of 
human beings as actively creating parts of their development in 
interaction with the surrounding others is very much the same ideas 
as within Grounded Theory (Starrin, Dahlgren, Larsson and 
Styrborn, 1997). 

Grounded Theory has also been debated and used in research 
projects with a feminist perspective (e.g. Johansson, 1998). Wuest 
(1995) discusses the pros and cons with using the Grounded 
Theory approach in feminist research. Finally, Bourdieu has 
provided substantial contributions to the understanding of 
associations between structural conditions on a macro-level and 
action strategies on a micro-level and his attempts to build abstract 
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theory from commonplace observations are at least to some extent 
akin to The Grounded Theory approach. 

The quantitative approach 

/*T"*he survey technique was chosen as a subsequent method for the 
JL ex ploratory interview study of novices in physiotherapy. One 

reason for choosing questionnaires was to analyse some of the 
results from the interviews in a larger population. Second, it was 
assumed to be fairly easy to administer to a total cohort of 
physiotherapy students in the country. Third, in order to be able to 
compare attitudes between the Swedish and the Canadian students, 
a survey was judged as the most feasible technique. 

Participants, sampling procedures, data collection 
methods and data handling 

Novices in physiotherapy (Paper I) 

ff'he sampling procedure in the explorative study of recently 
JL graduated physiotherapists was purposive (Patton, 1990). An 

emergent research design was adopted, which means that the focus 
of different opinions among the novices was at hand and the sample 
developed throughout the data collection period (Lincoln and 
Guba, 1985). However, a few inclusion criteria were decided upon 
before the data collection started. These were: both male and female 
novice physiotherapists, a maximum of two years in the profession, 
using the definition of a novice as defined by Dreyfus and presented 
in Benner (1984), novices from in-patient settings as well as fr om 
primary health care centres, and variation in age among the 
participants. Due to lack of funding at this stage of the project, a 
convenience sample based on proximity to the county of 
Västerbotten was adopted. 

Thematised, in-depth interviews with four men and four women 
novice physiotherapists were conducted in autumn 1994 and spring 
1995. The number of informants was not decided upon beforehand 
but followed the flexible, iterative design of a qualitative research 
approach (Lincoln and Guba, 1985). 
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An interview guide with three central themes was used: 

• Early experiences of the work as a physiotherapist. This included 
questions about type of work, expectations, satisfaction, 
dissatisfaction, collaboration, teamwork, mentorship, autonomy 
and professional role. 

• Reflections upon physiotherapy education. This included 
questions about their opinion of the educational programme and 
the body of knowledge presented in the programme. 

• Ideas about future professional activities. This included questions 
about the type of work they wished to be in within 5 years. 

The three themes were maintained throughout the eight interviews 
but the focus of each interview changed in accordance with the 
results from previous interviews. The informants were all employed 
in the public sector of health care in the county of Västerbotten. Six 
of the informants worked in hospital acute care units and in 
rehabilitation units, while two worked in primary health care 
centres. The time as a registered physiotherapist varied from 2 to 20 
months. The age of the novices ranged from 21 to 33 years. 

I conducted the interviews alone. They took place at the work place 
of the informant, except for one interview that was performed at 
the University College of Health and Caring Sciences in Umeå. 
This was in accordance with the informants' own wishes. Each 
interview lasted between 45 to 75 minutes and they were tape-
recorded and transcribed verbatim afterwards. During the whole 
data collection period, extensive field notes were taken and used in 
the analyses. Table 7 displays the main characteristics of the novice 
informants. 
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Table 7. In-depth interviews with eight novice physiotherapists 

Informant Gender Health care setting Time after graduation (no. of months) 
1 Woman Acute psychiatry 20 
2 Woman Geriatric rehab 10 
3 Man Geriatric rehab 10 
4 Man Neurorehab 8 
5 Man Primary health care 14 
6 Woman Primary health care 2 
7 Woman Orthopaedic rehab 2 
8 Man Acute medicine 2 

Swedish physiotherapy students (Paper II) 

(7i fter the explorative study of the novice physiotherapists, ideas 
•/"*- of a study of physiotherapy students' perceptions of their 
future work and of physiotherapy education arose. As the novice 
physiotherapists had recently graduated from the physiotherapy 
programme and because some of the themes from the interviews 
focused on the educational aspects of physiotherapy, an extended 
study population of students in the physiotherapy programme was 
preferred. Thus, a questionnaire was constructed. The construction 
of the questionnaire was guided by the results from the novice study 
as well as from a practical and a theoretical understanding of 
professional socialisation. Colleagues at the physiotherapy 
programme were asked to read the questions for readability and 
comment on them. The questionnaire was initially tested in a pilot 
study with 30 second semester students in the programme at Umeå 
University. In addition to responding to the questionnaire, students 
were asked to indicate whether the questions were clear and 
understandable. The pilot study found that the questions 
functioned satisfactory except for three questions that were 
rewritten due to a need for clarification. In addition, students in the 
pilot group indicated that they found the questions important and 
relevant. 

Questions in the questionnaire focused on perceptions of the 
educational programme, attitudes to physiotherapy as a profession, 
professional preferences for future work as well as background 
factors such as age, previous studies and work experience, social 
class, living conditions and family structure. Questions in the 
questionnaire were a combination of forced choice and open-ended 
format designed to gather information about the students' career 
choice, leisure time activities, perceptions of the physiotherapy 
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profession and education, and finally about their career goals and 
satisfaction with physiotherapy as a career. One section in the 
questionnaire focused on issues o f the closeness to other people's 
bodies in every day work in physiotherapy. Neither the questions 
about the educational programme, nor those in the section about 
the body will be included in this thesis. 

The study design was longitudinal and used a questionnaire 
administered to a cohort of 273 students in 1997 including all the 
seven programmes in Sweden and all students. The same cohort 
was surveyed a second time in 1999. In 1997, the questionnaire was 
administered during the second semester in the programme and in 
1999, at the completion of the three-year programme. The same 
version of the questionnaire was administered in 1997 and in 1999 
with the exception of four additional questions that were added to 
the 1999-year's survey. Additionally, the 1997 version of the 
questionnaire asked students to indicate their reasons for choosing 
physiotherapy as a career. The cohort was regarded as representing 
the students in the Swedish physiotherapy programmes and 
includes about 15 percent of a whole cohort of physiotherapy 
students during one year. The educational reform from 1993 where 
the extension from two and a half years to a three-years 
Baccalaureate degree was settled and no other, new reforms were 
ongoing. 

The response rate was 93 percent at both occasions. Thirty students 
from the original study population had either left the programme or 
were on temporary leave for the whole semester. In order to 
compare attitudes among the students during their professional 
training only those participating in both surveys were included. 
Thus, a panel of 187 students is the study base for the conclusions 
drawn from this study. An analysis of the dropouts from the 
original group revealed no differences in terms of proportions of 
women and men, social background, age or previous studies. 

Seventy five percent of the students were women and 25 percent 
were men. Mean age was 23.9 years and median age was 22.0 years. 
The men students were older than the women. Mean age f or the 
men was 24.9 years whereas mean age for the women was 23.6 
years. Most of the students (65 percent) had a middle class back 
ground with highly educated parents. As they were young, most of 
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the students (73 percent) had entered the physiotherapy 
programme directly after upper secondary school. 

Academic educators in physiotherapy (Paper III) 

ualitative interviews were conducted with physiotherapy 
x^educators in Sweden. The study started in 1996 and was 

completed in 1997. Eleven interviews were conducted during 1996 
and five during 1997. A purposive sampling technique was adopted 
including physiotherapy educators from six of the seven 
physiotherapy programmes in Sweden. Fourteen informants were 
interviewed; twelve were interviewed once whereas two were 
interviewed twice. The two follow-up interviews were performed 
due to a need to further elaborate on themes from the first 
interviews. Accordingly, sixteen thematised, in-depth interviews 
with fourteen educators in physiotherapy were performed. The 
sample was chosen purposively with maximum variation (Patton, 
1990) meeting the following criteria: women physiotherapists 
teaching physiotherapy, variation in age, variation in length of 
teaching experiences, different areas o f physiotherapy expertise, and 
variation in academic degree. 

By the time of the interviews, about 140 educators in physiotherapy 
were employed in the country. Of those educators only six were 
men. Due to ethical and confidential reasons we did not include 
any of the men in the study. In addition, as teaching seems to be so 
gendered in physiotherapy, we found it important to focus on the 
women educators' perceptions of their work. 

In accordance with the sampling criteria, the informants were 
chosen purposively one after another as interpretation of the data 
p r o c e e d e d .  T h e  a g e  o f  t h o s e  i n t e r v i e w e d  v a r i e d  b e t w e e n  3 3 - 6 0  
years. There was variation in length of teaching experience from 2-
35 years. The field of expertise covered specialists in orthopaedics, 
neurology, psychiatry and cardiovascular/ pulmonary diseases as 
well as generalists. Academic degrees differed from a Bachelor's to a 
Doctor of Philosophy degee. The sampling criteria might have 
been too many for such a small group and we do not claim that we 
actually covered all combinations of them but still think that at 
least all c riteria were considered in the sampling procedure. Six of 
the seven programmes in the country were covered but due to the 
fact that I am a member of the educator group at Umeå University, 
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we decided to exclude my colleagues from the individual interview 
procedure. They were instead invited to participate in a group 
discussion. We also invited them to participate in a discussion 
seminar, which we refer to as a reference group. At the seminar a 
short presentation of the research project was given, followed by a 
brainstorming session among the participants about their view of 
the physiotherapy profession. Finally, at the same seminar, some of 
the results from the interviews focusing on the profession in a 
societal perspective were presented and discussed in comparison 
with the brainstorming. The whole discussion was tape-recorded 
and notes were taken which facilitated the comparisons between the 
informants and the reference group. 

The interviews took place at the workplace of all informants except 
for two, who were interviewed in their homes, in accordance with 
their own wishes. Eleven interviews were performed by me alone, 
while five interviews were conducted by the two other investigators. 
Each interview lasted about one hour. Fifteen interviews were tape-
recorded and transcribed verbatim. Due to technical problems with 
the tape recorder, one interview was summarised by handwriting 
directly after the interview was performed. An interview guide was 
used covering three major themes; 1) the individual professional 
career, 2) the physiotherapy education and 3) the physiotherapy 
profession in society. The guide was used throughout the study but 
the themes were slightly changed as the interpretation proceeded so 
that the focus from the former interviews was taken into 
consideration in the latter. During the whole interview study 
extensive memos and field notes were written and analysed. T able 8 
displays the characteristics of the educator informants. 
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Table 8. Thematised, in-depth interviews with educators in physiotherapy 

Informant Year Academic degree No. of years as Field of e xpertise 
academic educator _ 

"1996 
_ ^ 

2 orthopaedics 
2 1996 BSc 13 orthopaedics 
3 1996 /1997 MSc 17 psychiatry 
4 1996/1997 MSc 10 generalist 
5 1997 MSc 4 neurology 
6 1997 MSc 12 generalist 
7 1996 MSc 20 generalist 
8 1996 PhD 25 orthopaedics 
9 1996 PhD 35 orthopaedics 

10 1996 PhD 12 neurology 
11 1997 BSc 23 generalist 
12 1996 MSc 13 orthopaedics 
13 1996 MSc 14 cardiovascular/ 

pulmonary 
14 1996 BSc 16 orthopaedics 

Canadian physiotherapy students (Paper IV) 

/
n order to compare perceptions and attitudes of physiotherapy 
students from different educational contexts, an international 

comparative study was conducted. Canadian physiotherapy 
students were chosen as a reference group. The survey study of the 
physiotherapy students at McMaster University in Hamilton, 
Canada shall here be seen as an international outlook, and as a pilot 
study. The physiotherapy programmes in Sweden and that of 
McMaster are rather different from each other even though the 
profession itself has a number of similarities in an international 
comparison. At McMaster University students enter the 
physiotherapy programme with an undergraduate degree. This 
means that they are in general older than the Swedish students are 
and they are already accustomed to university studies. There are no 
specific academic prerequisites; thus the undergraduate degree can 
be in any field but most of the students have an undergraduate 
degree in kinesiology or physical education. The programme is 24 
months long and leads to a second undergraduate degree. The 
curriculum is based on problem-based learning, self-directed 
learning and small group learning. The curriculum is problem-
based from the outset with basic and applied sciences, measurement 
sciences, physiotherapy theory and clinical skills integrated 
throughout the programme. 
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The Swedish version of the questionnaire to the students was 
translated and adjusted to Canadian conditions. One student group 
of physiotherapy students at McMaster University was surveyed. 
The study utilised the same longitudinal design as in the Swedish 
version. Thus, the questionnaire was administered to a cohort of 60 
physiotherapy student on two occasions, in 1997, six weeks 
following the students' entrance to the programme and in 1999 at 
the completion of their academic studies and just prior to their final 
six week clinical placement. 

Clinical supervisors in physiotherapy education (Paper V) 

/
nformation about the supervisors' views and experiences was 
collected in focus group discussions. The idea of gathering 

people in group discussions is that by discussing different 
experiences and ideas on a few themes, the interview will gather a 
broader scope of opinions and ideas about the topics in focus than 
is the case with interviews on an individual basis (M organ, 1998b; 
Kreuger, 1998). When listening to each other in the group, 
participants will reflect on others' opinions and express their own 
views on topics and ideas introduced by other participants or by the 
interviewers. 

Five focus group discussions were conducted during a period from 
May 1999 until November 2000 with a total of 15 
physiotherapists. The sampling procedure was purposive (Patton, 
1990) and aimed to include supervisors from different 
physiotherapy programmes in Sweden, both men and women and 
from different health care settings. Lists of supervisors' name, 
affiliation and areas of expertise were received from different 
physiotherapy departments. From these lists, names were chosen to 
fit the sampling criteria. An interview guide was used with the 
following themes: 

• The role of being a supervisor for physiotherapy students 

• Perceptions and ideas about physiotherapy education 

• Perceptions and ideas about the physiotherapy profession in 
health care and society 

- 6 0 -



Methods 

Due to a flexible and emergent research design in the whole 
research project, topics and themes from previous studies were 
highlighted in the focus group discussions (Lincoln and Guba, 
1985). Specific ideas and perceptions about the theory practice 
relationship and the core of knowledge within the profession were 
elaborated on. Other themes were the context of health care, 
employers' attitudes towards physiotherapists and co-operation with 
other health care professionals in the organisation. In addition, the 
supervisors were asked to reflect upon women and men as students 
and as professionals. 

The focus group discussions took place at the work place of the 
informants and lasted 60-90 minutes. Four of the focus group 
discussions were tape recorded and transcribed verbatim. Due to 
technical problems with the tape recorder, one discussion was 
summarised in extensive notes immediately after the interview. The 
first and the fourth interviews were conducted by me alone, whereas 
the second and third were performed with me as moderator and LD 
as participant observer. The fifth interview was performed with KH 
as moderator and LD as participant observer (see paper V). 

The supervisors were connected to four physiotherapy programmes 
in Sweden. Only two participants formed the focus group in two of 
the focus groups, whereas there were three participants in two 
groups, and five participants in one group. The informants were 
employed in large and small hospitals and in primary health care, all 
in the public sector. Ten women and five men participated. In two 
of the groups only two women and no men participated. Length of 
professional experience varied from a couple of years to more than 
twenty years. Several areas of expertise was represented as well as 
generalists. Table 9 displays the characteristics of the clinical 
preceptor informants. 
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Table 9. Focus group discussions with clinical supervisors in physiotherapy 
education 

Connected to the No. of No of Year Health care facility 
university of women/ men participants 
Lund 1/1 2 1999 From one out-patient 

setting and one hospital 
Göteborg 2/1 3+2 1999 From two hospitals 
(2 groups) 2/0 
Luleå 2/1 3 1999 From two health care 

centres 
Umeå 3/2 5 2000 From one hospital 

Data analysis 

In-depth interviews (Paper I and III) 

fT"*he transcripts of the novice interviews (paper I) were analysed 
JL in accordance with the Grounded Theory method of constant 

comparison (Glaser and Strauss, 1967; Starrin, Dahlgren, Larsson 
and Styrborn, 1997; Corbin and Strauss, 1991). The analysis was 
performed in three steps. Initially an open coding procedure was 
performed resulting in numerous lists of open codes. The open 
codes were compared and merged into four categories that were 
used as analytical categories for further analysis. They were labelled: 
focus in work, job satisfaction, position in the organisational 
hierarchy and future professional activities. After this initial step, 
the interviews with the open codes were sent back to the informants 
for member check (Lincoln and Guba, 1985). Most of the 
informants confirmed the open codes and some additional 
statements were included. In the second step of analysis, four ideal 
types were constructed based on the four analytical categories. The 
concept of ideal type is here used as described by Max Weber in 
1922 (Swedish translation, 1983). An ideal type is an abstraction of 
reality and may not always be represented by "real" people in the 
lived world. It is more of a way of conceptualising a phenomenon. 
In this case, th e ideal types represent four different attitudes to the 
professional role among the eight novices. The third step of analysis 
entailed a comparison of the four ideal types with a constructed 
analytical model that focused on professional role and 
organisational structure. The concepts gender, context and time 
were used in the conceptual model. The whole procedure of coding, 
categorising and comparison was performed separately and in 

- 6 2 -



Methods 

negotiation between the two researchers. I do not claim that we 
reached saturation in all aspects, but the open codes and categories 
that emerged in the initial analysis o f data were recognised in the 
latter interviews. This was the reason for performing only eight 
interviews. 

The educator interviews (paper III) were also analysed with the 
Grounded Theory method of constant comparison. In this study a 
triangulation of investigators was used (as presented above). 
Frequent meetings were held where the coding and interpretation 
of data were discussed. The final result is therefore a negotiated 
outcome between the three. This means, in more detail, that 
initially a separate open coding procedure by each investigator was 
done followed by mutual comparisons and a final negotiated 
outcome. Central themes and categories emerged from the concrete 
level of the interview texts. Open codes from the sixteen interviews 
were merged and compared, so-called axial coding, in that a 
number of categories evolved. For practical as well as analytical 
reasons, several open codes were not included in the subsequent 
interpretations of data. A summary of each interview was sent back 
to the informants for confirmation of the interpretation, so-called 
member check (Lincoln and Guba, 1985). Nine of those 
interviewed answered and confirmed our interpretations with a few 
corrections. Agreements in the ideas and perceptions about the 
physiotherapy profession appeared between the informants and the 
reference group. Finally, the categories were grouped together and 
they formed three core categories (see pape r III). As t he interviews 
were read several times during the process of data collection and 
interpretation, and compared with each other, as were the open 
codes and the categories that emerged, one could say that the 
process of abduction was extensively used here. The final result of 
three core categories with a few sub-categories is thus a result from a 
procedure that includes a move from the concrete level of interview 
data in the form of the text to a more abstract and theoretical level 
of analysis. After the final step of axial and selective c oding, and 
after the three core categories had emerged, the results were 
mirrored in Bourdieu's theory of culture and in feminist theory. 

Questionnaires (Paper II and IV) 

/^T^he questionnaires administered to the Swedish physiotherapy 
JL stud ents were analysed using factor analysis, logistic regression 
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modelling and path analysis. 

General attitudes to the profession were assessed by asking students 
to indicate the extent to which they agreed with attitudinal 
statements on a 4-point modified Likert scale ranging from "I 
totally agree" to "I do not agree". The nineteen attitudinal 
statements were reduced and analysed in a factor analysis using 
principal component analysis with varimax rotation. The factor 
analysis identified seven factors that accounted for 58 percent of the 
total variance. The four initial factors were easily recognised as 
attitudes about the development of the physiotherapy profession 
and they accounted for 44 percent of the total variance. They reflect 
attitudes to: 1) Hospital work and treatment of patients, 2) Hands-
off activities such as consulting, research and management, 3) 
Research in physiotherapy, 4) Privatisation and fitness training. The 
last three factors were not included in the proceeding analysis as 
they contained few and very general items. The remaining four 
factors were calculated by a summation of individual item scores 
into factor scores. The four factors lend support to the hypothetical 
model derived from the qualitative interview study of novice 
attitudes. The factor scores were then used for calculations of 
possible associations with background factors such as gender, social 
class, age and previous education as well as th e students' first choice 
of health care facility, employment and client group after 
graduation. 

A variable of physical activity among the students, was calculated by 
a summation score including items that reflected if, and in that case 
how often, they regularly do physical activity of any kind, and if 
they had participated in a sports competition during the last 12 
months. The score was calculated for the 1997 as well as the 1999 
data. 

Associations between the background factors gender, social class, 
age and previous education and the variables for reasons for the 
career choice, leisure time activities, professional preferences and 
attitudes to the physiotherapy profession were calculated with 
univariate and multivariate logistic regression. The score for 
physical activity was dichotomised at the fourth quartile, thus 
defining those being very physically active. The variable for most 
desired health care facility after graduation was calculated in three 
dichotomised categories: 1) hospital work, 2) primary health 
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care/rehabilitation and 3) alternative approaches. Most desired type 
of employment after graduation was dichotomised into four 
categories: 1) employed in the public sector of health care, 2) em
ployed in private care, 3) owner of a private practice, and 4) 
employed as a researcher. Most desired type of client was 
categorised into five groups: 1) Psychiatric/psychosomatic, 2) Neur
ological, 3) Musculoskeletal, 4) Cardiac/respiratory and 5) Healthy 
people without injuries or diseases. 

The four factor scores on attitudes to the profession derived from 
the factor analysis were dichotomised at the first quartile as cut off, 
i.e. the students who agreed most with the statements. In the 
Discussion section I summarise the significant findings from the 
logistic regression analysis in a path model. Path analysis is a kind of 
multivariate analysis in which the researcher stipulates the causal 
relationship among several variables in a graph showing the 
relationships with the help of "paths". This means that the path 
model provides estimates of the strength of the relationships in the 
hypothesised causal system (Maruyama, 1998). All path coefficients 
in the model were significant in the model test (%2/df ratio=6.7, 
RMR=0.03, GFI=0.86). The model fit was not perfect but judged 
as acceptable for the purpose of mine, namely to use it in a 
discussion about career choices and professional preferences. 

Statistical analyses were performed using SPSS for Windows version 
9.0 for the factor analysis and the logistic regression. For calculation 
of goodness of fit of the path model the computer programme 
Amos version 3.6 was used. 

The Canadian version of the questionnaire was analysed using 
percentage distribution and chi-square for comparisons between 
groups. For the purposes of this study only those students who 
completed both versions of the questionnaire were included in the 
analysis. Although 51 students (85 percent) completed the 1997 
survey and 43 (70 percent) students completed the 1999 survey, 
only 40 percent completed both questionnaires yielding a response 
rate of 67 percent. There were no statistically significant differences 
in gender or age between the cohort who completed both versions 
of the questionnaire and the dropouts. The computer programme 
SPSS for Windows version 9.0 was utilised in the analysis. 
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Focus group discussions (Paper V) 

fT*he analysis st arted by listening to the tapes several times and 
JL reading the transcripts in order to gain an understanding of 

common themes and ideas. As a consequence of the emergent 
research design, the analysis was directed specifically to topics that 
could be compared with the results from previous studies of 
physiotherapy students, novices and educators in physiotherapy 
education. However, we were also observant of new themes that 
had not been discovered previously. Initially, the three of us read 
and coded the interview texts separately. In a second step the results 
from the readings were compared and discussed. When there were 
disagreements in our interpretations, we reread the texts and finally 
entered at a negotiated outcome. 

Central themes that emerged from the conversations were 
elaborated on and discussed for a negotiated outcome. A few crucial 
concepts emerged early in the analysis and they formed the basis for 
further analysis. These concepts were: stimulating and stressful 
situation, employer support, theory emphasis, hands-on skills, 
contact with the department, perceptions of femininity and 
masculinity, physiotherapy as a promising profession in society but 
neglected in the restructuring of health care. 

Techniques to increase the trustworthiness or the 
reliability and validity of the study 

fT*here are different views on how to judge the trustworthiness in 
JL qu alitative and quantitative studies (Lincoln and Guba, 1985; 

Kvale, 1996). Lincoln and Guba argue for a specific terminology 
for qualitative studies whereas Kvale regards the concepts used in 
quantitative approaches as equally useful for qualitative studies. I 
have chosen to use the concepts proposed by Lincoln and Guba to 
describe what was done in order to increase the trustworthiness in 
the qualitative studies of the research project. 

Several techniques were used in order to improve the 
trustworthiness of the qualitative parts. The prolonged engagement is 
often referred to as of crucial importance for an investigator's ability 
to really understand the field in focus. I am an insider of the field, 
and my prolonged engagement may be too extensive. However, it 
has been valuable to be able to understand what the informants 
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talked about and to interpret their meaning of the physiotherapy. 
There is debate within the qualitative paradigm about whether the 
investigator should make him/herself ignorant or be knowledgeable 
of the field (Kvale, 1996). In this project I was knowledgeable and 
could not make myself too ignorant. But the ambition to put my 
own pre-understanding and experience within brackets was honest 
and something that I continuously strove to fulfil. 

In order to further increase the trustworthiness of the study, 
triangulation of investigators, methods and theories was used. The 
triangulation of investigators meant that two researchers in paper I 
and three researchers in paper III and V performed interviews as 
well as interpreted and analysed the qualitative data. Thus, the 
triangulation of investigators included different professions (two 
sociologists and one physiotherapist) and different sex (two women 
and one man). This was especially important to me, because of the 
risk of not discovering something new when being so much inside 
the field. A theoretical triangulation was at hand including social 
theories about professional socialisation, professionalisation, gender, 
feminist theory and Bourdieu's sociological theory. In addition, 
triangulation of methods including individual interviews as well as 
focus group discussion was used. 

Member checking was a third technique to improve trustworthiness. 
This was done in the study of novices as well as in that of the 
educators. In addition, a group similar to the educators' was treated 
as a reference group. This group confirmed the data analysis from the 
individual interviews. 

A thick description is, within the naturalistic paradigm, regarded as a 
means to increase trustworthiness of a study. A thorough 
description of how the study was performed, pre-understanding of 
the investigators, data analysis et c, form the base upon which the 
study is judged in terms of quality requirements. In the original 
paper presented in this thesis, it was not possible to extend the 
descriptions of the different studies so that they became 'thick'. 
The rather detailed description of the field of physiotherapy, as well 
as the methodology, has therefore served as a thick description in 
this cover story. In addition, extensive memos and field notes were 
written and analysed throughout the research process. 
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The results from the qualitative parts are based on a small number 
of educators, novices and supervisors in physiotherapy, but are still 
likely applicable to other educators teaching under similar 
circumstances. Qualitative research explores structures and 
mechanisms in the society that affect human beings. The abstract 
knowledge obtained from this kind of research should be 
generalisable also to other social contexts sharing similar structures 
(Lincoln and Guba, 1985). The results from this study might not 
be derived from a purely inductive procedure, but represent a 
meeting between the theoretical as well as the practical pre-
understanding and the interview data. Thus, generalisation is not 
statistical, but theoretical, drawn from the concrete level of the 
interview texts to the abstract, theoretical level. 

As the questionnaire to the student groups was self-constructed it 
was important to test it in a pilot study before it was administered 
to the study population. In addition, two colleagues, read the 
questionnaire for readability and appropriateness. Both the pilot 
and the check with colleagues, led to changes in the wording and 
the construction of a few questions. This was done in order to 
establish construct validity of the questionnaire. The students at the 
Swedish universities as well as a t McMaster University were asked 
for participation before hand. They were informed that they were 
free to choose whether they wanted to participate or not. The 
questionnaire was administered in class and I was present at all 
occasions except for the second survey in Canada, which was 
administered by one of the co-workers and the second survey in 
Gothenburg, Sweden, which was administrated by one of the 
educators. The students had enough time to fill in the form and 
they were free to ask questions in case of uncertainty about the 
questions. They filled it in separately without talking to each other. 
The questionnaires were coded and students were guaranteed 
anonymity. In the last section of the questionnaire, the students 
were free to comment on the questionnaire. Many students 
commented that the questions felt relevant, that the survey was 
important and that nobody had ever asked them these questions 
before. 

The study population in the Swedish version of the survey is a to tal 
cohort of Swedish physiotherapy students in one semester of the 
educational programme. Answer rate is h igh and missing values in 
each item are low. Therefore the possibilities to make inferences 
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from this cohort to the larger population of physiotherapy students, 
or other health science students, must be considerable. In the 
Canadian version of the survey, only one group of students at one 
university is included. McMaster University has a problem based 
curriculum, which might influence the students' attitudes in one or 
another direction. Generalisability is th erefore more limited in this 
study, but still judged as acceptable for the purpose of mine, 
namely to use it as a reference point for comparisons of attitudes 
between the two student groups. 
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MAIN FINDINGS 

(1 he following presentation is a summary of the results presented 
in the five separate papers. Main findings and emerging 

questions from the different studies are summarised in Table 12 
(Papers in thesis). 

The novice perspective (Paper I) 

CIH 'our dominant attitudes to the professional role emerged from 
JL the interviews with the novice physiotherapists, here 

presented as ideal types: 

• The Supervisor 

• TheTreater 

• The Coach 

• The Entrepreneur 

The four ideal types were analysed regarding gender, social context 
of health care setting, age and previous work (see Data analysis 
above). The result proved to be gendered in that The Coach and 
The Entrepreneur were attitudes expressed by the men novices 
whereas The Supervisor and The Treater were attitudes held by the 
women novices. The male and female attitudes differ in their 
perceptions of themselves and their work in health care as well as in 
their use of physiotherapy knowledge. 

The Supervisor uses her physiotherapy knowledge to guide the 
patients in their recovery. She regards herself as an advisor, or a 
facilitator, for the patient and stresses that the patients should be 
the ones acting and doing things to improve their own health 
status. She emphasises the patient's own resources as extremely 
important tools for recovery. The Supervisor embraces the Body 
and Mind-notion of physiotherapy knowledge base and talks about 
the body as an important means for patients' awareness of 
themselves. 
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The Treater has a different approach to her work than The 
Supervisor. She sees herself as somebody who delivers a ppropriate 
treatment to the patients. She provides them with individual 
treatment and gives them the things that they need. She is satisfied 
when she realises that she has been able to help her patients. 

Both The Supervisor and The Treater are patient-oriented when 
they talk about their work. They even refer to the patient when 
talking about themselves and their own well being. They are 
satisfied with their work due to the close re lationship with patients 
and they see a variety of opportunities within physiotherapy. They 
have an open-minded attitude to their future professional activities 
and have not yet decided in what area they want to specialise. 

Like the women's attitudes, the men's attitudes to their professional 
role as presented in the ideal types The Coach and The 
Entrepreneur vary in some respects and have other things in 
common. The Coach talks about physical training of the sick 
patients and uses the metaphor of a coach from the world of sports 
when trying to explain his view of himself as a professional. 
Rehabilitation is, in his regard equivalent to physical training of 
people with various diseases. The Coach and The Enterpreneur 
want to work within the realm of orthopaedic manual therapy. 

The Entrepreneur has a business minded approach to his health 
care work. He would like to start a private practice where he could 
offer packages of fitness training. This he sees as an important way 
of preventing people (patients) from getting stuck in the traditional 
health care units. He wants to get out from the inefficient and 
poorly organised health care organisation. 

Both The Coach and The Entrepreneur are dissatisfied with their 
salaries and the work organisation. They also regard the managers of 
public health care as incompetent and inefficient. They do not feel 
that their physiotherapy competence is asked for and valued by the 
county council. They are choice-decided about their future 
professional career and want to specialise in orthopaedics and 
neurology. The time component expressed by different age and 
previous work experience could not be identified in relation to the 
novices' attitudes to health care work and physiotherapy 
knowledge. 
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The social context of different health care facilitates proved to have 
relevance for how the novices positioned themselves in the 
organisational hierarchy. The interview theme about work 
organisation and hierarchy focused on questions such as who they 
want to collaborate with, whether there are problems in the 
collaboration with other professional groups and how teamwork 
functions. The positioning did not seem to be gendered as was the 
case with the attitudes to patients and physiotherapy knowledge as 
described above. The Entrepreneur and The Supervisor working in 
primary health care centres wanted to co-operate upwards in the 
hierarchy, mostly with physicians. The Entrepreneur also strove to 
collaborate, but with professionals outside the health care 
organisation. The Coach and The Treater, both working in in
patient wards at hospitals, direct their collaboration to other 
professional groups than physicians. The Treater wants to 
collaborate with people that work close to patients and therefore 
directs herself downwards to groups such as nurse aids and 
assistants. The Coach wants to collaborate with professional groups 
at the same level in the hierarchy as physiotherapists, i.e. nurses, 
occupational therapists and social workers. This was labelled a 
horizontal positioning in the hierarchy. 

The time factor analysed in relation to the positioning in the 
hierarchy appeared to have relevance in that the ideal types The 
Supervisor and The Entrepreneur were primarily constructed of 
attitudes held by novices that were older than the others and had 
experience of health care work prior to entering physiotherapy 
education. Their maturity may have helped them to position 
themselves upwards and out from the health care organisation. 

The novices also expressed some similarities irrespective of gender, 
context and time. An overall positive attitude to physiotherapy 
education was one similarity. However, the poor integration of 
theory and practice was one neagtive aspect that was emphasised. 
The lack of managerial education and administration were other 
negative attitudes regarding the educational programme. The 
autonomous professional role that they all experienced was regarded 
as stimulating but sometimes very burdensome. They all would 
have appreciated a personal mentor when they entered health care 
work after graduation. Differences and similarities between the 
ideal types are displayed in Table 10 and Figure 4. 
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Table 10. Differences and similarities between four dominant attitudes to the 
professional role among eight novice physiotherapists. 

Supervisor/T reater Entrepreneur/Coach 

Differences 
Gender Female Male 
Focus in work Patient Team 
Positioning in organisation Up/down Horizontal/up/out 
Job satisfaction Satisfied Dissatisfied 
Future professional specialisation Choice open Choice decided 

Similarities 
Mentorship Desirable Desirable 
Independence in professional role Stimulating/burdensome Stimulating/burdensome 
Perceptions of education Positive Positive 

women - Gender - men 

primary health care 

Supervisor Entrepreneur 
Context 

Treater Coach 

in-patient ward 

Figure 4. Attitudes to professional role in relation to context and gender 
among novices in physiotherapy. The arrows display the direction of co
operation in the hierarchy which the novices wished to achieve. 

The students' perspective (Paper II and IV) 

/^T^he most frequent answer to the question about the reason f or 
X the career choice among the Swedish students, was that the 
profession would give them an opportunity to work with people 
(27 percent). An appealing profession was the reason for 22 
percent. The students' interest in sports and physical activity was 
the reason for 20 percent. Influences from other people, such as 
physiotherapists that they knew was t he reason for 17 percent and 
from family and friends for 14 percent. None of the students 
indicated that they had chosen the profession because 
physiotherapists make a good living. 
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In an open-ended question about their career choice, students were 
asked to describe their expectations of the physiotherapy 
programme. The answers were analysed qualitatively, counted and 
were grouped together in five categories. (The figures within 
brackets indicate the number of answers in each category. It does 
not summarise the number of students in the survey, due to the fact 
that some students gave more than one answer and they were all 
taken into considerations). The most frequent type of answer was 
related to a wish to learn more about the human body, especially 
anatomy and physiology. The students also stressed that they 
wanted to use their bodies as a frame of reference in this learning 
process because of an interest in sports and physical activity (71). 
Physiotherapy as an academic subject was the second most frequent 
answer and it was regarded as very interesting, but hard and 
demanding to learn (68). Several of the students did not have any 
specific expectations from the programme (57). To acquire 
professional skills with a practical base was another expectation 
(43). The least frequent answer dealt with expectations related to 
the caring of sick people and a wish to help, treat and cure sick 
people, but also to prevent diseases (39). 

Students, in Sweden as well as in Canada, proved to be very 
interested in sports and physical activity. In Sweden a majority, 68 
percent, ranked physical activity as the most important leisure time 
activity in 1997. In 1997, 95 percent claimed that they do some 
kind of physical activity and 46 percent said that they had 
participated in a sports competition during the last twelve months. 
Among the Swedish students, there were significant gender 
differences in type of performed sport (p< .000). Women were 
more active in aerobics and jogging, whereas men where more 
active in ball games and bodybuilding /strength training (Table 11). 
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Table 11. Comparison between Swedish and Canadian students' physical 
activity in 1997 

Sweden Canada 

Total Women Men Total Women Men 
Physical activity as first 
choice Leisure time activity 

68 62 87*** 70 69 73 

Regular training in physical 
activities 

95 95 96 85 79 100 

Sports competition last 12 46 39 65*** 48 41 65 
months 

*** pcO.OOO 

The most striking result was that a majority of the Swedish students 
preferred to work in private companies or private clinics after 
graduation. In 1997, 85 percent indicated private practitioner as 
first choice employment after graduation. The percentage had 
decreased somewhat in 1999, but for 74 percent private practice 
was still first choice. Only 13 percent in 1997 and 25 percent in 
1999 preferred a public employment in a hospital or a primary 
health care centre. 

The three most popular types of health care facility in 1997 were 
sports medicine clinic (35 percent), fitness centre (21 percent) and 
paediatrics (20 percent). The students equally ranked rehabilitation 
centre (7.5 percent), and primary health care centres (5 percent). 
Very few wanted to work in acute care (3 percent), in psychiatric 
care (1 percent), geriatric care (0.5 percent), occupational health 
(3.7 percent) and with research (2.7 percent). In 1999, the picture 
of first choice health care facility had changed somewhat. The most 
popular facilities were primary health care centre (25 percent), 
sports medicine clinic (22 percent), fitness centre (18 percent) and 
rehabilitation centre (14 percent). Six percent ranked paediatrics 
and another six percent ranked occupational health as the most 
wanted health care facility after graduation. As in 1997, geriatric 
care (1.5 percent), acute care (2.7 percent), psychiatric care (3 
percent) and work with research (1 percent) were the least attractive 
jobs in 1999. 

A majority of the students (61 percent in 1997 and 55 percent in 
1999) indicated that they most of all preferred to work with 
patients suffering from musculoskeletal disorders. This result is in 
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accordance with the main focus in the physiotherapy profession in 
general. Work with cardiac/ respiratory clients or clients suffering 
from psychiatric disorders was not preferred. Health promotion, or 
primary prevention, was ranked as first choice by approximately one 
fifth of the students at both administrations. 

In 1999, the students were also asked to indicate the most likely 
type of facility and position after graduation. Acute care (38 
percent), geriatrics (26 percent) and primary health care (20 
percent) were the three most frequently indicated facilities. Very 
few believed that they would get a job in sports medicine 0.5 
percent) and fitness centres (2.7 percent) directly after graduation. 
To be employed in the publicly funded health care system was 
ranked as the most likely type of employment by 96 percent of the 
students. Thus, the least desired facilities and types of employment 
are considered to be the most likely. Primary health care seems to 
be the only area where the first choice rankings and the most likely 
type of facility are consistent with each other. 

Fifty percent of the students in 1999 indicated having a role model 
in physiotherapy. Clinical supervisors were the most frequently 
indicated role models (27%). Physiotherapists that the students had 
met in previous work or as patients in physiotherapy treatment were 
other role models (11 percent). Few students regarded faculty 
members as their role models (6 percent) and family and friends 
were as often mentioned as were faculty members (7 percent). 

The logistic regression analysis showed significant differences 
between women and men students in several aspects. The interest in 
sports and physical activity as the most important reason for having 
chosen the physiotherapy programme showed significant gender 
differences. The men students were three times more likely to have 
chosen physiotherapy because of their interest in sports and physical 
activity (OR 3.0, CI 1.4-6.5). The results did not change when 
controlling for age, social class background and previous education. 

In addition, the level of physical activity was significantly higher 
among the men compared to the women. The men were more than 
three times more likely to be very physically active (OR 3.5, CI 1.6-
7.4). The results did not change when controlling for the 
background factors. 
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The men were almost seven times more likely to prefer to become 
the owner of a private clinic (OR 6.6, CI 3.0-14.3), whereas they 
were half as likely to prefer employment in a private clinic (OR 0.4, 
CI 0.1-0.7). The men were almost three times more likely to want 
to work with alternative approaches such as sports medicine, fitness 
centres, occupational health, research and managerial work, as 
opposed to the more traditional areas such as hospital work, 
rehabilitation centres and primary health care (OR 2.7, CI 1.3-5.5). 

Only one of the four factors derived from the factor analysis 
showed a significant association with other variables. The factor 
that expressed attitudes to privatisation of health care and fitness 
training as a means for physiotherapy was significantly associated 
with the professional preferences to work with health promotion 
(OR 2.8, CI 1.3 — 6.1) and to become the owner of a private clinic 
(OR 2.8, CI 1.3 - 6.1). None of the above presented results 
changed when controlling for the background factors. The results 
that showed significant associations in the logistic regression 
analyses were tested in a path model, Figure 5. The figure will 
mainly be used in the Discussion of the findings. 

Sex/gender 
(men) 

.17 

.25 

Very active in 
> physical ac tivities 

.23 

Sport interest 
? reason for career i 

choice 

.26 -.30 \ .33 

Alternative 
approaches 

Employed in 
private practice } 

Owner of 
private practice { 

Work with 
healthy people 

.24 

Attitudes to 
privatisation and 
fitness training 

.16 

Figure 5. Estimates of path coefficients in the path model 

In the survey of Canadian physiotherapy students some interesting 
differences from, as well as simi larities with, the Swedish students 
were noted. The most prominent reason for the career choice 
among the Canadian students was job accessibility and the potential 
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to earn a good salary (25 percent). Other important factors were a 
positive exposure to the profession (22 percent), an appealing 
profession (22 percent) and the possibility to help other people (12 
percent). Only 10 percent chose the programme primarily because 
of their interest in sports and athletics. No gender differences 
appeared regarding reason for career choice. 

The professional preferences held by the Canadian students were 
rather similar to those of the Swedish students. Work in private 
practice was highly endorsed in 1997 as well as in 1999 (45 percent 
and 30 percent respectively). Other popular facilities were 
children's hospital (20 percent in 1997 and 12.5 percent in 1999) 
and rehabilitation centre (15 percent in 1997 and 22.5 percent in 
1999). To work in a general hospital was ranked as first choice by 
ten percent in 1997 whereas the figure had increased to 30 percent 
in 1999. Work with elderly, in research, in community care or in 
occupational health were not preferable areas of practice. Gender 
differences were found in three preferences. Work in a private 
health care facility was more often preferred among men students 
(p<.05 in 1997 and p<.01 in 1999). Women preferred more often 
an employment in the public sector of health care (pc.01), whereas 
men preferred to become the owner of a private practice more often 
than the women did (p<.05). 

The Canadian students had role models in the profession by the 
end of the programme, mostly among clinical supervisors. None of 
the students indicated having a faculty as role model. 

The two questionnaires were not totally identical, due to cultural 
adoption of the questions to fit the Canadian education and health 
care context. For instance, "to work with healthy people" was not 
an option in the Canadian version. 

Despite this fact, the two surveys show that the Swedish and the 
Canadian students have several things in common. Work in private 
practice is highly endorsed in both countries, as is ph ysical activity. 
Work in the public sector of health care is not highly ranked, at 
least not among the men students. Gender differences are more 
obvious among the Swedish students, most likely because the study 
population in Canada is too small to reveal significant differences. 
The small changes between the two administrations of the 
questionnaire is another similarity, implying that the students 
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preferences are rather stable throughout the educational 
programme. 

The educators' perspective (Paper III) 

/'T^he results from the interviews with physiotherapy educators 
JL reflect the consensus of perceptions and ideas that was found 

among the educators. 

Three core categories emerged: 

• The Competent Woman 

• The Theory Practice Gap 

• Profession under change 

As the original paper does not contain any quotations from the 
interviews, some quotations will form the presentation of results 
here. In the following, a collection of the informants' own voices 
are presented. Their voices will be heard through these quotations. 

The Competent Woman 

/^T^he metaphor of the clever girl is a way of expressing the self-
JL understanding of a group of ambitious and clever women, a 
common trait for women physiotherapists, according to the 
informants. 

"Physiotherapists have always been a rather special group of 
women. They are conscientious and clever, b ut they do not really 
dare to stand out and meet the challenge to be a leader and 
participate in decision making. They do not test the boundaries, 
but stick to safe and secure circumstances in order to be sure to be 
continuously good and clever girls. Th is is a female trait, there are 
men that enter the profession and quickly say th is is something I 
will fix" ( No. 11). 

Perceptions of men and women in physiotherapy are somewhat 
contradictory. Men in physiotherapy education are regarded as 
different from the women physiotherapists. Men students dare to 
do things women students do not dare to do. There is a need for 
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more men because they will improve the status and the power in 
the field of physiotherapy in relation to other professional groups. 
Women students (and physiotherapists) are clever and ambitious 
but shy and withdrawn. The competence is high among women 
physiotherapists. The contradictory attitudes regarding gender is 
obvious in the following quotations: 

"The men physiotherapists do not work so conventionally. They 
leap out and start private clinics and so on. They work in other 
ways than those we have thought about in physiotherapy. They 
may do some consulting, or they work in sports clubs or they work 
as sa lesmen. However, some of them remain in health care, but 
then they automatically acquire authority because they look like 
physicians. They immediately achieve some kind of power. Even 
though they might be only half as clever as the women, they are 
twice as good in using the resources they have. They do not seem 
to be so dependent on social relations as we (women) are. We 
always have to create relations with each other" (No. 1). 

"I think that men contribute a lot in a group of women. There is 
another dynamic, but the funny thing is that they also grab the 
leader's role in such a group. I believe that we should promote 
men physiotherapists for leading positions and as academic 
educators" (No. 9). 

"The most striking thing is that the female students are much 
more ambitious and conscientious and they perform much better 
in exams than the males" (No 6). 

"Often the women students are very clever, but the men take a 
great deal of space. Yes, in all aspect they demand more space, they 
always have to say something, to dominate. Not all men students 
of course, but as a group they are much more dominating than the 
girls, but the girls are more clever. This is the same pattern as they 
will meet in the working life. Many of the men have already 
decided what they will do after graduation, like sports medicine, 
orthopaedics and private practice. They do not seem to appreciate 
working with elderly ... or in psychiatry ... and body awareness 
well, they laugh a bit at that" (No 12). 

It is a pity that there are so few men among the students, but 
this is due to the poor salaries an d men usually do not apply to 
such a programme. I believe t hat it would be very good if more 
men entered the field. Well, I suppose that I do not seem really u p 
to date if I say this, but I believe that there are differences between 
men and women. And men.., well I don't say that they are better, 
but they are different. They are much better in standing out and 
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telling the world how good they are. But women — including 
myself- are much more shy and kind and ambitious and clever. 
This is such a pity, but it's just like that. There is so much 
competence among women that is not used properly" (No 4). 

Reflections about the professional role of educators in a women 
profession with men students and the relationship and problems 
that this creates, was a theme that was brought up in the interviews. 
Another thing related to the professional role is the stress associated 
with the educator s role. 

I have reflected upon the fact that we (as women) are bad role 
models for the male students, because we think in women's ways, 
act as women and make choices that women make. Many times we 
regard the male students as small..., well, as naughty boys with less 
responsibility and maturity. We cannot give them feedback in a 
man's way, in a way that is good for men, in the male world. We 
have too few men and too little of male behaviour. We do indeed 
need more male colleagues. It would really be nice" (No. 10). 

" Well, I think that we as educators give the male students much 
more attention. For instance, it is much easier to learn their 
names" (No. 13). 

"I feel so stressed because of the expectations put on me from 
colleagues, about doing research. But the responsibility for 
teaching is too big, and I really feel confused and have not been 
quite well lately. I sleep badly and I wake up with a headache" (No 
8) 

"I am a facilitating link for the students in their learning processes, 
between the books, my experiences and themselves. My function is 
like an eye-opener for the students" (No 10). 

The Theory Practice Gap 

/^7"^his core category reflects the perceptions and ideas about 
JL physiotherapy education. The educators experience themselves 

as being in a problematic situation in between academia and the 
health care organisation. This is expressed in that the students get 
different and conflicting messages from academic educators and 
clinical supervisors. Theory has a priority over practical skills in the 
university setting, something that is a problem for many educators. 
However, the academic educators are usually more up-dated in 
their theoretical knowledge, but lack the practical, hands-on 
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training from everyday work with patients in a health care setting. 
The importance of developing the core knowledge is obvious, 
according to the educators. Otherwise there is a considerable risk 
that physiotherapy will loose its status as an academic subject. 

" I know that I am not a role model for the students. They regard 
clinical supervisors as their role models. Still I hope that I will be 
able to give them something of my own clinical reasoning. The 
academic educators symbolise something else for the students, 
something connected to theories... It would certainly be good if 
there could be a closer connection between the university and 
clinics. I would really welcome a combination of clinical work and 
academic teaching" (No 1) 

"There is a tendency that we diminish the practical parts of the 
education in favour of theoretical studies, due to demands of being 
scientific enough in comparison with other academic subjects. 
That is in general very good. But there is also a danger in the fact 
that we distance ourselves more and more from the clinic and 
prioritise theory over practice. There is a risk that we don't 
maintain and forward the practical skills in the profession" (No 
13). 

"We have to deepen the theoretical basis for physiotherapy so that 
we can use the theories in a life long learning process. It concerns 
motor control or motor learning and physical activity and fitness 
training. We have to improve our measurements and we have to be 
extremely good in showing that physiotherapy has a positive 
effect" (No 8) 

" The physiotherapist must be good in movement science and in 
musculoskeletal disorders. A physiotherapist must also be aware of 
her own body, the topic that we call body awareness" (No 9). 

Profession under change 

fr9 he informants expressed concerns about the future 
JL d evelopment of physiotherapy (threats) as well as beliefs a nd 
hopes for the future (visions). This was put together in the core 
category Profession under change. The conservative clinical practice 
in physiotherapy forms an internal threat to the development of the 
profession. 

"Many of the clinical supervisors are presumably excellent but I 
also see that the clinical placement can be very preserving. It must 
not be a clinical placement only focusing on treatment of different 
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diseases, which is a very old-fashioned model still embraced by-
many physiotherapists. This is extremely dangerous. We (in 
academia) try to break this old-fashioned focus. Physiotherapy is in 
principal atheoretical and we don't have hypotheses either. I doubt 
that physiotherapists know what they actually are doing" (N. 2) 

If we let this reductionist ....eh ... joint-muscle-kind -of -
physiotherapy be what we define as physiotherapy, then I don't 
think that physiotherapy will survive in society. This has to do 
with a reductionist view, which is old, an expert perspective where 
the physiotherapist will fix everything for the patient. The patient 
is reduced to his elbow and the therapist is not interested in the 
patient's own motives or life as a whole. This is a view that is 
extremely widespread among physiotherapists today" (No 3) 

The emergent societal changes that the educators observe around 
them are seen as a threat for the future development of the 
profession, because physiotherapists do not pay enough attention 
to them. 

"If physiotherapists become aware of the needs in society and 
listen to these needs in terms of ill-health in the population, then 
they will gain a lot. And if they are willing to make changes and 
leave their old traditional ways of dealing with health problems, 
well then I believe in physiotherapy. I am convinced that we have 
a lot to contribute to society if we se that there will be a place for 
us in society" (No 3) 

" I think that physiotherapy is bad off in economically bad times" 
(No 5) 

I think that physiotherapists have been spoiled and have taken 
their role and status as self e vident. They have also been isolated, 
but now when times change, we need more awareness and 
knowledge about society" (No 9) 

The educators also saw a threat in other health care professions, 
which they saw as competing professions. To visualise the 
professional competence within physiotherapy was heavily 
promoted by the educators. They believed that such a visualising 
would improve the chances for a continued positive development 
for physiotherapy. Another important strategy was to develop new 
arenas and new roles for physiotherapy work. 

"Physiotherapists are worried about their existence. Health care is 
saving money and reducing costs. There will be occupational 
therapists that take leading positions. Occupational therapists have 
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been forced to motivate what they do and develop the theories 
behind their practice. Our profession is increasingly being 
questioned today. This also affects students when they meet 
supervisors that have lost their initiatives and don't have the power 
to find new ways in their work. We, as academic educators, have a 
great responsibility to support clinical supervisors in their anxiety" 
(No 7) 

"Physiotherapists don't seem to have the same status any longer. 
There are many other professions in the same field as 
physiotherapists, like chiropractors, naprapaths and, of course, the 
very close occupational therapists" (No 12) 

"I think that physiotherapy should develop in a variety of areas 
and not just remain in the areas where we are today. Physiotherapy 
is in a way only concerned with caring, but should move into 
many other field. In schools for instance, and teach children to 
avoid back problems later in life. In business or in consulting. Or 
in manufacturing goods like chairs or car seats. One can also 
consider the insurance companies. A widening of the profession is 
needed so that we don't just treat patients but also participate in 
preventing ill-health. But again I think the lack of self confidence 
will result in that we don't dare to do this, we are kind and shy 
and work in well-known manners" (No 4) 

"Physiotherapists ought to be involved in several other contexts. 
In physical planning of society, in industry, in administration, in 
pedagogical projects. But there is a lack of marketing of 
physiotherapy" (No 10) 

"There are more and more health economic issues that 
physiotherapists are involved in. I feel that physiotherapists are bad 
on promoting and marketing themselves. We will be needed as 
managers but we don't prepare the students in leadership or 
marketing activities. Physiotherapists will also be asked for in 
planning and in home rehabilitation. Physiotherapists ought to 
move away from the individually patient-centred treatment. 
Prevention is extremely important" (No 14) 

"Well, in the future we must find better scientific evidence that 
what we do is good. Physiotherapists should specialise more. 
Prevention and health promotion is important" (No 13) 

In figure 6 the three core categories are summarised as perceptions 
about two fields, namely academia and health care. The theory 
practice gap is here regarded as connected to both fields, and might 
have a bridging function. The supervisors' role in the education of 
physiotherapy students appears as essential, considering this 
position between the fields. In addition, the students regarded them 
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as role models, something that the educators did not believe of 
themselves. 

Field of academia Field of health care 

THE COMPETENT WOMAN PROFESSION UNDER CHANGE 

The clever girl 

Professional role 

Gender contradictions 

Conservative clinical practice 

Emergent societal changes 

Competing professions 

Visualising professional 
competence 

New arenas and roles 

THE THEORY PRACTICE GAP^ 

Conflicting messages 

Professsional core knowledge 

Figure 6. The fields of academia and health care as perceived by the educators 

The supervisors' perspective (Paper V) 

/T^he presentation of the results will focus on the most common 
JL perceptions that emerged from the analysis. There was 

consensus between the five groups about several aspects of being 
supervisor and about physiotherapy education. However, some 
differences between them emerged and will be presented. 

To be a supervisor- stimulating and stressful 

/"T^he informants brought up positive as well as negative 
JL experien ces in the discussions. First of all they praised the 

stimulating, inspiring and challenging meeting with the students. 
Students are often up-dated with the latest knowledge in the 
profession, which demands of the supervisors that they stay on their 
toes and up-date their own professional knowledge. This was highly 
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valued as a source of continuous education. They viewed clinical 
placement as a mutual interchange between themselves and the 
students. 

The most striking negative aspect of the supervisor role was lack of 
time for doing a good job. A continuously increasing lack of time, 
not only in the work with students, but in all aspects of work, was 
reported. This caused stress and dissatisfaction with working 
conditions. Some supervisors claimed that their employers regarded 
clinical education of health science students of all kinds as 
extremely important, but unfortunately it was not prioritised in the 
time schedule or the working conditions at the clinic. The 
supervisors' serious engagement in the students' learning situation 
revealed a professional responsibility to educate competent 
physiotherapy practitioners. However, they were often forced to 
take on supervision of students even though they had informed the 
university department and their managers at the clinic that it was 
not suitable at a certain period of time. In two of the groups they 
talked about an agreement between the university and health care 
organisation. Supervision of students was here seen as an obligation 
for clinical physiotherapists by the university as well as by the health 
care organisation. In addition, the extra salary that previously was 
paid to supervisors had been withdrawn. This was seen as negative 
by the supervisors, as the extra money at least had added something 
to the already poor salary of physiotherapists. 

Physiotherapy students were regarded as very clever a nd pleasant to 
deal with in most cases. However, they do not always have the right 
knowledge base when they come to clinical placement. Most of all 
they lack the hands-on techniques and practical skills that are 
required in physiotherapy. The profession was by the supervisors 
defined as a practical, hands-on profession built on intuition and 
experience. Practice is built up with a considerable degree of tacit 
knowledge, they claimed, something that lead to the conclusion 
that it has to be practised under supervision. It cannot be taught in 
theory alone. When the supervisors experienced problems with a 
specific student it was usually because the student had poor 
interpersonal behaviour and lacked communication skills. Students 
do not always have the ability to really "see th e individual" behind 
"the patient" and therefore "the meeting with the patient" does not 
function adequately. Many times, this is supposedly due to young 
and immature students, meant the supervisors, but not always. I n 
these situations the supervisors felt a need to have a fruitful dialogue 
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with a faculty member from the physiotherapy department. This 
usually went fairly smooth, but sometimes the supervisors felt that 
they were not taken seriously by the faculty, and were left to deal 
with the problem on their own. 

Physiotherapy education — Lack of hands-on skills and 
treatment techniques 

erceptions of the physiotherapy education were expressed with 
a certain degree of mistrust towards the emphasis on 

theoretical knowledge in the curriculum. The supervisors did not at 
all deny the importance of a theoretical framework in 
physiotherapy, but thought that the emphasis on theory had been 
exaggerated in recent years. Despite the extension of the education 
in 1993, the practical parts were not extended. This is really a 
problem, claimed the supervisors, as "physiotherapy is learned in 
reality", which in this case m eans in practical, hands-on situations 
with "real" patients in a health care environment. The academic 
educators are focused on theory and research and they are not 
visible for the students as clinical practitioners. They are not always 
up-to-date with latest treatments and skills used in physiotherapy 
practice. Even though changes in physiotherapy's core of knowledge 
are initiated from clinical practice, the academic educators' interests 
and knowledge base will guide the changes of the curriculum, was 
an opinion in one of the focus groups. This means, that demands 
and needs in health care or society, are often neglected in the 
development of the curriculum. Some supervisors were rather 
critical towards the job that the faculties do, and claimed that they 
did not listen to the supervisors even though they are so dependent 
on them. Others thought that the co-operation with the academic 
setting functioned fairly well when it was necessary. 

The emphasis on theoretical development also lead to a bad 
conscious among the supervisors. They felt that the university 
department and others in the physiotherapy field expected them to 
develop themselves in continuous education. In order to practice 
and teach evidence-based physiotherapy, they believed that they 
needed courses in research methodology and evaluation skills. 
Unfortunately, continuous education of physiotherapists was not 
prioritised or in demand by their employers, the county councils. 

In order to overcome the gap between the university department 
and health care facility in physiotherapy education, the supervisors 
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preferred positions that combine university teaching and clinical 
practice. There is a need to reinstall practice and hands-on skills in 
physiotherapy, something that might be solved with a trainee year 
in different health care facilities after graduation. 

The physiotherapy profession - A practice based profession 
with potentials 

(71 ccording to the supervisors, physiotherapy is stil l a profession 
with relatively high status in society. The content of work has 

however changed dramatically during the past decade. The 
participants of all of the focus groups brought up the process of 
health care restructuring to discussion. It has come to the point 
where the physiotherapists do not always see t he result of their job 
as clearly as before, because the duration of care is so short. Other 
physiotherapists or other health care professionals take over in the 
middle of a rehabilitation process and do the rest of the job. 
Especially in acute care, the role of the physiotherapist has changed 
so that it is more like a consultant's role nowadays. Assessment of 
patients for referral to health care facilities outside the hospitals is 
more in focus now whereas treatment and rehabilitation have been 
reduced to a minimum in the big hospitals. In these times of 
financial cut backs in health care, many physiotherapists have taken 
on a responsibility to act as "the patient's advocate", as it was stated 
in one of the focus groups. This means that they felt sorry for old 
and very ill patients when they were discharged from the hospital 
far too early, without the possibility to take care of themselves. 
Patients are usually in very bad condition once they come to the 
physiotherapists in primary health care. They receive more 
complicated and seriously ill patients today than ten years ag o. In 
addition, in primary health care they saw an increasing ill health 
among middle-aged women employed in the public sector. Endless 
waiting lists to the health centre was another complaint. All of these 
circumstances cause stress and burnout and a feeling of 
powerlessness among physiotherapists, according to the informants. 

The supervisors saw a need for physiotherapists to change their 
focus from patient oriented strategies on an individual level to 
population based activities such as health promotion in schools and 
work places, disease pr evention and promotion of physical activity. 
In accordance with this, they also realised that the role of 
physiotherapists must become more like a supervisor, a counsellor 
or a salesmen. They seriously believed that physiotherapy 

- 8 8 -



Main findings 

knowledge of physical activity and relationships between body and 
mind has a lot to contribute to disease prevention in society. All of 
the supervisors worked in public health care and we saw no desire 
to become private practitioners or businessmen. They were critical 
of several aspects of the public hospital and primary health care, but 
seemed to prefer to stay in the organisation and influence further 
development, rather than to leave it for alternative professional 
careers. 

The hierarchy of health care was in two of the groups considered 
extremely threatening and negative. Physiotherapists are not 
allowed to raise their voices in health care, was an opinion in these 
groups. Physicians were pointed out as d enying physiotherapists a 
place in decision-making procedures. In the other groups hierarchy 
was not regarded as being that negative. Some thought that with 
increasing professional experience the problem of hierarchical 
orders was not a big problem. Another professional group that 
caused concern, in terms of competition, was the nurse profession. 
Nurses tend to take over physiotherapists work e.g. information 
about physical activity, according to the supervisors. In addition, 
they are often the work leaders of the clinic, which means that they 
decide over the work of physiotherapists. This reduces the 
physiotherapists' professional autonomy. The co-operation with 
occupational therapists was experienced as being good and did not 
cause any problems. However, the supervisors realised that 
occupational therapists has succeeded in developing their core of 
knowledge better than has the physiotherapists. In this regard, 
physiotherapists have been too introspective and passive, which has 
resulted in them becoming less visible in society. 

Perceptions of gender relations were not so easy to grasp in the 
focus group discussions. Gender was not perceived as of major 
importance or interest among the supervisors. On the question 
about women and men students and professionals, the informants' 
immediate response was that there are certain characteristics 
connected to men and other characteristics associated with women. 
Men students and physiotherapists are pushy, they tend to think 
that they know everything. They are straightforward, they want to 
become private practitioners and they are interested in sports and 
physical activities. Women physiotherapists are shy and withdrawn, 
they are socially competent, they are empathie in their close work 
with patients and they are usually employed in the public sector. 
These were the spontaneous thoughts about gender in the 
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profession. However, at the same time the informants expressed an 
uncertainty when they started thinking about individual women 
and men that they had met among students and colleagues. Then 
the picture of gender characteristics was modified. There are shy 
men and pushy women, they reflected. Many women 
physiotherapists are private practitioners and there are even men 
working in geriatrics. "The soft guy in the public sector" is a 
metaphor used by one of the men informants when describing his 
own career. By this he meant that there are very few men 
physiotherapists that stay in the public sector of health care and 
especially not in hospital care. Men in women professions receive 
special attention by their colleagues as well as from other 
professionals in the organisation, was another perception in the 
groups 
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DISCUSSION 

/T""*he results from this study reveal that gender has an impact on 
JL various aspects of career choice, attitudes towards health care 

work, development of the professions and professional strategies 
within the profession. The field of physiotherapy seems to be 
structured along gender lines among students as well as 
professionals. Habitus and symbolic capital seem to vary in 
accordance with the different sub-fields of physiotherapy. 

Feminist theory and Bourdieu's theory of culture as presented in 
Theoretical framework will serve as a structure for the following 
discussion. As the space in international scientific journals is 
limited, the original articles in the thesis are short and thus they do 
not utilise the theoretical framework to the extent that was initially 
intended. Therefore, I see the possibility here to extend the 
discussion on gender in physiotherapy as well as on positions and 
strategies in health care and academia. The discussion is structured 
in two major themes where the two theoretical perspectives are 
interwoven. The first section deals with the construction of gender 
in physiotherapy including issues of gendered habitus, perceptions 
of femininity and masculinity, symbolic capital and gender order. 
The second section deals with the field of physiotherapy as a sub-
field in academia and health care including the structural dimension 
of gender with focus on division of labour, symbolic capital and 
hierarchical power relations. 

The construction of gender in physiotherapy 
rofessional preferences, work satisfaction and focus in work 
among the novices were gendered. Preferences among the 

Swedish and Canadian students showed significant differences 
between men and women. Preferences are closely connected to 
habitus and life style (Hodkinson and Sparkes, 1997; Skeggs, 1997) 
In Sweden, several of the professional preferences as well as the 
students' interest in physical activity and sports had a gender 
component. I therefore claim that these factors are gendered. One 
reason for the career choice i.e. sports interest, reported by the 
students reveal a statistically significant difference between men and 
women. Even if leisure time activities and sports interest as the 
reason for the career choice are not statistically associated with the 
professional strategies, I regard them as important for the students' 
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attitudes toward the profession. Physical activity in their leisure 
time was important to a vast majority of the students. This result is 
supported by findings comparing nursing and physiotherapy 
students, where physiotheraphy students proved to adhere more to 
healthy life styles than did the nursing students (Kamwendo, 2000). 
Physical activity as a leisure time activity and sports interest as a 
reason for the career choice are associated with each other as is 
shown in the path model. Swedish and Canadian students proved 
to be similarly active in sports and physical activi ty. In addition, a 
majority of the Canadian students had a background in kinesiology. 
I relate these findings to the careership theory developed by 
Hodkinson and Sparkes (1997) and argue that the career choices 
made by students might be seen as pragmatically rational decisions. 
They believe that physiotherapy will give th em the opportunity to 
work with things related to physical activity and sports medicine. 
As physical activity and sport are important parts of their lives, one 
might say that these activities are parts of the students' habitus. In 
feminist theory habitus is regarded to be gendered and is thus 
labelled 'habitus as a gendered history' (e.g. Reay, 1998, p.61). 
Habitus is 'embodied' or 'incorporated' into human beings from 
experience and social practice (Bourdieu, 1977). The notion of the 
body is central to this discussion. Bodily experiences are often 
important for human beings' understanding of themselves. This 
notion of the body is emphasised in the body and mind perspective 
of physiotherapy, as described in the chapter about the field of 
physiotherapy. Human movement and the motor system are in 
focus in the movement and motor control perspective of 
physiotherapy. The medical discourse and its biomedical knowledge 
base has served as the main framework in the development of 
physiotherapy knowledge about the body. 

Another notion of the body is represented in social science 
(Shilling, 1993; Turner, 1996; Connell, 1987, 1995). In this 
notion, the body is seen as socially constructed among individuals 
in their social practices. Connell (1995) describes how sports and 
physical activity are powerful arenas for the construction of 
masculinity and a masculine ideal. It is constructed by the 
individual man as well as i n the collective work of a group, e.g. a 
sports team. Bodily experiences shape and form gendered identities, 
and according to Connell, sport is designed to produce gendered 
bodies. The men students in Sweden and Canada have embodied 
sports in their habitus and sport is part of their masculine identity. 
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Their preferences and choices will therefore be influenced by their 
gendered habitus. Even though men students were more physically 
active than women, one can not neglect the fact that also a majority 
of the women students in Sweden as well as in Canada ranked 
physical activity as the most important leisure time activity. 
However, women and men were active in different fields of sports. 
Men favoured ball games and muscle strengthening whereas women 
preferred aerobics and jogging. This again implies that the 
construction of gender through sports plays an important role 
among physiotherapy students. Among these young physiotherapy 
women students, a certain kind of femininity might be constructed. 
What implications will the strong interest for physical activity have 
on the students' satisfaction within the field of physiotherapy and 
within the larger field of health care? The students are eager to find 
a professional identity that suits their interests and preferences. The 
students' preoccupation with their bodies and lack of interest in 
work with elderly people, psychosomatic disorders and in hospital 
work is an indication of a conflict of interests that must be solved. 
In a time of increasing focus on an individualistic notion of the 
body and its appearance, represented in sports and gym cultures, in 
fashion and in popular youth culture, it might be difficult for 
young students to find a place in health care work. The intimate 
and close work with other people's - often injured, disabled, old 
and sick - bodies that is often claimed to be a specific trait of 
physiotherapy work, might create severe problems for the students' 
professional identification. 

Perceptions of femininity and masculinity are closely connected to 
the construction of gender, as mentioned in Theoretical framework. 
Harding defines perceptions of femininity and masculinity as "what 
accounts as masculine and feminine identity and behaviour" 
(Harding, 1986, p. 52). This became obvious in the findings from 
the interviews with the physiotherapy educators. The core category 
The Competent Woman includes notions of personal as well as 
professional development and professional role. Negative as well as 
positive ideas of gendered behaviour and strategies were found in 
the interviews. Men are assumed to raise the salaries in 
physiotherapy in general and consequently also the status of the 
field and therefore they are welcomed in the profession. According 
to the educators, the physiotherapy field would have a lot to win if 
men with a business mind enter the profession. Men students are 
perceived to have special traits that are encouraged by the educators, 
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i.e. a business mind, pushy attitudes and fighting spirit, i.e. a 
masculine ideal, as defined by Connell (1995). The educators 
regard masculinity as symbolic capital worth investments in order 
to facilitate the future development of the field. In contrast to this, 
they doubt that businessmen will take the full responsibility 
concerning care for weak groups and empathy for the caretakers. 
The notion of men and women in the field is contradictory in the 
sense that the two sexes c onstitute both promising and ominous 
factors for the field. While men students are regarded as promising 
and necessary for the profession, women students who are in 
majority are regarded as extremely competent and successful. The 
positive aspect of women students and physiotherapy professionals, 
according to the educators, is connected with abilities like empathy 
and care giving. Women in the profession take the responsibility for 
weak groups like elderly and disabled people, when choosing to 
work in geriatric care and rehabilitation. Empathy and care are 
representations of femininity as symbolic capital valuable from a 
social point of view but not worth investments concerning social 
status and economy. Women students are often regarded as being 
too shy and silent and not active enough to be able to achieve the 
right value in the social field of health care. The silent, retiring 
woman reflects attributes connected with femininity. Regardless of 
her considerable professional knowledge, she will not succeed 
without the help of the outspoken, active and creative man, 
according to the educators. 

In summary, the educators believe that a masculinisation of the 
profession, promoted by an increasing number of men in the 
profession and the habitus they will bring into the field, should 
improve the status, as well as the financial situation for the 
physiotherapists. However, this development would be problematic 
in a social and ethical perspective. Attitudes of traditional 
femininity are contrasted against attitudes of masculinity as 
symbolic capital. The ambivalent opinions about men and women 
in the profession might also be influenced by the ideology of equal 
opportunity, something, which has been strongly promoted in 
Sweden during the past decade. The fact that more men have 
entered into the profession might give the programme an increased 
status. Some of the informants think that men students receive a lot 
of attention at the cost of women students, a fact that is contrary to 
the idea of equal opportunity. At the same time there is consensus 

- 9 5 -



Discussion 

regarding the expectation that men as physiotherapists might save 
the profession from losing status in society. 

Nordgren (2000) discusses the development in the medical 
profession where a féminisation is a t hand. She argues against the 
traditional perception that a féminisation of a profession leads to 
decreasing social status. Nordgren uses three concepts to explain her 
way of viewing the process: those of deprofessionalisation, 
prolétarisation and reduction of political power. 
Deprofessionalisation is connected with a decrease in a profession's 
authority, whereas prolétarisation relates to decreasing autonomy 
and wages. The reduction of political power is indicated by the fact 
that other groups in health care have taken the power from the 
previously so powerful physicians. Is it realistic to believe, as the 
physiotherapy educators do, that an increasing number of men 
would enhance a future development of physiotherapy? Or are there 
other more powerful processes going on, that have to do with the 
system of health care and its possibility to attract young people in 
their career choices? The academic educators were not aware of the 
results from the student survey that indicated that neither men nor 
women students preferred to work in psychiatry, acute care and 
geriatrics when the interviews were performed. They seem to take 
for granted that women will continue to work in these fields of 
health care. In this way the educators participate in producing and 
reproducing gender stereotyping in the field of physiotherapy. 

These perceptions of femininity and masculinity will certainly be 
reflected in the way the educators and the supervisors treat women 
and men students in the teaching situation at the universities as well 
as in health care settings. What they do in practice is important in 
this context. In the words of Connell: "Practice never occurs in a 
vacuum. It always responds to a situation, and situations are 
structured in ways that admit certain possibilities ...practice makes 
the world" (Connell, 1995, p. 65). I could not find a conscious 
reflexivity about their practice in this regard. As the results are 
based on interviews only, it is not possible to analyse their social 
practice in terms of gendered teaching situations. For this, other 
methods would have been more appropriate. But in the way the 
physiotherapists expressed their perceptions, one can assume that 
their practice will reflect their perceptions. 

I find the perceptions of femininity and masculinity to be examples 
of representations in thoughts and minds of a dominating gender 
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ideology in modern society. The definition of women and men as 
their true essence, something that is naturally given by virtue of the 
sex of an individual is expressed in the educators' perceptions. 
Connell (1995) discusses this familiar theme in patriarchal ideology 
where men are rational and active whereas women are seen as 
emotional and passive, notions that he sees as deep-seated 
assumptions in European philosophy (Connell, 1995). The 
educators did not really question the gender order but took for 
granted that men and women inhabit certain personality traits 
merely because of their biological sex. A few of them reflected upon 
the fact that men students get more attention from faculty in the 
teaching situation, but did not have any strategy to avoid it. It was 
rather accepted as the state of things. Perceptions of a traditional 
view of men and women were also found among the clinical 
supervisors. The men students were regarded to be pushy and 
outspoken, but not always knowledgeable, and the women in 
physiotherapy were blamed for being shy and passive, but usually 
very competent. However, this was a representation of gender that 
the supervisors immediately revised when they reflected upon the 
actual women and men in their nearest surroundings. Accordingly, 
the individual dimension of gender is much more complex and 
diverse. 

When the educators described their own professional development, 
they talked about themselves as always having been successful and 
bright. 'Daddy's clever little girl' is a metaphor for that description 
and might as well be a description of the physiotherapy profession's 
position in the organisational hierarchy of health care. Traditionally 
the physiotherapists as a group were clever enough to gain respect 
from the doctors but adjusted to the situation and positioned 
themselves just below the doctor (Dahle, 1990; Broberg, 1993). 
They never really threatened his dominant position, but accepted 
the subordinate role in the gendered organisation. However, the 
following development in recent years has been that they have 
thrown out the doctors from their positions as heads of the 
educational departments, an acheivement that the educators are 
proud of. Bourdieu (1994; 1996) discusses new disciplines in 
academia and claims that they may help create new and different 
power relations and thus disrupt the traditional hierarchies. In the 
case of physiotherapy education, women with a professional habitus 
partly developed in another field, i.e. health care, entered the male 
dominated medical academic discourse and succeeded in creating a 
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discipline and a room of their own. A crucial question is w hether 
the hierarchy in the medical faculty will be disrupted when women 
professions enter the field, professions that historically were 
subordinated in the field of health care. Skeggs (1997) argues that 
habitus is both 'classed' and 'gendered' and that it reflects 
experiences and preferences of a certain social class as well as of 
gender relations. The women physiotherapy educators may have 
embodied a middle-classed habitus of subordination including 
admiration of male norms and masculinity, something that will not 
facilitate a change in power relations in the hierarchy of academia. 

Physiotherapy as a sub-field in academia and health care 

he strong wish to work in private health care settings, both 
among men and women students in Sweden, might reflect a 

severe mistrust towards the publicly funded Swedish health care 
system. The Swedish Association of Physiotherapy (1998) promotes 
a privatisation of health care and especially of physiotherapy. 
However, approximately 80 percent of Swedish health care is 
publicly financed. Due to economic restraints during the 1990s, a 
political goal to implement a shift towards privatisation of the 
health care organisations has emerged. There are insufficient 
statistics about health care as a whole, but in several regions 
privatisation of care of the elderly has come the farthest (National 
Board of Health and Welfare, 1998). The students in this study do 
not seem to be interested in working with elderly people at all. 
Accordingly, the arena where private health care is frequently 
provided is not an arena of interest for the students. The gender 
differences are interesting to note here, as the men want to become 
owners of a private practice, while the women are more likely to see 
themselves employed as private practitioners. The division of labour 
in the field of Swedish physiotherapy is, as mentioned in the 
introduction, already gendered and the students seem to be 
following the same pattern. 

The division of labour can also be related to similar trends on an 
international level (Rozier, Hamilton and Hersch-Cochran, 1998; 
Rozier, Raymond, Goldstein and Hamilton, 1998). In a 
comparison with the United States, some interesting differences as 
well as similarities emerge. Men physiotherapists in Sweden are 
more likely to be the owner of a private practice. As shown in 
chapter 'The field of physiotherapy', 28 percent of the private 
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practitioners in Sweden are men, but they constitute only 16 
percent of the whole profession. This is also the case in the United 
States. Men in the US are more frequently found in leadership 
positions, whereas Swedish men physiotherapists do not seem to 
favour managerial work more than women. Among the students in 
Sweden and Canada, neither men nor women favoured managerial 
work. However, among the educators it was regarded as crucially 
important for physiotherapists to take on the responsibility in 
leadership and management. Men physiotherapists in the US are 
more certified clinical specialists, but the contrary is found in 
Sweden. Wages for women and men are rather even among 
Swedish physiotherapists, except for the private sector, where men 
earn more. As was shown in Table 5 on page 27, women 
physiotherapists in Sweden have on the one hand a smaller average 
income than men due to higher frequency of part-time work, but 
on the other a better economic situation due to the higher average 
income of their partners. In the US, men physiotherapists earn 
more money irrespective of employment. Ninety-five percent of 
academic educators and researchers in Sweden are women. Thus, 
the picture of gender relations is not as p redictable in Sweden as it 
is in the US. 

Alternative approaches such as work with health promotion in 
fitness centres or with training in sports medicine clinics were 
gendered so that men preferred this more than the women. This 
might be connected with the desire among the men students to 
become the owner of a private practice, even if there was no 
statistical association between the different professional strategies. 
Attitudes towards privatisation and fitness training as an important 
development of the physiotherapy profession were associated with 
the professional strategies to become the owner of a private practice 
and to work with healthy people. Again, this is presumably 
connected with their habitus related to healthy and fit bodies in 
sports and physical activity. 

Primary health care as a preferable area of practice increased for 
both men and women during the course of the programme in 
Sweden. This must be seen as an adjustment to reality. In the 
second semester of the programme the students did not know much 
about health care while in the last semester they had all been out in 
clinical placements and seemingly, primary health care was then 
seen as more interesting. The students seem to have adjusted their 
views in a more realistic manner in several other aspects. One 
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example is that the most likely arena for work after graduation and 
the most likely type of employment after graduation would be in 
health care facilities and types of employment they did not favour. 
The publicly funded health care became more attractive by the end 
of the programme, which shows a shift to more realistic preferences, 
considering the actual labour market situation for physiotherapists. 
At the same time however it is important to note that their 
preferences did not change dramatically between the two 
administrations of the questionnaire. This may be a sign of a rather 
stable habitus despite the students' interaction with professionals in 
the field of academia and health care. 

The Swedish students in this survey are young; 75 percent were 
born during the 1970s. A national survey on attitudes among 
Swedish youths of the same age pointed at the decrease in 
popularity of health care professions and to the fact that young 
people do not want to work in hierarchical organisations 
(Andersson, Furth and Holmberg, 1993). The public sector of 
health care organisation in Sweden and elsewhere, is facing an 
increasing dissatisfaction among the professionals regarding work 
environment, stress and burnout (Scutter and Goold, 1995; de 
Jonge, Mulder and Nijhuis, 1999; Thomsen et al, 1999; Lopopolo, 
1999). This is the sector in Sweden that produces most ill health 
among its employees (National Committee for Public Health, 
2001). In the focus group discussions with clinical supervisors the 
increased stress at work was emphasised. The stress resulted in less 
time to see the patients and their needs and of course less tim e to 
guide the students. The supervisors had experienced a change in the 
content of their work during the last five years. Most of the clinical 
placements in physiotherapy education are located within the 
public sector of health care. This might be one reason why the 
students do not favour working in this sector. They have interacted 
with the field during their educational training, which may have 
made them sceptical to a professional career within the system. The 
decreasing popularity of all health science programmes indicates 
this logic, even though physiotherapy is still one of the most 
popular university programmes in Sweden. Only speech therapy, 
veterinary medicine and nutrition are more popular than the 
physiotherapy programme when comparing applicants' first choice 
in relation to number of accepted students in each programme 
(Statistics Sweden, 2000). In addition, physiotherapy is still a 
programme with high admission points. Due to the restructuring of 
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health care, employment in the public sector of health care has 
decreased dramatically during the 1990s, whereas employment in 
the private service sector has increased (Statistics Sweden, 2001). 
The students' preferences for a career within the private sector seem 
therefore more reasonable than ever before. There is a major 
shortage of health personnel in Sweden today and the prognosis for 
the next five years points to an almost catastrophic situation 
considering the increasing number of elderly people. 

Also t he Canadian students seemed to be well informed about the 
field of physiotherapy before entering the programme. Almost 50 
percent stated that they had chosen the programme either because 
of job accessibility and good salaries or due to a positive exposure to 
the profession, e.g. former work with physiotherapists and personal 
experience of treatment by a physiotherapist. Martin, Thornberg 
and Shepard (1993) found that having a mentor, or a positive role 
model, was an important part of the development to become an 
expert clinicians. Supervisors in clinical placements were the most 
frequently indicated role models by the Canadian and the Swedish 
students. These physiotherapists, with whom they have interacted 
in the clinical settings during the programme, were positive 
professional role models whereas faculty members in the field of 
academia were not. How will this influence the development of the 
students' professional identity? Presumably, clinical physiotherapists 
in health care and academic educators at universities have somewhat 
different professional habitus and thus different views of what is 
regarded as symbolic capital in the field. 

As among the Swedish students, there was a shift over the course of 
the programme from a strong wish to become private practitioners 
to a more realistic view that reflects the reality of health care among 
the Canadian students. Gender was the only background factor that 
showed significant associations with the students' preferences for 
future work. 

Another similarity is the fact that the Canadian students did not see 
work with elderly in home care or community care as desirable 
health care employment options. Geriatric patients were not viewed 
as a desirable clientele. As in most industrialised nations, the 
Canadian population is ageing. In addition, current Canadian 
health care policy focuses on shifting from hospitalised settings into 
the community. If educators in physiotherapy view these sectors as 
important fields for physiotherapists, it might be crucial to expose 
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students to positive clinical role models in the care of elderly in the 
community. 

The faculty members at the physiotherapy programmes in Sweden 
as well as at McMaster University are predominantly middle-aged 
women. It seems as if there is a need for a younger cohort of 
students to continue to postgraduate studies. For the development 
of the profession it is therefore of importance that students are 
attracted to a theoretical approach of physiotherapy leading to 
graduate studies. However, the students in this study appear to 
devalue research and theoretical aspects of physiotherapy and 
instead focus on clinical skills as the most important aspects of their 
education. Hunt et al (1998) have pointed to the problem of a gap 
between theory and practice in the field of physiotherapy (Hunt, 
Adamson, Higgs and Harris, 1998; Hunt, Adamson and Harris, 
1998). Educators are often working solely in the academic field and 
students do not see them as possible role models for clinical 
practice. The process of academization in physiotherapy during the 
past twenty-five years ha s emphasised a theoretical development of 
the profession and the importance of clarifying the core knowledge 
in physiotherapy (see chapter 'The field of physiotherapy'). It seems 
as if the field of health care organisation may create dispositions 
that do not favour abstract thinking and theory building. 
Employees in health care do not regard theoretical knowledge as 
symbolic capital to the same extent as do the educators in academia. 
The educators are isolated from the clinical context and do not 
practice the profession that they are teaching. Thus, as I see it, there 
is a gap between the educator in the theoretical part of the 
programme and the preceptor in the practical part. The educators 
seemed to realise these difficulties, but the fact that they were rather 
critical to parts of the clinical practice remain. The isolated position 
experienced by many of the educators is a problem in their work 
but also a problem for the physiotherapy field as it creates a gap 
between two sub-fields within the profession. What does this 
conflict mean in the ordinary teaching situation with physiotherapy 
students? The ideas of a closer connection between academic 
educators and the clinical environment, a trainee year for students 
and training clinics at the universities were addressed by the 
educators as well as by the supervisors as a solution for this 
conflictual situation. These ideas are borrowed from medical 
schools. The medical profession is still, in many ways, an influential 
role model for the field of physiotherapy. 

-102-



Discussion 

The educators experienced competition between different fields, 
here defined as different professions acting in the larger field of 
health care. Occupational therapy was regarded as a profession that 
had succeeded to establish a theoretical framework supporting the 
development of the profession. Occupational therapy is a field of 
women health care professionals positioned at approximately the 
same level in the health care hierarchy as the physiotherapists. 
There is an obvious perception of struggle for space and power 
between the two fields where one group has to withdraw and reduce 
its activities. 'Win or lose' seems to be a notion held by the 
educators. In this power struggle, the physiotherapy profession is 
not in favour of a good outcome. The most intensive power 
struggle that the educators perceived is thus a struggle between two 
women professions rather similar in status and power. Interestingly 
enough the physicians were not regarded as a threat in the same way 
as occupational therapists, even though the re-establishment of 
referrals from physicians was seen as a control mechanism. Is this 
due to the fact that the educators believe that this power struggle is 
already over because physiotherapy now is a separate and 
autonomous discipline in the academic context? Or is it a reflection 
of the traditional holy alliance between the medical and the 
physiotherapy professions, which means that they do not question 
the dominance of medical discourse or the gendered power order in 
health care? It may also be a result of their isolated position in 
higher education where women health care professions are forced 
together. Many educators in physiotherapy perhaps meet educators 
in occupational therapy more often than they meet other academics 
and therefore the competition between them is more obvious. 
Among the clinical supervisors, the relation to occupational 
therapists was not considered to be problematic. On the contrary, 
they were usually co-operative partners in the treatment and 
rehabilitation of patients. The nursing profession was regarded to 
be threatening, but also the medical profession threatens the 
autonomy of physiotherapists. Among the novice physiotherapists, 
the kind of health care setting was important for their positioning 
and co-operation strategies. Accordingly, the context surrounding 
the different actors in these studies seems to have a great impact on 
how they view other health professionals. 

The educators' notion of a conservative clinical practice in 
physiotherapy, a practice that does not update professional 
knowledge, constitutes an internal threat against the survival of the 
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physiotherapy field. In the academic field, theoretical knowledge is 
highly valued and that is where the physiotherapy educators act and 
practice as professionals. Important issues for the profession are, 
according to the informants, research activities, theoretical 
development and innovative approaches. It is obviously important 
to invest in this kind of symbolic capital in order to be accepted and 
respected in the university hierarchy. The educators have adopted a 
professional habitus from the academic field where theory has 
priority over practice, even though they claim that the two activities 
are always inter related. However, in the way they discussed 
professional knowledge, I have made the interpretation that theory 
has this priority. This attitude might also reflect a strong normative 
discourse that prescribes what is accurate to say in an interview 
situation where those interviewed are public representatives of the 
field. A few of the informants were however critical of the research 
performed by physiotherapists so far. They claimed that much of 
what had been done is too reductionistic as it follows the medical 
tradition too closely. Therefore, it has not supported the 
professional development but rather created an even more 
fragmented knowledge base. Professional competence in a practice 
based profession is, however, complex and contains tacit 
dimensions where logical reasoning and theorisation is much harder 
to obtain (Polanyi, 1966). It makes it difficult to use traditional and 
accepted positivistic research methods. Other, more innovative 
approaches would be more suitable when studying the experience 
based knowledge in health care professions. In addition, knowledge 
is i n feminist theory regarded to be gendered (Harding, 1986). In 
the words of Kaiman: "The fact of being gendered gives women and 
men in our society a qualitatively gendered embodied experience, 
and thus a gendered knowledge of the world" (Kaiman, 1999, p. 
91). This implies that it might be important for the physiotherapy 
profession not to overtake the male knowledge base of traditional 
medicine too uncritically. The tacit dimension in the therapeutic 
process was mentioned by a few of the educators as something that 
had to be in focus for further research in order to verbalise and 
make the tacit knowledge visible. They were searching for other 
forms of research activities, but theory building was important even 
to these educators. 

According to the educators interviewed in this project, research and 
theoretical development are important components for the survival 
of the profession. This perspective is not yet fully implemented in 
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the clinical field of the profession. In Sweden as well as in Canada, 
students are exposed to these attitudes during their education, but 
the field of academia might not have the power to convince 
students about the importance of research and theoretical 
development. Students have other role models, e.g. clinical 
supervisors or other physiotherapists in the field. And those 
interviewed in the focus groups did not consider research as 
important as did the educators, but felt a forced need to proceed to 
continuous education. This difference means that attitudes 
regarding what is important for personal career development as well 
as for a development of the profession differ. According to the 
results of both the Swedish and the Canadian survey, neither men 
nor women students seem to regard research as a promising career 
or as symbolic capital worthy of investments. 

The women educators in physiotherapy seem to be in the centre of 
several oppositions. They have moved from the field of health care 
into the academic field. As mentioned earlier, they have taken over 
the education from medical doctors and created a room of their 
own in the system of higher education. Gender is not consciously 
articulated among the educators, only a few were really aware of the 
gendered power relations both in academia and health care. As Moi 
argues, (1991) gender is even more complicated than Bourdieu is 
willing to admit. This may create a habitus among women built on 
contradictory dispositions. The educators host conflicting 
dispositions when trying to find positions in the new field. Their 
professional habitus was partly formed outside the universities, as 
women subordinated men in health care. Research dominated by 
the traditional medical discourse is highly valued in the academic 
field but the outcome might not be relevant or useful for the 
professionalisation of physiotherapy in the field of health care. It 
might even broaden the gap between theory and practice and in 
that respect be counter productive regarding the position of the 
profession. The educators are expected to bridge gaps both in 
relation to professional changes and to conflicting demands from 
the two fields. Thus, the educators are put in a tight corner between 
conflicting obligations telling them to develop as researcher and at 
the same time as skilful clinicians. 

I have used the field of physiotherapy as a case for the study of 
attitudes towards professional development connected to health 
care work and the academisation process. The results have pointed 
to different symbolic capital and gendered habitus in the sub-fields 

-105-



Discussion 

of the profession and thus differing attitudes towards the future 
development of the profession. Some of these findings are specific 
for physiotherapy, whereas others are more general and applicable 
to other professions in health care, or other human service 
professions. The traditional view in theories about professions and 
professionalisation has usually described the development of a 
profession as driven by external, often governmental and political 
incentives. This is the case o f many functionalistic descriptions of 
how the professions of the welfare state arose (Torstendahl and 
Burrage, 1990). There was a need in society for these professions 
and thus political decisions paved the way for their development. 
When taking into consideration how the development is 
constituted within a specific profession and its related sub-fields, as 
in the case of physiotherapy, the picture becomes much more 
complex. The development has to do with the gender order in a 
certain profession at a certain time in history. It is also connected to 
power relations and competition with other professional fields in 
the greater societal field. The symbolic capital may vary between 
young and old professionals in the same field. The members of the 
profession form and change the content of their work much more 
than what is usually portrayed. 

Methodological considerations 

hen using the Grounded Theory method, it is c laimed that 
the researcher travels "along the path of discovery" (Starrin, 

Dahlgren, Larsson, Styrborn, 1997). Considering my amount of 
pre-understanding of the field in focus, the reader might ask 
whether I actually discovered anything. Was I surprised by any of 
the results? I can honestly answer yes to that question. I had for 
instance not expected the perceptions of gender that were found, 
especially among the educators but to some extent also among the 
supervisors. Another discovery was the experienced competition 
from other health professions and the contradictions between 
educators and supervisors. From the survey with students, I had 
expected gender differences but not really t o the extent that they 
appeared. Their almost total rejection of the public sector of health 
care and their strong focus on physical activity and health 
promotion are examples of discoveries from the quantitative parts 
of the study. However, the theoretical emphases among educators 
and the theory practice gap in the educational programme, 
supported, but enriched, my previous understanding of the field. 
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There is a risk that the results from this study will support the 
dichotomy and the traditional perceptions of women and men and 
their behaviour and preferences. It seems as if men and women in 
the field are predictable and suit mainstream gender ideology. This 
is a danger that I have to face when presenting the findings. 
However, I have striven to present the findings in the way they 
appeared in the data. The number of participants in the two of the 
focus groups might have been too small. More participants had 
been invited, but did not come. It was not possible for us to change 
the practical circumstances in the interview situation, so we decided 
to conduct the interviews with few participants. 

The qualitative and quantitative data point to the same result, 
something that can be considered a validation of the consistency of 
the findings. I am however convinced that there is more to say 
about this, but the data limits my possibility to do so. There are 
certainly men physiotherapists who work in geriatric care and enjoy 
it. And the majority of private physiotherapy practitioners are 
women, even though men are more represented in this sector of 
physiotherapy than in others. In recent years there is a tendency of 
more men entering the academic field of physiotherapy. So there is 
presumably more diversity in the construction of gender in this 
field than what has been possible to make visible in this study. 'The 
soft guy in the public sector' is a metaphor used by some of the 
men informants when describing their own career. There are very 
few men physiotherapists who stay in the public sector of health 
care, they claimed, and especially not in hospital care. The 
metaphor reveals a certain view of men in sectors with a majority of 
women. They also shared their experience of receiving special 
attention from their women colleagues, something that has be 
shown in other studies (Williams, 1992; Robertsson, 1993). This 
was usually not a problem, but they sometimes tried to seek 
alliances with men physicians instead. Men in general have usually 
been successful in seeking co-operation and alliances with other 
men and create homosocial relations (Lipman-Blumen, 1976). 
How such homosocial relations are constructed between men in 
one dominating male profession and those in a subordinated 
women profession has not been studied, but is certainly of interest 
for further studies. Thus, further studies and complementary 
methods are needed in order to uncover other forms of gender 
constructions in the field of physiotherapy. 
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CONCLUSIONS 

rofessionals in academia and health care host different habitus 
and a differing view of what is most valued in the field, i.e. 

symbolic capital. Theoretical development is highly valued by the 
educators in academia, whereas clinical supervisors regard practical, 
hands-on skills as important factors to develop in the clinical 
setting. These differences result in a theory-practice gap between 
the two sub-fields of physiotherapy, i.e. academia and health care 
organisation. 

• The construction of gender within physiotherapy point to 
attitudes to women and men that reflect a rather traditional view of 
gender relations. Perceptions of femininity and masculinity among 
educators and supervisors reveal t hat femininity is c onnected with 
empathy and caring whereas masculinity is related to status and a 
business attitude. The gendered professional preferences and careers 
among the young physiotherapy students and novices indicate that 
the gendered division of labour within the profession will be 
reproduced in their future career choices and strategies. Thus, a 
gendered develop of the profession is plausible. 

• The preferences among the students did not change considerably 
during the educational programme. This implies that the 
educational programme does not have the power to influence 
students' attitudes and preferences, i.e. the habitus, to the extent 
that is often supposed in theories of professional socialisation. 
Other influences may have a stronger effect on young people's 
career preferences than those prevalent in ordinary educational 
programmes. The question of professional socialisation might 
therefore be understood differently if a broader perspective was 
adopted. 

• The public sector of health care is not regarded as a viable career 
option for physiotherapy students. The only sector in Sweden that 
is preferred is primary health care. A career in research is not 
preferred. Private practice is highly valued and health promotion 
and disease prevention are preferable fields of practice. 

• The professional preferences among students and educators, as 
well as the changing conditions in health care point to a possible 
development where the focus will change from the traditional arena 
of publicly funded health care to health promotion and disease 
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prevention outside of hospitals and other institutions connected to 
care of sick people. A privatisation of the physiotherapy field is 
possible. 

•The Swedish and the Canadian students were rather similar in 
their attitudes to health care work and professional preferences in 
spite the fact that they enter the programmes with different 
educational backgrounds. The two countries are similar to each 
other in several aspects. The health care systems are based on fairly 
similar premises and life style is in many ways similar. In addition, 
physiotherapy is international in its approach and students may be 
exposed to similar attitudes, values and norms within the 
profession. The habitus may therefore be not only restricted to the 
same profession in one country, but maybe to a more global 
professional habitus. 
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IMPLICATIONS FOR THE FIELDS OF PHYSIO
THERAPY, PUBLIC HEALTH AND HEALTH CARE 

(71 s mentioned, gender is not frequently used as an analytical 
•/*- category in physiotherapy. The gendered results from this 
study imply that the educational programme needs to consider 
aspects of gender in the curriculum. For the development of the 
profession in health care organisation as well as in academia it is 
important to highlight gender relations, gendered hierarchies and 
the gendered division of labour. In doing so, the power relations 
between different fields and between men and women might be 
uncovered. 

The trend of body admiration and healthy life styles among young 
students might be problematic for the development of the 
profession on the larger field of health care. If students do not 
regard work in health care as viable career options, it must be seen 
as a shift from a historically well defined profession in health care to 
a development outside of the organisation, presumably in private 
enterprise alternatives. For whom will this be a preferable 
development? Will the physiotherapy profession facilitate a 
continuous development of equal distribution and access to health 
care providers or will the privatisation lead to increasing social 
inequality in health? 

Healthy life styles, such as physical activity , low fat intake and non
smoking, are heavily promoted in public health research and 
intervention, not only in Sweden, but throughout the world. The 
increasing problems of ill-health world wide caused by high fat 
intake, smoking and physical inactivity are on the WHO agenda for 
interventions. Physiotherapists seem to be motivated to work in 
health promotion and public health projects in order to improve 
health in the population. Especially their knowledge base in 
physical activity and human movement seem to be a resource that 
as yet has not been used in the field of public health. 

The issue of a professionalisation of the field of public health has 
been recently raised. An international conference was held in 
Denmark in November 2000 dealing with future roles for the 
professionals in the field of public health and their implications for 
training programmes (Aspher, 2000). In addition, The National 
Committee for Public Health recommends that health professionals 
take on a responsibility for the development of public health in 
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Sweden (National Committee for Public Health, 2001). To meet 
the demand of the changing health care system, health professionals 
need to consider skills and knowledge that will help them evaluate 
social determinants of health. It must therefore be regarded as 
crucially important that educational institutions look beyond the 
medical model of treatment and care, so that students in health 
professions are adequately prepared for a community based health 
promotion and disease prevention career. 

As physiotherapy in this thesis is used as a case, I claim that the 
findings from this study can be used for the understanding of other 
health professions. The development of an increasing demand for 
health professionals of any kind, is an indicator of a general trend in 
society. It must be seen as crucially worrying for the Swedish health 
care system that young people do not see the public sector of health 
care as a viable career option. The growing demand for health care 
personnel necessitates a change in working conditions in order to 
attract young health science students. The traditional hierarchy in 
the field of health care must be reshaped so that students accept 
working in it and are attracted to a career within the organisation. 
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SUGGESTIONS FOR FUTURE RESEARCH 

/T^urther studies of the processes of socialisation and 
JL professionalisation in health care professions from a gender 

perspective are of importance in order to obtain a deeper 
understanding of the phenomenon. As data from the survey are 
longitudinal, it is possible to continuously follow these professionals 
when they enter the labour market in order to compare and analyse 
their professional strategies. 

The knowledge base in physiotherapy needs to be further investigated. 
The core of knowledge in physiotherapy focuses on the human 
body and human movement and it focuses on anatomy and 
physiology, biomechanics and knowledge related to the biomedical 
model. As described in the background chapter, another knowledge 
base referred to in physiotherapy is the phenomenological notion of 
the body. However, there seems to be an absence of the variety of 
other social theories about the body frequently used in sociology, 
education research and in feminist theory. These theories emphasise 
the social construction of human bodies. Bodies, according to these 
theories, are not seen as merely a subject for study by the natural 
sciences; they are just as much constructed in social relations in 
society. In addition, bodies are considered to be gendered, 
something that is neglected in physiotherapy research. The 
introduction of other notions of the body than those presented 
within the medical discourse would contribute to a broader 
understanding of bodily functions and the view of the body. 
Further research is needed about body notions and the importance of 
these within health professions. 

A third important topic for further investigations is th e comparison 
of physiotherapists with other health professionals. This is planned in 
a coming study comparing attitudes to professional development and 
future strategies among recently graduated nurses, occupational 
therapists and physiotherapists in Sweden and Canada. The 
professions may have different kinds of gender constructions. A 
comparison of habitus and symbolic capital in the professions, as 
well as their positioning in the health care hierarchy will be 
investigated using a theoretical framework of feminist theory and 
Bourdieu's theory of culture. Combinations of quantitative and 
qualitative methods will be used. 
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