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Abstract 

Introduction Simulation has been gathering momentum as a healthcare pedagogy in 

recent years, with increased discussion regarding its potential to replace practice 

learning hours expedited by the Covid-19 pandemic.  However, simulation within 

occupational therapy remains inconsistent (Grant et al., 2021) with minimal research 

supporting its effectiveness as a placement replacement. This thesis addresses this 

research gap by recognising that in order to replace placement learning with 

simulation, it is first necessary to understand what it is that students are learning 

during their placement experiences.  

Method Grounded theory methodology was used to develop a theory of practice 

learning that explains how and what occupational therapy students learn during their 

first practice placement at one university in the United Kingdom. 11 Pre-registration 

students and three Practice Educators participated in individual interviews following 

their first placement which were analysed using constant comparison methods.  

Findings Learning during the first placement was found to occur within four distinct 

categories: learning about oneself as an occupational therapist, learning about the 

occupational therapy profession, learning about occupational therapy practices and 

learning about users of occupational therapy services. The inter-dependent 

relationships between each of these categories were further abstracted to develop 

the theory of occupational therapy practice learning that is characterised by the 

concept that a student’s availability for learning is impacted by the four categories.  

Conclusion Student learning on placement takes place within four categories of 

learning, each of which must be considered when constructing simulations intended 

to replace placement. The importance of learning about oneself as an occupational 
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therapist during the first placement and the impact of this category on students’ 

availability for learning suggests that simulation is unsuitable for a first placement 

replacement but may be useful in preparing students for practice learning.  
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Glossary  

Acronym 
(where 
commonly 
used) 

Full Title Explanation 

CMOP-E Canadian Model of 
Occupational 
Performance and 
Engagement 

A theoretical model of occupational 
therapy, used to guide practice.  

- Educator Any person providing education to pre-
registration occupational therapy 
students, both within the university 
setting (lecturers and tutors) and within 
practice (Practice Educators, or PEs). 

- Expert by experience An individual who has experience of a 
health condition or use of a health or 
social care service and contributes to a 
student’s learning by participating in the 
taught curriculum. This may include 
sharing personal narrative. 

GTM Grounded Theory 
Methodology 

Research methodology developed by 
Glaser and Strauss (1967), 
characterised by the development of 
theory from data without reference to a 
priori knowledge. 

HCPC Health & Care 
Professions Council 

Regulatory body for a range of health 
and care professionals including 
occupational therapists. 

- Model of practice Theoretical construct used within 
occupational therapy to support 
professional reasoning and ensure 
occupational therapy interventions are 
occupationally focussed and 
individualised.  

NMC Nursing & Midwifery 
Council  

Regulatory body for nurses and 
midwives. 

MOHOST Model of Human 
Occupation Screening 
Tool 

Screening assessment widely used by 
occupational therapists when working 
with people with poor mental health, but 
also applicable for other individuals. 

MoCA Montreal Cognitive 
Assessment 

Assessment of cognitive functioning 
designed to detect mild cognitive 
impairment.  Administered by 
occupational therapists and other 
professionals. 
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- Occupation Any activity that a person needs or 
wants to do to bring meaning and 
purpose to life. 

PEO Person, Environment, 
Occupation model 

A theoretical model of occupational 
therapy, used to guide practice. 
 

- Practice Education  The entirety of learning that takes place 
in practice settings. The term practice 
education frequently includes 
preparation for practice and debriefing 
students following a placement. 

P(P)E Practice (placement) 
Educator 

Occupational therapist responsible for 
supporting and instructing students on 
placement, as well as signing off a 
student’s placement hours as 
successful. 

- Practice Learning  The learning that takes place whilst 
students are in practice. 

- (Practice) Placement The location and / or duration in which a 
student attends in order to undertake 
practice learning.  The term “placement” 
can be used to refer to the clinical 
speciality, placement location or client 
group that the student works with.  

PIVO  Private, independent, or 
voluntary organisation 

Any non-statutory organisation offering 
student placement opportunities to 
occupational therapy students. 

RCN Royal College of Nursing Professional body of nurses, with 
responsibility for maintaining standards 
but not registration. 
 

RCOT  Royal College of 
Occupational Therapists 

Professional body of occupational 
therapists, with responsibility for 
maintaining standards but not 
registration. 

REP Role emerging placement A placement learning opportunity for a 
student occupational therapist in a 
setting where there are no occupational 
therapists currently employed. 

SOAP  SOAP notes A documentation system commonly 
used by therapy staff of different 
professions in which information is 
categorised as subjective, objective, 
analysis, plan – hence the acronym 
SOAP. 
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SU Service User An individual who has used the services 
of an occupational therapist.  This 
includes people who are identified within 
NHS services as ‘patients’ as well as 
those who access occupational therapy 
services who do not view themselves as 
unwell. 

- Simulation A learning activity in which students 
learn by practicing within a hypothetical 
situation that incorporates an authentic 
representation of reality. 

SP Simulated patient / 
standardised patient 

A person who is trained to portray a 
patient or service user in a standardised 
manner. 

UK United Kingdom  

WHO World Health 
Organisation 

A specialised agency of the United 
Nations that is responsible for 
international public health.  

WFOT  World Federation of 
Occupational Therapists  

An international organisation that 
represents occupational therapists 
worldwide.  
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Chapter 1 Introduction 

This study explores the learning that pre-registration occupational therapy students 

undertake during their first practice placement experience. It focuses upon students 

studying at one university within the West Midlands and seeks to understand the 

depth and breadth of learning that students recognise following this placement. This 

introductory chapter will first introduce the relevant issues surrounding placement 

learning within Occupational Therapy and clarifies two important pieces of 

terminology, ‘occupation’ and ‘simulation’ which may affect the reader’s 

understanding. Subsequently, the setting and the researcher are introduced and the 

influencing factors that contributed to the conception of this study are explained.  

1.1. About Occupational Therapy 

Occupational therapy is a health and social care profession regulated in the United 

Kingdom (UK) by the Health and Care Professions Council (HCPC). The vast 

majority of occupational therapists in the UK work within health, social care, or 

education settings, although they can work wherever there are people who require 

support with their everyday occupations in order to lead a fulfilling life. Occupational 

Therapists promote engagement with individuals, groups or populations to 

participate in the occupations that they need, want or are expected to do (World 

Federation of Occupational Therapists (WFOT), 2023). Within occupational therapy, 

and therefore within this thesis, the term ‘occupation’ is used to refer to everyday 

activities that people do, either individually or as part of families, groups or society, 

which occupy time and bring meaning and purpose to life (WFOT, 2023). 

To become a registered occupational therapist in the UK, a student must complete 

an education programme at degree level which includes a minimum of 1000 hours of 
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practice placement. Education programmes exist at both undergraduate and post-

graduate levels, and can take place full-time, part-time or as apprenticeship learning. 

Occupational Therapy education is unusual in that the standard of 1000 hours of 

practice placement is applied worldwide, through affiliation with the World Federation 

of Occupational Therapists. As such, it is rigorously adhered to and recognised as a 

standard and expected part of education. 1000 hours of practice learning represents 

approximately one third of the education programme, which must include a minimum 

of 90 scheduled weeks of learning (Royal College of Occupational Therapists 

(RCOT), 2019c), making it a significant proportion of an occupational therapist’s 

educational programme that warrants ongoing research. 

Occupational therapists believe in an occupational model of health and wellbeing 

that encompasses physical wellbeing, mental wellbeing and social wellbeing 

(Wilcock and Hocking, 2015), and therefore does not naturally fit within the medical 

model of healthcare in which many healthcare systems, including the NHS, operate 

(Department of Health and Social Care, 2015, 2021). However, it aligns well with the 

World Health Organisation’s view of health as “a state of complete physical, mental 

and social well-being, not merely the absence of disease or infirmity” (WHO, 2020, 

p1). 

As a result of this multi-faceted approach to health and wellbeing, occupational 

therapists in the UK are often referred to as ‘dual-trained’. This phrase seeks to 

convey the generalised approach to healthcare by contrasting it with nurse 

education, in which students can choose to study either physical or mental health 

nursing and therefore enter the workforce qualified to work in only one of these 

areas. In practice, this means that occupational therapists are able to work with 

clients with a wide variety of needs no matter how or where they present to services.  
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This is important when considering the clinical skill set of the occupational therapist, 

and therefore what it is that students need to learn during their education.  

An occupational therapist’s unique core skills were identified by Turner and Alsop 

(2015) as a combination of a central philosophy incorporating belief in the 

importance of occupational engagement, reasoning skills and context-dependent 

practice skills. Occupational therapy reasoning skills include the identification and 

analysis of occupational needs, analysing and prioritising occupational needs in 

conjunction with service users and facilitating occupational engagement or 

performance. These are carried out by observation and conversation, discussion, 

and practically or via direction respectively (Duncan, 2021, p29). Turner and Alsop 

(2015) conclude that occupational therapists’ unique core skills are largely hidden, 

and it is therefore clear to see that central to the profession is the need to be able to 

communicate effectively and to apply the philosophy of occupation to health and 

wellbeing. These core skills are supported by a variety of theoretical constructs that 

express ways in which occupational therapists think about the varying factors 

influencing a person’s engagement in occupations. Relevant theory specific to the 

profession includes occupational therapy models of practice, which seek to define 

the interactions between the individual, their physical and non-physical environment, 

and their participation in occupations.  

Occupational therapy remains a relatively young profession, having emerged in its 

currently recognised format in the early 20th century and been pioneered by 

individuals with medical, social service, nursing and arts & crafts backgrounds, 

(Duncan, 2021, p16). As a result, it has been suggested that the profession is in 

need of theory-building studies and philosophical explorations, not just outcome-
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focused education studies, because research in these areas in occupational therapy 

remain nascent (Hooper et al., 2018). 

1.2. Terminology 

Some of the terminology used within the occupational therapy profession can be 

confusing to non-occupational therapists. In addition, terms such as practice 

learning, practice education and placements can be used interchangeably both 

within the literature and by occupational therapists. Simulation itself also contains a 

number of terms that may not be common parlance within occupational therapy or 

may be interpreted differently by different professions. Such intersectionality has 

been reflected within this thesis and some terms may be used interchangeably. 

Therefore, a Glossary has been included to aid understanding of some terminology 

and commonly used acronyms that may be reflected in the thesis, and some of the 

key terms are further described below.  

Throughout the work, the term ‘occupation’ is used in the manner in which it is 

understood by occupational therapists: to refer to any activity, including everyday 

activities, that people do to occupy time and bring purpose and meaning to their life 

(WFOT, 2018). This may differ to the understanding of non-occupational therapists, 

who most commonly use it to describe a person’s employment.  

When referring to simulation, this thesis takes the perspective described in more 

detail in chapter 2 of simulation being comprised of interactive simulation activities, in 

which students engage with simulated patients, mannequins or virtual reality 

systems. This perspective is supported by Bland, Topping and Wood's (2011) 

concept analysis in relation to simulation with undergraduate nursing students. 
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Outside of this chapter any reference to simulation assumes this perspective and 

does not include case study-based activities.  

1.3. About Practice Education in Occupational Therapy 

The required 1000 hours of practice education in Occupational Therapy are routinely 

split into a number of placements which are spread throughout the course. In the UK, 

most higher education institutions provide at least one placement per academic year, 

with between three and five placements being viewed as the norm during an 

undergraduate education programme. Placements are only considered to be valid 

and able to make up part of the 1000 hours if “successful,” according to the 

professional body’s learning and development standards (RCOT, 2019c), and 

therefore all placements are assessed against pre-determined learning outcomes 

which are aligned with professional standards for practice (ibid). The learning 

outcomes vary at each higher education institution, but frequently include the 

concepts of competence in professional behaviours, communication, leadership, 

application of the occupational therapy process and linking theory with practice.  

Due to the diversity of occupational therapy practice areas, placements can occur in 

a wide range of settings, thus generating a variety of different learning opportunities. 

Whilst many students may expect to have placements in hospitals, they may also be 

placed in schools, prisons, clinics, and community teams. They may be placed in the 

NHS, or in private, independent, or voluntary organisations (PIVOs). The 

professional body, the Royal College of Occupational Therapists (RCOT), permits 

and actively promotes students experiencing learning opportunities in non-frontline 

settings, such as in leadership, management, and research roles, or in settings 

where no occupational therapists are currently employed; frequently referred to as 

role-emerging placements (RCOT, 2021a).  
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Within the literature, placements can be referred to interchangeably as ‘practice 

placements’, ‘clinical placements’, ‘placements’, ‘practice learning’ or ‘practice 

education’. For the purposes of this thesis, the following distinctions will be applied: 

placements or practice placements may be used interchangeably to mean the 

location, duration or learning opportunities afforded to students within a particular 

workplace setting which may or may not be clinical in nature. Practice learning is 

used to outline the learning that students undergo during the placement experience. 

Practice education is used as an umbrella term to encompass both placements and 

the learning that occurs on these placements. Finally, students “on placement” 

typically refers to a time period during which the student attends placement for some 

or all of the week, as opposed to attending solely university lectures that week. 

As a result of the longstanding agreement that 1000 hours of practice education is 

required worldwide, occupational therapists who qualified after 1958 will themselves 

have experienced practice education in the form of 1000 hours of placement (WFOT, 

2016). This means that all occupational therapists currently providing practice 

education placements for students will themselves have been through the same 

number of placement hours, no matter where in the world they qualified. Therefore, 

those therapists supervising students bring with them views on how or what might be 

learned that are developed within their own education. However, individual 

placement duration and placement settings are arguably likely to have changed 

dramatically during the intervening 65 years. 

Students on placement in occupational therapy receive much of their instructional 

input from practicing occupational therapists who take on the role of Practice 

Educators (PEs), sometimes referred to as Practice Placement Educators (PPEs). 

To fulfil this role, occupational therapists need only to attend a short unassessed 
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course of one or two days, designed to help them to interpret the learning outcomes 

and complete a university’s documentation appropriately. No formal teaching 

qualification is required, and no additional payment is offered. The support available 

to practice educators may vary depending on the service in which they work, the 

university for whom they provide placements and their own willingness to reach out 

for help. Some organisations run additional training and support for practice 

educators, allocating internal mentors or providing service-wide student inductions, 

tutorials, and other activities, whereas occupational therapists who practice alone or 

in smaller settings may receive no additional support.  

1.4. About the setting 

The study detailed in this thesis took place within a relatively small but rapidly 

growing university in the UK’s geographical West Midlands. The BSc occupational 

therapy programme, which was fully accredited by the Health and Care Professions 

Council (HCPC) and Royal College of Occupational Therapists (RCOT) had been 

running for only six years when the study started, and the MSc (Pre-registration) 

programme was added the following year. The courses offered 64 and 22 places per 

year respectively at the time of the study. The BSc programme was unique in its 

inception as the first student-funded programme in the country, not fully subsidised 

by NHS bursaries, although by the time this study took place this was normal 

practice as bursary funding had been abolished. One remaining distinctive feature of 

the undergraduate programme was that first- and second-year placements were 

studied part-time alongside on-campus lectures, rather than in full-time placement 

blocks. Postgraduate student placements occurred in traditional blocks familiar to 

other UK programmes. The courses had a small teaching team of less than six staff 

and thus staff and students were well-known to one another.  
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1.5. About the researcher 

This section will be written in the first person to enable links to be made between the 

researcher as an individual and the study that follows. With the exception of a further 

section in Chapter 3 that addresses researcher positioning and a final section in 

Chapter 10 in which the doctoral process is reflected upon, the remainder of the 

thesis will then return to the third person and the usual academic voice. 

I qualified as an occupational therapist in 1996, in the third year of the degree 

programme, prior to which occupational therapists in the UK studied for a diploma in 

Occupational Therapy known as the Dip COT (Diploma of the College of 

Occupational Therapists). I was part of the first generation in my family to attend 

university, along with cousins on both sides, and the only person in my immediate 

family to do so. However, as I studied at a college which had an affiliation with a 

university with degree-awarding powers, rather than directly at the university, this 

was rather lost on me at the time, and I did not really consider myself to be a 

university student.  

Like many, my route to occupational therapy was one of fortune and happenstance 

rather than a direct decision to enter the profession. As a teenager I had lost my 

mother, and I had found my deep involvement in theatre projects during her ill health 

and after her death to be incredibly cathartic, providing me with what I only later 

recognised as a sense of purpose and self that was separate to my distressing 

family situation. I had travelled to the Soviet Union as part of a youth theatre 

exchange group and subsequently participated in a school play with an international 

cast that toured from Somerset to the West End of London. As I progressed through 

my bereavement, I began to reflect on how much I gained from being able to work 

through my emotions through the medium of performing arts and wanted to be able 
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to share this with others who were troubled. I therefore made the decision that I 

wanted to be a drama therapist and began to explore routes into this profession. I 

quickly learned that in the mid-1990s, drama therapy was a postgraduate 

qualification, and I could either study drama or occupational therapy prior to 

specialising in drama therapy. I had never heard of occupational therapy, but I was 

able to recognise the positive impact of some of the small adaptations we had made 

for Mum as her health deteriorated, so I was interested in learning more and realised 

that it might offer me an appropriate ‘stepping-off’ point, if I decided that I didn’t want 

to study for more than three years.  

In reality, I believe that occupational therapy chose me over that time and by the end 

of my degree I had all-but forgotten about drama therapy. I started my career with a 

physical health rotation before spending 18 months as a wheelchair therapist and 

becoming intrigued by neurology in the process. This led me to accept a senior role 

on a stroke rehabilitation unit which defined the remainder of my clinical career. I 

would go on to work in the field of stroke rehabilitation for 14 years, achieving my 

MSc in neurological occupational therapy and setting up a community stroke 

rehabilitation service prior to entering higher education as a senior lecturer. During 

this time, I specialised in cognition, cognitive rehabilitation and the cognitive-

language interplay and was particularly interested in the neural cognitive pathways 

required for the learning and re-learning of physical, cognitive and language skills. 

This interest and knowledge made for a smooth transition into higher education, as I 

was able to apply concepts relevant to learning to the student population.  

Once working in higher education, I quickly took on a role as the placement lead, 

coordinating and developing practice education opportunities and seeking ways to 

improve students’ practice education experiences. At the time I was considering 
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entering further study to enhance my skills as a researcher and therefore better 

support my students, the professional body changed their stance on the inclusion of 

simulation to replace practice hours. This put me in a unique position with the 

opportunity to further knowledge in an area of interest at a time where I was actively 

seeking research opportunities. As a healthcare professional with a responsibility to 

engage in ongoing professional development, I took the opportunity to self-evaluate 

at the start of my PhD study using the RCOT’s four pillars of practice (Appendix A), 

and repeated this at the end to demonstrating my development across the duration 

of the study (Appendix B).  

1.6. About the study 

In 2018, a team of Australian researchers developed a 40-hour simulated 

occupational therapy placement which was studied with a randomised controlled trial 

(Imms et al., 2018). It had been preceded with a cost analysis (Imms et al., 2017) 

and was swiftly followed with a conceptual framework for designing such a 

placement (Chu et al., 2019). Randomised controlled trials in occupational therapy 

are not commonplace, and therefore this study quickly drew global interest. At the 

time, simulation was not permitted to be utilised to count towards placement hours in 

the UK (College of Occupational Therapists, 2014), but 40 hours of simulation were 

permitted within the updated learning and development standards as a direct result 

of the randomised controlled trial (RCOT, 2019c).  

Around the same time, the Royal College of Occupational Therapists commissioned 

a study to review their role in supporting practice education (Beveridge and 

Pentland, 2020). The researcher was a participant in this study, which was first 

reported on at the Royal College of Occupational Therapists national conference in 

2019, and asked practice educators, university tutors and students about, amongst 
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other things, models of delivery of practice education placements, including 

simulation. The report concluded that respondents were not in favour of including 

simulation as part of the 1000 hours of practice education, but that simulation may 

have a role to play in preparing students for placement (RCOT, 2019a, p9). During 

the conference presentation, one of the authors suggested that there was “no 

appetite for simulation” in the UK at this time (RCOT, 2019b), and it was this 

assertion that served as the catalyst for this study.  

The current study was initially conceived to explore whether simulation could, in fact, 

be an appropriate replacement for practice education hours. The study commenced 

during a time of increasing student numbers both at the university and nationally, 

and the challenge of placing all students for the required number of hours. The 

occupational therapy course at the university within which the study took place has a 

history of innovation which led the researcher to question the collective views 

expressed within the Royal College’s recent review (RCOT, 2019a). The initial 

project proposal was to explore the implementation of simulation package(s) for 40 

hours practice, with a focus on effectiveness as a replacement for placement hours 

as well as potential further benefits. However, through the initial stages of the study it 

became clear that in order to create and implement a simulation package, it was 

necessary to understand what that package should contain. Therefore, the focus of 

the study shifted towards understanding what it is that students learn during their 

placement so that this could be considered when developing a simulation package.  

In understanding the timing of this study, it is important to consider the position of 

occupational therapy within the world of simulation. As discussed in detail in Chapter 

2, the evidence base for occupational therapy lags behind that for other health care 

professions such as nursing and medicine (Grant et al., 2021). It is possible that part 
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of the reason is that the unique skill set possessed by occupational therapists lies 

largely in listening to and understanding others’ occupational needs and 

communicating suggestions for change, rather than in hands-on practical skills that 

lend themselves to some simulation methods. This will be discussed further in 

Chapter 9 when considering implications for practice. 

The research journey is never linear, and the resulting project appeared at times to 

have moved away from the concept of simulation. However, the overarching 

research storyline (Urquhart, 2013) helps to bring this back into focus. The study that 

follows begins by exploring what simulation is in relation to occupational therapy 

education and recognises that it may differ to some other professions. This leads to 

the development of the final research question “What skills, knowledge and 

behaviours are learned during Student Occupational Therapists’ early exposure to 

practice in the course of their first assessed placement?” Consideration was then 

given as to whether these could be effectively replaced with simulated learning – 

however it became clear that answering this second part of the question would be 

outside of the scope of this doctoral research project. 

The storyline of the project (Figure 1-1 Project Storyline) shows how different parts of 

the project unfolded and supports understanding of the structure of this thesis. A 

standard structure is followed for Chapter 1 – Chapter 5 of introduction, initial 

literature review, research methodology, methods, and findings. However, the later 

chapters reflect the storyline and methodology in their deviation from the norm. 

Chapter 6 discusses the significance of the findings in the context of existing 

knowledge, relating the pre-theory findings to the ongoing literature review presented 

in Chapter 2. Chapter 7 then further abstracts the findings to develop the theory of 

learner availability in practice, which itself is discussed in relation to the literature 
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pertaining to education theory in Chapter 8. The traditional “discussion” chapter 

culminates in Chapter 9, when the implications of all the findings and theory 

developed to date are discussed in relation to practice, including the consideration of 

simulation as both adjunct to and replacement for practice learning hours. 

Recommendations for practice are included within this chapter. Finally, limitations of 

the study are considered and conclusions drawn in Chapter 10.  

 

Figure 1-1 Project Storyline     Author's own creation, 2024 
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Chapter 2 Literature Review 

This chapter explains the debate relating to the locating of the literature review within 

the chosen methodology of the study and justifies the presentation of literature at this 

stage of the work. It then presents two reviews of the literature: a scoping review 

which outlines the need for research in the area of occupational therapy and 

simulated practice, and a review of literature related to student learning during 

practice education. The purpose of a further literature review, found in Chapter 6, is 

also explained.  

2.1. Purpose of the literature review in Grounded Theory Methodology 

Whilst it may seem counter intuitive to discuss methodological consideration prior to 

exploring the underpinning methodology, the nature of the grounded theory 

methodology selected for this research influences the timing and purpose of the 

literature reviews. The methodology’s originators eschew reliance on a priori 

knowledge (Glaser and Strauss, 1967), which some authors have interpreted to 

mean that literature should be avoided prior to data collection (Covan, 2007). 

However, others offer a more relaxed approach to timing of the literature review 

(Lempert, 2007) recognising that differences exist between establishing a need for 

research and including a priori knowledge in the study design. Thornberg and Dunne 

(2019) distinguish between different forms and phases of literature, describing these 

as ‘initial’, ‘ongoing’ and ‘final’.  

What follows constitutes a two-part review of relevant literature, undertaken at 

different times during the study: the ‘initial’ literature review, which took place early in 

the research process prior to data collection, and the ‘ongoing’ literature review 

relevant to the final research question which was carried out following data 
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collection. The ‘final’ literature review is presented in Chapter 8. The purpose of the 

initial review, presented first, is to familiarise the researcher with the concept and 

practice of simulation within Occupational Therapy education and begin to identify 

the location of the researcher within the subject. Its intention was to provide a basis 

for the research design and was therefore conducted before the grounded theory 

approach was adopted. The purpose of the ongoing review, which is presented 

second and was conducted after data collection in line with grounded theory 

convention, is to identify the specific research gap. This allowed for data to be 

collected and theory formulated without reliance on a priori knowledge (Glaser and 

Strauss, 1967). Consequently, presentation of themes in the ongoing literature 

review uses language developed during the process of data analysis. The purpose of 

the final review is to situate the fully developed theory in the context of the literature.  

2.2. Initial Literature review 

The initial literature review is reported below in the format of a publication titled: “A 

scoping review into the use of simulation within occupational therapy education” 

which was published in the Australian Occupational Therapy Journal online in March 

2021 and in print in August 2021 (Grant et al., 2021). The work is published with 

multiple authors according to contributions as defined using the CRediT taxonomy 

(Allen, O’Connell and Kiermer, 2019), which are laid out in the publication. The 

researcher carried out the review and wrote the original draft of the paper. The 

remaining authors, comprised of the researcher’s supervisory team, contributed to 

review and editing of the manuscript, supported conceptualization and provided 

supervision to develop methodology.  

A scoping review was chosen for this paper as a suitable method to explore a topic 

that remains broad and for which it was necessary to include literature generated by 
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a range of study designs (Arksey and O’Malley, 2005). This style of review supports 

refining of the research question by mapping the available literature and identifying 

key concepts and gaps (Grimshaw, 2010), and therefore its breadth was appropriate 

in the early stages of the project.  

The review established the current position of simulation within the profession, aiding 

understanding of the term “simulation” as it is applied to occupational therapy, 

recognising differences between individual perception and different types of 

simulated activity. At the time of submission of this thesis it has been cited by 21 

additional texts (Google Scholar, 2023). The published text is presented on a new 

page, in an indented format and without indexed subheadings to denote its position 

as an independent piece of work. Tables and figures remain indexed for ease of 

navigation.  
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2.2.1. The use of Simulation in Occupational Therapy 
Education: A Scoping Review 

Abstract 

Introduction: Simulated learning experiences are a common 

feature of many health professions’ pre-registration curricula. 

However, the use of simulation within Occupational Therapy is 

still largely undefined. This scoping review seeks to identify and 

summarise the available evidence exploring the use of 

simulation within Occupational Therapy pre-registration 

education.  

Method: A search was conducted in four databases for articles 

published between 2009 and 2020 to identify international 

literature relevant to the use of simulation within occupational 

therapy education. Articles were evaluated using the 

appropriate Critical Appraisal Skills Programme (CASP) tool 

and key features and benefits of current simulation education 

were identified using thematic analysis.  

Results: 32 papers were included within the review. Four 

themes were identified and explored: simulation methods, 

authenticity, global approaches to simulation and relationship to 

practice education.  

Conclusion: Simulation is taking place in many different forms 

within occupational therapy internationally. It is positively 
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received by students and may provide an effective replacement 

for practice education if focused on professional standards and 

competencies. Further research into the potential effectiveness 

of simulation in relation to practice learning is indicated. 

Introduction: 

The importance, effectiveness and satisfaction of using 

simulation as an adjunct to teaching across the medical and 

allied health professions has been widely discussed (Hellaby, 

2013). A variety of literature supports the benefits of simulation 

to undergraduate education in nursing, medicine and 

physiotherapy, among other professions (Buckley et al., 2012). 

The links to social transaction in the formation of professional 

identity and situated learning, and the importance of contextual 

information in student learning has led nursing to consider 

simulation as a pedagogy in its own right (Berragan, 2011). 

However, it is important to recognise that different health 

professions require different skill sets, as evidenced by 

variations in the standards of proficiency set forth by 

professional and regulatory bodies.  

Occupational therapists whose only experience of simulation is 

the use of mannequins for the practice of cardiopulmonary 

resuscitation may question relevance to the profession. Defined 

as a hypothetical opportunity that incorporates an authentic 

representation of reality, facilitates active student engagement 
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and integrates the complexities of practical and theoretical 

learning with opportunity for repetition, feedback, evaluation 

and reflection (Bland, Topping and Wood, 2011), simulated 

learning has much greater potential than mannequin use would 

suggest. However, the occupational therapy profession has not 

been forthcoming in integrating such methods into regular 

practice (Bennett et al., 2017). 

The substitution of simulated learning for practice education in 

occupational therapy is also comparatively new, with Australian 

students permitted to undertake up to 20% of their 1000 hours 

with a “well-designed simulation experience” (OTC, 2013, p13) 

and British pre-registration education programmes able to 

replace up to 40 of the required 1000 hours of practice 

education (4%) with simulated practice. Although the precise 

design and delivery of simulated practice is not defined, Imms 

et al. (2017) suggest an experience offering high levels of 

authenticity and complexity which should directly replicate real 

placement interactions, and should be assessed in a similar 

manner.  

Noting the absence of systematic reviews and the limited 

previous literature reviews (Yeung, Dubrowski and Carnahan, 

2013; Bennett et al., 2017), this scoping review seeks to 

explore the evidence base for simulated learning currently 

being used within the occupational therapy profession.  
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Method:  

The scoping review was undertaken following the six-step 

methodological framework identified by Levac, Colquhoun, & 

O’Brien, (2010) as follows: 

1. Identify the research question 

2. Identify relevant studies 

3. Select studies 

4. Chart data 

5. Collect, review & summarise results 

6. Consultation 

In order to develop a clear picture of the current use of 

simulation within occupational therapy education, this review 

sought to include both an understanding of the types of 

simulation currently used in occupational therapy education 

and an exploration of the evidence base to support its use. The 

research question identified to guide the review was “What is 

the evidence that simulation is being used as an educational 

approach within pre-registration occupational therapy 

education?” 

Searches for full-text articles using the terms Occupational 

Therap* AND simulation AND education were carried out using 

the Cumulative Index for Nursing and Allied Health Literature 

(CINAHL), MEDLINE, PsycINFO® and Academic Search 

Complete for the period 2009 - 2019 yielding a total of 112 

results, with a further five papers identified from reference 
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searches. The ten-year search period was selected to ensure 

that current practice was being reviewed, in recognition of this 

rapidly developing area of practice. A pre-publication update to 

include papers published in 2020 identified four additional 

papers bringing the total to 121. 

Study titles and abstracts were reviewed by one author using 

the PICOT model (Aveyard and Sharp, 2013) to ensure 

relevance, leading to the removal of duplicates (n=16), 

conference abstract (n=1) and the elimination of a further 72 

papers where the focus of study was not the pre-registration 

education of Occupational Therapy students. Excluded results 

included papers focussed on other allied health professions 

where Occupational Therapy students did not participate, 

studies in which the simulation was used as a client 

intervention, and studies where simulation was used to train 

qualified health professionals. The remaining papers (n=32) 

stood up to scrutiny using the appropriate CASP checklist 

(CASP Checklists, 2019), although variation in relation to rigour 

was noted and reported on where appropriate. This meant that 

no further selection process was required (see Figure 2-1 

Search Process) 
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Figure 2-1 Search Process      (adapted from PRISMA 2009) 
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Data charting took place in line with Arksey & O’Malley's (2005) 

narrative review. Key information regarding author geography, 

type of simulation, type of study, and results were extracted via 

an iterative process, re-reading papers on multiple occasions to 

ensure that all relevant data was extracted. Use of CASP 

identified the methodology used by each study, evaluated its 

appropriateness for the topic and ensured that analysis was 

sufficiently rigorous to warrant inclusion. Studies from a wide 

range of sources including Occupational Therapy specific 

journals, interprofessional education journals teaching 

publications and health-condition specific publications were 

included. An inclusive approach was taken in respect of study 

methods, which are identified below.  

The collation and summarising of results was completed by the 

primary author. Results are reported following Levac et al.'s 

(2010) recommendations of numerical summary, thematic 

analysis and implications of findings.  

Consultation took place with the additional authors throughout 

the process of reviewing literature, primarily during stages four 

and five. All authors were instrumental in supporting the 

verification of the appropriateness of themes and findings in the 

context of the current simulation discussion within other health 

care professions.  
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Study Methods 

Of the 32 studies identified, 26 reported primary research, with 

seven using a solely quantitative methodology including one 

randomised controlled trial, nine using a combination of 

quantitative and qualitative measures in various forms, and ten 

approaching the subject from a qualitative perspective only 

(see Table 2-1 Origin and type of study). 24 studies carried out 

post-simulation evaluations, of which four also incorporated 

pre-test findings. Most studies were carried out with students 

immediately following the simulation experience, although one 

assessed students’ views post-qualification. Twenty-two of 

these studies focused on student perceptions with 10 

attempting to quantify these perceptions and six also 

measuring outcomes using a variety of methods. One 

comparative cohort study did not include student evaluations 

and one study reported on the opinions of faculty members on 

the use of simulation.  

Remaining literature included two literature reviews (Yeung, 

Dubrowski and Carnahan, 2013; Bennett et al., 2017) and two 

descriptions or recommendations of simulation methods and 

processes without analysis (Treadwell and Havenga, 2013; 

Shea, 2015). One national survey of the use of simulation in 

practice (Bethea, Castillo and Harvison, 2014) and one protocol 

paper for a randomised controlled trial (Imms et al., 2017) were 

included.  
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Table 2-1 Origin and type of study 
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Of the literature identified, 20 papers reported on simulation for 

occupational therapy students alone, whereas the remaining 10 

included occupational therapy students as part of an 

interprofessional group with other students from medical, 

nursing, pharmacy, physiotherapy, speech and language 

therapy, dietetics or architecture courses. 

Thematic Analysis 

Thematic analysis of results followed Braun & Clarke's (2006) 

steps. Initial codes were collated and grouped into potential 

themes and further reviewed and refined until the final themes 

of types of simulation, authenticity, global approaches and 

relationship to practice education were defined to allow for 

synthesis of findings of student perception.  

Theme 1: Simulation methods 

The review found that various methods of simulation have been 

used in pre-registration education, and an overview of different 

methods are provided in Table 2-2 Interactive and Non-

interactive Simulation Techniques. Simulation methods were 

divided into interactive simulation, in which students engaged 

with simulated patients, mannequins or virtual reality systems, 

and non-interactive simulation, where the student receives a 

video or text-based case study.  
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Interactive Simulation 

The most frequently reported method was that of standardised 

or simulated patients. This simulation modality takes the form 

of a patient or client being portrayed by an appropriately trained 

individual (Velde, Lane and Clay, 2009), often following a 

standardised script or protocol. Whilst these are frequently 

played by medical actors, there is some reference to lecturers 

(Sabus, Sabata and Antonacci, 2011; Bradley, Whittington and 

Mottram, 2013) taking on these roles in order to reduce cost. 

Role-play, in which the role of the patient is played by a 

classmate or staff member, was considered less authentic by 

students(Vuuren, 2016). The authenticity of interactive methods 

using standardised or simulated patients was identified as a 

key factor in the success of simulation (Giles et al., 2014; 

Cahill, 2015; Haracz, Arrighi and Joyce, 2015; Vuuren, 2016; 

Gibbs, Dietrich and Dagnan, 2017).  

One study explored the use of people with stable chronic 

medical conditions, known as expert patients, concluding that 

students’ ability to practice in a client-centred way was 

enhanced following this activity (Cameron and McColl, 2015). 

However, the lack of structured learning strategies during the 

interactions with expert patients suggest they may not be 

characterised as simulated learning.  
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The use of mannequins, discussed in five papers, appears 

more common in North America, with no studies from other 

countries involving this form of simulation (Ozelie et al., 2016; 

Gibbs, Dietrich and Dagnan, 2017; Thomas et al., 2017, 

Zamjahn et al., 2018; Reichl et al., 2019). Mannequin 

simulation appears to be common practice within other 

healthcare professions (Evans, Taubert and Deanery, 2019) 

and comprises a range of equipment from, at its most basic, 

part-task models which allow students to practice one specific 

task, through to human simulators which take the form of full-

body human mannequins equipped with sensors to simulate 

changes in homeostatic functions. 

Virtual reality (VR) in which an entire virtual environment is 

created was also evaluated positively though less frequently 

used (Sabus, Sabata and Antonacci, 2011; Watchorn et al., 

2013). Sabus et al. (2011) built a training environment within 

the SecondLife® platform to enable students to carry out a 

virtual home assessment for a simulated patient who was 

played by a staff member. Watchorn et al., (2013) utilised the 

same platform to enable students to practice principles of 

inclusive design. Both studies found that using the platform was 

not entirely intuitive and students needed time to learn to use it 

effectively before participating in the simulation. In addition, the 

single virtual environment described by Sabus et al. (2011) 

took a team of staff approximately 50 hours to develop, 
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suggesting that the time and effort required to develop and use 

SecondLife® may make such a system impractical. Whilst only 

two included studies used VR, it was noted that several 

excluded papers used this modality when working directly with 

clients. 

Results from all studies suggest that students find the use of 

simulated patients, along with mannequin simulation, to be a 

valuable addition to their learning. 

Non-interactive simulation  

The review identified a number of common methods to convey 

information about a ‘client’ to students. Bennett et al.'s (2017) 

extensive literature review identified a number of papers using 

paper-based case studies, in which students read about a 

person’s needs and challenges, and video-based case studies, 

in which students may observe the individual either talking 

about, or carrying out, occupations which they wish to develop. 

Case studies have been challenged as lacking the richness 

and challenges provided by interactive simulation (Bennett et 

al., 2017). Whether case studies in any format meet the 

definition of simulated learning is a debate that is wider than 

the scope of this report, and it is recognised that there exists a 

wide range of literature using these methods which is not 

identified as simulation and therefore not identified as part of 

this review. Nevertheless, studies defining case study methods 
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as simulation were noted to provide valuable opportunities for 

interprofessional learning, enhanced communication and team 

functioning (Gee et al., 2017; Lewis, Rudd and Mills, 2018; 

MacKenzie et al., 2018; Mills et al., 2019).
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Table 2-2 Interactive and Non-interactive Simulation Techniques 
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Theme 2: Authenticity 

There is consistent agreement within the literature that for 

simulation to be effective, a high level of authenticity, described 

as fidelity, is required (Shea, 2015). Discrepancies exist 

between authors about what constitutes a high-fidelity learning 

environment, with realism being described by varying authors 

as being achieved by the use of technological equipment and 

by the use of simulated patients, although not within the same 

studies.  

Gibbs, Dietrich and Dagnan (2017) utilise the terminology ‘high-

fidelity’ to describe computerised human simulators. The 

mannequin studies identified in this review utilise sophisticated 

technology-enhanced mannequins, that reproduce 

physiological responses such as changes in heart rate, pulse 

and oxygen saturation to enhance the realism of the situation. 

Students stated that they preferred the mannequin simulation 

to that of a classmate because the mannequin is unable to 

unintentionally help them out, although no comparisons are 

drawn between mannequins and actors (Gibbs, Dietrich and 

Dagnan, 2017) 

Psychological fidelity, the degree to which the simulation 

mimics the real task, is considered of greater importance than 

engineering fidelity, the degree to which the equipment 

reproduces physiological changes, by Bradley, Whittington and 
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Mottram (2013). Development of communication skills and 

empathy, which students identified as beneficial within 

simulated patient studies (Shoemaker et al., 2011; Giles et al., 

2014; Pitout et al., 2016; Bennett et al., 2017), has not been 

explored in relation to fidelity and may not be supported by 

mannequin based learning. Bradley, Whittington and Mottram 

(2013) suggest that the mannequin simulations often referred 

to as ‘high fidelity simulation’ may lack relevance to the 

occupational therapy profession, although there is evidence 

that they are used successfully within North America (Ozelie et 

al., 2016; Thomas et al., 2017; Zamjahn et al., 2018).  

Theme 3: Global Approaches to Simulation  

North American authors were responsible for over half of the 

identified literature (n=18), of which 14 were based in the US 

and four in Canada. Eight papers by Australian authors were 

included, and small numbers of papers were found by African 

(n=3) and British (n=1) authors. Differences are noted between 

locations in both the types and purpose of simulation 

experiences which may be reflective of the different healthcare 

systems.  

Despite a national study of Higher Education Institutions in the 

US reporting that the most frequently used simulation 

methodology is the standardised patient – a person trained to 

play the role of a patient or carer - (Bethea, Castillo and 
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Harvison, 2014), the literature suggests that occupational 

therapy education in America focuses on using simulation to 

expose students to medical emergencies and medically 

complex environments, using elements of mannequin 

simulation. Thomas et al. (2017) and Gibbs, Dietrich and 

Dagnan (2017) simulated the intensive care unit experience 

with a combination of mannequin and human simulators whilst 

Ozelie et al. (2016) included a mannequin-based medical 

emergency as one of four simulations. Results from Canadian 

authors identifies only the use of a case-study approach to 

simulation (Gee et al., 2017; MacKenzie et al., 2017).  

The African studies identified contribute to the evidence base 

from pre-post evaluative methodologies of simulated patient 

studies (Pitout et al., 2016; Vuuren, 2016) and considered 

faculty perceptions of similar simulations (Van Wyk, 

Labuschagne and Joubert, 2020), and the only British study 

included utilised a post-simulation evaluation of role play.  

Australian literature spans a breadth of types of simulation 

ranging from non-interactive simulation using video case-

studies (Lewis, Rudd and Mills, 2018; Mills et al., 2019) through 

pre-post evaluation using both simulated patients and 

mannequins (Springfield, Honnery and Bennett, 2018) to a 

simulated clinical placement (Imms et al., 2018). The most 

recent studies from Australia explore the relationship with 

practice learning (Imms et al., 2017, 2018; Chu et al., 2019), 
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and include the only randomised controlled trial (Imms et al., 

2018).  

Theme 4: Relationship to Practice Education 

The relevance of simulation to practice learning appears 

inherent, given the intention to replicate practice in a safe and 

controlled environment to facilitate the application of learning 

(Cant and Cooper, 2010). Despite this, the relevance of 

simulation to students’ placement experience is only discussed 

explicitly in three papers. Giles et al. (2014) identify simulation 

as a well-received assessment tool to ensure students’ 

readiness for practice, in line with a national requirement in the 

USA for examination before the commencement of ‘Fieldwork 

II’, the placement which US students undertake at the end of 

their academic programme. This study identified a desire by 

students to increase the amount of simulation available 

throughout the curriculum but noted the relative resource 

intensiveness. Ozelie et al. (2016) explore the impact of 

simulation on practice placement grades, again focusing on 

Fieldwork II, finding no benefit to grades.  

Only one study directly comparing simulated learning with 

practice based learning was identified (Imms et al., 2018), with 

this group of authors contributing significantly to the evidence 

base (Imms et al., 2017, 2018; Chu et al., 2019). This study 

concludes that the use of a clearly defined simulated 
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placement, designed with attention to authenticity and 

complexity, in comparison with a traditional placement of the 

same 40-hour duration within the early years of a pre-

registration occupational therapy programme is equally 

effective in enabling students to meet their prescribed learning 

outcomes. Chu et al. (2019) recognise that design of the 

placement in line with nationally agreed standards could 

provide reassurance to students, clinicians and educators that 

simulation is effective in replacing practice education.  

Findings  

Qualitative findings 

The majority of identified papers (n=25) investigate students’ 

perceptions of the simulation experience. Results from these 

studies all identify a positive perception of the simulation 

experience by students and provides good evidence to suggest 

that simulation is of value within the Occupational Therapy pre-

registration curriculum. No studies identified a negative 

perception, and although feedback was given by students on 

ways to improve the experience in all studies, this tended to 

relate to timing of feedback (Vuuren, 2016), whether the 

students felt that their classroom learning prepared them for the 

simulation (Mills et al., 2019) and other issues specific to the 

study environment.  
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The key findings of these studies can be synthesized to 

enhance understanding of the ways in which simulation is 

perceived as beneficial. Based on these studies, simulation has 

been demonstrated to enhance professional identity and 

develop inter-professional knowledge, improve communication 

skills, increase critical thinking and decision making, and 

develop confidence, autonomy and self-efficacy.  

There is good evidence to support the value of simulation to 

enhance interprofessional learning with eight studies 

investigating student perceptions of different simulation 

methods for developing inter-professional practice skills. Within 

these studies, outcomes were focused on developing 

knowledge of other professions rather than considering the 

specific impact of the simulation itself (Treadwell and Havenga, 

2013; Shoemaker et al., 2014; Pitout et al., 2016; MacKenzie et 

al., 2017; Thomas et al., 2017; Zamjahn et al., 2018; Mills et 

al., 2019; Van Wyk, Labuschagne and Joubert, 2020). 

However, simulation appears to be a common method for 

enhancing interprofessional learning, and Pitout et al., (2016) 

note that the skills developed by interprofessional simulation 

are client-centred care, knowledge of other professions and 

social and communication skills, all of which are considered to 

be central to the occupational therapy profession (WFOT 2010, 

cited by College of Occupational Therapists, 2015).  
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Communication skills with other professionals, rather than with 

clients, are highlighted in mannequin-based studies, with Reichl 

et al. (2019) finding limited impact on communication and one 

participant in Thomas et al.'s (2017) study commenting that 

working with a mannequin did not encourage appropriate 

communication. Although Ozelie et al., (2016), Thomas et al., 

(2017) and Zamjahn et al. (2018) acknowledge the importance 

of developing empathy, none of the studies report directly on 

development of this skill. 

Quantitative findings 

Seven studies measure the effectiveness of simulation using 

quantitative methodologies, with five studies using post 

simulation design to quantify the student experience. Findings 

reflect those of the qualitative studies, with all studies 

demonstrating positive changes in learning measured. The lack 

of control studies is identified by Bennett et al. (2017) with the 

recommendation that further studies of this nature are required, 

and this review found only two studies which measured the 

effectiveness of simulated learning against a control group as 

described below. (Ozelie et al., 2016; Imms et al., 2018).  

Ozelie et al. (2016) retrospectively analysed the grades of 

students who received simulated learning prior to a placement 

experience and those who did not, finding no significant 

difference in the scores. In fact, in some areas of practice those 
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who had participated in simulation achieved lower mean scores 

than those who had not. Results demonstrate a positive impact 

within the domain of communication for the students who had 

experienced simulation, although this did not reach the 

threshold for statistical significance.  

Imms et al. (2018) carried out the largest trial to have taken 

place with regards to simulation within Occupational Therapy. 

They compared outcomes of a 40-hour simulated placement 

with those of a 40-hour traditional placement. This robust 

Australian multi-centre randomised controlled trial identified 

that students undertaking simulated placements achieved non-

inferior outcomes to those undertaking traditional placements.  

Discussion 

This review of 32 publications on simulation in occupational 

therapy education demonstrates that despite differences with 

regards to the type of simulation studied, research design and 

project aims, simulation is being used in a variety of ways 

within occupational therapy pre-registration education. Benefits 

to students appear to be demonstrated across all studies, 

however there is a lack of rigorous studies and objective 

outcome measures for simulated learning in occupational 

therapy. The diversity of simulation methods and lack of 

objective outcome measures makes it difficult to draw any more 
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specific conclusions, and the need for further research 

continues.  

It is clear that within Occupational Therapy, the main type of 

simulation is the use of simulated patients rather than 

mannequins. The literature suggests that there may be a place 

for mannequin simulation to support practice of technical skills 

and interprofessional communication alongside the use of 

simulated patients (Gibbs, Dietrich and Dagnan, 2017; Thomas 

et al., 2017)  

The preference towards the use of simulated patients may be 

indicative of the way in which the profession is practiced. To 

understand the central professional concept of a person’s 

occupational identity, occupational therapists value the 

uniqueness of each individual, giving rise to the essential 

nature of person-centred practice (Sumsion, 2006). In direct 

contrast to professions which follow a process-driven approach, 

occupational therapists need to be able to access the clients’ 

core beliefs, values and wishes. To achieve this, interactive 

and conditional reasoning are used rather than formal 

strategies such as diagnostic or hypothetico-deductive 

reasoning that may be more common in other health 

professions (Sole et al., 2019). This leads therapists to use 

techniques such as interviewing and observation as key 

assessment skills, which may present challenges to simulation 
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by technology or mannequins but be more easily achieved by 

working with simulated patients.  

Simulation designed to replicate human aspects of professional 

practice is considered valuable by students and educators. The 

ability to carry out skills such as taking an occupational history 

and interviewing to ascertain a person’s valued occupations in 

a safe environment, combined with detailed debriefing, enables 

students to develop therapeutic communication skills which can 

be practiced and enhanced. The unique role of simulated 

patients can provide students with feedback from a client’s 

perspective, enabling them the opportunity for reflection on and 

evaluation of these skills. Simulation can also provide a 

structured method for service user and carer involvement in all 

levels of education, as required by the regulator, by 

participating as simulated patients and carers (HCPC, 2017).  

Using non-interactive simulation strategies for students to 

practice their skills has been taking place for some time within 

occupational therapy programmes without attracting the label of 

‘simulation’. Learning from case studies, practicing 

assessments on classmates and discussions with service users 

and expert patients are commonplace (Bethea, Castillo and 

Harvison, 2014; Bennett et al., 2017). Although it is possible 

that the lack of realism inherent in these activities causes 

programmes and individuals to refrain from calling such tasks 

simulation, their structured combination, together with attention 
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to the details of the environment which enhance fidelity (Velde, 

Lane and Clay, 2009; Bradley, Whittington and Mottram, 2013; 

Bennett et al., 2017), may be key in their identification as 

simulation activities.  

The identification of the benefits of simulation to enhance team 

skills such as communication and collaboration (Shoemaker et 

al., 2014; MacKenzie et al., 2017) bodes well for the future of 

simulation within occupational therapy, as these core skills 

underpin the ability to work in an occupation-focused manner 

with clients. The interpretation of interprofessional simulation 

results could readily be applied to the profession to provide an 

appropriate evidence base to develop and identify the role of 

simulation within Occupational Therapy.  

Enhancing fidelity, which may be achieved by addressing the 

environment in which the simulation takes place, should be 

easily achieved by occupational therapists who are experts in 

the impact of the environment on performance. Wearing 

uniform and carrying out activities with simulated clients within 

an authentic environment, such as a living room, bedroom or 

simulated ward, may contribute to a high-fidelity occupational 

therapy simulation.  

Literature included in this review which relates simulation 

directly to Practice Education is limited. However, the notion 

that simulation enables students to develop confidence, 
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autonomy, and self-efficacy, as well as communication and 

professional skills, should be considered in relation to practice 

performance. As the profession diversifies in relation to 

changes in health care provision, placement experiences have 

become increasingly diverse (Glenn and Gilbert-Hunt, 2012) 

and student experiences can vary widely. In some settings, the 

student can be relegated to passive observer, unable to 

practice skills due to risk and regulatory restrictions and service 

user consent. It is possible that simulation could be used not 

only as preparation for practice, but to augment or replace 

placements in which students are unable to practice their skills. 

The purpose of undertaking placement learning in Occupational 

Therapy is widely understood to support integration of 

knowledge derived from formal education with practice in order 

to establish professional competence (Imms et al., 2018). 

Simulation provides a safe opportunity to practice these skills 

and to build confidence and could therefore enhance learning 

opportunities experienced in practice.  

The literature suggests that occupational therapy educators 

should continue to seek to incorporate simulation activities 

within curricula, as these are well received as beneficial by 

students, who express a desire to undertake them both early 

on in their studies and frequently. However, the specific 

learning achieved remains poorly described and educators 

should take care to align the simulation constructively with 
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intended learning outcomes (Boud and Falchikov, 2006) as 

they would with other learning activities.  

Limitations of the review  

This scoping review highlights the current evidence for 

simulation in relation to occupational therapy education and 

may not be exhaustive. It is recognised that it is limited by one 

author reviewing all papers, which was nevertheless 

appropriate in the context of completing the review as part of 

PhD study. Reference searches may not be comprehensive as 

synonyms for the search terms “simulation” and “education” 

were absent. However, the 32 articles included represented a 

wide range of international simulation studies in occupational 

therapy education. 

Conclusion 

The literature reviewed provides strong evidence that students 

find simulation to be a positive experience. Authors discuss 

simulation positively whilst recognising the need for further 

study and there is potential for simulation to be successfully 

used to replace a small number of practice learning hours. 

Occupational therapy educators are in an excellent position to 

develop the authentic environments required to create high 

fidelity simulations.  

Future research 
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The lack of studies measuring the outcomes of simulated 

learning as a replacement for practice education demonstrates 

a clear research gap, and the extrapolation of evidence 

gathered from interprofessional simulation experiences 

requires further attention. Whilst not identified as the specific 

intentions of this review, it is also recognised that the 

effectiveness of simulation within occupational therapy 

education remains poorly evidenced, and there is an ongoing 

need for further control studies.  

Key Points for Occupational Therapy 

A wide variety of simulation methods are currently in use within 

pre-registration Occupational Therapy education 

Students report simulation to be of benefit to the development 

of communication skills 

Simulation may have a direct relevance to practice education if 

focused on professional competencies congruent with practice 

learning outcomes 

The initial literature review as presented above demonstrates a clear gap in evidence 

in relation to the use of simulation within occupational therapy education. It illustrates 

that the profession does not have the breadth of evidence available to other 

professions such as nursing. For the purposes of developing context, a search of 

one database (CINAHL) was carried out using comparative search terms for the 

nursing profession (simulation AND nursing AND education) combined with the 

search term LITERATURE REVIEW. Over 30 different reviews of the topic were 
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identified between 2020 and 2023 alone, including systematic reviews (Niu et al., 

2021; Tolarba, 2021; Sim et al., 2022), scoping reviews (Priambodo et al., 2022; 

Bozkurt, Samia and Gazarian, 2023), integrative reviews (Bowen-Withington et al., 

2020; Ahmad and Irwan, 2022; Kamenšek, 2022; Ross et al., 2022), and one 

bibliometric analysis of the top 100 cited studies (Cant, Ryan and Kardong-Edgren, 

2022). It is therefore clear that the evidence base supporting the use of simulation in 

practice education within occupational therapy is insufficient. This demonstrates the 

need for the research carried out for this thesis which, at this stage in the study, 

considered how simulation may be able to support practice education.  

2.3. The Ongoing Literature Review 

Following the scoping review, the study was developed using grounded theory 

methodology and, as a result, it was established that in order to discover the 

potential value of simulation it was necessary to discover what learning a simulation 

curriculum would be attempting to simulate. Therefore, establishing what students 

learn on placement was seen as a pre-requisite to designing a simulated placement 

and the rationale for this decision can be seen in Figure 1-1 Project Storyline.  

Therefore, the ongoing literature review presented here is aligned with the fully 

developed research question introduced at the end of this chapter. 

2.3.1. Occupational therapy student learning during practice education 

In line with grounded theory methodology, a narrative review of literature about 

occupational therapy student learning of practice placement took place after data 

collection and analysis.  This review, which aligns with the concept of an 'ongoing 

review' (Thornberg and Dunne, 2019), is presented here in the thesis as it provides 

evidence of the research gap that the current study seeks to address.  The rationale 
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for this review was to discover whether the initial study findings were consistent with, 

or refuted, existing evidence about what students learn during their first placement.  

This ongoing literature review took the form of a narrative review, a method of 

critically summarising the available literature that is open to, and accepting of,  

interpretation (Greenhalgh, Thorne and Malterud, 2018). The narrative nature of this 

review was necessary to identify the nuanced information available about student 

learning in occupational therapy placements as the specific research question “what 

do student occupational therapists learn on their first placement” did not appear to 

have been frequently addressed in the literature.  It was therefore appropriate to 

extrapolate and interpret relevant information from studies aligned with the subject, 

in the absence of study of the specific topic. To reduce subjectivity whilst recognising 

the importance of interpretation, a systematic approach to the inclusion of evidence 

was maintained by the robust search strategy employed.   

The findings of this review are discussed and linked to the initial findings of the 

current study which will be fully described in Chapter 5. To maintain quality, the 

SANRA scale quality assessment of narrative review was adhered to (Baethge, 

Goldbeck-Wood and Mertens, 2019). This scale recommends justification of 

importance for the reader, clearly stating concrete aims or questions to be answered, 

describing the literature search in detail, including search terms and inclusion 

criteria, referencing key statements, applying scientific reasoning to incorporate 

appropriate evidence, and presenting the relevant data in an appropriate manner 

(Baethge, Goldbeck-Wood and Mertens, 2019; Agarwal, Charlesworth and 

Elrakhawy, 2023) 

 



63 
 

Method: 

Using the CINAHL database to identify occupational therapy specific literature, a 

search was carried out using search terms “occupational therapy” AND “practice 

education OR practice learning OR placement” AND “theory”. When limited to 

English language journal articles and dissertations since 2002 (20-year period) 136 

papers were identified. Title searches of the articles resulted in the removal of 

duplicates and excluded papers that discussed occupational therapy theories rather 

than practice learning theories, or whose purpose lay in other issues not relevant to 

the research question and reduced the count to 10 papers. Review of abstracts 

further reduced relevant papers to two. This limited number of journals identified is in 

part due to occupational therapy’s status as a relatively young and small profession, 

with approximately 43,000 qualified occupational therapists in the UK in 2021 

compared to 506,000 nurses and 350,000 doctors (Michas, 2022b, 2022a, 2022c), 

and reinforces the gap that this study addresses. A further search was therefore 

carried out replacing the term “theory” with “learn*” (to include learned, learning, 

learner) to identify studies that did not seek to develop theory but still to explore the 

learning that occurs on placement, with the same search parameters. This search 

yielded a further 226 papers. Removal of duplicates and title searching to ensure 

that the focus of the paper was on student learning during placement, rather than 

placement models or student or educator perspectives on specific aspects of 

placement, reduced the count to fifteen. One was removed as it was this 

researcher’s own publication, reporting on the early findings of this doctoral study as 

discussed in Chapter 5, and one had previously been identified via the first search. 

Abstract reviews further excluded papers that did not report on the learning that 

occurred on placement, decreasing the count to nine. In total when combined with  



64 
 

Figure 2-2 Flowchart showing search strategy        (adapted from PRISMA 2009) 

the previous search, 11 papers were identified that focused on student learning 

during placement (see Figure 2-2 below), of which nine were peer reviewed 

research, one a scholarly opinion piece and one a doctoral thesis. Two of the 

research articles (Healey, 2017; Honey and Penman, 2020) and the doctoral thesis 

(Baxter, 2006) explored student learning during an unspecified placement type which 

was assumed to be a traditional style of placement, as the authors did not state 

otherwise. The first placement was the focus of two studies, reported as a result of 

convenience sampling by Baxter (2006) and as a deliberate design feature by Honey 

and Penman (2020). Healey (2017) studied students’ cumulative placement 

experiences ahead of their final placement. 
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The remaining papers investigated learning from specific types of placement, such 

as role-emerging placements (Fieldhouse and Fedden, 2009; Knightbridge, 2014; 

Dancza, Copley and Moran, 2019; Morales et al., 2022), or by international students 

(Barker, Kinsella and Bossers, 2010; Lalor et al., 2019; Miyamoto, Green, Bontje, 

Suyama, et al., 2019; Law, Masterson-Ng and Pollard, 2022). All but one used 

qualitative methods with the sample sizes reflecting the methodology, and some 

papers focused only on one learning experience. Only Knightbridge (2014) utilised a 

quantitative methodology, in the form of a content analysis in which reflective 

journals of 14 participants were coded by frequency of terms and organised into 

units of meaning. The full list of included papers can be found in Table 2-3 Papers 

included in ongoing literature review (below). 

Findings: 

Findings from this literature review have been organised into five themes using 

principles of Braun and Clarke's (2006) six-step thematic analysis. Initial codes were 

generated freely, and recognition of similarity between the early findings presented in 

Chapter 5 and the data generated by the literature was identified during steps three 

and four: searching for themes and reviewing themes (Braun and Clarke, 2006). The 

timing of the literature review after completion of data analysis influenced step five: 

defining and naming themes. The relevance of these themes to the findings from this 

study will be discussed later in the thesis, in Chapter 6 Discussion of findings.   
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Table 2-3 Papers included in ongoing literature review. 

Author Date Title Methodology Participant 
subgroup 

Baxter 2006 

The realities of practice 
placement: learning from 

the experiences of 
occupational therapy 

students 

Qualitative 
First 

placement 
(n=39) 

Fieldhouse 
and Fedden 2009 

Exploring the learning 
process on a role-
emerging practice 

placement: a qualitative 
study 

Qualitative 

Role 
emerging 

placements 

(n=4) 

Barker, 
Kinsella and 

Bossers 
2010 

Learning in international 
practice placement 

education: A grounded 
theory study 

 

Grounded 
theory 

International 
students 

(n=8) 

Knightbridge 2014 

Experiential learning on 
an alternative practice 
education placement: 
student reflections on 

entry-level competency, 
personal growth, and 

future practice 
 

Quantitative 
content 
analysis 

Role 
emerging 

placements 

(n=14) 

Healey 2017 

Emotion management 
and occupational therapy 

student learning on 
placement: A post-

structuralist exploration 
 

Creative arts-
based 

qualitative 

Cumulative 
placement 

experiences 

(n=7) 

Dancza, 
Copley and 

Moran 
2019 

Occupational therapy 
student learning on role-
emerging placements in 

schools 

Action 
research 

Role 
emerging 

placements 

(n=25) 

Lalor et al 2019 

Occupational therapy 
international 

undergraduate students’ 
perspectives on the 
purpose of practice 
education and what 

contributes to successful 
practice learning 

experiences 

Qualitative 
thematic 
analysis 

International 
students 

(n=7) 
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Author Date Title Methodology Participant 
subgroup 

Miyamoto, 
Green, 
Bontje, 

Suyama, et al 

2019 

Student Perceptions of 
Growth-Facilitating and 

Growth-Constraining 
Factors of Practice 

Placements: A 
Comparison between 
Japanese and United 

Kingdom Occupational 
Therapy Students 

Mixed 
methods 

International 
students 

(n=29) 

Honey and 
Penman 2020 

‘You actually see what 
occupational therapists 

do in real life’: Outcomes 
and critical features of 

first-year practice 
education placements 

Qualitative 
thematic 
analysis 

First 
placement 

(n=18) 

Zafran 2020 

A narrative 
phenomenological 

approach to 
transformative learning: 

Lessons from 
occupational therapy 

reasoning in educational 
practice 

Scholarly 
opinion N/A 

Law, 
Masterson-

Ng and 
Pollard 

2022 

Occupational therapy 
practice education: A 

perspective from 
international students in 

the UK 

Qualitative 
phenomenolog

ical 

International 
students 

(n=6) 

 

Theme 1: Learning about oneself 

All of the studies reviewed reported in some way on the connections between 

student learning and personal growth and development.   

Barker, Kinsella and Bossers' (2010) grounded theory study identified personal and 

professional development as the central phenomenon of learning in international 

occupational therapy placements. For some respondents in this study, many years 

had passed since their placement experiences, and they were able to reflect on the 
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intertwining of the personal and professional learning. The study found that they 

learnt to take a different approach, citing sub-categories of flexibility, adaptability and 

“thinking outside the box”, and in so doing, learnt to manage their own learning 

needs. Additionally, the development of mutually supportive interpersonal 

relationships and an increase in confidence were attributed to this placement 

experience.  

Miyamoto, Green, Bontje, Suyama, et al. (2019) conducted a mixed methods study 

of students’ own perceptions of learning during international placements. They found 

that Japanese and British students recognised self-reflection as both facilitatory and 

inhibitory in terms of their development, depending on the opportunities and support 

provided during their placement. In addition, an internal sense of responsibility was 

noted as key in influencing their development as occupational therapists, a view 

reported by other authors who studied international students (Lalor et al., 2019; Law, 

Masterson-Ng and Pollard, 2022), and suggested that international students had 

more to learn about self-directed learning than their British peers. Furthermore, the 

need to learn how to manage and balance their own occupations to ensure that 

sufficient time was available for rest, sleep and preparation for placement was noted 

as a feature of international studentship by Miyamoto, Green, Bontje, Suyama, et al. 

(2019). 

Identification of students own occupational needs was also reflected in the role 

emerging setting, defined as a new area of practice where there is not an 

established occupational therapist role (RCOT, 2020). Fieldhouse and Fedden 

(2009) observed practice educators during student placements and supported this 

observation with journalling by researchers.  They sought to understand the 

experiences of two students during their third placement of four, also identified that 
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the students developed greater awareness of the ways in which they consciously 

engaged with the interpersonal aspects of the therapeutic relationship with their 

clients. (Fieldhouse and Fedden, 2009). In occupational therapy these interpersonal 

and relationship skills are commonly known as ‘therapeutic use of self’ (Solman and 

Clouston, 2016), and requires the planned use of one’s personality and perceptions 

(Punwar and Peloquin, 2000). Student engagement with the therapeutic relationship 

in practice as described in this study appeared to provide students with opportunities 

for learning about oneself.  

Knightbridge (2014) conducted content analysis of students’ reflective journal, while 

undertaking a role emerging placement. This study identified a greater adaptability 

and ability to manage professional responsibilities, alongside developing self-

confidence, self-awareness and autonomy. The ability to access and recognise 

learning about oneself from a wide variety of experiences was a key feature of both 

of these studies (Fieldhouse and Fedden, 2009; Knightbridge, 2014), suggesting that 

students on role emerging placements learn a lot about themselves.  

Healey's (2017) post-structuralist exploration considered the emotional labour 

required of undergraduate occupational therapy students on placement. Using 

creative writing techniques to elicit students’ feelings about their previous placement 

experiences ahead of their final placement, the study highlighted the range of highly 

emotive work that students undertook on placement to keep their feelings under 

control in order to appear professional. The author concluded that learning to 

regulate emotions is an integral part of practice that is required by oneself to learn to 

be a healthcare professional. 
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Similarly, Baxter (2006) reported the challenges occupational therapy students 

experienced with managing their emotions, such as feeling upset when working with 

people at the end of their life, feeling anxious about working in an acute setting or 

feeling fearful about being able to meet the placement learning outcomes. This 

phenomenological doctoral research using focus groups sought to give voice to the 

learning experiences of occupational therapy students on placement.  Whilst 

Baxter’s study did not focus on the learning achieved as a result of these 

experiences, this study highlights that issues related to the student themselves are 

important to students on placement and suggests that students will learn to manage 

such factors as distress, anxiety and fear in order to successfully pass the 

placement.  

Theme 2: Learning about the occupational therapy profession. 

Several aspects of learning about occupational therapy as a profession are identified 

within the literature as experienced by students on placement. These include linking 

theory to practice, learning about different aspects of occupational therapy theory, 

learning about occupation, and understanding the role of the occupational therapist. 

Whilst Baxter (2006) asserted that a theory-practice divide exists between university 

and practice educators, linking theory and practice is a universally reported outcome 

of student learning on placement, regardless of setting, stage of placement or 

duration of placement (Fieldhouse and Fedden, 2009; Knightbridge, 2014; Dancza, 

Copley and Moran, 2019; Lalor et al., 2019). Fieldhouse and Fedden (2009) found 

that students working in role-emerging settings linked theory with practice through 

use of a model of practice by necessity as there was no on-site practice educator 

available to assist them to make such links. Lalor et al. (2019) makes a distinction 

between theoretical knowledge, taught by the university, and its translation into 
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practice which was learnt on placement, recognising that placement provided 

students with the opportunity to translate knowledge into practice in a meaningful 

way.  

Core professional reasoning skills are considered by RCOT (2016) as entry-level 

skills that support the occupational therapy process and include learning about the 

occupational therapy process, the person–occupation–environment relationship and 

its relationship to health. Amongst other aspects, entry-level competency skills made 

up the largest category in Knightbridge's (2014) reflective diary quantitative content 

analysis of the reflections of students on role emerging placements. Dancza, Copley 

and Moran (2019) highlighted learning about the implementation of occupational 

therapy theory in a four-cycle action research study, which collected data through 

reflective field notes, placement documentation and semi-structured interviews with 

students and practice educators. They identified that due to the lack of established 

systems on role-emerging placements, students relied on using theoretical models to 

help them to identify their knowledge gaps for themselves. By doing this, they learnt 

more about the profession by establishing ways to apply the occupational therapy 

process. Despite using different language to describe the learning, Miyamoto et al ’s 

(2019) study, reported below, also includes findings that can be categorised as 

learning about the occupational therapy profession such as thinking about what 

occupational therapy is. 

Learning about the occupational therapy profession was sometimes about 

understanding the role of the occupational therapist, particularly for students on a 

first year placement (Honey and Penman, 2020). Whilst the specifics of this learning 

differed depending on setting and previous student experience, Honey and 

Penman's (2020) study reported an overwhelming importance of the placement to 



72 
 

aid students’ understanding of what occupational therapy is. Such understanding 

may have been different from that of students with greater placement experience, 

such as international or role-emerging placements, due to the focus in this study on 

the first placement experience. In common with Baxter (2006), it was recognised that 

some students appeared to view placement as an entirely different, almost unrelated 

experience to classroom study. Experiencing occupational therapy in action 

contributed to students learning about the occupational therapy profession by 

increasing knowledge about what occupational therapy is and what occupational 

therapists do in any given setting.  

Theme 3: Learning about occupational therapy practices. 

A common feature of the literature was the recognition of developing skills and 

practices (Fieldhouse and Fedden, 2009; Knightbridge, 2014; Miyamoto, Green, 

Bontje, Suyama, et al., 2019). Fieldhouse and Fedden (2009) found that students on 

role emerging placements identified learning skills in assessment and observation as 

well as being able to design occupation-based interventions.  Knightbridge (2014) 

identified that developing skills in information gathering and collaborative goal-setting 

were also valued. 

Miyamoto, Green, Bontje, Suyama, et al. (2019) reported a contrast in perceptions 

between Japanese and British students when discussing learning within their own 

country and culture. They identified that Japanese students’ perceptions of vital 

learning included a category they called ‘clinical knowledge and skills’, with high 

knowledge and skill levels being perceived as facilitating placement performance, 

whereas British students did not. The authors speculated that this difference might 

indicate that British students considered they had received a good grounding in 
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these skills before starting placement. Clinical knowledge and skills were not 

separated from each other, and what constitutes clinical knowledge was not fully 

explained by Miyamoto et al's. (2019) definition, which stated that it included the 

knowledge required for basic clinical abilities as an occupational therapist. Such a 

definition can be construed as the knowledge underpinning clinical skills, which were 

illustrated with statements from students about practicing what they had learned.  

Theme 4: Learning about service users. 

A nuanced approach to learning about the people who use occupational therapy 

services was reported across the literature. Fieldhouse and Fedden (2009), for 

example, recognised the importance of person-centredness, identifying that students 

developed the ability to set goals for the service user in a person-centred manner 

during their role emerging placement experience. Studies that reported on 

international experiences of placements identified specific learning in relation to 

cultural sensitivity and a non-judgmental attitude towards service users, whilst also 

learning about local organisational and national culture (Barker, Kinsella and 

Bossers, 2010; Lalor et al., 2019; Law, Masterson-Ng and Pollard, 2022).  

Knightbridge (2014) highlighted the importance of service users’ welfare and 

autonomy to students undertaking role emerging placements. This was also reflected 

by Healey (2017), who recognised that students were uncomfortable with using 

service users as ‘learning objects’. Such discomfort suggests learning about the 

service users as individuals with their own personal wishes and desires, rather than 

viewing service users as a homogenous group. Within the studies identified in the 

literature, the focus of learning about service users related to their occupational 

narratives rather than the specific health conditions experienced by service users. 
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The types of placements included in the literature, notably international experiences 

and role emerging experiences, may have influenced the occupational perspective. 

Theme 5: The role of the Practice Educator 

The final theme identified in this ongoing literature review is the importance of the 

practice educator (PE) for student learning. This theme was not specifically identified 

in the findings presented in this thesis – however, recommendations in Chapter 10 

that relate to guidance for practice educators render it relevant to identify within this 

review.  All studies made some reference to students’ experience of having a 

supportive PE as a defining factor in the success of their placement, no matter the 

other challenges faced (Fieldhouse and Fedden, 2009; Barker, Kinsella and 

Bossers, 2010; Knightbridge, 2014; Lalor et al., 2019; Miyamoto, Green, Bontje, 

Suyama, et al., 2019; Honey and Penman, 2020; Law, Masterson-Ng and Pollard, 

2022). Characteristics of supportive PEs included facilitating students to manage a 

small caseload and develop autonomy, building a good relationship by being 

approachable and encouraging questions, providing feedback, and understanding 

the students’ difficulties.   

In contrast to the literature mentioned above one publication, a scholarly opinion 

piece, highlighted the relevance of Mezirow's (1997) theory of transformational 

learning to undergraduate occupational therapy students. Zafran (2020) concluded 

that students are transformed by a combination of experience and meaning. Through 

providing opportunities to learners to develop teaching practices, Zafran (ibid) 

contemplated the process that students undergo when exposed to the prospects of 

teaching and mentoring. Transformational learning theory (Mezirow, 1997) will be 
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considered in depth in Chapter 8 when considering data analysis in the context of 

learning theories. 

Discussion 

The available literature regarding student learning on placement demonstrates that 

the existing evidence on student learning can be easily aligned with the categories 

identified from the early findings of this study. A further category relating to the 

importance of the practice educator to student learning adds to understanding of 

how, rather than defining what, students learn. However, what is more striking is the 

distinct lack of evidence regarding the unique learning that arises from the placement 

itself.  

The lack of enquiry dedicated to student learning on placement suggests that 

occupational therapy educators have not thus far considered that such evidence is 

needed.  One possible reason for the lack of studies on what and how students learn 

on placement could be that there is a commonly held implicit assumption that a 

student’s presence on placement is sufficient to ensure that learning is taking place. 

A second assumption may be that learning is measured appropriately by 

achievement of the intended learning outcomes. However, it is notable that no 

literature was found that provided discussion regarding what these learning 

outcomes should be, how they have been established, nor whether they are 

effective.  

With such a lack of evidence, it is appropriate to begin to question these 

assumptions.  Professional body documentation does not provide guidance as to 

what students should learn, nor what the learning outcomes should encompass, 

during placements. The RCOT standards for pre-registration education (2019c) state 
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that the placement should develop the students’ ability to meet the professional 

standards for practice and adhere to ethical and professional conduct expectations. 

In addition, the same guidelines require students to be afforded the opportunity to 

implement the occupational therapy process. The remaining standards discuss 

settings, hours, types of workplace and quality requirements without expressing what 

students are to be expected to learn.  

In itself, this lack of guidance is not concerning, as lack of prescription permits 

universities, placements and individual students to develop practice education into 

new settings, thus developing both student knowledge and the occupational therapy 

professional profile.  However, it does further serve to demonstrate a gap in 

understanding of what students learn during one third of their educational 

programme that this thesis addresses. 

It is clear from the make-up of the literature included in this review that ‘traditional’ 

placement opportunities, which can be described as settings in which students work 

directly alongside occupational therapists whose role is well-established (Bossers et 

al., 1997) within the student’s own national health or social care system, have not 

given rise to scrutiny in the same way as non-traditional placements. The literature 

identified focuses primarily on non-traditional styles of placement, such as role-

emerging placements or international placements. Despite appearing in the literature 

as long ago as the late 1990s (Bossers et al., 1997), this style of placement is still 

considered to be new and therefore considered worthy of study. Whilst increasing in 

popularity, such placements have not yet become the norm, and a literature review 

within the last decade (Clarke et al., 2014) established that the majority of published 

work at the time reported only on the existence and structure of the placements.  As 
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such, the current literature review spanning the past 20-year period is likely to have 

identified much of the literature related to the nature of learning on such placements.  

Summary 

Despite the inclusion of 1000 hours of practice education for occupational therapy 

students dating back to 1958 (WFOT, 2016), very little evidence exists that 

demonstrates what it is that students learn during their placements, and even less 

has been written specifically about the first practice placement. Slightly more 

evidence exists in relation to the learning experienced on other placements, such as 

role emerging or international experiences, and recognises learning about oneself, 

about the occupational therapy profession and people who access its services, and 

about the practices of the profession. This might suggest that occupational therapy 

educators have focused more on setting learning objectives and ensuring that 

students meet certain competencies, as dictated by the regulatory requirements for 

competency, rather than prioritising understanding the actual learning. Therefore, 

while practice education is recognised as a critical feature of occupational therapy 

education, there is no clear pedagogical understanding of the learning that results 

from practice. 

The relevance of the literature presented in this review to the findings of this study 

will be discussed in Chapter 6. 

2.4. Concluding the review of literature 

This chapter has reviewed the literature at two stages within this grounded theory 

study. Together, the literature reviews in this chapter aimed to develop the 

researcher’s understanding of the ways and extent to which simulation is currently 

used within the education of pre-registration occupational therapy students and what 
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is already known about student learning during their practice placements. The initial 

literature review explored the existing literature in relation to the use of simulation 

within occupational therapy education. It highlighted a variety of methods of 

simulation that have been used in different parts of the world and recognised that 

students report simulation to be positive and beneficial. In relation to practice 

education, it recognised that there is a very small body of evidence that 

demonstrates benefit, and further study within this area is warranted. The ongoing 

literature review considered the literature relevant to occupational therapy student 

learning during placement and was carried out following data collection and analysis 

in line with the conventions of grounded theory methodology (Glaser and Strauss, 

1967; Birks and Mills, 2012; Urquhart, 2013; Corbin and Strauss, 2015). It 

recognised similarities in learning amongst students on international or role-

emerging placements and identified the personal and psychological challenges faced 

by students on placements. The review of student learning concluded that there is a 

significant gap in evidence exploring what students learn on their first, or even 

subsequent, traditional placement experience.  

Together these two literature reviews have shaped and affirmed the research gap 

that exists in terms of understanding what occupational therapy students learn during 

their placements, specifically the first placement, and the potential for a role of 

simulation to replace or enhance some part of the placement. This supports the 

development of the research question below.  

Research Question: What skills, knowledge and behaviours do Occupational 

Therapy students learn during early exposure to practice in the course of their first 

assessed placement? 
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A further, final literature review in line with Thornberg and Dunne (2019) can be 

found in Chapter 8. This literature review situates the final theory emerging from this 

study within the existing literature relevant to learning theories and in so doing, 

justifies its relevance.  

The following chapter will discuss the rationale for the selection of the chosen 

methodology to address this research question, leading to the development of 

appropriate research aims and objectives, before the thesis progresses with a 

description of the methods used to carry out the study.  
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Chapter 3 Methodology 

This chapter explores the methodology underpinning the study’s predominant aim,  

“To seek to understand what students and Practice Educators (PEs) at one 

UK university believe is learnt by pre-registration Occupational Therapy 

students within their first practice education placement.”  

Subsequent aims were added as a result of the chosen methodology and will be 

indicated at the end of this chapter.  

Initially, the chapter describes the influencing factors which facilitate the reader’s 

understanding of the researcher’s stated position as a pragmatist researcher. 

Qualitative research recognises the impossibility of excluding the individual thoughts, 

feelings and opinions of the researcher. It sees this process as undesirable and 

limiting and instead seeks to integrate the researcher’s subjectivity within the 

research process (Flick, 2018). Section 3.1.1 Researcher positioning is deliberately 

written in the first person to highlight the researcher’s voice and recognise the 

personal narrative within the research process. Personal and professional influences 

on researcher position are explored and the impact of the researcher’s experiences 

and perspectives on the research philosophy, data collection and analysis are 

acknowledged.  

Subsequently the chapter returns to the third person in line with the majority of the 

thesis, enabling the voice of the participants to remain at the centre of the study. The 

chapter discusses the selected methodology, providing a rationale for its selection. 

The iterative process of methodological decision making is referred to, and the 

development of the project from its inception in regard to simulation through to an 
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exploration of what is learnt on placement is explained. Initially referencing 

Saunders, Lewis and Thornhill’s (2012) research onion to situate methodology within 

the ontological and epistemological position, the second part of this chapter 

introduces Grounded Theory Methodology (GTM). A brief overview of GTM’s 

development leads to the rejection of Classic and Constructivist GTM and the 

identification of pragmatist GTM as the selected theoretical position. The situation of 

the literature review within GTM is also considered. 

The chapter concludes with an overview of the core principles of a pragmatist 

grounded theory which are adhered to, and it guides the reader to where these 

principles are discussed in greater depth in relation to this study within Chapter 4 

Methods and subsequent chapters. Finally, ethical considerations relevant to the 

selected methodology and methods are discussed.   

3.1. Establishing the research philosophy  

3.1.1. Researcher positioning 

As an occupational therapist, I have experienced for myself the learning that occurs 

on the very first placement which I now seek to explore. In providing some of my own 

background I acknowledge that my current position has been developed as a result 

of my personal and professional experiences and this section explains these links. 

Personal and professional influences 

I have always been interested in change and development. Although many who 

knew me in my 20s and 30s would probably rightly describe me as strongly 

opinionated, this character trait has softened over recent years to become more 

inquisitive and open to alternatives. This openness to deviating from the planned 

path can be clearly demonstrated in my journey into and through the occupational 
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therapy profession, which is relevant in explaining my professional perspective and 

influences my research ontology and epistemology.  

As discussed in 1.5 About the researcher, my initial intention on applying to study 

occupational therapy as an undergraduate was to develop specialist skills in drama 

and use this occupation to enable individuals with psychosocial challenges to 

explore and develop. I saw the profession as very much an artistic endeavour, 

despite the scientific nature of the degree course at the time. Throughout my 

learning, however, I found the scientific underpinnings of the profession comforting in 

providing confidence for my practice. I struggled with the artistic side of the 

profession and found myself drawn more and more to the scientific evidence base to 

help my daily practice, influenced in part by the discipline of occupational science 

which was gaining traction at the time that I was learning to become an occupational 

therapist (Yerxa, 1990). In practice settings, though, I was supported by therapists 

who had qualified before the occupational science revolution and was largely 

directed by them back towards the arts. Whilst scientific aspects of the profession 

supported my confidence, as I became more experienced in one specialist area, I 

realised that it was not always what my clients needed. For many stroke survivors, 

who made up the majority of my client base over my years of clinical practice, 

science may have supported the physical aspects of recovery. However, it was the 

artistic side of the profession which enabled the formation of deep connections and 

understanding of the sense of being and becoming that was central to my practice as 

a neurological occupational therapist (Wilcock, 1999). 

Occupational therapy as a profession encompasses a range of values and 

ideologies that are difficult to set aside, coming as they do from the inherent belief 

that as humans, we are influenced by our occupations (Duncan, 2021). This 
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professional standpoint has, in the 30 years since I entered the profession, become 

interwoven with my personal belief systems. The understanding that as individuals 

we are influenced not only by what we choose to do, but also by what we are 

required to do by society and by what others do makes many occupational 

therapists, myself included, open to the possibilities of intuition and artistry in 

practice. As a specialist in neurological rehabilitation, I am also acutely aware of the 

importance of scientific discovery in supporting knowledge of the human brain and 

body. This embracing of both scientific and artistic aspects of the profession has 

influenced my position as a pragmatist researcher, as explored when discussing the 

The Pragmatist Paradigm in section 3.1.3. As a lecturer, I feel comfortable in 

straddling this arts/science debate (Wood, 1995), and endeavour to demonstrate to 

students the value of both and their integration in the complexity of human 

occupation. 

After qualifying in the mid-1990s, I spent almost 20 years in clinical practice within 

the NHS, ultimately leading teams within the speciality of stroke rehabilitation. Prior 

to settling in stroke rehabilitation my role was primarily as a learner and I did not 

supervise students. However, when working in inpatient and community stroke 

services I offered both first year and subsequent student placement opportunities, 

undertaking the role of practice educator and supporting other staff to do the same. 

Students entering my team often expressed feeling overwhelmed with the learning 

facing them. Stroke, like many areas of practice, is clinically complex with a 

significant amount of new information to learn, but students also identified that 

understanding the daily working of a ward environment could be difficult, and I 

attempted to adjust my practice so that they could feel confident within the 

environment in order to be able to focus on their clinical learning. This recognition of 
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the complexity of learning for the profession that I developed as a practice educator 

has been taken forward into my work as a lecturer, adjusting my delivery according 

to students’ energy and engagement and recognising that there is no one method of 

supporting all learners that can be universally applied. 

Embracing pragmatism 

In explaining my positionality as a pragmatist researcher, it is vital to consider the 

experiences which have helped to develop these attributes. A few months into my 

studies I started a research diary, and in retrospect, my first entry encapsulated my 

research philosophy completely when I wrote that:  

my thought processes appear to change every five minutes and I’m never 

quite sure how or why (Diary entry November 2019)  

This focus on the changing nature of knowledge resonates clearly with the 

pragmatist paradigm (Morgan, 2014). Dewey (1922) is largely regarded as the 

original proponent of the philosophy of pragmatism, central to which is Dewey’s 

theory of habit, defined as “an acquired predisposition to ways or modes of 

response” (Dewey, 1922, p38). This considers that humans act in ways that are 

influenced by what has occurred before, rather than in the repetitious manner that 

common usage of the word ‘habit’ implies. As such, theory of habit refers to the 

concept that people are given to behaving in certain ways in response to certain 

types of stimuli by virtue of what has happened before, and that by changing the 

experience one will naturally change the response. It also recognises the importance 

of social cultural practices and expectations in shaping one’s belief systems and 

therefore actions, and the reciprocity of this in shaping and changing the social 



85 
 

cultural landscape. Therefore, pragmatism views human beings as “products of their 

environmental transactions” (Cutchin in Wills et al., 2020, p60).  

Pragmatism can be defined as having three key characteristics: an emphasis on 

knowledge which leads to action; interconnection between experience, knowing and 

acting; and understanding enquiry as an experiential process (Morgan, 2020). As a 

research philosophy, it recognises that individuals will experience actions and 

change differently not only to one another but also to their earlier selves (Kelly and 

Cordeiro, 2020) and therefore embraces the notion of change. 

Over the course of the first year, I grappled with what I was researching. As I began 

to look at the existing body of literature on simulation in Occupational Therapy, 

(Grant et al., 2021) I moved from a desire to demonstrate effectiveness in a positivist 

paradigm – this being my initial assessment of the research gap - to a much broader 

understanding. This brought a new understanding that, before implementing any 

simulation at all, I needed to recognise what it was that should, or could be 

simulated. This in turn, through discussions with my supervisory team, supported the 

development of the first part of my research question: what is it that students learn 

on the first placement? Following a pragmatist philosophy, this knowledge could lead 

to action. From understanding what was being learned I could establish which of 

these ‘things learned’ (although at the time my preconceptions defined these as 

skills) could be simulated. Following this, I anticipated that I would be able to design 

a simulation curriculum (action) and then establish whether or not the curriculum was 

comparable with a placement (the experiential process of research).  

Through this strand of reasoning, I can see my own inherent positivist tendencies 

suggesting that if I know what to do then I can do it ‘correctly’. As an Occupational 
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Therapist, I tread the line between positivism and interpretivism and between 

objectivity and subjectivity in my daily practice. Wood (1995) defines the ‘art and 

science of practice’, in which occupational therapists draw on positivist notions of 

health defended in scientific bodies of knowledge to generate interpretive and 

meaningful interventions designed to enhance the lives of the people with whom we 

work. From my clinical background in the field of stroke and neurological 

rehabilitation, I would regularly combine positivist knowledge of lost and damaged 

neural connections and the regrowth of neural networks (Carmichael and Chesselet, 

2002; Carmichael et al., 2005) with the individual’s interpreted desires and 

motivations to inform my development of interventions which were both effective and 

meaningful to the identity of the person.  

The influences of my journey as a learner, practitioner, lecturer and now researcher 

continue to be evident within my research philosophy. Pragmatism enables me to 

move fluidly between these positions and supports me to be a learner again in 

developing my skills as a researcher.  

3.1.2. Ontology  

As a novice researcher, at the start of my journey I did not understand my own 

research position or philosophy. In order to appropriately situate the study in relation 

to both ontology and epistemology, I considered the differing perspectives of 

positivism, interpretivism, constructivism, and pragmatism which led to the eventual 

realisation that the pragmatist paradigm is most appropriate for me as a researcher 

and congruent with the study’s aims and objectives. 

The pragmatist paradigm is not aligned to any specific system of ontology or 

epistemology (Weaver, 2018). As a therapist I am influenced by the previously 

discussed interest in a person’s identity, the concepts of roles and belonging and the 
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multiple and constantly developing realities that each person embodies. As a 

researcher I believe that it is imperative to straddle the ground between positivism, 

interpretivism and constructivism in the manner not only permitted but encouraged 

by pragmatism. Whilst this could be criticised as a one size fits all approach, it has 

also been considered to be a practical approach to research that concludes that 

philosophical arguments on the nature of knowledge simply cannot be solved due to 

the inability to separate meaning from human experience (Kaushik and Walsh, 

2019). 

3.1.3. The Pragmatist Paradigm 

Pragmatism arises from the artistic concept of poetic logic, which allows 

contradiction, difference, silence, everyday banality, ancient mystery, the spiritual, 

the sacred and more (Willis, 2007) to coexist. Colilli (1997) suggested that reliance 

on a scientific world view and prevailing rationalist approach to ontology and 

epistemology succeeded in separating “mind from body, philosophy from poetry and 

art from science” (ibid, p16). As previously mentioned, the concepts of science and 

artistry are seen as combining and complimentary within the occupational therapy 

profession and therefore to eschew one in favour of the other feels inappropriate 

(Mosey, 1992). In relation to this study, whilst it may be possible to objectively define 

and measure certain aspects of learning, this cannot be done without recognising 

that everyone will experience this differently and that one size cannot fit all.  

Pragmatism describes this mixed view of reality by emphasizing the inherent links 

between beliefs and actions (Morgan, 2020). Rather than focusing on the existence 

of reality and defining it as either positivist, interpretivist or constructivist ontology, 

pragmatism recognises that everyone will have a unique set of experiences, beliefs, 

and knowledge. It differs from the relativist debate about whether each individual 
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brings their own reality in that it emphasizes the combining and sharing of such 

realities which develop into shared experience, arising from the extent of individuals 

shared beliefs (Blumer 1969, cited in Morgan 2020). 

To embrace pragmatism is, essentially, to refuse to enter the ontological debate of 

the nature of knowledge, but rather to recognise that reality exists in multiple forms, 

each of which have bearing on the other. Pragmatism embraces the assumption that 

individual prior beliefs exist. In this study, the researcher brings beliefs about what is 

currently learned and what might be important to be learned. The student, who may 

have a particular idea about what they expect occupational therapy to look like, 

brings their own set of beliefs about what will be learned whilst the practice educator, 

skilled and experienced within their own clinical area, brings another set. 

Morgan (2014) explains that pragmatism, based primarily on the work of Dewey in 

the 1920s, recognises the inseparability of beliefs and actions. This symbiotic nature 

of experience, which Dewey further places within the contexts of both history and 

culture, moves away from the metaphysical discussions about the nature of reality 

which are embodied by the positivist, interpretivist, and constructivist paradigms. 

Instead, pragmatism requires a process-based approach to knowledge which 

recognises that each situation brings a potentially unknowable set of prior beliefs. 

Pragmatists propose that these beliefs are reflected upon in order to select actions, 

which in turn are reflected upon in order to select beliefs (Morgan, 2014). 

Pragmatism therefore embraces positivist, interpretivist, and constructivist 

standpoints, suggesting that one’s experiences are necessarily shaped by the nature 

of the world (positivism) whilst being limited to our own interpretations of our 

experiences (interpretivism) in order to build a new understanding through interaction 
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with one’s environment and previous knowledge (constructivism) (Morgan, 2014). 

This paradigm reflects the occupational therapy profession’s understanding of its 

practice as both art and science (Wood, 1995).  

3.1.4. Epistemology 

If pragmatism recognises the existence of knowledge in multiple forms, each of 

which interacts with and upon the other, then the epistemological debate becomes 

moot. It is not necessary to find a way to investigate such knowledge which aligns 

with the ontological perspective, but rather to identify that the epistemological 

approach embraces the multitude of different types of knowledge that exist, based 

on experience (Kaushik and Walsh, 2019). Pragmatism does not seek to determine 

certainty, but rather to recognise its absence as an asset in terms of knowledge 

production (Wills et al., 2020). Therefore, all knowledge generated in the course of 

this study is seen as relevant within the moment, but ultimately subject to ongoing 

change and development as the individuals and society about which it seeks to learn 

undergo change.  

In order to appropriately and fully develop a theory about the learning that occurs on 

a first placement, with the possibility of applying this theory to develop a simulation 

curriculum, the pragmatist philosophy enables whichever methods are necessary to 

conduct the research (Morgan, 2020). More importantly, it encourages the continued 

exploration of action, beliefs and consequences as an approach to inquiry. In 

embracing pragmatism as the paradigm in which to site this research, a variety of 

perspectives on the issues of learning, practice education, and occupational therapy 

are recognised and exploration in a breadth of directions is permitted. There is 

therefore no need to further clarify the ontological or epistemological position – 
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rather, clear links are made between the pragmatist paradigm and the selection of 

research methods.  

This study uses the Grounded Theory Methodology developed by Glaser and 

Strauss (1967) to explore and refine knowledge about the learning that students 

undergo during their first practice placement. In so doing, it draws on pragmatism as 

an ontology and appreciates the evolving nature of knowledge. In line with early 

pragmatist ideology, the ideas it generates will be deemed to be valuable only if they 

have useful consequences (Wills et al., 2020). Practical application of these 

consequences to the integration of, or indeed rejection of, a simulation curriculum or 

other application, will provide meaning to the knowledge.  

3.2. Methodology 

Having situated this research within the pragmatist paradigm, the methodology for 

the study was determined by three key factors – research philosophy, research 

question and research aims and objectives. Whilst the narrative begins with the 

research philosophy, moving inwards along the research onion (Saunders, Lewis 

and Thornhill, 2012) to identify methods and data collection techniques (see Figure 

3-1, below) the reality of this research journey was more flexible and iterative than its 

overall description here. The original research topic – exploring the potential use of 

simulation for occupational therapy undergraduate education – was entered into with 

a view that there may be an argument that simulation could be at least as effective 

as the workplace environment for developing practice learning, whilst recognising the 

challenges of identifying what practice learning encompasses. Through the process 

of exploration of methodology, it became clear that it was not yet appropriate to 

complete such a study, and that the research that needed to be completed was to 

explore what it is that students actually learn, in order that future research could 
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have an evidence base upon which to design simulation curricula in occupational 

therapy. 
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Adapted from Saunders, Lewis and Thornhill (2012) 

Figure 3-1 Overview of the research onion in relation to this study.  



93 
 

The use of pragmatism as a research philosophy as described above was central to 

the selection of grounded theory as the methodology for this study. This is explained 

in part here and is further supported by the influences of pragmatist authors such as 

Pierce and Dewey on the original developers of grounded theory (Bryant and 

Charmaz, 2010; Wills et al., 2020). 

A brief introduction to Grounded Theory Methodology 

Grounded Theory Methodology (GTM) was developed by Glaser and Strauss from 

their work around the experiences of terminally ill people, their families, and carers 

(Glaser and Strauss, 1967). It was initially launched in defiance of the insistence of 

the time that only quantitative research could be rigorous, reliable, and objective 

(Bryant and Charmaz, 2010). GTM was intended to be used in a range of settings 

and considered equally applicable to both qualitative and quantitative data (Glaser 

and Strauss, 1967). Over time, differences in the application of GTM began to 

appear between the founding authors and subsequent researchers which resulted in 

the development of subtly different styles, all bearing the title of ‘Grounded Theory’ 

(Bryant and Charmaz, 2010). 

Classic GTM, following Glaser’s approach (Gibson and Hartman, 2014), holds more 

rigidly to the initial tenets of pure inductive research, with a strong sense, for 

example, that the literature should not be explored prior to gathering data (Thornberg 

and Dunne, 2019). Glaser (1992) held tightly to statements made in the initial 

publication such as: “study ... without any preconceived theory that dictates, prior to 

the research, ‘relevancies’ in concepts and hypotheses” (Glaser and Strauss, 1967, 

p37) and “…literally to ignore the literature of theory and fact on the area under 
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study, in order to assure that the emergence of categories will not be contaminated 

by concepts more suited to different areas” (ibid, p37).  

Glaser (1999) argued that grounded theory could exist only as a complete 

methodological package in that any variation from the systematic and exact methods 

laid out in the original book (Glaser and Strauss, 1967) meant that the research 

could not truly be referred to as GTM. He recognised that GTM was initially adopted 

by early career researchers, who then went on to adapt it to suit their personal 

needs, subsequently teaching this adaptation to their own students (Glaser, 1999). 

He also identified that the methodology spread throughout the research community 

far more quickly than anticipated (Glaser, 1999), perhaps meaning that adaptations 

were made even before the core tenets of the theory had been clarified by the 

original authors.  

There is evidence within Glaser’s publications of discontent between himself and his 

original co-author, Anselm Strauss, regarding the key concepts of GTM (Glaser, 

1992). Glaser suggested that GTM had been misused by his colleague and that in 

doing so, what Strauss described as GTM, Glaser felt was simply qualitative data 

analysis (Glaser, 2002). It was Glaser who maintained the idea that theory could be 

generated from quantitative data, and that GTM was therefore a general 

methodology, and not purely a qualitative one (Glaser, 1999). Glaser’s approach to 

GTM is now commonly referred to as “Classic Grounded Theory” (Bryant, Strauss 

and Rorty, 2009; Gibson and Hartman, 2014; Chun Tie, Birks and Francis, 2019). 

In contrast, Strauss (Corbin and Strauss, 1990; Bryant, 2019a, 2019b) expressed the 

view that the inductive aspects of GTM had been somewhat overstated. He called for 

‘theoretical sensitivity’, recognising that it was neither possible nor desirable to 
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examine data in a vacuum devoid of context and pre-existing knowledge, and in 

doing so acknowledged the importance of researchers taking into account their prior 

experiences and theoretical ideas (Hesse-Bieber, 2007). The differentiation between 

GTM based in Glaser’s work and in Strauss & Corbin’s has been described as 

“traditional” in relation to Glaser and “evolved” in relation to Strauss and subsequent 

authors (Mills, Bonner and Francis, 2006, p27). The study described in this thesis 

can therefore be defined as following an evolved grounded theory methodology, as it 

does not adhere strictly to the tenets of any one form of GTM but follows a more 

eclectic approach which could more accurately be described as a pragmatist 

grounded theory (Morgan, 2020).  

Pragmatist Grounded Theory 

In line with the identified pragmatist philosophy, this study draws on concepts 

developed by Glaser and Strauss and is aligned with the pragmatist approach to 

GTM developed by Morgan (2020), the principles of which are laid out below. This 

approach draws heavily on Corbin and Strauss (2008) in which the authors outline 

the pragmatist roots of the methodology but allows the researcher the freedom to 

follow grounded theory in the way that best suits their research, rather than following 

a core set of methods aligned with one or other approach to GTM. Both Birks and 

Mills, (2012) and Urquhart (2013) describe GTM as a set of principles and methods 

that must be used in order for the finished work to be considered as a grounded 

theory. They consider it unnecessary to align specifically to either Glaser, Strauss or 

indeed Charmaz, a prominent author who built on Strauss’ work to develop 

Constructivist Grounded Theory (Mills, Bonner and Francis, 2006; Charmaz, 2014). 

Therefore, the methodological choice here draws upon key authors across the 

spectrum of GTM literature in developing the best approach for this research. To 
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ensure that the approach can be recognised as a grounded theory, some 

fundamental issues related to the process are considered below.  

Timing of the literature review 

One commonly held belief about GTM is that a key facet is the timing of the literature 

review (Lempert, 2007; Bryant and Charmaz, 2010; Birks and Mills, 2012; Urquhart, 

2013). Unlike other qualitative methodologies, in which it is usual to study the 

existing literature before collecting data, it is widely perceived that grounded theorists 

must not review the literature until after data collection (and, by definition of the 

methodology, data analysis) is complete (Bryant and Charmaz, 2010). There appear 

to be tensions within the research community regarding this principle as experienced 

in the initial stages of this study, when one expert reviewer suggested including the 

literature review within the planned timeline and another adamantly expounded that 

this must not happen until after data analysis was finished.  

Sequencing of the literature review, data collection and data analysis is not strongly 

inherent within the literature. Strauss and Corbin (1997, p96), in discussing the work 

of Fujimura (1988) whom they believe uses GTM without naming it as such, list its 

key features as theoretical conceptualisation, constant comparisons and theory-

driven sampling with no mention of the timing of the literature review. Many authors 

within grounded theory texts discuss the dispute regarding the withholding of the 

literature review until after data analysis has taken place (Covan, 2007; Hesse-

Bieber, 2007; Kelle, 2007; Strübing, 2007; Weiner, 2007), however none appear to 

go so far as to recommend this withholding.  

In this study, an initial literature review to familiarise the researcher with the subject 

of simulation within occupational therapy education took place prior to data collection 
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(see section 2.2.1 The use of Simulation in Occupational Therapy Education: A 

Scoping Review). An ongoing narrative literature review (Thornberg and Dunne, 

2019) was conducted following primary data collection phases and supported this 

research in addressing the evidence gap (see section 2.3.1 Occupational therapy 

student learning during practice education). A final literature review, this time locating 

the burgeoning theory within existing learning theories (see section 6.3 The four 

categories of learning in relation to learning (and other) theories), was used to 

support theory development, as justified below.  

The researcher’s background and existing knowledge impacted on the decision-

making process regarding the literature review. One of the appealing features of 

pragmatism was the recognition that the researcher brings knowledge that cannot be 

unlearned, but may change over time (Morgan, 2014). The aforementioned three 

roles of an Occupational Therapist who undertook practice education, clinician who 

provided practice education, and academic with a large role in planning, organising 

and supporting students and educators within practice education (see section 1.5 

About the researcher), afforded the researcher a substantial existing knowledge. 

However, the researcher’s theoretical knowledge of pedagogy and educational 

theory was more limited, despite the benefit of six years of experience of pedagogy 

in practice.  

It was initially unclear how the researcher would be able to recognise and code 

relevant data without a good understanding of learning theory. Increased knowledge 

of pedagogy could have enhanced the researcher’s ability to identify new and 

emergent themes for data that pre-existed in the literature and enhance the ability to 

extract the important concepts from the words of participants. However, developing 

such knowledge could impact on the ability to remain open in the field of education 
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and learning, and thus hear the views of participants without the influence of the 

researcher’s opinions or knowledge of theory. The central research aim was to 

understand what students and educators believe is learned within the first practice 

education placement, therefore, hearing the participants’ voices was of greater 

importance than the need to understand what was being said in the context of the 

literature.  

Data collection commenced following the initial literature review, which facilitated the 

development of multiple codes using an inductive approach according to the 

researcher’s interpretation of participants’ words. This was important in enabling the 

researcher to feel confident that any resulting theory would be grounded in the data 

and remain close to the participants’ words.  

Principles of Pragmatist Grounded Theory 

The main principles of GTM followed in this study are listed in Table 3-1: Principles 

of Pragmatist Grounded Theory Methodology (below), adapted from Birks & Mills 

(2012). These principles allow for the inclusion of literature reviewed as background 

context, as data, and / or as part of the theoretical sensitivity process, depending on 

the needs of the study. For this reason, literature review is not included within the list 

of principles, as its timing is considered flexible. This study has incorporated the 

literature both as background context and as part of the process of theoretical 

sensitivity, as discussed within 4.3.4 Theoretical Sensitivity. Each of the core 

principles are discussed in detail in relation to this study in the chapters defined 

below. 
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Table 3-1: Principles of Pragmatist Grounded Theory Methodology 

 

 

 

 

 

 

 

3.2.1. Ethical considerations and management 

The overarching ethical principles of autonomy, non-maleficence, beneficence, and 

justice in biomedical research described in professional health care research policies 

and standards (HCPC, 2016; RCOT, 2019, 2021) are equally relevant within 

educational research and are encompassed within guidance from the British 

Educational Research Association (BERA, 2018). In addition, and particularly 

relevant to this study, BERA highlights responsibilities to participants, including the 

researcher themselves.  

Particular ethical implications identified as a result of the study existed in relation to 

the researcher’s dual role as both researcher and as Senior Lecturer in Occupational 

Therapy / Practice Education Lead at the time of data collection. Potential existed for 

students to be vulnerable due to the power relationship inherent between student 

Stage Thesis Location Core principle (Birks and Mills, 2012) 

1 4.3.3 Initial coding and categorisation of data 

2 4.2, 4.3 Concurrent data collection and analysis 

3 4.4 Writing memos 

4 4.3.2 Theoretical sampling 

5 4.3.1 Constant comparative analysis 

6 4.3.4 Theoretical sensitivity 

7 4.3.2 Intermediate coding 

8 7.1 Identifying a core category 

9 4.5 Advanced coding and theoretical integration 

10 Chapter 7 Generating theory 
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and lecturer (Symonds, 2020). This relationship gave rise to several risks to the 

participants’ ability to consent voluntarily. Students risked feeling obliged to 

participate and may have been concerned about whether failure to do so might 

impact upon their grades. Furthermore, the power dynamic that existed by virtue of 

the researcher knowing the students well enough to be able to identify who has and 

has not offered to participate, and the perception of the students that as a lecturer, 

the researcher would know more about the subject being discussed than them, were 

important to consider.  

To some extent, grounded theory methodology is helpful in enabling the researcher 

to circumnavigate such challenges. GTM seeks to develop theory from participant 

voice and in doing so rejects the integration of a priori knowledge and theory. Any 

coercion, persuasion or insertion of the researcher’s voice means that the resulting 

theory would be grounded not in truth, but in a tempered version of truth which itself 

undermines the results. Therefore, whilst recognising that the researcher will hold 

pre-existing views which could shape data analysis and theory development, the 

pragmatist perspective is that that those views are subject to change. It is expected 

that such views will be inherently altered by virtue of interaction with data generated 

by participants. This belief in the process supports the researcher’s ability to hear the 

voice of the participants without coercion or persuasion.  

Local university and BERA guidance were followed (BERA, 2018) in relation to these 

issues. Every attempt was made to mitigate the impact of this power imbalance, 

whilst recognising that it could not be completely eliminated, and that the duality of 

the researcher’s role may continue to be of influence (Shi, 2006). During the 

recruitment process a voluntary opt-in process was offered, with a limited number of 

reminders of the opportunity to participate. The study was introduced to the student 
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group by the BSc (Hons) Occupational Therapy Course Leader, who expressed the 

value of staff members at the university being research active and explained the 

importance of participants making informed decisions. A video introduction to the 

research, including the consent process, was recorded by the researcher, and 

shown to the class by the Course Leader. As part of this video introduction, the 

researcher’s role as a student, rather than a lecturer, was clarified and potential 

participants were asked to communicate via the researcher’s student email address, 

which was provided at this point. This was followed by a cohort email (Appendix D), 

including consent forms (Appendix E) and participant information sheets (Appendix 

F) from the researcher’s student email address. Individual email exchanges only 

occurred at the instigation of the students offering to be participants for the purpose 

of arranging interviews.  

Further efforts were made to minimise the impact of the power relationship by 

expressly informing students that the researcher would not be undertaking marking 

of any work submitted by the cohort of students whilst data collection was taking 

place. In practice, during the data collection period the researcher did not mark any 

first-year BSc student work, whether related or unrelated to placement experiences. 

Marking of first-year MSc student work still occurred, but not within the same 

semester as the data collection. Students were informed of this within the video 

introduction, and it was stressed in the participant information sheet that participation 

or non-participation had no bearing on student grades now or in the future. 

A potential power dynamic also existed with practice educators, with a risk that they 

may perceive themselves more or less likely to be allocated students dependent on 

their participation. Similar steps were taken, with all communication occurring 

through the researcher’s student email account and individual trust leads receiving 
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the initial approach prior to the email invitation being extended to all educators. The 

Health Research Authority decision tool was consulted to establish whether a full 

IRAS application was necessary (Appendix E). This identified no need for full 

approval, but for site specific approval to be granted prior to approaching practice 

educators who were NHS employees. Communication with the local Research 

Consortium identified that, as data collection was to take place remotely and not in 

person on NHS sites, authority was not required to approach practice educators 

(Appendix H . Advice received from the research consortium to seek permission from 

local trust leads was heeded, with all trust leads returning permission to contact their 

staff via email (Appendix I). Email addresses were drawn from the placement offers 

database held by the Occupational Therapy and Physiotherapy Practice Education 

Team by the researcher, who has access to this database as part of her substantive 

role.  

Salutations such as “Dear Practice Educator” in place of a personal greeting, along 

with an explanation as to why they had been invited to participate (Appendix J) were 

intended to reduce coercion, or the perception of coercion. For all participants, 

signed consent forms were required to be returned before an interview date was 

booked, and consent was also confirmed verbally prior to each interview following 

the questions on the written consent form (Flick, 2021). 

The risk of potential harm to students and practice educators in their role as 

participants was carefully considered. It was recognised that participants who had 

experienced a challenging placement may have found reflecting on this in the 

research interview distressing and may give rise to additional anxieties or concerns 

(Flick, 2021, p140). Students were directed back to their Personal Academic Tutor or 

to student services for additional support, whilst practice educators were asked to 
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seek supervision from their line manager and / or contact the Therapy Placement 

team. In the event of the latter, plans were in place for other members of the Therapy 

Placement team (not the researcher) to respond.  

Ethical approval was granted by the University Research Ethics Panel (Appendix K). 

This process included specific identification of consideration of issues in relation to 

recruitment, consent, transparency, right to withdraw, potential harm, confidentiality, 

anonymity, data storage and disposal. 

3.3. Finalising the Research Aims & Objectives 

The iterative process that led to the methodological selection also resulted in adding 

supplementary aims to the initial research aim “to seek to understand what students 

and Practice Educators (PEs) at one UK University believe is learnt by pre-

registration Occupational Therapy students within their first practice 

education placement”. These supplementary aims were developed as a direct result 

of the selection of GTM as the methodology, leading as it does towards theory 

development which had not previously been considered. The complete and final 

research question, aims and objectives are listed below. 

Research Question: What skills, knowledge and behaviours do Occupational 

Therapy students learn during early exposure to practice in the course of their first 

assessed placement? 

Aims  

• To seek to understand what students and Practice Educators (PEs) at one UK 

university believe is learned by pre-registration Occupational Therapy 

students within their first practice education placement. 



104 
 

• To develop a theory of practice learning that explains what and how pre-

registration Occupational Therapy students learn during their first practice 

education placement. 

• To consider the feasibility of replacement of a proportion of practice education 

placements with simulated placements in light of the newly developed theory. 

Objectives  

• To explore the current literature on prevalence and relevance of simulation 

within Occupational Therapy pre-registration education  

• To explore the learning experience of first year students during their first 

placement. 

• To explore practice educators’ perceptions of students’ learning during their 

first placement. 

• To synthesise data from the above sources to formulate a theory which seeks 

to explain what is learnt during the first placement, in order to guide the 

development of simulation and / or simulated placements within Occupational 

Therapy 

3.4. Conclusion  

This chapter has situated the research within the pragmatist paradigm, by first 

explaining the researcher’s position as influenced personally and professionally, and 

subsequently relating these to the ontological position. This has then been used to 

direct the selection of methodology, whilst considering other options, to grounded 

theory methodology. The varying types of GTM have been discussed, leading to the 

conclusion that an evolved form of GTM as initially referenced by Strauss (Strauss 
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and Corbin, 1998) and later developed by a variety of authors including Birks and 

Mills (2012), Urquhart (2013) and Morgan (2014, 2020) is most suitable for this 

study. In remaining close to the pragmatist philosophy and underpinnings of the 

methodology, the selected type of GTM is referred to as pragmatist GTM. Finally, 

core principles of pragmatist grounded theory are expressed along with ethical 

considerations pertinent to the study. Previously unconsidered research aims were 

added as a result of selecting a methodology that seeks to develop theory, and these 

have been expressed in conjunction with the previously developed research 

question. The following chapter will provide detailed information regarding the study 

design and methods followed.  
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Chapter 4 Methods 

This chapter describes in detail the methods used for the study, with reference to 

how they were selected and applied to address the research question “What skills, 

knowledge and behaviours do Occupational Therapy students learn during early 

exposure to practice in the course of their first assessed placement?” Grounded 

theory methodology determined the study design – the sampling strategy, data 

collection and analysis methods. This chapter discusses each aspect of the design in 

turn, explaining each concept and how it has been employed within this study.  

Grounded Theory Methodology consists of a set of principles, rather than specific 

methods, that should be followed to ensure that resulting theory is grounded in the 

data (Birks and Mills, 2012). These principles directed selection of the specific 

methods which are described here. Some of methods, such as data collection 

techniques, are used by a range of qualitative methodologies. Others, such as 

constant comparison, are specific to GTM. The research design used to establish the 

learning is shown in Figure 4-1 Research design framework as a diagrammatical 

representation adapted from Chun Tie, Birks and Francis (2019), which 

demonstrates the interplay between grounded theory principles and the processes 

used in this study. 
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Figure 4-1 Research design framework            Adapted from Chun Tie, Birks and Francis (2019) 
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4.1. Sampling and Recruitment  

Following the ethical parameters of the recruitment strategy discussed in section 

3.2.1 Ethical considerations and management, participants were invited to interview 

on a first come, first served basis, with some variations on this approach applied due 

to participant availability. No distinction was made between students and educators 

and the order of interviews was therefore dictated by the availability of both parties.  

Initial recruitment took place from a cohort of 51 BSc (Hons) Occupational Therapy 

students, all of whom were invited to participate regardless of whether they had 

passed or failed their placement. This included four students who had deferred their 

placement until the summer, who were invited to participate as and when their 

placement was completed. Because the placement structure had been adjusted due 

to the impact of the Covid-19 pandemic, students attended half of their anticipated 

placement hours with the remainder of hours coming from a project placement. 

Interviews were therefore scheduled after the practical placement hours had been 

completed, which influenced the order in which students were interviewed. A total of 

nine students offered to participate in the initial data collection. Seven interviews 

were completed, and one interview remained incomplete due to internet failure at the 

participant’s end, with the participant failing to respond to an invitation to rearrange 

the interview. Although data were analysed from this interview, only preliminary 

information was gathered from the participant with no discussion about learning. One 

student who offered to participate was not interviewed as their placement was 

significantly delayed, resulting in insufficient time to complete the interview prior to 

this student commencing their second placement. This student was notified by email 

and offered to be contacted should this become appropriate during further stages of 

the research.  
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The number of eligible practice educators was less than the number of eligible 

students because some educators offered placements to two or more students within 

each cohort. Twenty-seven practice educators across three local trusts and one 

social care provider were invited to participate. Six practice educators responded to 

the initial email and expressed an interest in participating. Of these, three were 

interviewed. Two educators did not respond to the request to complete the consent 

form, and therefore, interviews were not scheduled. The sending of a follow up 

‘reminder’ email was considered in the context of ensuring that consent was 

provided voluntarily and without coercion, however this was ultimately deemed 

unnecessary due to the direction of the project which was adjusted during constant 

comparison of results and consequent theoretical sampling (Glaser and Strauss, 

1967). Theoretical sampling, discussed in more detail below, led the researcher to 

focus on student interviews, and therefore a decision to stop collecting data from 

practice educators was made. One further educator offered to participate after this 

point - this individual was informed that their input may not be required, and they 

volunteered to be contacted should this become appropriate during further stages of 

the research. 

A second recruitment process was conducted with a new cohort of students 

undertaking their first placement in order to seek theoretical saturation, for which 

further ethical approval was sought (Appendix L). This student cohort comprised first 

year MSc (Pre-registration) students and enabled the researcher to determine the 

parameters of each category and develop and verify the theory according to the core 

category. Again, all 22 members of the cohort were invited to participate. Five 

students responded to this invitation; however, one student had transferred from BSc 

to MSc programme and had already participated as a BSc student. They were 
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therefore deemed ineligible as although they had just experienced their first 

placement of the programme, it was not their first occupational therapy placement. 

Interviews were carried out with the remaining four students who responded. 

Participant information is provided in Table 4-1 (below). 

Table 4-1 Participant information 

Participant Student / Practice Educator Cohort 
1 Student BSc 
2 Student BSc 
3 Student BSc 
4 Student BSc 
5 Student BSc 
6 Practice Educator N/A 
7 Student BSc 
8 Student BSc 
9 Student BSc 
10 Practice Educator N/A 
11 Practice Educator N/A 
12 Student MSc 
13 Student MSc 
14 Student MSc 
15 Student MSc 

 

4.1.1. Theoretical Saturation 

When using GTM it is neither possible, nor desirable, to specify the number of 

participants that will be required to enable the research question to be answered and 

the theory to be generated (Thomson, 2011). This is apparent in the distinct lack of 

debate, or even instruction, in relation to sample size by GTM authors. However, a 

majority of studies have been found to use approximately 25 participants, with 

normal practice ranging from as few as five to over one hundred (Thomson, 2011).  

Instead, the concept of theoretical saturation is often utilised, and the researcher 

makes an informed decision to cease collecting new data at this point. Corbin and 

Strauss (2015) define saturation as not only the point at which no new concepts 
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emerge, but also the point at which the development of the properties and variation 

of concepts is considered complete. This approach is adopted here.  

Many authors recognise the challenge in identifying saturation as a concept, and 

therefore in knowing when to stop collecting data. Saunders et al., (2018) suggest 

four different categories of saturation – theoretical, inductive thematic, a priori 

thematic and data saturation. Inductive thematic saturation describes the point at 

which no new codes emerge from the data. This was the point at which initial data 

collection from students and practice educators ceased and coincided with a total of 

14 interviews – 11 with students and three with practice educators. Recruitment from 

a new student cohort to progress towards theoretical saturation, identified as a 

situation in which, by virtue of theoretical sampling, the properties of a category are 

fully defined (Corbin and Strauss, 2015). This point was deemed to be reached 

following data collection from three of the four pre-registration MSc students. 

Saunders et al.'s (2018) remaining two categories of ‘a priori thematic saturation’ and 

‘data saturation’ are inconsistent with grounded theory, because they are used with 

pre-determined theoretical categories (Saunders et al., 2018). 

Grounded theory literature also suggests that good practice includes testing 

theoretical saturation by conducting one or more further interviews after the 

researcher believes that saturation has been reached (Saunders et al., 2018). This 

was more challenging in practice as the moment at which saturation occurs is not 

always clear. Strauss and Corbin (1998) advocate focusing on evidence that 

saturation has been reached rather than expressing a specific point at which it 

happens, recognising that ongoing data collection will always bring more depth of 

understanding to the situation. The final interview was conducted after the 
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researcher felt that the properties of all the categories had been fully defined, to instil 

confidence that data collection had not stopped prematurely.  

4.2. Data collection 

Glaser & Struss assertion that “all is data” (Bryant, Strauss and Rorty, 2009, p6) 

meaning that data can be collected from a variety of sources, has become somewhat 

of a mantra for grounded theorists. There is no doubt that this was intended as 

guidance to researchers to integrate, rather than segregate, all forms of data 

collected to ensure that the resulting theory is well rounded and fully considered. 

This in turn seeks to support the credibility of the theory generated by ensuring that, 

for example, observations and transcriptions are given equal consideration, so that 

the researcher does not ignore any incongruence between the two and generate 

theory that relates to only what was said by participants, and not what they did. In 

practice, it is necessary to adopt some method of primary data collection which is 

deliberately sought out and analysed in detail.  

Individual interviews were selected to answer the research question “What skills, 

knowledge and behaviours are learnt during Student Occupational Therapists’ early 

exposure to practice in the course of their first assessed placement”. This is reflected 

in the research objective of collecting data from first year students and practice 

educators exploring their beliefs about the skills, knowledge, and behaviours they 

learned and found difficult to learn during their first placement. 

Focus groups or group interviews were initially considered, identifying that they may 

have an added benefit over one-to-one interviews in allowing participants to react 

and respond to one another’s views (Flick, 2021). In the case of practice educators, 

they were discounted in favour of individual interviews because the different contexts 
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in which educators’ practice was anticipated to give rise to several different 

narratives about the student experience. Individual interviews enabled educators to 

fully engage with the research process without feeling the temptation, or need, to 

justify their particular education or supervision methods to their peers. This enabled 

each educator to focus on describing the student learning, rather than the 

supervision provided.  

In order to remain true to the notion that any developed theory is grounded in the 

perspectives of the participants, collecting individual experiences and perspectives 

from students on what was learned was also preferred. Focus groups run the risk 

that it may be more difficult for students to discuss sensitive issues with a group 

rather than with an individual (Flick, 2018 p265) which may prevent participants from 

sharing ideas that they perceive to be specific to them. For example, a young 

student who had never been in any workplace environment before may have been 

reluctant to disclose their learning in relation to this in a focus group with mature 

students who may have had previous careers. Focus groups were therefore deemed 

best suited to research in which one aims to understand group dynamics or 

constructions (Mason, 2018), which did not apply to this study. 

Observation was also briefly considered as a data collection strategy, although the 

ethical implications of the researcher being present during the students’ placement 

were vast and problematic. Issues such as confidentiality for clients and the impact 

of the researcher’s presence on the process of supervision ultimately deemed that 

the benefits of potential data could not outweigh the risks to student learning, 

causing this method to be in direct contradiction with the ethical principle of non-

maleficence (Creswell and Creswell, 2018; RCOT, 2019).  
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Individual interviews are widely considered to be a useful and important qualitative 

data collection method (Flick, 2018). Selecting one-to-one interviews as the major 

source of data from participants enabled the researcher to probe for depth of 

information and be sure to have heard the perspectives from a variety of students, 

allowing for divergent information to be incorporated into the resultant theory (Flick, 

2021 p348). First year occupational therapy students and practice educators are far 

from a homogenous group, with variations in age, gender, ethnicity, previous 

experience, and placement type just some of the differences which interviews could 

incorporate.  

Due to the impact of the Covid-19 pandemic on the research process, face to face 

interviews were not possible. National government guidance at the time that 

participants became available for interview focused on minimising social contact (UK 

Cabinet Office, 2021) with the country broadly following lockdown rules. Whilst 

recognising the potential negative impact of the virtual environment on interviews 

due to challenges and interruptions caused by technological issues and the risk of 

limiting the participant population (Archibald et al., 2019; Sah, Singh and Sah, 2020) 

recent evidence suggests that using videoconferencing software such as Microsoft 

Teams is received favourably by participants and researchers alike with some 

specific benefits in terms of scheduling, efficiency and the balancing out of power 

relationships (Sah, Singh and Sah, 2020; Pocock, Smith and Wiles, 2021). The 

impact on power relationships was of particular importance, recognising the potential 

power held by the researcher over student groups as discussed in section 4.1 

Sampling and Recruitment. Using an online environment prevented participants from 

needing to physically enter the researcher’s office, thus attempting to redress this 

power dynamic by conducting interviews in the participant’s own environment 
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(Pocock, Smith and Wiles, 2021). The researcher and participants had extensive 

experience of conducting meetings in this setting and all potential participants had 

access to the required technology via the University or workplace. Attention was paid 

to confidentiality, with the researcher working alone in a home office with wired 

internet collection and participants able to choose their own physical location.  

A further consideration was the type of interview conducted. Structured interviews 

are inappropriate for GTM, given the lack of flexibility and ability to follow the 

participant voice (Corbin and Strauss, 2015), and were not considered. Unstructured 

interviews are considered to be the most appropriate, giving full voice to the 

participants and allowing them to guide the direction of the conversation (Glaser and 

Strauss, 1967; Corbin and Strauss, 2015). The use of a ‘grand opener’ – one 

question with which to start the interview which allows the participant to share their 

views in any way they prefer – has been recommended by Corbin and Strauss 

(2015) as an appropriate starting point. As this study aimed specifically to address 

the learning acquired during practice education, and because expressing one’s own 

learning does not follow a narrative flow but requires some analysis of events on the 

part of the participant, semi-structured interviews were employed and a loose 

interview schedule prepared (Appendix M). GTM encourages the researcher to 

follow the direction dictated by the data, therefore pre-defined questions are difficult 

to generate and inappropriate to rigidly apply – however a pilot interview was 

conducted to enable the researcher to develop confidence with the schedule and 

practice following the conversation. The participant for the pilot was a student from 

the equivalent BSc cohort in the subject of physiotherapy, whose placement 

trajectory in terms of timing, duration and so on was the same as the BSc 
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Occupational Therapy students but who did not meet the inclusion criteria for the 

study by virtue of the course on which they were enrolled.  

Use of the grand opener in the form of one overarching question “tell me about what 

you learned on your placement” was included, but this was preceded with questions 

about the placement itself and day to day practice (see Appendix M). These 

questions sought to re-immerse the participant in the experience as a method of 

ensuring the interview remained “fresh and real” (Flick, 2021, p348). Prompts 

regarding what was most important, what skills, knowledge and behaviours were 

learned, and what was difficult to learn were also included to support the students to 

reflect on their learning. Such questions were developed in accordance with the 

research objectives and reflected the decision not to complete a literature review 

regarding learning theory until after data collection (see section 2.1 Purpose of the 

literature review in Grounded Theory Methodology). In following the semi-structured 

approach as loosely as possible to allow students to respond to the ‘grand opener’ in 

their own way, these questions were employed in the order deemed most 

appropriate by the researcher at the time in response to the direction taken by the 

participant. For example, when a participant talked about acquiring specific 

knowledge about their own learning on placement, the researcher summarised this 

and then specifically asked about knowledge gained by stating: 

So, from a knowledge point of view, you know that you’ve got to ask 

questions.…. was there any other particular knowledge that you feel that you 

learned or that you took away from your placement? (Researcher question 

asked of participant 3) 
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Over time, as data analysis progressed and the researcher gained confidence in the 

skill of conducting research interviews, less structure was employed.  

4.3. Data Analysis  

Interviews were audio and video recorded using Microsoft Teams which facilitated 

secure storage and access to the recordings for the participants if they wished. 

Memos, discussed further below, were taken during the interview to help ensure that 

participants were prompted to expand where appropriate and to both document and 

evidence the researcher’s reflexivity and transparency (Lempert, 2007). The 

researcher’s reflections on these processes are discussed in Chapter 10 and memos 

have been included throughout Chapter 5 and Chapter 10 as appropriate.  

Following each interview, the autogenerated transcript was first cleaned to remove 

date stamps, and then manually edited to provide a full and accurate transcript. This 

enabled the researcher to engage with the full interview for a second time, 

attempting to enter the perspective of the participant and listen without prejudice to 

what was being said (Corbin and Strauss, 2008). Prejudice remains an inherent part 

of any interaction and therefore it is not suggested that this was fully achieved, 

however listening to the interview in full whilst editing the transcript provided the 

researcher with an opportunity to engage with the participant’s perspective, rather 

than attempting to judge content by commencing coding at this early stage.  

4.3.1. Constant comparative analysis  

As seen in Figure 4-1, GTM design is not linear and is reliant on a number of 

processes occurring alongside data collection. Most important is that data are 

collected and analysed concurrently, resulting in constant comparison of data with 

that which has been collected before and that which comes after. The processes of 
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data collection and analysis occurred together, so that the researcher entered each 

interview having completed some degree of analysis of those that came before. This 

facilitated constant comparative analysis, which has been identified as a key concept 

of GTM (Strauss and Corbin, 1997). Each piece of data was compared with 

previously generated pieces of data as they were collected, and data that appeared 

to be conceptually similar were grouped together (Corbin and Strauss, 2015). Each 

time a new piece of data was analysed using the processes discussed in section 

4.3.3 Coding, codes generated were compared with existing codes to look for 

similarity or difference. This iterative process continued, back and forth between 

transcripts, in vivo codes, open codes and axial codes (see 4.3.3 for explanation of 

terms), in order to develop the final theory. Constant comparison was vital in 

enabling the researcher to remain close to the data and ensure that codes emerged 

from the data, rather than data being forced into existing codes (Kelle, 2007). 

4.3.2. Theoretical sampling  

Along with constant comparison, theoretical sampling can be seen as one of the 

hallmarks of GTM (Glaser and Strauss, 1967; Corbin and Strauss, 1990; Strauss 

and Corbin, 1998; Charmaz, 2014; Morgan, 2020). Theoretical sampling describes a 

particular method of data collection, based on what is being derived from data as 

they are collected, in which the researcher seeks out specific information to enable 

them to maximise the concepts they wish to explore (Corbin and Strauss, 2015). For 

example, application of theoretical sampling to the data collection process resulted in 

interviews becoming devolved from semi-structured towards more unstructured, as 

the researcher sought to explore one or more concepts in greater depth. Participants 

rarely answered the question “what skills were learned” directly and tended instead 

to focus on processes. Following the principle of theoretical sampling (Glaser and 
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Strauss, 1967; Birks and Mills, 2012; Corbin and Strauss, 2015) the researcher 

would follow this line of thought with the participant by using various prompt 

questions such as “tell me more about that” and “what did you learn from that?”, 

rather than adhering to a strict interview schedule determined to extract information 

about skill acquisition. Consequently, this caused dissonance for the researcher at 

times as it appeared that the question “what knowledge, skills and behaviours are 

learned” was not being answered, as demonstrated in memos on data: 

I have been thinking about the Practice Educator contributions & concerned 

that I do not feel as though they have told me what they think their students 

learned, more how their students performed. (Memo D31) 

However, through theoretical sampling decisions were taken regarding the relevance 

of data contributed by the practice educator participants. This was expressed in a 

further memo: 

I am trying to ask the PEs more about the learning, but they still respond re: 

performance. I think this says more about the personal, internalised nature of 

learning and how we try to measure something internal as an outsider to that 

learning. (Memo D33) 

Ultimately, the direction of this analysis of practice educator participant responses 

led to further interviews with educators not being pursued, as it was identified within 

the data that it was student participants who could better answer the research 

question. As the study progressed and analysis began to develop into early theory, a 

further invitation was extended to students who considered that they had had a 

difficult placement experience to specifically come forward (Appendix N). This 

theoretical sampling (Morgan, 2020) was aimed at developing the concept of 
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“availability for learning”, which would later be identified as central to the developed 

theory. It resulted in one additional BSc interview, prior to the subsequent 

recruitment of MSc students.    

4.3.3. Coding 

A three-stage process of coding was employed to refine data into theory (Chun Tie, 

Birks and Francis, 2019). Initial coding, the process of assigning a conceptually 

descriptive code to a piece of data, was the starting point for analysing interview 

transcripts and was applied to each transcript in turn through in-vivo coding and 

open coding which are explained in detail below. Occurring concurrently with 

constant comparison, intermediate (axial) coding continued to refine and reduce the 

number of codes into conceptual categories. At this point, the researcher initially 

thought that the core category, which is the concept that the researcher determines 

represents the main theme of the research (Corbin and Strauss, 2015), had 

emerged. However, after the final stage of advanced coding was employed to 

develop the theory by defining the relationships between the conceptual categories, 

it became clear that what had initially been thought to be the core category was in 

fact the central concept of the theory as highlighted by the relationships between the 

categories, and a new core category emerged. This is discussed in detail in Chapter 

7. 

In vivo coding 

Once the interview was fully and accurately transcribed by the researcher, the 

participant’s data were manually coded line by line, to describe or summarise the 

text. All parts of the interview were coded in the same way, including the 

researcher’s in-interview summarisation, or paraphrasing. This process of in vivo 

coding (Manning, 2017) allowed a third engagement with the full text and supported 
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the development of early categories. Creation of memos pertaining to the text also 

commenced at this point and continued throughout the different stages of analysis. 

In contrast to the memos used during interviews, these memos formed the early part 

of analysis, in which the researcher’s thinking was recorded and later incorporated 

with the data to formulate conceptual understanding of the topic (Corbin and Strauss, 

2008) and were later used in the processes of intermediate and advanced 

(theoretical) coding. In vivo coding was viewed by the researcher as a method of 

summarising and explaining the concepts discussed by the participants prior to 

attempting to ascribe meaning or relationships to the data. 

Open coding 

In vivo codes were subsequently exported to a new document for the 

commencement of open coding, in which each in vivo code was assigned a 

researcher-generated code which grouped together sections of the text discussing 

similar concepts. For example, the in vivo codes of “didn’t understand the learning 

outcomes” and “wasn’t clear in my head” were combined within the open code of 

“uncertainty”. Reflexivity is of vital importance at this stage of the process, as the 

researcher is required to carefully reflect on their choice of codes, which occurred via 

memoing and explanation of the coding process during supervision meetings. During 

this stage of coding, multiple categories were generated according to the perception 

of the researcher, rather than data being assigned to a priori categories. This was 

important to allow the process of analysis to remain close to the raw data and to 

avoid the concept of ‘forcing’ data into predetermined codes, which is strongly 

counter to the original tenets of GTM (Glaser and Strauss, 1967). Together, the 

closely aligned processes of in vivo and open coding form initial coding, which is 
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considered to be the first step in grounded theory analysis (Birks and Mills, 2012, 

p91). 

Axial coding 

Open codes were further combined into axial codes which explained the 

researcher’s interpretation of what was happening in the open codes. Axial codes 

were derived by grouping existing open codes. To use the previous example, the 

open code “uncertainty”, along with open codes “confusion”, “overwhelm”, “fear” and 

“worry” were grouped together under the axial code of “emotions”. The process of 

axial coding aligns with intermediate coding according to Birks & Mills (2012) 

principles as illustrated in Table 3-1. 

4.3.4. Theoretical Sensitivity 

The concept of theoretical sensitivity resonates strongly with the pragmatist 

approach to research as open to changing beliefs. In any grounded theory study, the 

researcher should be open to and aware of their changing beliefs and perceptions in 

relation to the data, recognising and responding to the process of theoretical 

development. Staying close to the data by reading, re-reading, re-interpreting, and 

questioning supports the researcher’s ability to remain sensitive to the developing 

theory. This changing perspective was identified throughout the study as the 

researcher engaged in the process of constant comparison and was demonstrated 

and facilitated by the keeping of memos. 

4.4. Memos 

Memo writing, often shortened to memoing, is shown in Figure 4-1 as occurring at all 

stages of the research process (Chun Tie, Birks and Francis, 2019). Memos are 

informal ‘notes to self’ written by the researcher which encapsulate researcher 
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reflexivity as part of the analytical process. They are considered essential in ensuring 

quality within GTM (Birks and Mills, 2012) and provide a detailed history of the 

researcher’s analytical thinking process, including reflections, ideas, and feelings. 

Using memos prompts researchers to develop codes and categories with meaning 

and explain how and why decisions were made, and the process is considered 

crucial by many authors (Lempert, 2007; Corbin and Strauss, 2015; Chun Tie, Birks 

and Francis, 2019).  

Memoing within this study aided in the development of new questions which became 

important in later interviews. Early memos provided general guidance to self, as 

shown in sequential memos D2, D4 and D6. 

go back and probe what is meant by assessment (Memo D2)  

 ask more probing questions (Memo D4)  

be specific about student’s individual learning – ask what was new for you? 

(Memo D6).  

As the researcher became more familiar with memoing, later memos were more 

analytical and were differently constructed. They therefore did not provide such 

specific guidance but enabled the flow of the interview to become more relaxed and 

showed the emerging analysis process. This in turn enabled the researcher to direct 

the interviews to better explore the concepts being developed as demonstrated in 

Memo D20.  

P5 makes the distinction between skills & behaviours in her recognition that 

she lacks some of the skills that her peers have, which she attributes to 

previous anxiety / not learning social skills & behaviours. She is the only 

student to date to acknowledge learning of behaviours but also makes the 
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observation that skills when practiced & learned turn into unconscious 

behaviours. Therefore, is there something about the very fact that behaviours 

are well-learned & automatic that prevents some students from identifying 

what these are? Perhaps it is unfair to even classify professional behaviours, 

and we should / could instead talk about the skills of professionalism to 

incorporate active listening, maintaining focus, turning up on time and so on. I 

feel that the distinction between skill and behaviour is something to be 

considered from within the literature – how is a behaviour defined? Is there a 

tipping point at which a skill becomes a behaviour? What is our role as 

educators to support students to develop these skills into behaviours? Is there 

a stigma associated with behaviours that doesn’t exist in relation to skill? 

Many student participants appeared to brush off behaviours, and I was 

mindful that their tone and approach to the conversation made me think that 

learning about behaving equated to not being naughty – it had a ring of 

childishness which is important to acknowledge. 

Linked with this is the suggestion that a behaviour is something one is in 

control of (doing or not doing – as expressed by P5 as paying attention, or 

always working) whereas skill is less controlled by the individual and needs to 

be allowed to be developed. The implication is that not having skills is 

acceptable but not behaving appropriately is not. Could it be, however, that 

being able to apply the appropriate behaviour to the appropriate situation is 

also a skill which students are learning and sometimes get wrong (a good 

example might be how to banter within the staff team) (Memo D20) 
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4.5. Advanced coding and the core category 

The final stage of analysis required the researcher to examine the relationships 

between each of the categories, in light of the findings that had emerged to date. 

This process is considered by both Birks and Mills (2012) and Urquhart (2013) as a 

vital stage of abstraction, the process of cognitively moving away from the concrete 

data towards a conceptual understanding (Urquhart, 2013). Abstraction leads to the 

resultant theory, rather than simply a reporting of findings, and is therefore central to 

describing a piece of work as a grounded theory study, rather than simply a study 

that employs grounded theory methods. Advanced coding is known in some types of 

GTM as either theoretical or selective coding and is required to abstract the theory 

from the analysis that has gone before (Birks and Mills, 2012). Utilising theoretical 

sensitivity, advanced coding was employed following the earlier open and axial 

stages of coding in order to develop the theory.  

Chapter 5 presents four categories of learning identified by participants as a result of 

constant comparative analysis via initial and axial coding processes. These are 

presented and discussed in relation to the literature identified in section 2.3.1 before 

the final stage in the development of the grounded theory is presented in Chapter 7. 

The advanced coding process will be explained in detail in this chapter.  

Within the process of advanced coding, the core category was also identified. The 

core category is a concept that is most prevalent in classic GTM but takes a less 

prominent position in other forms of the methodology (Glaser, 2007; Birks and Mills, 

2012; Charmaz, 2014; Bryant, 2019b). It is said to encompass all of the categories 

that have been identified from the data and explains the grounded theory as a whole 

(Birks and Mills, 2012). During the initial and intermediate coding processes, the 

researcher initially identified that the concept of ‘availability for learning’, as 
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discussed in Chapter 7, could be considered a core category. However, the 

advanced coding stage proved crucial in abstracting the theory and led to the 

identification of ‘availability for learning’ as a central concept to the theory, whilst 

recognising the core category as something entirely different in ‘becoming a 

student occupational therapist’, further discussed and identified in Chapter 7.  

The process of abstraction can be seen in memos D43, D53 and D55 below, which 

were written over a period of almost 18 months. 

What I now need to do is immerse myself back in the data, in the light of this 

core category, the four sub-categories and the concept of developing into a 

student occupational therapist – the “becoming” which is influenced and 

impacted by the student’s availability for learning and occurs across all 

contexts, rather than being context dependent. (Memo D43 - 17/07/2021) 

I am re-visiting data sets and the focus of understanding the profession strikes 

me as strong. This was coded into professional identity, and could be an 

important part of the developing theory. I have hypothesized before about 

something happening on placement that turns a student from an OT student 

into a student OT (Memo D53 - 01/05/2022) 

Is my core category actually: BECOMING A STUDENT OCCUPATIONAL 

THERAPIST? (Memo D55 – 13/03/2023) 

4.6. Conclusion 

This chapter has explained the methods used throughout the study, utilising a 

research design framework adapted from Chun Tie, Birks and Francis (2019) to 

explain the relationship of each process to grounded theory methodology. Sampling 

and recruitment methods describe the process of selecting participants initially 
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purposively and later using the GTM process of theoretical sampling. The concept of 

theoretical saturation has been introduced and data collection tools and techniques 

explored. Concurrent data analysis including different types of coding and constant 

comparison have been demonstrated in relation to the non-linear processes of GTM, 

and examples of the impact of the analytical memoing process have been provided. 

Chapter 5 will present the findings from the study, following completion of interviews 

and the concurrent data analysis process. Findings will initially be submitted in their 

pre-theory state, with four categories of learning demonstrated and the central 

category presented. The following chapter (Chapter 6) will consider these findings in 

relation to the existing literature, including both that presented in 0 and the extensive 

body of literature relevant to learning theory. Relationships between the categories 

will then be extrapolated and the resultant theory presented in Chapter 7, prior to 

discussion of the newly developed theory in relation to the existing literature in 

Chapter 8. Finally, implications of the findings and resultant theory will be presented 

in 8.4 before the thesis closes with limitations and recommendations.  
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Chapter 5  Findings 

The iterative data analysis process revealed four categories of learning that were 

expressed by all participants. These categories are described as: learning about 

oneself as an occupational therapist, learning about the occupational therapy 

profession, learning about occupational therapy practices, and learning about 

users of occupational therapy services. For ease of use, these are also referred 

to by their shortened forms: learning about oneself, learning about the 

profession, learning about practices and learning about service users. Further 

analysis to understand and uncover relationships between data led to the central 

concept of availability for learning. Throughout the remainder of this thesis (except 

within headings), where these categories of learning are referred to they will be 

presented in bold type to aid their identification as categories arising from the data, 

as opposed to general discussion regarding student learning.  

This chapter will describe each of the four categories of learning in detail, illustrated 

with direct participant quotes from each of the sub-categories, before moving on to 

describe the central concept. Quotes are attributed to individual participants by the 

suffix P[number] where P refers to participant and the number identifies the 

participant (see Table 4-1 Participant information). Where relevant, memos have 

been used to explain the data analysis process that led to the organisation of the 

findings into these categories. Memos are identified by the suffix D[number], where 

D refers to the memo on data, rather than other memos which were also kept on the 

research process (RP), literature review (LR) and educational theory (ET). The four 

categories of learning are shown in Figure 5-1 Categories of Learning (below). 



129 
 

 

Figure 5-1 Categories of Learning    Author's own creation, 2024 

 

5.1. Learning about oneself 

The study participants highlighted the personal nature of their learning and how the 

practice experience gave them an opportunity to develop their awareness of 

themselves and their personal learning in this new and demanding context. They 

described experiencing learning that was not necessarily related to the profession or 

the service users they were supporting but encapsulated their own personal 

development. For some participants, this was very clearly identified and articulated 

as a new learning that was developed. Such learning was overtly stated by a student 

participant: 

I learned not to be hard on myself; I was proud of myself because I did things 

I didn't think I was going to do. I left feeling…different about myself (P7) 

For other participants, there was less emphasis on the development of self-

knowledge and more on the need to use their existing self-knowledge in order to 

manage their behaviours on placement appropriately.  
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I would have probably had some grounds to go and say I don't think this is on, 

but I just kept quiet 'cause I just, I just don't, I need to get through the 

placement (P13) 

The presence of this different approach to self-knowledge was identified during the 

memoing process in relation to mature students. 

There’s a sense of not being accepted for who they are, and not having their 

pre-existing skill set recognised. This is part of, but doesn’t exactly fit, the 

category of learning about oneself, but I guess it is part of managing oneself 

in the workplace. (Memo D51) 

Learning about oneself as an occupational therapist was further divided into six 

sub-categories expressing the different learning about themselves that students 

experienced, shown in Figure 5-2 Learning about oneself below. 

 

Figure 5-2 Learning about oneself as an Occupational Therapist    
        Author's own creation, 2024 
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5.1.1. Learning about the learning process 

Student participants identified and differentiated between the learning that was 

required of them and the learning that they needed to develop. They discussed 

getting to grips with what a successful placement involved, and how to demonstrate 

that they had met the learning outcomes of the placement. In doing so, they 

highlighted the concept of reflection on learning, which was new to many students. 

Links were made between their ability to learn and the overwhelming nature of the 

new, and frequently alien, environment. The role of the practice educator was first 

identified here, as students discussed the importance of being able to talk about 

what they were seeing and doing. 

Students identified the effort required to understand how to learn, and that not only 

did they need to be aware of what they didn’t do automatically, but that learning 

could not always take place in the way that they wanted.  

I learned that I couldn't always participate when I wanted to. So I couldn't 

always practically learn (P7)  

You don't get time to…to sort of go over your thoughts of the visit. You’re kind 

of just in the car dwelling on it on, on your own and then doing another visit, 

and then you're done and it's sort of … right, OK, I'll, I'll write up my reflection 

(P1) 

Practice educator participants demonstrated their awareness that this learning about 

learning is an important, and expected aspect of the first placement:  

Especially as a first year, they don't know what they don't know, and I think 

that's… that's part of the process I think, for being a first year, is learning how 

to how to get the most out of the placement (P6 - PE) 
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Learning about the ways in which students were learning on placement, recognising 

this as different to classroom learning and identifying how they learned and what 

may have been difficult to learn was one aspect of learning about or managing 

oneself on placement.  

5.1.2. Ways of learning 

Student and practice educator participants identified using a variety of methods of 

learning during the placement, including the learning that occurred from modelling 

behaviours, as well as learning from planned tutorials and peer discussion. Practice 

educators described setting up deliberate learning opportunities for students, such 

as arranging tutorials with different therapists. Student participants discussed 

copying their practice educator’s behaviours and methods in an attempt to learn how 

to carry out specific actions, but also as a way to increase their own confidence.  

[I copied] the way my practice educator interrupted [a client] So I was thinking 

how [do I] stop this [client from going off on a tangent]? I didn’t know that! So I 

was thinking, I know that it's going and I don't know how to interrupt. So now I 

know … that I have to interrupt (P12) 

The importance of different learning modalities, specifically different from those 

available in the classroom, was discussed, with many students describing 

themselves as practical people who expected to learn better by watching and doing 

than by listening. They saw placement as an opportunity to develop their learning 

because of the opportunity to practice and were pleased with this.  

I was actually quite surprised at how involved I got in it because. We… you 

know the first couple of days, there's a bit of shadowing and stuff, but then 

she was almost like, you know, So here's the assessment. Now you try it 
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yourself. So there was... It was very involved, which I really enjoyed and 

there's a lot of independent working and stuff (P4) 

All participants highlighted the importance of the practice educators’ role in 

developing student learning. Positive and negative experiences with educators 

impacted students’ ability to learn or not, and students valued educators experience, 

knowledge, and ability to impart information in a way that they could understand. 

Practice educator participants deliberately cultivated relationships which allowed 

students to learn from them, by trying to make students part of the team and respond 

positively to questions.  

I think having … just discussions with my educator, she knew quite a lot about 

the theories, like knew … was quite good at explaining it (P15) 

She was trusting. And she was honest. And she was like, right? Well, you 

know you can do this. You can do that. You know, if you can't do it, you can't 

do it sort of thing. (P9) 

For some students, the experience of placement learning opened up an ability to 

reflect on previous learning experiences and therefore get to know themselves and 

their own learning needs better.  

One of the biggest things is I’ve found out is that I can't type on a keyboard … 

I physically feel ill and drained … being dyslexic, it means that referencing 

and things is a real problem for me. That's not an excuse, but these are things 

that I've learned actually during the placement, which sounds odd, but it's 

true. That's probably the biggest learning … it sounds stupid, but it's the 

biggest learning I got from my placement … I hadn't realized it until now. 

(P13) 
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The variety of learning methodologies that were employed during placements, 

together with students learning about their own learning needs and skills which was 

facilitated by the placement environment, were important to students and practice 

educators. 

5.1.3. Achievement 

Students discussed experiencing achievement in terms of both success and failure, 

and many specifically highlighted the practice educator’s role in this. Whilst many 

student participants felt that their educator helped them to recognise achievement 

and that this benefitted their ongoing learning, some felt they did not receive support 

in this way. 

My practice educator was lovely, but she was… she was so stuck in her way, 

I don't know if … she really thought about laying things out from a student’s 

point of view … she acknowledged that I seem to like to have an explanation 

about things. But I don't really think she knew what to do with that (P1) 

The value participants placed on the practice educator as a role model was evident, 

with students responding to the success that they observed in their educator’s 

interactions with clients and trying to achieve the same results.  

I saw, like, how the patients responded to her. I wanted them to respond like 

that with me as well (P5) 

Praise was accepted as recognition of achievement by others, and this contributed to 

students developing confidence and subsequently attempting more tasks, as they 

continued to seek out further praise. However, some were also able to demonstrate 

a level of comfort with failure and recognise the learning that this promoted.  
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I could be wrong. And I’m a student, so if I'm wrong, good, I'll learn something, 

that's fine (P9) 

Students learned about achievement in both positive and negative ways on 

placement and felt that both were valuable in terms of learning about oneself.  

5.1.4. Feelings 

Student participants discussed their feelings and emotions in relation to placement 

as a significant part of their learning. These ranged from disappointment, 

embarrassment, uncertainty and confusion through to shock, fear and anxiety. 

Students found the concept of entering into a first placement somewhat intimidating, 

caused by not knowing what to expect and being afraid of the unknown. Many 

students described feeling overwhelmed both by the sights and sounds of the 

environment and by the enormity of new experiences and expectations.  

One practice educator participant was able to identify how anxiety prevented their 

student from carrying out tasks that they felt them to be capable of. 

I was really surprised [that she was] really lacking in confidence with just even 

just taking a message from the phone … It's just about taking a message and 

passing it on, and I don't think she actually did that in the time that she was 

here. Maybe once she did it. She hated it (to researcher) You probably don't 

realize you're doing it because it's not an anxiety provoking moment, but for 

students, it is, isn't it? (P6 - PE) 

Confidence was a feeling discussed by all participants, with one practice educator 

participant summing up ways of developing confidence that were reflected by the 

majority of student participants. 
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It's confidence, isn't it? … if you ask a student initially to go and talk to a 

doctor about somebody, they might be, “ooh! can't do that”. But you know … it 

might be that the student will go and spend time in a clinic first, observing, and 

then hopefully they'll have that confidence and they'll know the person that 

they're then going to talk to. (P10 - PE) 

The emotionally challenging nature of placement was also highlighted. Student 

participants expressed feeling sad about the situations that their clients were in and 

working hard not to show that emotion. For others, the emotional challenge came 

from trying not to take on the emotions of their clients and maintaining a professional 

role.  

They [service users with dementia] were so scared, and it was about me 

trying to find a way to sort of help them not be scared … they were getting 

really upset and I found it quite… yeah... I think emotionally challenging trying 

to deal with that situation professionally (P4) 

Students also discussed overcoming negative emotions of nervousness, 

embarrassment and fear of failure. They expressed their ability to learn from the 

situation and take their learning forward into the next task, and the importance of not 

allowing themselves to judge their own performance too harshly. There was a sense 

of being fully aware that this was a learning situation that was going to be difficult 

and with this a development of resilience.  

As it went on, it was easier to kinda go and integrate myself into what other 

people are doing and saying can I have a look? I want to understand this, I 

want to understand that, and the kind of… intrigue overtook the nervousness 

in a way (P5) 
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Developing confidence, emotional regulation, and overcoming emotions were 

expressed by participants as important aspects of managing oneself on placement.  

5.1.5. Feeling like a therapist 

The development of the sense of self as an occupational therapist was expressed by 

all student participants and was highlighted by one participant who describes talking 

to peers who had not yet started their placements: 

I was sort of talking to them, but I didn't want to lead them too much because I 

just I knew the answers, I'd seen it, had sort of observed it, but when I was 

talking to them they said to me, mate, you sound like an OT (P2) 

Students invariably expressed a sense of developing identity that had not been 

present at the start of their placement. They began to refer to themselves as 

occupational therapists, and in their descriptions of what they did at the end of their 

placements they regularly used the pronoun “we”. In contrast, when discussing the 

early weeks on placement, many students used the pronoun “they”, describing the 

educator or service role. Part of this development appeared to have been influenced 

by the value that students found in contributing to “real life” work, and the impact this 

had on them in feeling like an Occupational Therapist. 

I think made me feel more like you're making decisions as an occupational 

therapist … I actually felt like “oh, the information that's … I've done that and 

got that information”, and that's actually … real life made an impact to 

someone (P15) 

Beginning to feel like an occupational therapist was highlighted by many student 

participants as a positive aspect of learning about oneself on placement.  
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5.1.6. Self-knowledge 

Participants shared that, during their placement, they learned more about 

themselves as individuals and the ways in which they perceived themselves. Some 

experienced less new learning but discussed ways in which they used their existing 

knowledge of themselves to help them to manage their placement experience.  

Some students learned to demonstrate vulnerability and allow themselves to make 

mistakes, controlling their inherent perfectionist tendencies and embracing errors as 

part of the learning process. For many, this was part of an ongoing process that 

students were able to identify at the beginning of their placements – they recognised 

that it was their first placement and therefore they were not expected to know 

everything. However, for others it was described almost as life changing. 

I kinda went in thinking oh, no, I mean I have to know everything and you 

know, I can't show that I don't know things, where [the OTs] were instantly 

like, “oh, you’re not quite getting what we're saying, you know, should we try a 

different way?” … yeah, that was a really big kind of learning curve for me, it 

was like, you know, it's OK not to be perfect all the time and you know that 

was part of building my confidence up (P5) 

Others demonstrated that they had used their existing self-knowledge during their 

placement. They were able to understand that the way in which they approached 

tasks and experiences would impact the sense that they could make of them, and 

that they needed to use their knowledge of themselves to their own advantage. 

Understanding that they needed to be more flexible, rather than taking a fixed and 

structured approach to the situation, was mentioned by multiple students as one way 

in which they were able to adapt to the needs of the client.  
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[it was] challenging in the I, I suppose the way I, I… perhaps self-assess and 

progress in my own learning [because] I'll try and take a structured approach 

(P2) 

Some students did not specifically discuss learning about themselves but were still 

able to demonstrate ways in which they used their self-knowledge to manage 

themselves during placement. For example, one participant described checking with 

his practice educator how his behaviour was being perceived by others by asking 

whether he was coming across as belligerent, which suggests an awareness of how 

he may previously have been described, whilst others expressed using self-

knowledge to help them to be resilient.  

The ways in which students either learned about themselves on placement, or used 

their knowledge about themselves to help them to cope with the demands of 

placement were clearly expressed. 

5.1.7. Conclusion – Learning about oneself as an occupational therapist.  

Although this category is titled learning about oneself as an occupational 

therapists, throughout the iterative data analysis process it became increasingly 

evident that some students learned little about themselves, as they already felt that 

they had a good understanding of their own needs and attributes. Despite this, they 

raised issues about themselves that impacted on their learning, such as managing 

their emotions, demonstrating resilience, and handling their inherent perfectionist 

traits. The impact of working with this knowledge of oneself was described by 

students as equally important as learning about oneself, hence this category 

includes both learning new things about oneself and learning to manage oneself 

within the placement setting.  
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5.2. Learning about the Occupational Therapy profession 

Participants discussed a wide variety of occupational therapy-specific learning that 

students experienced during their first placement. Student participants also 

discussed the impact of placement learning and its role in their education, and there 

was a distinct sense of the placement being an integral part of learning to be an 

occupational therapist, with participants alluding to the changes they were going 

through in order to become qualified occupational therapists. 

The impact of this learning is best summarised by participant 5, who explains how 

being on placement made sense of all their theoretical learning. 

Going into placement was when it all clicked into place and I was like, “that's 

this, that’s that” …you know, my practice educator and the team like 

explaining these things for me majorly like, really fit into place. And so I could 

understand what was assessment, was invention, was part of the OT process. 

What was their reasoning for doing all these things that were just like kinda in 

my mind floating around like … I know they’re happening somewhere around 

me. I understood when they were happening and why they were happening 

then […] the placement was definitely where it clicked for me. (P5)  

Other students viewed the placement experience as so valuable that they 

questioned the value of in-class theoretical learning.  

I feel that I've learned more on placement than I have from doing the majority 

of the theory actually within university […] I've got extraordinary learning from 

it and I can see that anybody going in whatever level, they are probably going 

to be a different person coming out […] so if anything, I think it … I mean it 
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serves its purpose, doesn't it? You have to get over 1000 hours of practical 

and it's absolutely essential (P2) 

This category was further divided into four sub-categories of professional identity, 

thinking like a therapist, linking theory and practice and occupational therapy skills. 

These sub-categories express the different learning about the profession that 

students and educators explored, shown in Figure 5-3 Learning about the 

Occupational Therapy below. 

 

Figure 5-3 Learning about the Occupational Therapy profession.    
        Author's own creation, 2024 

 

5.2.1. Professional Identity 

Participants discussed the development of their identity as an occupational therapist 

as integral to their placement experience. One practice educator participant 

explained this process at length within her interview, which was paraphrased back to 

her by the researcher: 

I guess that's about sort of developing their professional identity, isn't it? From 

the student’s point of view, understanding how I have similarity, in terms of 
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what I'm doing, but also how I have difference in my professional role as an 

occupational therapy student versus what I'm observing from …, maybe the 

physiotherapists, or the nurses, or whoever else is on the on the ward. (R to 

P11 - PE) 

This was expressed by student participants, who explained that developing an 

understanding of other professionals’ roles helped them to develop interventions with 

clients. For many students, development of professional identity was expressed in 

relation to learning from, or about, other professions. Learning that other 

professionals had a limited understanding of the occupational therapy role appeared 

to support students in learning about their own professional identity, as they were 

able to identify the knowledge gaps that they perceived in others.  

Maybe some people had a sort of lack of understanding of what the OT job 

was. I think they just thought it was getting them equipment and getting them 

home, so a lot of … just sort of random things would go to the OT (P15)  

The specific role of the occupational therapist within the placement setting also 

formed part of this learning and enabled students to begin to develop their own 

professional identity and knowledge of their role. 

Because it was a mental health setting … and I've kind of looked at OT from a 

more of a physical health setting … I wasn't too sure how … or what I'd be 

doing at all if I'm honest or like what, what kind of to expect … at the end of 

the day, I think you're there to help someone do the things they want to do 

essentially, and that's with within any setting (P14) 

Some of the student participants’ discussion about their professional identity 

included learning about professionalism in practice. One participant described her 
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efforts at attempting to demonstrate her professionalism at all times, by offering a 

pen, asking questions, and holding the door open. She discussed the importance of 

being a professional when not with a patient. However, others reflected on the 

differences between the professionalism that was expected of them and that which 

they observed in the workplace.  

What was the official line and what did people actually do? There was … 

there were some variations between the qualified staff (P13)  

The development of professional identity was highlighted as an important part of the 

placement experience that contained a number of contributing factors.  

5.2.2. Thinking like a therapist  

Participants described their burgeoning understanding of Occupational Therapy 

philosophy as part of their placement learning, which many felt enabled them to 

begin to think in the way an Occupational Therapist would think. This subcategory 

encompassed professional reasoning skills, which enabled them to think more like a 

therapist. 

I just knew there was something happening that my brain wasn't automatically 

doing. I could just kind of see like instantly they [Occupational Therapists] just 

look at the situation and know what to do (P5) 

It kind of clicked and was like … of course you're gonna do that (P14)  

I think that helped me a lot when she said, oh OK, this is [professional] 

reasoning (P12) 
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However, professional reasoning was only one part of what one practice educator 

participant expressed as “thinking like a therapist”, that they perceived as a large 

part of learning on a first placement. 

I think, with the first year, you don't even know what you're assessing. You 

know, you don't think like a therapist you don't observe like a therapist. (P6 - 

PE) 

This participant was able to explain the concept of thinking like a therapist as 

thinking holistically, but with attention to detail, incorporating aspects of person, 

environment and occupation and considering barriers and enablers to participation.  

Um…I think there's something about both thinking holistically. But also 

spotting detail … so considering the person as, you know, their environment, 

all the things we… I was talking about yesterday. As you know the person, the 

environment, the occupation, thinking about all those things (P6 - PE) 

Student participants alluded to this in different ways in their interviews, rather than 

defining the development of this thinking style as clearly as practice educators could. 

For example, participant 1 discussed the importance of considering every aspect of a 

person’s life. 

How you would… make an assessment of someone, like taking into 

consideration every aspect of their life (P1 – emphasis provided by 

participant) 

Other participants considered transferring knowledge between situations as 

important in developing their ability to think like a therapist. 
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What might be different for one patient, um… could be completely different 

with another, and actually the first person I went in to see was absolutely very 

very very different compared to what I'd seen before (P2 – emphasis provided 

by participant) 

After that day I was like well I think I know how to communicate with her now, 

I feel like I could approach people who were anxious and agitated a lot more 

easy, a lot more easily after that day (P7) 

One student participant was able to identify the difference between the occupational 

therapy perspective and the ways that other professionals documented the same 

information, demonstrating their understanding of the difference between their 

thinking and that of other professions. 

From an occupational therapy point of view, we look at it the other way. So 

when … you look at the way that the doctors and the social services write 

their notes you think “well, hold on a minute” you know we were trying to find 

solutions to problems and they're writing it medically and … it's almost like 

we're looking at [it] from the other end, and the way they write those notes 

was like it's all written in one way that's not really necessarily compatible with 

the occupational therapy view, if that makes sense (P9) 

Although student participants did not refer directly to the concept of thinking like a 

therapist in the way that practice educator participants were able to, they discussed 

awareness that their thinking was changing and related this to the occupational 

therapy profession.  
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5.2.3. Linking theory and practice 

Identifying links between university-based theory and the practice they were seeing 

was a commonality between all participants. Students described this linkage as one 

of the main things that they felt they learned on placement and discussed their 

developing ability to see how practices they had written about in their assignments 

were happening in real life. Theory was considered both in relation to being able to 

apply previously learned theory to practice and in terms of seeing practices that they 

had previously only learned about theoretically.  

How did that [professionalism] work and what [was] … the theory we've 

learned, and how did that fit into the experience I had, and where were the 

gaps (P13) 

It just really made a link where I was like... I would think back to my 

assignment had written. I'd be like, yeah, I understand that (P4) 

Many students expressed surprise that the theory they had learned was not always 

overt in their placement setting and explained the need to identify it for themselves. 

They reported expecting to see references to the theory base, such as occupational 

therapy models, in the offices and available for therapists to refer to. During the 

course of the placement, some student participants developed an understanding that 

the therapists they were working with did not need the tangible reference points that 

they needed but were able to hold that information and work with it in their heads. 

However, some did not make this link and suggested that they did not feel that 

theory was being used in their placement setting.  

I think it was quite hard to link any sort of theory models to the job … if I sat 

down and yeah, took the time to do it, it did sort of fit, but I think … the actual 
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OTs that were there... I don't know if they … I don't think they used any sort of 

theory or model (P15) 

I can then see how they are … following the structure laid out by a model and 

are picking up all the information that the model dictates. But on a practical 

day-to-day basis, nobody is sitting there going “ooh, let me just…yeah, I think 

that fits” you know, holding a model up in front of them. They're not doing that. 

(P3) 

Despite this, many students were able to express their understanding and how they 

made links with ease.  

I was quite surprised 'cause I thought I would be, like, thinking a lot about it 

and thinking how is this linking into theory, but it came quite naturally after a 

while (P4) 

I like the model of human occupation because it's takes into account like ... 

several things that you wouldn't really think of, and it’s really good in mental 

health settings. So, like environment. Like their routine, I think it was, because 

obviously when they come there, their routine is completely changed, like they 

don't know they don't have a routine. That's not where they live, that's not 

their home. The environment’s different. Their occupations are different (P7) 

For other students, recognising where the different elements of theory were 

happening in practice was more challenging, or did not feel relevant. 

So, when I kind of said my practice educator alright, I need to, you know, 

learn about interventions like when are we going to do that and she was like 

“you've done them from the start” and I was like “have I?” (P5) 
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Sometimes I feel like […] a lot of the theory is busy work to make a degree 

(P2) 

Students clearly made use of the placement opportunity to enable them to either put 

their theory into practice or identify theory in the practice they were observing, 

although they did this with varying levels of ability.  

5.2.4. Occupational Therapy skills 

The expression of occupational therapy specific skills identified within the category of 

learning about the occupational therapy profession differs from the specific skills 

expressed within the category of practices. In this context, it refers to the cognitive 

skills that are unique to occupational therapists, including the practice of thinking 

about occupational therapy. It is best expressed by participant 5, who explained her 

developing sense of understanding how occupational therapy fits together. 

I went in thinking you know it was separate skills, its … you know, I need to 

work on my communication skills, …. It's, you know, not little things, it is like 

one big machine that you got to understand (P5) 

Other students described the specific occupational therapy skills of being able to 

understand the client’s occupations and their own place in the processes that 

surrounded them, whilst others talked about time spent thinking about their practice 

as an occupational therapist. 

[Occupational therapists] can just build up a picture of [clients], i.e. just what's 

normal for them (P2) 

In describing their learning about the profession of occupational therapy, students 

discussed their understanding of what the profession looked like in practice, the 

development of thinking skills that were recognisably occupational therapy thought 
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processes, the beginning to understand and develop professional reasoning skills, 

and the early formation of professional identity. They also learned by making links 

between the theory they had learned in university and the practices they were 

seeing. Finally, they developed the ability to think in occupational terms. 

5.3. Learning about occupational therapy practices 

The category of learning about occupational therapy practices is used to 

describe the learning undertaken by students in terms of both the skills that they 

developed on placement and other practices that they observed, learned, or were 

exposed to. This category is again represented by four sub-categories: personal 

abilities, specific skills, culture, and relevant skills, found in Figure 5-4 Learning 

about occupational therapy practices below. 

 

 

5.3.1. Personal Abilities 

In this sub-category participants expressed the impact of their own personal 

experience or ability to carry out what was asked of them. This was related to, but 

Figure 5-4 Learning about occupational therapy practices 

Author's own creation, 2024 
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not necessarily the same as, learning to carry out or develop a skill. In this category, 

some students expressed abilities that had not taken them any effort to develop, but 

nevertheless contributed to their ability to learn on placement, such as time 

management, the ability to respond appropriately in communication, and 

professional behaviours. The sub-category is offered by way of recognising these 

abilities, which were sometimes innate and sometimes learned, and the impact that 

being able to practice in this manner had on other learning. It recognises that 

students bring with them to their studies a level of ability that, whilst expected at the 

end of the learning period, may in fact already be secure and that neither academic 

nor placement learning has influenced. It is best described by one student participant 

who explained why they felt ambivalent at being awarded a certificate of excellence 

on placement for their communication. 

I understand what you've done there. You've judged me against expectations. 

I don't feel like I did anything special to do that because I didn't have to work 

very hard at communication skills in any way, shape, or form. Didn't have to 

put any effort into that (P3) 

Other students discussed receiving praise for handling situations appropriately or 

conducting themselves professionally but felt that this was just their norm and did not 

relate it to their learning.  

Attributes developed by students as part of their life experience and not specifically 

related to learned skills or behaviours are described as personal abilities. 

5.3.2. Specific skills 

All participants were able to identify specific skills that students learned as part of 

their first placement experience. These included the practice of carrying out the 



151 
 

occupational therapy process – the practice of gathering information, of carrying out 

an assessment, of developing and delivering an intervention, of evaluating the 

effectiveness of the intervention and of making appropriate decisions about the 

onward referral or discharge of a client from the service in which they were based. In 

this context, this was quite different from knowledge of the process or the ability to 

apply theory to develop professional reasoning but related directly to the ability to 

conduct the specific task. A long list of different assessment types was identified, 

including but not limited to functional skills assessments, cognitive assessments, 

volitional assessments and standardised assessments such as the Montreal 

Cognitive Assessment (MoCA) (Nasreddine et al., 2005) or the Model of Human 

Occupation Screening Tool (MOHOST) (Forsyth et al., 2011). Similarly, students 

discussed interventions that they had carried out, such as dancing, meal preparation, 

personal care activities and fitting equipment. For many students, it was clear that 

within their setting the focus was greater in one or other of these areas. 

I learned about intervention for cognitive interventions and creative 

interventions  and things like that which we were able to do for the patients 

(P7) 

I bought her some writing paper and stuff so she, she drew […] sketched, and 

got her reading again and all that kind of stuff (P13) 

So much of the day is, is that sort of assessment and reassessment and, and 

the goal is moving them towards a safe discharge (P2) 

Included also within the sub-category of specific skills were those skills that were 

unique to the practice area, but not to occupational therapy. These included 

positioning a client’s hemiplegic arm or re-directing a service user with dementia. 
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The many enhanced infection control processes, such as donning and doffing of 

PPE at a time when Covid-19 precautions were being fully observed was also noted.  

5.3.3. Culture 

Student and practice educator participants were able to identify the cultural practices 

that they needed to learn about during their first placement. They identified the 

uniqueness of the healthcare environment and the idiosyncrasies of each individual 

setting. Practices dictated by culture included locating notes, knowing how and when 

to approach particular staff and who would be less supportive, and understanding 

the organisational culture and their place within this system.  

I also asked a lot about…why is that person over there doing that? Why … 

are these notes here? Why are they not like … why are there 2 trolleys full of 

notes in two different places? That ... it's bizarre. Why is … that doctor over 

there arguing with the sister about … like what's going on there? Who are 

these people in purple? (P3) 

Practices such as where and when they could take breaks were also highlighted, 

along with behaving in a professional manner. Students identified that what they 

perceived to be professional could, in practice, be quite different to what they 

observed. They identified the apparent mistrust in what they perceived to be an out-

of-date culture, for example not being able to use smartphones to access 

information. 

I was looking up … the abbreviations, I was Googling it as we [were in the 

meeting] And then this other particular sister reported me for …  for playing on 

my phone or something, … she said you can't use it because … you can't use 
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your phone, and at that point I said that's just archaic. You know, that's just 

ridiculous. (P13) 

Some students highlighted the need to learn how to negotiate the cultural 

expectations of different members of the team, so that they felt safe and could make 

sure they were asking questions of those clinicians who understood that they were 

there to learn.  

Other practices identified included the expectation that curtains would be drawn 

when working with a service user in a ward bedspace, and that clients’ modesty 

would be maintained by covering them with towels, clothing or blankets when 

carrying out personal tasks.  

Cultural practices differed between settings, however there was commonality 

between students and educators about the need to learn to navigate the healthcare 

system and to practice and behave in a manner that was considered to be culturally 

appropriate.  

5.3.4. Relevant skills 

The final sub-category pertains to those skills or practices described by participants 

that were more generalisable across settings and shared by other health care 

professionals, rather than those that were specific to occupational therapists or the 

particular practice area. These included skills such as organisation and time-

management skills, self-leadership, teamwork, and rapport building.  

Communication skills were highlighted by all participants, including those who felt 

that they did not have any difficulty with them. The timing of the research in relation 

to the Covid-19 pandemic, which meant that many of the students had been on 

placement in between periods of national lockdown, led to the challenges of 
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communicating from behind personal protective equipment, specifically face masks, 

being paramount. Identified also within this category were learning to communicate 

with clients who may have their own communication difficulties and developing 

confidence in communicating with professionals in practice. 

I'm like quite shy, anxious … so speaking to the patients was really difficult for 

me (P5) 

In terms of being in a multidisciplinary team meeting … communicating 

professionally with them. Going through care plans and stuff and then … the 

recording of care plans and … care notes, making sure that it's following all 

the GDPR guidelines and stuff. Make sure it's all confidential and everything, 

not leaving stuff written on paper (P4) 

Non-verbal communication skills were also expressly identified, from learning to use 

body language through to learning to document interactions appropriately. Learning 

to write ‘SOAP’ notes, in which a structure of Subjective, Objective, Analysis and 

Plan is followed, was of particular concern to many students, as they identified how 

different this practice is to other forms of writing. Some students identified that the 

use of electronic care records meant that they needed to learn how to navigate 

unfamiliar information technology systems as well as working out what and how to 

record their notes. Managing the technology in all its forms was a common area of 

learning. 

Student participants learned how to manage risk as part of their ability to practice 

safely. These included risks to service users in terms of frailty, falls, facilitating safe 

discharge and avoiding self-harm, but also incorporated a developing awareness of 

the practices required to safeguard themselves as practitioners.  
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I never ever turn off my caller ID on my phone, ever. But I had to during this. 

Now it only ..it would’ve only […] taken me to forgotten to have done it one 

morning on a morning when I was calling patients and I’d have had […] 

several mental health patients with my phone number which has got 

confidentiality issues written all over it, and my safety is another one (P9) 

Students learned a range of skills relevant to health and social care settings that 

were not unique to their individual setting or to the occupational therapy profession 

but were shared by professionals across the sector.  

5.4. Learning about users of occupational therapy services 

All participants discussed the learning that occurred about people who use 

occupational therapy services. Students spoke enthusiastically about learning 

about service users, expressing their learning about working with service users as 

individuals as well as learning about the features and impacts of different health 

conditions. These subcategories are represented in Figure 5-5 Learning about users 

below. 
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Figure 5-5 Learning about users of occupational therapy services    
        Author's own creation, 2024 

 

5.4.1. Working with Service Users 

Participants discussed their initial anxieties about working with service users, 

including fears about what to say and whether they would be able to communicate 

with them effectively. Participants were clear that learning how to talk to service 

users was not the same thing as learning how to communicate effectively but was 

more indicative of their ability to perceive service users as individuals. For example, 

one participant described the impact of face coverings on developing rapport with 

service users: 

Communication isn’t something that I really felt like I needed to be concerned 

with…(but) the face coverings really do bring a different dimension to 

communication. So, it is a skill to be able to … consider how you’re going to 
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interact with the service users that you’ve got, particularly with the older 

clients who are hard of hearing. (P1) 

The concept of the service user as an individual person, with individual needs, 

wishes and opinions was shared by all students as an important area of learning.  

5.4.2. Learning about health conditions 

Participants described the learning that took place in relation to the different health 

conditions the service users they worked with experienced, and the ways in which 

understanding the condition supported their understanding of the person.  

I mean I knew a little bit about stroke, but … I did find that no stroke patient is 

the same…so that that was sort of interesting, but also challenging … I'll try 

and take a structured approach, but then sometimes if you’re, you know, 

you're dealing with somebody who … perhaps has … an effect such as that 

they may have lost their speech and they have lost some mobility or their 

understanding … actually it's almost a little bit intimidating 'cause you just 

don't know what to expect (P2) 

The links between service users as occupational beings and service users as 

patients experiencing the impacts of a health condition was another aspect of 

learning for students. This was best expressed by participant 7 who described an 

intervention with a service user with dementia in which they were able to find a way 

to interact with the person. 

There was this one patient who was very anxious … and just wouldn't … 

wouldn't sit down or anything like that. Nobody could really get through to her 

… she wasn't aggressive towards me, but she was sort of lashing out a bit so 

she was, like, hitting her hands on the bed and stuff like that and just like 
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hurting herself but not meaning to … And I said, should we just have a cup of 

tea … what I learned was, it is nice for you to have a drink with them. We just 

sat and we chatted and stuff like that and she told me about her life, which she 

hadn't really opened up about before (P7) 

5.5. Conclusion 

Analysis of interview data prior to considering the relationships between the data 

revealed that student learning on placement could be organised into four categories. 

Students expressed the learning that they undertook on placement as: learning 

about oneself; learning about the occupational therapy profession; learning 

about practices and learning about service users. Overlap between the 

categories was apparent and is explored in detail in Chapter 7. 
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Chapter 6 Discussion of findings 

As discussed in Chapter 1, grounded theory methodology follows a different 

approach to other qualitative methodologies. This includes delaying of any 

substantive review of literature until after data collection and analysis, which can lead 

to challenges in the presentation of the research, particularly as part of a doctoral 

thesis (Birks and Mills, 2012; Urquhart, 2013).  

The structure presented here represents an adaptation of the structure 

recommended by Birks & Mills (2012). Rather than one discussion chapter, in which 

the significance of findings is discussed in the context of existing knowledge, the 

thesis presents two separate chapters dedicated to discussing this significance. This 

chapter reflects on and discusses the findings of the study in relation to the four 

categories of learning discussed by participants. It relates these categories firstly to 

the occupational therapy literature discussed in 0 and then to the extensive body of 

learning theory literature, which is simultaneously introduced and its relevance to 

findings discussed. Following this, the culmination of the analytical process will be 

presented as the final theory of practice learning (Chapter 7). Further discussion of 

the theory of practice learning with reference to existing learning theories illustrates 

how learning takes place in practice education in Chapter 8. Finally, 8.4 sees the 

application of the final theory to the way in which both practice education and 

simulation can be used in occupational therapy education and presents implications 

for future practice both within and outside of the profession.  

6.1. Significance of findings in the context of existing knowledge 

Early findings were published during the course of study and therefore some of the 

text included in this chapter, as well as some of the text included in Chapter 5, 
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Findings has been published in the British Journal of Occupational Therapy in 

August 2023, with online publication in October 2022, as Grant et al. (2023). The 

paper is provided in full in Appendix O The work was published with multiple authors 

with contributions defined using the CRediT taxonomy (Allen, O’Connell and 

Kiermer, 2019), which are laid out in the publication. The researcher conceived the 

study and carried out recruitment, data collection and data analysis. Co-authors were 

involved in protocol development and in gaining ethical approval. The researcher 

wrote the first draft of the manuscript and all authors reviewed and edited the 

manuscript and approved the final version of the manuscript. 

6.2. Occupational therapy student learning during practice education 

The aim of this section is to discuss the findings of four categories of learning of 

learning about oneself; learning about the occupational therapy profession; 

learning about practices and learning about service users in relation to the 

existing literature.  

This study aimed to gain an understanding of the learning that students gather 

during their first practice learning placement, regardless of whether that learning is 

explicitly evident in the intended learning outcomes. In fact, neither student nor 

practice educator participants referred to the overt learning outcomes in their 

responses. However, it is fair to conclude that some of the learning experienced was 

already captured within the placement’s intended learning outcomes, which map 

directly to the required entry level occupational therapy skills provided by the 

professional body (RCOT, 2016). These entry level skills are identified by the Royal 

College of Occupational Therapists as “core professional reasoning skills that make 

up the Occupational Therapy process” and include assessment, identification, 

analysis, and prioritisation of occupational needs; facilitating occupational 
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performance and engagement; and evaluation of occupational outcomes. Intended 

learning outcomes are known to students prior to placement commencing and form 

the basis of their supervision and assessment discussions with practice educators. 

The intended learning outcomes differed slightly for the two cohorts of students and 

are illustrated, along with the category of learning identified by this study to which 

they relate, in Table 6-1 Summary of Learning Outcomes(below). The category of 

learning about oneself does not appear to be represented in the existing learning 

outcomes.  

The papers reported in section 2.3.1 demonstrate congruence between the four 

categories of learning and the existing, yet small, knowledge base. Familiar themes 

were noted in terms of the types of learning experienced by students across the 

literature that reflected the four categories of learning presented in this study, 

regardless of timing of the student placement experience or type of placement. With 

the exception of Honey and Penman (2020) the first placement is not considered in 

the existing literature base and many studies report on students’ final placements. 

This may explain why a different emphasis is noticed within the existing literature, 

where participants are able to explain how their experiences were similar to or 

differed from other placements. The focus of learning in other studies was also 

different, with an emphasis from studies into role emerging placements on deep, 

self-directed learning (Fieldhouse and Fedden, 2009; Knightbridge, 2014), and from 

international students on cultural  learning and responsibility (Barker, Kinsella and 

Bossers, 2010; Lalor et al., 2019; Miyamoto et al., 2019; Law, Masterson-Ng and 

Pollard, 2022). 
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Table 6-1 Summary of Learning Outcomes 

BSc Student Learning 
Outcomes – placement 1 

MSc Student Learning 
Outcomes – placement 1 

Category of 
Learning. 

With structured support, 
demonstrate professional 
behaviours which 
strengthen the core values 
of Occupational Therapy 
practice 

Demonstrate professional 
behaviours and core values 
of Occupational Therapy 
practice with a diverse 
range of clients, and 
awareness of your own 
limitations and learning 
needs.  

Learning about 
- the occupational 
therapy profession 

With structured support, 
reflect on the development 
of self-leadership skills 

With support, demonstrate 
effective communication 
with a diverse range of 
service users, carers and 
professionals, including 
team working skills. 

Learning about:          
- occupational therapy 
practices 
 

With structured support, 
demonstrate appropriate 
communication skills with 
both service users & their 
carers and other 
professionals. 

With support, demonstrate 
the ability to assess service 
users, using developing 
professional reasoning. 

Learning about           
- occupational therapy 
service users 
 
- occupational therapy 
practices 
 
 - the occupational 
therapy profession 

With structured support 
practice appropriate 
assessment techniques. 

With support justify and 
implement a range of safe 
and effective intervention 
skills under supervision. 

Learning about: 
- occupational therapy 
practices 
 
- the occupational 
therapy profession 

With structured support 
demonstrate appropriate 
decision-making and 
participate in safe and 
effective intervention skills. 

With support identify 
appropriate outcome 
measures to monitor 
progress of interventions 
and begin to evaluate their 
effectiveness 

Learning about: 
- occupational therapy 
service users 
 
- occupational therapy 
practices 
 
- the occupational 
therapy profession 

With support, demonstrate 
knowledge of underpinning 
theoretical and 
philosophical concepts in 
Occupational Therapy 
practice. 

Apply knowledge of 
underpinning theoretical 
and philosophical concepts 
in safe and effective 
Occupational Therapy 
practice. 

Learning about: 
- the occupational 
therapy profession 
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Such differences serve to highlight the knowledge gap that this study seeks to fill. 

However, similarities in the concepts discussed to the four categories of learning 

identified in this study were noted, demonstrating that learning that is attained on a 

first placement is similar to that experienced in other placements, according to the 

literature.  

The category of learning about oneself was reflected in the literature in discussions 

of personal growth and development (Barker, Kinsella and Bossers, 2010), 

emotional challenge (Baxter, 2006; Healey, 2017), self-awareness (Fieldhouse and 

Fedden, 2009; Knightbridge, 2014), self-directed learning (Lalor et al., 2019; Law, 

Masterson-Ng and Pollard, 2022) and maintaining occupational balance (Miyamoto 

et al., 2019). Learning about the occupational therapy profession was 

universally reported, primarily with reference to the linking of theory and practice, 

which forms a sub-theme of this category (Fieldhouse and Fedden, 2009; 

Knightbridge, 2014; Lalor et al., 2019). Learning about practices was reported in 

relation to skill acquisition, such as learning to carry out assessments and 

interventions (Fieldhouse and Fedden, 2009; Knightbridge, 2014; Miyamoto et al., 

2019). Finally, learning about service users was highlighted in the literature in 

relation to person-centredness (Fieldhouse and Fedden, 2009), cultural sensitivity 

and non-judgmental practice (Barker, Kinsella and Bossers, 2010; Lalor et al., 2019; 

Law, Masterson-Ng and Pollard, 2022) and service user welfare (Knightbridge, 2014; 

Healey, 2017). 
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6.2.1. Learning about oneself as an Occupational Therapist 

 

The category of learning about oneself can be described as unexpected and may 

reflect the extent to which the existing literature has yet to be integrated into practice. 

Though few in number, all the studies reviewed reported on learning about oneself, 

yet in practice it could be argued that little or no attention is paid to such learning 

during any placement.  

A lack of attention to learning about oneself in practice settings may be in part due 

to the challenges in constructing learning outcomes related to personal development. 

The UK Quality Assurance Agency (2014) states that achievement of outcomes 

should be assessed and demonstrated by the student for the award of a 

qualification, and that learning outcomes should be achievable and assessable 

(Overton 2010). Learning about oneself is difficult to quantify in any such manner 

and may be difficult to evidence, given the personal nature of such learning and 

considering that each student’s start and end point will be very different.  

Creating a measurable learning outcome that reflects personal development and 

growth may be impractical given the differing rates at which this is likely to happen 

for students. However, recognition of the experience of such learning by educators 

could be supportive for students who are struggling to meet their placement 

requirements. Identifying the placement as having not only practical and academic 

value, but personal value as well, places the student as an individual back at the 

centre of their learning experience (Nursing and Midwifery Council, 2019).  

Personal growth and development may be considered by academics developing 

occupational therapy curricula to be an adjunct to, rather than a goal of, formal 
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learning. Designing a placement learning outcome to include learning about 

oneself as both an intended and assessable part of placement could be seen to 

increase the emotional burden on students. Such increased emotional load may add 

unnecessary stress, which could have a countering effect on this learning and will be 

discussed further in 7.3 Availability for Learning. Conversely, understanding that 

some degree of personal development can be expected on placement may help 

students to cope with the daunting prospect of perceiving themselves as future 

occupational therapists. Realising that they will undergo change in themselves as 

well as learning new skills and knowledge may help to develop self-confidence, 

found to be a contributing factor to stress on placement for healthcare students by 

Hardy (2020) . Expecting to undergo personal changes may be particularly helpful in 

supporting students to develop resilience and cope with the challenges of practice 

learning and post-graduation practice, as evidenced within nursing by Bril et al. 

(2022). 

6.2.2. Learning about the occupational therapy profession 

The categories of learning about the profession and learning about practices are 

both logical and anticipated as they are reflected in the entry-level occupational 

therapy core knowledge and practice skills (Brzykcy et al., 2016; RCOT, 2016) that 

underpin practice education in pre-registration programmes. Learning about the 

occupational therapy profession, and specifically learning how to apply 

occupational theory in practice is both represented in the intended learning 

outcomes (see Table 6-1 Summary of Learning Outcomes) and well-reflected in the 

literature (Baxter, 2006; Fieldhouse and Fedden, 2009; Knightbridge, 2014; Towns 

and Ashby, 2014; Dancza, Copley and Moran, 2019; Lalor et al., 2019; Honey and 

Penman, 2020). More tacit learning about the profession, such as understanding 
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the role of the occupational therapist in a particular setting (Mulholland and Derdall, 

2007; Britton and Rehmel, 2019; Honey and Penman, 2020) and learning in the 

domain of cultural competency (Dyck and Forwell, 1997; Nielsen et al., 2017; Sonn 

and Vermeulen, 2018) have also previously been reported.  

This may be exactly what students expect to learn when on placement, as gaining 

experience of occupational therapy before entering an education programme can be 

challenging, particularly since the Covid-19 pandemic limited access to work 

experience in general, but even more so within the NHS (Weale, 2020). The title of 

one paper, taken from a participant quote, sums up student expectations in this 

regard: “You actually see what occupational therapists do in real life” (Honey and 

Penman 2020). 

6.2.3. Learning occupational therapy practices 

As students hold expectations about what they will learn on placement, so do the 

practitioners supporting and facilitating their learning. Previous literature has found 

that practice educators expect students to develop a range of professional and 

technical skills during early placement experiences, with communication and 

planning, implementing, and grading interventions identified as the most important 

(Mason, Hayden and Causey-Upton, 2020). The current study found that students 

expressed a variety of different practices depending on their placement setting, with 

assessments covering such tasks as hemiparetic limb assessment, interest 

checklists and Personal Activities of Daily Living (PADL) assessments, and 

interventions variously being expressed as equipment provision, group work and 

identifying care needs. The range of practices highlighted by students reflects the 

contextual dependence of practice skills, listed as entry-level skills in terms of 

activities, participation and environmental factors (RCOT, 2016).  
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The placement that a student attends can be seen to influence the specific skills 

acquired, although all students in this study described learning of relevant skills, 

such as communication or moving and handling skills. However, all students also 

experienced learning of assessment and intervention skills, both of which are 

represented in the intended learning outcomes and are also described in the 

literature (Fieldhouse and Fedden, 2009; Knightbridge, 2014; Miyamoto et al., 2019). 

These practices could reasonably be expected to vary according to placement 

setting, but all students would be expected to learn how to participate in assessing 

clients, as reflected in the intended learning outcomes (see Table 6-1 Summary of 

Learning Outcomes). The vast majority of students in this study also described 

participating in initial information gathering about service users, frequently in the form 

of the initial occupational therapy interview or social history, which could therefore be 

considered to be a common, if not universal practice. 

Learning about the culture of health care was also relevant within this category, with 

students readily identifying the challenges of finding oneself not only working for the 

best outcomes for specific service users, but also navigating the vast system of the 

National Health Service (NHS). Little has been written describing the culture of the 

NHS – however much has been written identifying the need for cultural change 

(Sambrook, 2009; Konteh BA, Mannion and O Davies BA MA, 2010; Quirk et al., 

2018; Wise, 2018) which itself implies that a strong NHS culture exists. Students 

discussed learning about such cultural practices as identifying staff, finding 

information both on the ward and within medical notes and recognising the rhythms 

of the day.  

Learning such cultural practices may be more relevant to and noticeable on first 

exposure, so this learning may be greater during the first placement. Whilst 
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individual wards, units and departments have their own idiosyncrasies that will need 

to be learned by all new starters, NHS cultural practices such as what happens at 

the nurses station, what is recorded in patient notes and how to recognise staff of 

different professions and grades could be considered both unique to, and universal 

within the UK and therefore such learning will decrease on repeated exposure to the 

organisation. As not all occupational therapy students will be placed in NHS settings, 

this cultural learning may be less prevalent for some, although each individual 

organisation will require adaptation to workplace culture.  

6.2.4. Learning about users of occupational therapy services  

Learning about service users is identified within existing learning outcomes as shown 

in Table 6-1 Summary of Learning Outcomes, although participants identified more 

nuanced learning than can reasonably be captured in this way. Students learn to 

understand and develop a professional relationship with people as occupational 

beings as part of their development of professional knowledge identity. It is 

recognised as an entry-level skill to be able to understand the lived experience of 

each individual and practice in a person-centred and collaborative way (RCOT, 

2016). Little has been written about the ways that students learn from service users 

in the literature, perhaps reflecting it as an obvious and expected outcome. However, 

learning from exposure to clients with certain conditions can help to reduce 

stigmatised beliefs and develop relationships that allow them to see beyond their 

superficial understanding of a diagnosis. Positive changes have been observed in 

the attitudes of occupational therapy students towards clients with mental health 

conditions, for example (Beltran et al., 2007).  

Other learning about service users included the ability to communicate with 

individuals, learning about different health conditions and how these affected the 
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lives of the individuals with whom the participants were working. To some extent, 

much of this learning could be subsumed in learning about the occupational therapy 

profession, which serves to demonstrate the interconnectedness of the different 

categories of learning which will be discussed in Chapter 7Development of a theory 

of practice learning. 

6.2.5. Summary of occupational therapy student learning on placement 

The greatest alignment between this study and the existing literature comes from 

Honey and Penman (2020), who also used grounded theory methods to explore the 

first practice placement in occupational therapy. In a non-grounded theory study, the 

existence of this work would have been known to the researcher as part of a 

preliminary literature review, which may have led this research in a different 

direction. The requirement of the grounded theorist to undertake research in the 

absence of a priori knowledge has led to a unique and valuable set of comparable 

findings. Honey and Penman (2020) sought to understand students’ views about the 

values and characteristics of a first placement and conducted focus groups with 

students at all stages of their studies, reflecting back on their first placement. Despite 

significant differences between the participants in this study and those in Honey and 

Penman’s who studied in Australia, undertook a one-week first placement and 

participated in the study up to three years after the placement occurred, the four 

categories of learning identified in this study align closely with the findings 

identified as “proximal valued outcomes” by Honey and Penman (2020), as 

demonstrated in Figure 6-1 Relationship between Honey & Penman (2020)'s 

proximal outcomes of a first placement to this study (below). The category of 

learning about oneself directly reflected the proximal learning outcome ‘finding out 

about myself’; learning about the occupational therapy profession was reflected 
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in ‘learning about occupational therapists’; learning about practices shared 

common ideas with ‘developing skills’ and learning about service users was similar 

to ‘understanding clients’. These similarities demonstrate that the four categories of 

learning, including the unexpected category of learning about oneself, is shared 

between students on opposite sides of the globe, who may have very different 

placement durations and expectations.  

The similarity of categories of learning between the two studies suggests that the 

outcomes of first occupational therapy placements are widely experienced by 

occupational therapy students from western cultures. This makes qualitative 

information about placement learning relevant to students despite differences in 

courses and placement types. 

 

Figure 6-1 Relationship between Honey & Penman (2020)'s proximal outcomes of a 

first placement to this study     Author's own creation, 2024 

The four categories of learning identified in this study - learning about oneself; 

learning about the occupational therapy profession; learning about practices 

and learning about service users - sought to describe the types of learning that 
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students on placement experience in order to be able to consider such learning 

when designing and creating a simulation curriculum. Rather than identifying specific 

skills, knowledge, and behaviours, which may be different for each placement area, 

a broader understanding of different types of learning has been gained.  

The importance of the first placement experience is validated by this current study, 

by the fact that the learning identified by students themselves includes that which is 

covered in the intended learning outcomes. The first placement can confirm the 

choice of profession, as identified by Honey and Penman (2020), but also lay the 

foundations for progression towards the graduate entry level skills required (RCOT, 

2016). The knowledge developed by this study is significant in any discussions about 

the relevance of early placements and the associated expectations placed on 

students.  

In summary, very little has been written about the learning that students experience 

on their first practice placement. Slightly more research exists in relation to learning 

experienced on other placements, such as role emerging or international 

experiences. In all the existing literature, whilst the categorisation of learning is 

presented differently, all the learning described aligns with the four categories of 

learning identified by participants in this study.  

6.3. The four categories of learning in relation to learning (and other) 

theories 

In order to fully situate the knowledge generated by this study within the existing 

knowledge base, this chapter also considers the existing literature relevant to 

educational theories. The theory of education is vast and diverse, with many 

competing and complimentary theoretical bases, using varied psychological 
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approaches to define and describe learning. To review all theory would be an 

undertaking greatly outside the scope of this research. Therefore this chapter 

considers the learning theories most relevant to practice learning and has related 

these to the four categories of learning described in Chapter 5. 

Most learning is classified according to psychological schools of thought, the most 

prevalent being behaviourism, cognitivism, constructivism and humanism (Aubrey 

and Riley, 2022) with some authors also recognising connectivism, although others 

perceive this to be based on constructivism (Mattar, 2018). Within these categories, 

theories relating to behaviourism focus on stimulus-response, without the apparent 

impact of thought or effort on the part of the learner (Bandura, 1977; Schunk, 2013; 

Bates, 2016; Aubrey and Riley, 2022), and have therefore been excluded from in this 

review. Other learning theories centred specifically around child learning have also 

been excluded. Cognitivism places student thinking and understanding at the centre 

of the learning process, and focuses on students’ ability to combine this knowledge 

with existing knowledge in an appropriate cognitive structure (Brieger, Arghode and 

McLean, 2020; Aubrey and Riley, 2022), whereas constructivism expands this 

argument to suggest that learning is constructed as the result of the learner 

developing and adapting their knowledge in light of new information, providing the 

opportunity to construct new ideas (Aubrey and Riley, 2022). Finally, humanism 

views learning as part of an individual’s journey towards self-fulfilment, rather than 

an outcome in its own right, and therefore is more concerned with process than with 

outcome (Aubrey and Riley, 2022). The theory developed in this study and 

presented in Chapter 7 draws primarily on principles of cognitivism and 

constructivism.  
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Challenges exist in relation to reviewing a body of literature as large as learning 

theory, which stretches back in time to ancient philosophers such as Plato and 

Descartes (Schunk, 2013). A timeline approach was therefore taken to first identify 

the predominant learning theorists whose work may hold relevance to practice 

learning. Multiple sources were consulted from standard learning theory texts 

(Schunk, 2013; Pound, 2014; Bates, 2016; Pritchard, 2018; Aubrey and Riley, 2022) 

along with Millwood's (2021) learning theories map to develop a timeline (Appendix 

P), which is not intended to be exhaustive but rather to direct the search towards 

theories with greatest relevance to how learning occurs within the specific context of 

professional practice. Included concepts are presented chronologically in Table 6-2  

Theories and concepts relevant to categories of learning) and are discussed in order 

of publication.  

Table 6-2  Theories and concepts relevant to categories of learning 

 

The theories selected for detailed review were predominantly theories of learning. 

Authors whose primary contribution to theory was about the teaching process and 

theories relating to learning styles and preferences were excluded. Whilst aspects of 

each of these may have relevance to occupational therapy education, the purpose of 

Author Year Theory / concept 

Bandura  1977 Social learning theory 

Bronfenbrenner 1979 Ecological systems theory 

Kolb 1984 Experiential learning theory 

Marton & Säljö 1984 Approaches to learning in higher education 

Lave & Wenger 1990 Situated learning theory / legitimate peripheral 
participation 

Mezirow 1991 Transformative learning theory 

Goleman 1995 Emotional Intelligence 
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the review was to seek to situate the theory of practice learning within existing 

theoretical frameworks. Therefore, of interest are theories relating to ways in which 

people organise their learning, rather than ways in which people prefer to take in 

new learning, or ways that educators either in higher education or professional 

practice organise their teaching. The practice learning environment usually exists as 

a clinical service provider first and an educational environmental second. This means 

that a placement setting is organised to serve the occupational needs of the service 

users, and student and educator preferences, if considered at all in such 

organisation, are necessarily secondary. Behaviour management theories were also 

excluded as they relate to creating the environment in which learning takes place 

rather than to the process of learning itself. Although relevant to the practice 

educator role, coaching theories were also excluded from the literature search as 

they focused on the practice educator side of the dyad, rather than on what and how 

the students learn.  

Theories considered to be relative to the four categories of learning were selected 

for review in detail. This review included those theories which considered social 

learning, situated learning, experiential learning and transformative learning. The 

learning theories selected and their anticipated relationships to the four categories 

of practice learning can be seen in Table 6-2  Theories and concepts relevant to 

categories of learning (above) and in Figure 6-2 Relationships between learning 

categories and learning theories(below). 

Two further concepts were identified as potentially relevant to the four categories of 

practice learning, although they are not specifically learning theories. The concept of 

emotional intelligence (Goleman, 1995) is discussed in relation to the category of 

learning about oneself as an occupational therapist, and ecological systems theory 
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(Bronfenbrenner, 1979) is discussed in relation to learning in the remaining three 

categories. These concepts can also be found in Figure 6-2 (below) which shows to 

which of the four categories of learning each of the existing theories relate. 

 

Figure 6-2 Relationships between learning categories and learning theories 

Author's own creation, 2024 

6.3.1. Social Learning Theory 

An interesting starting point for consideration of the ways in which learning is 

acquired on placement is presented by social learning theory (Bandura, 1977). This 

theory suggests that learning occurs through observation, imitation and modelling 

but recognises the influences that independent cognition have on these actions. 

Motivation, attention and emotion are seen as influencing factors on the learning that 

occurs (Bandura, 1977). 

Practice learning requires an immersion into the culture of the placement area, with 

the categories of learning about oneself as an occupational therapist, learning 

about the occupational therapy profession and learning occupational therapy 
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practices all influenced by observing and modelling behaviours of practice 

educators. There is obvious congruence between the consideration of social learning 

theory’s focus on the cognitive aspects of antecedents, behaviours and 

consequences (Bandura, 1977, p22) and the decisions made by students to 

participate in specific practices during placement. Furthermore, the concept of the 

efficacy of expectation – how successfully one (a student) believes they will be able 

to carry out a task learned by such modelling – was raised by students in discussing 

the learning they did about themselves when on their first placement. Practice 

educators played a strong role in supporting students’ beliefs that, if they did what 

they observed their educators doing, they too would become successful therapists, 

as illustrated by this quote by a student participant. 

…if I kind of copy this behaviour it will then increase my skills and my 

confidence (P5). 

Social learning theory, therefore, illustrates the ways in which students learn about 

the profession and learn specific practices on placement and also explains some of 

the learning about oneself that students experience, via the development of efficacy 

expectations (Bandura, 1977, p79) and the understanding of the impact of emotion 

on motivation. Bandura’s discussion of the interdependence of personal and 

environmental factors that impact learning resonates with the concept of learning 

about oneself on placement, in which students learn not only new things about 

themselves but also how to manage their own behaviours and emotions in a way 

which facilitates learning in their specific placement environment. Social learning 

theory is not unique to the first practice education placement and continues 

throughout the professional career. Existing studies apply social learning theory to 
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ongoing professional development in the health professions (Allen et al., 2020), 

which can be seen as an extension of practice learning into the workplace.  

6.3.2. Experiential Learning Theory 

Authors such as Dewey, Lewin, and Piaget have all hypothesized and written about 

the process of learning from doing. These are best brought together by the work of 

Kolb (1984) who developed experiential learning theory by combining a number of 

works by these authors with his own. As a result, Kolb describes the experiential 

learning cycle, in which learning occurs as a result of the process used by learners to 

resolve creative tension between four parts of experience – the ‘concrete experience’ 

itself, ‘reflective observation’ on the experience, ‘abstract conceptualisation’ of the 

experience and ‘active experimentation’, or trying out new methods (Kolb, 2014, 

p48). 

Experiential learning theory supports the learning described across all four 

categories and provides a framework for understanding how learning takes place on 

placement. The ‘concrete experience’ can be closely aligned with the practices that 

students in this study described learning about and experiencing, such as carrying 

out an assessment or intervention. Whilst these experiences may be described as 

occupational therapy practices, other concrete experiences such as listening to team 

discussions or hearing from a service user about their health condition are also 

included as part of experiential learning. ‘Reflective observation’ enables the student 

to consider the impact that the experience has had on their learning, thus developing 

the category of learning about oneself as an occupational therapist. The process of 

‘abstract conceptualisation’ enables deeper understanding of the ways that students 

learn about the occupational therapy profession and about service users during their 

placement – by thinking about and ultimately learning to grasp the concepts that this 
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entails. Finally, the ‘active experimentation’ phase of the cycle enables students to 

try out new ways of being on placement, whether in relation to their own self-

awareness, communicating with others or carrying out practices in a way that is 

different to the original attempt.  

Students report learning about themselves during their placement experiences and 

reflect Kolb’s early assertions that humans’ uniqueness lies in our ability to 

appreciate and identify with the process of adaptation that we undergo as learners 

(Kolb, 2014). Integration of work and education with personal development is central 

to Kolb’s experiential learning theory, and serves to demonstrate its role in lifelong 

learning, as the person themselves is changed as a result of the learning experience.  

Experiential learning, therefore, serves to describe on a general level, a theorised 

“how” of placement learning – students learn from exposure to a variety of 

experiences during their placement which they reflect on and abstractly 

conceptualise in order to provide them with the ability to learn how to act and interact 

when faced with similar experiences. Experiential learning provides a basis for many 

of the reasons that placements are an essential part of the learning curriculum 

(HCPC, 2017; RCOT, 2019c).  

Jarvis and Gibson (1997) suggest that in reality, the learning cycle is more complex 

than Kolb's (1984, 2014) representation. They consider that people do not always 

learn from their experiences and are also able to learn from experience without 

necessarily reflecting. They therefore assert that whilst it is possible for experiential 

learning to result in new learning or change, this cannot be assumed to be so. 

Experiential learning can also result in an unchanged state, in which existing 

knowledge, skills or presumptions are reinforced. For example, some participants in 
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the current study stated that they had not learned anything about communication 

skills, despite going on to discuss them in detail. This illustrates Jarvis and Gibson's 

(1997) assertion that the output of the experience could either be a person changed 

by the situation or a person fundamentally unchanged, but with more experience. It 

may also be true that the student is changed, but unaware of the changes made. 

Despite this critique, the learning cycles offer insight into the ways in which students 

can learn in all four categories by virtue of their placement experience.  

6.3.3. Situated Learning Theory and legitimate peripheral participation. 

The concept of situated learning (Lave and Wenger, 1991) was developed from the 

theory of apprenticeship learning, itself proposed as a signature pedagogy for 

occupational therapy education (Schaber, 2014). Signature pedagogies are 

described as the types of instruction that one intuitively thinks about when 

considering a particular profession (Shulman, 2005), such as Socratic questioning of 

law students or the group of medical students being quizzed by a consultant as they 

stand around the bed of an unwell patient. Situated learning theory argues against 

learning as one type of activity that takes place in a given situation and instead 

suggests that learning is an aspect of all activity, and therefore that learning occurs 

as in intrinsic part of finding oneself in a given situation (Lave & Wenger, 1991, pp37-

38). Situated learning is particularly relevant to the learning that can be derived from 

a placement because it does not consider intentional instruction to be the cause of 

learning in this context, nor does it perceive learning as being a purely internalised 

process, occurring within the learner’s thoughts. Rather, it considers that learning is 

gained by participation within a given situation – in this case, the practice area in 

which the placement is occurring – thereby made up of a continuously evolving set of 

interactions and relations with the environment.  
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Situated learning theory encompasses ‘legitimate peripheral participation’, in which 

learning occurs from immersion within the placement and includes everything that is 

associated with this (Lave and Wenger, 1991). The term ‘communities of practice’ is 

used to refer to the wider social environment of learning, which for occupational 

therapy students on placement encompasses the placement setting and culture, 

immediate and wider team members as well as the university community. This 

holistic view of learning as being within the environment is seen in all four categories 

of learning but is perhaps most evident in the categories of learning about the 

occupational therapy profession and learning about practices.  

Legitimate peripheral participation and the practice associated with it helps to make 

sense of these additional ways of learning that student participants found challenging 

to articulate. They learned about the occupational therapy profession by being 

immersed in the culture of occupational therapy and noted surprise at the lack of 

overt evidence about occupational therapy theory such as models of practice and 

applied frames of reference. However, students reported increasing their theoretical 

knowledge of models of practice and learned how this were implemented in the 

practice context, as illustrated by one participant.  

We spoke about it a lot, their model of practice, which was MoHO, model of 

human occupation…although what I learned is in practice, the theory side of it 

is more so, like a background knowledge that you should have…” I think in my 

head I thought, oh they'll have things lying around that talk about theory. You 

know they'll have things up on the walls that talk about theory. I don't know 

why I thought that, but it was more of a ... just a, yeah, like a background 

knowledge that they had and that they worked from without having to consult 

it. (P7) 
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The same participant alluded to situated learning about practices: 

I learned that I couldn't always participate when I wanted to. So I couldn't 

always practically learn. (P7)  

This participant went on to explain that they found other ways of learning without 

specifically practicing a skill. In relation to learning practices, students readily 

discussed the breadth of the community of practice within which they were situated, 

describing learning that occurred from working alongside a wide range of other 

health care professionals. Likewise, practices were learned that related directly to 

the community, such as cultural practices including how to identify a staff member 

from the colour of their uniform, or which seat to vacate when the consultant arrived 

on the ward.  

Situated learning theory therefore supports the learning that students gain from 

being on a placement, regardless of the level of practical participation, and goes 

some way to explaining how and why students learn about the occupational 

therapy profession by virtue of being on placement with an occupational therapist in 

a specific setting.  

6.3.4. Transformative Learning Theory  

Considering adult learners specifically, transformative learning theory (Mezirow, 

1997) refers to the process of changing one’s frame of reference to enable new or 

previously conflicting concepts to be assimilated and new perspectives learnt. 

Mezirow (1997) considers both habits of mind (habitual ways of thinking, feeling and 

acting) and points of view (attitudes and judgements) to be influenced by cultural and 

social knowledge and situations. He argues that an individual’s perspectives are 

primarily influenced by early life and cultural assimilation. The process of changing 
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such perspectives continues throughout life as one is exposed to new cultures and 

situations that conflict with existing ones and crucially, then, engage in self-reflection. 

The transformative process can be uncomfortable and challenging both cognitively 

and emotionally. 

Occupational therapy students on their first practice placement encounter what may 

be the first significant challenge to their existing world view, illustrated by one 

participant who described their initial inability to engage with service users. 

I think at the beginning I probably would, I…maybe walked away more times 

than I should have because I thought, oh … there's nothing I can really do 

(P7) 

Students are actively encouraged to participate in the process of critical self-

reflection (RCOT, 2019c) and to interrogate their own expressed self-knowledge as 

one of the components of learning about oneself. One participant demonstrated 

this when reflecting on the way they were able to learn on placement. 

[the fast pace of the placement was] also challenging in the I, suppose the 

way I, I… perhaps self-assess and progress in my own learning (P2) 

Students who have previously experienced such challenges to their world view, for 

example by making changes to their career trajectory, may be more adept at 

adapting their perspectives, or they may have strengthened their own point of view 

over time, reflecting Jarvis and Gibson's (1997) view that one’s existing knowledge 

may be reinforced by experience. In either situation, a student’s current point of view 

may be challenged, as illustrated by one participant who discussed their use of a 

mobile phone to look up terminology and consequent admonishment as 

‘unprofessional’ by the practice educator for doing so:  
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…and at that point I said that's just archaic. You know, that's just ridiculous 

(P13) 

Exposure to new experiences can influence the student’s point of view in one of two 

ways. It can be strengthened and extended if the environment one finds oneself in 

reinforces it. For example, this may happen if a student with a biomedical 

perspective on health and occupation finds themselves on a placement in an acute 

setting in which the occupational focus of the profession has been eroded in favour 

of discharge planning, as demonstrated by one participant:  

The name of the game was discharge, so it was all about discharge planning 

and it was all about…um… doing whatever assessment or intervention we 

needed to do to facilitate discharge for whatever the patient was (P3) 

Conversely, new points of view can be established and should these be repeatedly 

reinforced, one’s perspective and habits of mind can be transformed to 

accommodate these new ways of thinking, as reflected by Jarvis and Gibson (1997). 

One example might be if the same student with a biomedical view of health had 

found themselves on a placement in which occupation is highly valued by all medical 

professionals and the patients day structured by therapeutic groups and activities.  

The concept of transformative learning most fully supports the category of learning 

about the occupational therapy profession, as this is the worldview about which 

students are likely to have the least knowledge. It can also be applied to learning 

about oneself, by virtue of the application of self-reflection, and also learning about 

service users. This was demonstrated by one participant when they reflected that 

they had learned to change their view of what constituted person-centredness, even 
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though they reported entering the placement with a clear focus on the person, which 

they attributed to their previous work as a qualified counsellor. 

[I learned] to open myself up and look beyond [the person] and consider their 

[…] social network, […] environment, […] what their interests might be outside 

of the home environment, you know where they might want to go and access 

hobbies and things like that (P1). 

Focusing on the challenges of transformative learning could enable practice 

educators to further support students as they move through their first placement and 

may also be of value in preparing students for the learning that they are likely to 

undergo in the category of learning about oneself as an occupational therapist.  

6.4. Other theoretical concepts relevant to the four categories of 

placement learning 

The following concepts are presented not as learning theories, but as additional 

theoretical concepts that may be of relevance to the four categories of placement 

learning. They reflect the additional changes that may be happening for students 

which may or may not be as a direct result of learning. Ecological systems theory 

describes how the environment influences development, which may have natural 

links to learning but is not a learning theory. Next, consideration is given to the 

specific nature of higher education and the types of learning that students are likely 

to encounter within the university classroom. Finally, The concept of emotional 

intelligence relies of the understanding that individuals may possess a range of 

different types of intelligence, known as multiple intelligence theory (Gardner, 1993), 

which is discussed in more detail in Chapter 8, following the presentation of the 

theory of practice learning.  
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6.4.1. Ecological Systems Theory 

Bronfenbrenner’s (1979) theory explores the relationships between the different 

environments one finds oneself in throughout life. This theory gives rise to a number 

of important concepts that can be considered relevant to student learning on 

placement. Firstly, the concept that each different environment, which 

Bronfenbrenner considers existing from the perspective of the student rather than as 

it objectively exists, is different to the others in which the student finds themselves. In 

relation to occupational therapy students, each placement learning environment is 

recognised as different from each other despite potential similarities in structure and 

service. Perhaps more importantly, Bronfenbrenner considers each environment to 

be interconnected with others. For example, students will experience the university 

learning environment, in which their learning is at the forefront of the experience. 

They will also experience a placement learning environment (in this study their first 

placement), where the focus of others is not on them and their learning, but on the 

delivery of the occupational therapy service. Additionally, they may experience a 

work environment which may or may not be aligned to the profession they are 

learning about, and all participate in a home environment which may look very 

different depending on their life stage, whether they commute to university or move 

during term time, their responsibilities and so on.  

The result of switching between these environments, known as an ecological 

transition, is theorised to significantly impact an individual’s personal development. 

Students undergo many such transitions in their first year at university, some of 

which will be significant such as moving away from home to the first time or changing 

roles from child to independent adult, or from wage earner to student. However, 

whatever other ecological transitions they go through, all will go through a transition 
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from learning in the classroom to being a student on placement when they enter a 

brand-new practice environment which creates a change in role, from student as a 

(potentially) passive recipient of knowledge to student an active practitioner, involved 

in their own learning but also involved in delivering a service. Predictably, students 

would undergo significant personal development, due to the ecological environment 

changes, during their placement, as described by the category of learning about 

oneself. 

Ecological environments are described as nesting within one another 

(Bronfenbrenner, 1979), with the centre of each consisting of a dyad between the 

individual and one other person (ibid). The most significant dyad experienced by 

students on placement is that between themselves and their practice educator, who 

is potentially the only other person within the environment who is focused on the 

student’s learning. Development of one member of this dyad is considered to 

influence the other, which supports the concept of placement as a learning 

experience for both parties. However, the dyad exists within the context of other 

relationships within the ecological environment, for example, other occupational 

therapy team members or multidisciplinary team members. This bears a 

resemblance to Lave & Wenger’s communities of practice, (Fuller et al., 2005) which 

explores individuals outside of the dyad and the impact that they can have on the 

student. As with a community of practice, if a third party is disruptive or absent, 

rather than supportive, this can have a significant impact on the student’s personal 

development and therefore on learning about oneself as well as other learning. 

6.4.2. Learning in higher education  

When considering student learning on placement it is important to consider this 

within the context of higher education. Many of the previously discussed theories, 
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particularly ecological systems theory, are relevant to this time of life which for most 

students is a time of significant change. The students experiencing placements in 

this study did so within six months of commencing their university courses and can 

therefore be considered to be within the early period of university. Student 

understanding of learning at university has been divided into six categories of 

approach to learning (Entwistle, 1988), with the term ‘approach’ used to encompass 

both process and intent. Three ‘reproductive’ categories of increasing one’s 

knowledge, memorising and reproducing, and applying knowledge, are described 

along with three ‘transformative’ categories of understanding, seeing something in a 

different way and changing as a person (Marton and Säljö, 1976a, 1976b). The first 

three are all activities that have been described within the category of learning 

about the occupational therapy profession, whilst seeing something in a different 

way and changing as a person are part of the category of learning about oneself. 

6.4.3. Emotional Intelligence 

Learning in the category of learning about oneself as an occupational therapist 

may be supported by the concept of emotional intelligence (Goleman, 2020). It can 

be argued that some level of emotional intelligence may be a prerequisite for being 

able to function on placement initially, but that the placement experience will also 

assist it to develop.  Gribble, Ladyshewsky and Parsons’ (2019) longitudinal 

Australian study demonstrated that therapy students emotional intelligence skills 

changed considerably more than their student peers over a period of time during 

which they were engaged in placements and their peers were not. However, this 

study recognised that change in some specific aspects of emotional intelligence, 

such as assertiveness, self-expression and stress-tolerance occurred in a negative 

as well as positive direction. Of note, Lewis’ (2010) study found no specific 
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relationship between the emotional intelligence skills of slightly older physiotherapy 

students and their clinical performance as measured by end of course examination 

results, suggesting that whilst emotional intelligence may be learned about and 

developed during placement, it is not related to success or otherwise of the 

placement experience.  

The development of emotional intelligence skills closely relates to the learning 

about oneself that students in the current study reported. Subcategories of 

‘feelings’, ‘achievement’ and ‘self-knowledge’ can be associated with subcategories 

from the Emotional Quotient Inventory 2.0 (EQ-i 2.0) (Multi Health Systems, 2012) of 

‘self-perception’ and ‘self-expression’. Similarly, it is easy to align the concepts of 

flexibility and optimism, components of the EQ-i 2.0’s subcategory of ‘stress 

management’ with some of the aspects that students discussed in the subcategory 

of ‘learning about learning’, such as managing the experience of feeling 

overwhelmed. The theory of emotional intelligence is therefore considered here as 

an adjunct to the learning theories that may explain the four categories of placement 

learning in recognition that there may be connections between emotional intelligence 

and management of the emotional burden of placement, as discussed by Healey 

(2017) in 0.  

6.5. Summary of learning and other theories  

In summary, many learning theories have been developed over the past century, 

with a significant number of these pertaining both to adult learning and to the 

learning that is achieved in locations outside of the classroom. These theories 

combine to support the results from this study that students are able to learn from 

their first placement experience and explain some of the ways in which this occurs. 

In addition, exploration of these learning theories and their suggestions about the 
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interconnection between theoretical learning, practical learning and personal 

development reinforce the findings that students learn about themselves during their 

placement. Learning theory can therefore be seen to support the discovery of the 

four categories of learning as logical and congruent with existing theory. 

Consideration of these theories at this point in the study, following data collection, 

enables consideration of the relevance of the findings of this study in relation to the 

existing literature and in answering the research question “What skills, knowledge 

and behaviours do Occupational Therapy students learn during early exposure to 

practice in the course of their first assessed placement?”  

6.6. Conclusion 

This chapter has discussed the findings, in terms of the four categories of learning, 

in relation to two distinct aspects of the existing literature. Findings were discussed in 

relation to published literature on learning within occupational therapy placements. 

This discussion demonstrated congruence between the findings of this study and 

previous literature, explaining in greater detail potential reasons for differences and 

exploring the relevance of findings from studies carried out with different student 

groups, such as final year students or students on role emerging placements. This 

section concluded that the four categories of learning identified in this study 

(learning about oneself as an occupational therapist, learning about the 

occupational therapy profession, learning occupational therapy practices and 

learning about users of occupational therapy services) have been shown to be 

broadly experienced by all students on occupational therapy placements, and 

particularly by students on their first placement.  
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The second half of the chapter discussed these four categories of placement 

learning in relation to extant learning theory and other relevant theories that explain 

how learning may occur. This discussion demonstrated that each of the categories 

could be explained by existing learning theory, with different theories being 

applicable to the different categories. This suggests that students on their first 

practice placement use a wide variety of methods of learning to be able to learn in 

each of the four categories identified in this study of learning about oneself as an 

occupational therapist, learning about the occupational therapy profession, 

learning occupational therapy practices, and learning about users of 

occupational therapy services. Consideration was given to theories that may both 

support and challenge this learning, such as ecological systems theory and 

emotional intelligence, and the student’s status within higher education was 

considered as a potential influence to learning during their first placement.  

With findings from the data collection explained and related to existing learning 

theories, Chapter 7 presents further analysis of the same data to identify interactions 

between these findings. Relationships are drawn directly from the data and, following 

the grounded theory concept of advanced coding, abstracted further to develop a 

theory of occupational therapy practice learning. Additional literature is then 

considered in relation to the final theory in Chapter 8, prior to discussion regarding 

the implications of all the findings, including both the four categories of learning 

and the final theory of practice learning.  
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Chapter 7 Development of a theory of practice learning  

Each of the four categories of learning and the relationships between them can be 

grouped together to form one overarching category, known in grounded theory 

methodology as the core category. The core category is used to encapsulate and 

explain the grounded theory as a whole (Birks & Mills, 2012 p12), although in some 

later versions of grounded theory this is considered less important than explaining 

how the categories integrate together. This chapter will begin by explaining the core 

category of ‘becoming a student occupational therapist’. Links between the four 

categories of learning and the transition from occupational therapy student to student 

occupational therapist will be developed. Becoming a student occupational therapist 

will be explained in reference to the occupational science principles of doing, being, 

becoming and belonging (Wilcock, 1999, 2007) and this core category will be 

presented as the overall contribution of the first occupational therapy practice 

placement. 

The core category will then frame the development of a theory of occupational 

therapy practice learning, by examining and presenting the relationships between 

the four categories of learning previously identified: learning about oneself as an 

Occupational Therapist, learning about the occupational therapy profession, 

learning occupational therapy practices and learning about users of 

occupational therapy services. These relationships will lead to the consideration of 

a further phenomenon of availability for learning, which impacts the way in which 

the categories are able to interact for students depending upon their specific 

personal characteristics, life experiences, existing knowledge and skills and 

placement setting. This phenomenon and the interplay between the four categories 
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are therefore presented as a theory of practice learning that has been developed 

during the first occupational therapy placement.  

Following presentation of the theory, three student archetypes are suggested, which 

serve to illustrate the manner in which learning might take place for students who 

present certain typical characteristics. These archetypes are not exhaustive and are 

presented to explain and expand the theory.  

7.1. The core category: becoming a student occupational therapist. 

The research question asked during this grounded theory study is “what do 

occupational therapy students learn during their first practice placement?” In Chapter 

5, four categories of learning were identified through constant comparative analysis. 

These are learning about oneself as an occupational therapist, learning about 

the occupational therapy profession, learning about occupational therapy 

practices and learning about users of occupational therapy services.  

Encapsulating all of these categories within the data is a concept that explains not 

only what students are learning within their placement, but also what is happening to 

students during the course of their first placement as this learning occurs. Using a 

grounded theory approach in this study it has been demonstrated that students are 

becoming student occupational therapists in their first placement. Theoretical 

sampling assisted with the development of this as the core category, as adjustments 

to the interview schedule enabled greater exploration of the concept. It was therefore 

most clearly expressed by participants in later interviews which were guided by 

theoretical sampling.  

Specifically, the core category highlights a shift from the status of occupational 

therapy student to student occupational therapist. Whilst an occupational therapy 
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student can be any person who attends lectures and classes, completes academic 

work and functions within the university setting, being a student occupational 

therapist encompasses a sense of professional identity, of belonging within the 

profession, of functioning in a professional capacity and of impacting on the lives of 

other people who use occupational therapy services. The concept of professional 

identity was readily identified in a series of studies of different professionals by the 

Carnegie Foundation in the early 2000s (Foster et al., 2006; Sullivan et al., 2007; 

Sheppard et al., 2009; Benner, 2010; Cooke, Irby and O’Brien, 2010a) and, in 

healthcare professions, has been associated with having a positive effect on patient 

care (Professional Standards Authority, 2016). It is reinforced by professional 

regulation (HCPC, 2013; Professional Standards Authority, 2016; RCOT, 2021b) and 

has been linked with increased self-esteem amongst professionals (Shaw and 

Timmons, 2010). 

The sense of self on placement was discussed both in relation to being a 

professional and being a student, with participants regularly discussing their 

developing professional identity. They discussed feeling like a therapist as part of 

learning about oneself, with various factors contributing to this but the impact on a 

person’s life being a key factor. 

I think I felt less of the student and more of an actual … member of, like, the 

team I think, as the […] weeks went on (P15) 

Because I had the opportunity to do those assessments [of service users] and 

get …  gather that information, I actually felt like “oh, the information that's …  

I've done that and got that information”, and that's actually … real life made an 
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impact to someone, and when they're going home, so I … it just felt more real, 

I think (P15) 

Learning about the occupational therapy profession also played a key role in 

developing this identity. For some participants, this was recognised in affirmation of 

their choice to be an occupational therapist. 

If I needed any more confirmation that I’d chosen the right course in the right 

profession, then the placement was it and it absolutely nailed that beyond 

doubt (P3) 

(Researcher to P13) So was that quite …  quite affirming then, that actually 

this has been a good decision? P: 100% (P13) 

For others, recognition that they were thinking in a similar way to the qualified 

occupational therapists provided opportunities to demonstrate how learning about 

the profession supported their development into student occupational therapists. 

Practice educator participants also recognised that students developed the ability to 

think in similar ways to qualified occupational therapists during their placement.  

And like it kind of clicked and was like, of course you're gonna do that (P14) 

I think, with the first year, you don't even know what you're assessing. You 

know, you don't think like a therapist, you don't observe like a therapist yet. 

(P6 - PE) 

Students began to identify themselves as student occupational therapists as they 

developed greater ability to participate in the process of delivering occupational 

therapy services, within the category of learning about occupational therapy 

practices. Others’ expectations also influenced this development.  
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When I started to do it (communicate with people who were aggressive), I 

realized that actually I could do it. So, I left feeling… different about myself 

(P7) 

For some students the sense of becoming a student occupational therapist 

developed as service users or staff members interacted with them on a professional 

level.  

I was thinking about […] experiences of people ignoring the word student on 

the badge and on my polo shirt and expecting me to have information about 

patients that they’d seen us near and it […] ignoring the fact that I was a 

student and not knowing that I'd only been there for three days and expecting 

me to have an answer (P3) 

And then they can feel that they're actually contributing something, I suppose 

(P6 - PE)  

I said, let's just sit down on the bed for a minute and she actually did, which I 

was surprised about (P7)  

However, the over-riding concept of becoming a student occupational therapist was 

demonstrated within the language choices of many participants as they discussed 

the moment that things began to take shape and make sense for them.  

Going into placement was when it all clicked into place, and I was like. That's 

this, that’s that…you know, my practice educator and the team like explaining 

these things for me majorly like really fit into place. And so, I could understand 

(P5) 
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It sort of struck me […] I guess it’s back to our philosophical, what makes us 

occupational therapists, this doing, and it made it made me really think, gosh, 

that... I haven’t appreciated that, I haven’t recognized… How important it was 

to keep someone active, to keep someone independent in their functioning 

(P1) 

I can see that anybody going in whatever level, they are probably going to be 

a different person coming out (P2) 

I could definitely see how everything was all fitting together when I went to 

placement (P4) 

So now I think I started thinking like an OT. […] yeah, I’m [an] OT now, so I 

feel that, that I’m an OT now (P12) 

The transformational process of becoming an occupational therapist can be 

explained by refence to Wilcock's (1999, 2007) reflections on the processes of doing, 

being, becoming and belonging. This occupational science concept suggests that by 

the process of doing, one’s being is altered and different roles are inhabited. 

Consequently, one moves towards becoming, which has connotations of 

transformation and self-actualisation and an indication of future development and 

growth (Wilcock, 1999). Together, these concepts act as a mechanism for belonging 

within societies and cultures (Wilcock, 2007). Within the context of this first 

occupational therapy placement, a student participates in the practice of the 

placement, and are therefore ‘doing’ occupational therapy, as opposed to only 

learning about occupational therapy, as they do in the classroom. As a result of this 

doing, they begin to inhabit and embody the role of ‘being’ a student occupational 

therapist. The difference between being a student occupational therapist and being 
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an occupational therapy student and learning about the profession’s theory, values, 

and practices without inhabiting them, is explained by participants sense that their 

actions influence the lives of service users, as illustrated by participant 15: 

 that's actually … real life made an impact to someone (P15) 

The stage of ‘becoming’ describes the journey that the student undertakes during 

their studies and holds within it the sense that by ‘being’ a student occupational 

therapist they are on the route to ‘becoming’ a qualified occupational therapist, and 

consequently solidifying their place of ‘belonging’ within the communities of 

occupational therapy, health and social care and professional practitioners.  

Therefore, the findings of this study clearly demonstrate that the first placement 

experience not only permits students to learn about themselves, about their 

profession, about the practice and about service users, but in so doing, enables 

them to develop a sense of professional identity. The unique contribution of the first 

placement experience demonstrated by this study is that students move from being 

occupational therapy students to being student occupational therapists.  

7.2. Theoretical integration (examining relationships between 

categories) 

Theoretical integration, sometimes referred to in the literature as advanced or 

theoretical coding (Birks and Mills, 2012), occurs in the advanced stages of GTM 

when the main categories have achieved theoretical saturation and are integrated 

with analytical memos to produce the substantive theory. This non-linear process 

was applied through the study, resulting in the final theory of practice learning 

presented in this chapter. Relationships between the categories are summarised in 

integrative relational diagrams, which convey the impact on each category of 
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learning discussed of each of the other categories. Integrative diagrams (Urquhart, 

2013, p114) were developed by Strauss (1987) as a visual device used both to 

develop and to demonstrate relationships between the data and enable the 

researcher to develop theory with confidence that it remains grounded in the data.  

Examination of the relationships between each of the four categories of learning 

enabled the researcher to identify the fluid, inter-related nature of placement 

learning. All of the relational aspects are illustrated in diagrammatic form in  

Figure 7-1 Integrative diagram showing the relationships between the four categories 

of learning (below).  

The process of abstraction identified the relationships between the different 

categories of learning, with learning in some categories supporting learning in others. 

Conversely, challenges perceived in learning within one category could inhibit 

learning within another. For example, learning about oneself, in the form of 

learning to manage emotions and identify feelings of safety were seen as enablers to 

learning about the other areas, and challenges in this area were perceived as 

barriers to learning. Learning about the profession enabled students to understand 

the context for their practices and interactions with service users and aided them to 

gain in confidence. Becoming familiar with practices was seen to provide a vehicle 

for learning in each of the other areas and learning about service users gave 

context to professional and practical learning, but also challenged students 

emotionally. Such relationships will be fully explored within this chapter, which will 

first present and then discuss relational diagrams for learning about oneself, learning 

about the occupational therapy profession, learning practices, and learning about 

service users. 
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Figure 7-1 Integrative diagram showing the relationships between the four categories 

of learning        Author’s own creation, 2024 

Following the presentation of these relational diagrams, the concept of availability 

for learning will be introduced, and the theory of practice learning presented in 

full. The theory will then be explained using three student archetypes as examples of 

ways in which it may be observed in practice.  

7.2.1. Factors related to learning about oneself 

A variety of personal factors were discussed by participants and identified by the 

researcher as impacting on the other categories. Whilst these factors (energy, focus, 

affect, safety and confidence) are presented as sub themes separately below, the 
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relationships between aspects of learning about and managing oneself, such as 

energy and affect, or safety and confidence, are intimately interlinked and therefore 

some overlap should be expected. The impact of learning about oneself can be seen 

in Figure 7-2 Relationship between learning about oneself and other categories. 

  

Figure 7-2 Relationship between learning about oneself and other categories.                                                        

Author’s own creation, 2024 
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Energy / effort 

The most prevalent factor discussed by participants related to the category of 

learning about oneself related to energy and effort. Participants highlighted the 

amount of energy needed for learning and explained the difference in energy 

expenditure and deliberate direction of effort required for different aspects of 

learning. 

My practice educator gave me a Recognizing Excellence award for the 

communication …. I don't feel like I did anything special to do that because I 

didn't have to work very hard at communication skills in any way, shape, or 

form. Didn't have to put any effort into that. The … the stuff I had to think 

about really hard was being in a hospital setting (P3) 

Participants related the amount of energy they expended on learning to their 

emotional status or sense of managing themselves. For students experiencing 

anxieties either about the placement experience or about their additional learning 

needs, taking steps to reduce their anxiety provided them with the additional energy 

required to learn. 

The form … to kind of let my practice educator know what was going on for 

me, like medically, health wise was really helpful … it [made] me feel better 

and more confident going in, which was a huge thing for me … they were 

really understanding, and I think you know, after the kind of first week I 

stopped worrying about it. [It was] a really important part of the experience to 

me that I was understood and, you know, that it didn't affect my learning 

because they didn't know what was going on (P5) 
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This directing of energy and effort towards learning was also identified by practice 

educator participants, who suggested that when students have mastered a skill, they 

no longer need to think about it as much as they did when they were first learning it 

and can therefore direct their efforts towards learning something else. These 

participants, who have experience outside of the single placement that they 

discussed at interview, highlighted the value of non-clinical learning, such as making 

telephone calls to other clinicians, in providing students with more opportunities to 

develop clinical learning. 

 They don't have to think about it, it becomes natural. (P10 - PE) 

The more students are able to achieve the non-clinical learning, the more 

opportunity they get to practice their clinical skills, or putting their theory into 

practice (Memo D32) 

Whilst distinctions could be made between energy and effort, with the former having 

connotations as a physical resource and the latter a more cognitive resource 

(Kahneman, 1973; Bruya and Tang, 2018), participants did not make this 

differentiation. 

Focus and concentration. 

Participants discussed various factors that affected their ability to focus on the 

placement, or the task at hand, and linked this with the energy required to learn on 

placement. Practice educators commented on the perceived interference of 

academic assignments on placement learning, recognising that students who are 

working towards deadlines are often unable to focus on their placement. Student 

participants highlighted the impact of other things going on in their lives that made 

concentrating difficult, such as family or health issues.  



203 
 

I was feeling little bit low in mood in my placement … During that period … it 

was affecting me a little bit like, when I was with a patient. I sometimes 

miss(ed) some of the [information] … because I'm not able to concentrate 

(P12) 

Anxiety and other affective challenges 

The emotional energy expended by existing in an anxious state was reported to 

influence the amount of information that students felt that could process, therefore 

influencing learning and the ability to progress on placement. Practice educator 

participants highlighted activities that they do not see as challenging but create 

anxiety for students which prevents them from learning, and students also reported 

limiting their participation because of their nerves or anxiety. 

You probably don't realize you're [using the telephone] because it's not an 

anxiety provoking moment, but for students, it is, isn't it? (P6 - PE) 

On the first day I remember sort of just following my practice educator around, 

and I’m thinking I don't want to … get involved at this point, like I don't think 

I'm ready to get involved at this point. (P7) 

Student participants also described the difficulties they faced in being able to 

generate ideas for interventions or learn about other aspects of theory and practice 

when they were emotionally affected by a client’s situation. 

I was thinking oh, I can’t do anything with them. Like you know, I can't bring 

up new ideas to … in my mind nothing was coming up. (P12) 
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Finally, participants identified the concept of feeling overwhelmed and the impact 

that this had on their ability to seek out additional information required to support 

learning.  

When you've got a student who is just sort of totally overwhelmed by the 

experience, they don't ask questions because you have to have a certain 

amount of knowledge in order to know what questions to ask (P6 - PE) 

I was very kind of overwhelmed when I first started like the first week …  I 

didn't kinda know what was going on … I felt a bit out of my depth even 

though I was just kind of observing … I didn't have any questions because I 

was like, I don't know what to ask (P14) 

Affective challenges were clearly felt by participants to impact students’ abilities to 

participate in active placement activities.  

Safety 

Students highlighted the importance of the support they received in creating a safe 

environment for them to learn in. Practice educators were widely cited as vital to 

cultivating these positive learning environments, which some participants felt were 

lacking in the wider healthcare community.  

I couldn't really relax 'cause at any point in time that would be somebody 

watching waiting for me to [mess] up so they could go, “oh, yeah, so and so 

has just done that” … If you feel, whether it's real or not, that that person is 

not going to [be] open … so you don't feel it's a safe environment to [discuss 

learning] and then you can't really [talk], can you? (P13) 
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Feeling safe was linked to students building confidence and therefore being able to 

stretch themselves safely in weaker areas. In the quotations above and below, one 

participant was able to express both the limitations experienced by feeling unsafe 

and the differing benefits from being in an appropriate learning environment. 

If that person is giving you good feedback … and encouraging and 

constructive, you know both. So, it's honest and fair feedback … you feel that 

they've got your back. They feel that … you know, long as you're trying hard 

and being open and honest and as professional as you can be, and then …  

and they’re so, you know, you're here to make mistakes, that’s fine, you know 

you've got to try these things (P13) 

Participants made links between feeling safe on placement and having the 

confidence to make the most of learning opportunities. 

Confidence 

The impact of developing confidence on learning was an important factor for 

students. Increased levels of confidence gave them the ability to engage more with 

the learning opportunities available, therefore increasing their learning in other areas.  

Some students were able to identify that the confidence they brought to placement 

as a result of life experiences enabled them to cope well with challenging situations, 

and therefore still be able to learn from them (see 6.3.3 Situated Learning Theory 

and legitimate peripheral  

If it happened to somebody who didn't have ... the sort of experience that 

older people have had in dealing with lots of other situations then it could … 

have been a real, a real sort of stumper for them … but I was quite lucky in as 

much as I was like. OK, well, I've read that, this is my confidence level, this is 
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what I think. I could be wrong. And I’m a student, so if I'm wrong, good, I'll 

learn something, that's fine (P9) 

Others reflected on the development of confidence through other areas of life and 

the impact that this had on their ability to engage fully with the learning opportunities 

available.  

I think before I would have been scared to ask questions and been scared to 

… yeah, talk to other roles in the MDT, but I think having had the confidence, I 

was able to ask questions and try things for the first time without being too 

reserved and actually like give it … I think a better go than maybe before 

(P15) 

Practice educator participants indicated that the level of ability the student has at the 

beginning of the placement will influence the level that they will be able to achieve, 

and what the educator will expect from them, at the end of the placement. Already 

possessing some skills or knowledge provides students with the space and 

confidence to go on to experience deeper learning.  

I think because they're starting at higher levels, they almost end up at higher 

level (P10 - PE) 

Summary of the relationship between learning about oneself and the other 

categories 

Practice educators and students both identified that students’ personal and 

emotional wellbeing in the forms of safety, anxiety and confidence directly impacted 

their ability to learn on placement. The provision of a safe, supportive environment 

enabled them to direct energy into their placement learning and focus their efforts 

appropriately. By contrast, feeling anxious, overwhelmed, or struggling with 
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managing their mood made it more challenging for students to focus on learning in 

the other categories. No attempt was made during the research to ascertain whether 

any temporal order existed between these factors, although it might be considered 

that students with very strong anxiety or altered mood may not be able to participate 

in practice, hence these personal factors would likely be occurring at a low level for a 

student throughout the placement. This can be seen in Figure 7-2 Relationship 

between learning about oneself and other categories(above). 

7.2.2. Factors related to learning about the occupational therapy profession  

Learning about the occupational therapy profession appeared to be the most 

difficult category of learning, perhaps because everything about the profession is 

new to students. Some students may have previously been exposed to working with 

service users and are likely to arrive on placement with some experience of some 

practices, such as communication skills, but still have no experience learning about 

the occupational therapy profession. This is highlighted by one participant when 

discussing the intended learning outcomes during placement: 

when it says about the theoretical and the philosophical concepts, I started 

thinking I don't even know what that means, like I don't really understand what 

that's asking me to do (P1) 

Within this category, participants did not identify occasions when the learning that 

they did about the profession specifically impacted the other categories of learning. 

However, the relationships are implied within analysis of the other categories and are 

represented in Figure 7-3 Relationship between learning about occupational therapy 

and other categories.  
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Figure 7-3 Relationship between learning about occupational therapy and other 

categories.        Author’s own creation, 2024 

Learning about the Occupational Therapy profession in relation to learning about 

oneself 

The challenge of learning about occupational therapy is best demonstrated in 

student participants’ explanations of how they felt about themselves after the 

placement was completed. They highlighted feeling changed after their placement, 

and a greater sense of themselves as student occupational therapists as 
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demonstrated by the core category. This suggests that the learning they underwent 

about themselves was interlaced intricately with the learning that they experienced 

about their chosen profession. For some, it was a sense of relief and validation of 

their choice of occupational therapy as a future career, whereas others felt more 

competent and capable as they learned that they knew more about their profession 

than their peers who had not yet been on placement. 

I've got extraordinary learning from it, and I can see that anybody going in 

whatever level, they are probably going to be a different person coming out. 

Um, a great example is [when we] had to come up with a case study and then 

apply the model and just talk about some interventions … but when I was 

talking to [my peers] they said to me, mate you sound like an OT! (P2) 

Learning about the occupational therapy profession can therefore be seen to have 

an emotional impact on a student’s learning about oneself. 

Learning about the Occupational Therapy profession in relation to learning about 

practices 

Participants recognised that having a higher level of knowledge about the profession 

enabled students to increase their participation in practices.  

Now I’m feeling as like, yeah, that I have, now have got some knowledge so I 

can do things (P12) 

This impact appeared to be reciprocal, with greater learning about the profession 

enabling students to participate in a wider variety of practices, which in turn gave 

context to their learning about occupational therapy and provided them with access 

to a greater range of practices. This relationship is discussed further in 7.2.3 Factors 

related to learning about practices.  
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Learning about the Occupational Therapy profession in relation to learning about 

service users 

Participants recognised that students learned about service users in an 

occupationally focussed way, so that as their knowledge of occupation and 

occupational therapy developed, so did their understanding of service users’ needs. 

As with practices, this appeared to function in a reciprocal manner. Students who 

increased their understanding of occupational therapy concepts such as the interplay 

between person, environment and occupation (Law et al., 1996) were better 

positioned to be able to learn about service users’ needs and experiences from an 

occupational perspective. Likewise, developing an understanding of service users as 

individuals enabled students to develop an appreciation of the importance of 

occupation, and consider how occupational therapy could support them.  

It made me sort of understand why we’re trying to do what we’re doing, and 

it’s not about, you know, doing things for somebody, and that then started to 

link back to therapy plans … where you really want to try and explain to carers 

that are supporting that individual, “Look, don’t do this, you know, give them 

verbal encouragement. You know be next to them, but don’t be holding them” 

and it really made me start to think about… OK, well how can I make that 

clear when I’m doing a therapy plan? (P1) 

Summary of the relationship between learning about the occupational therapy 

profession and the other categories                                                                 

Learning about the occupational therapy profession was seen by participants as a 

reciprocal process which gave purpose and context to learning in the other 

categories and had an emotional impact on a student’s sense of self. This can be 
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seen in Figure 7-3 Relationship between learning about occupational therapy and 

other categories(above). 

7.2.3. Factors related to learning about practices. 

Learning by doing, or carrying out practices, was considered to provide a vehicle for 

learning about the other three categories. Student and practice educator participants 

alike valued the opportunity for learning through doing (see 6.3.2 Experiential 

Learning Theory), even when recognising that the activities being carried out were 

new and constituted learning in their own right. However, the relationship between 

carrying out practices and developing occupational therapy knowledge, service user 

knowledge and self-knowledge was identified as a two-way process, with increased 

knowledge in any of these areas facilitating students’ participation in practices, and is 

represented in Figure 7-4 Relationship between learning about practices and other  

below.  
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Figure 7-4 Relationship between learning about practices and other categories.  

Author’s own creation, 2024 

The impact of learning about practices on learning about oneself 

Carrying out practices enabled students to reflect on their existing self-management 

and self-knowledge, and to overcome their emotional barriers. For example, carrying 

out practical tasks with older adults reduced the fears students had about being able 

to cope with working with this population.  
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[Before I did a personal care assessment] I was scared they were gonna 

break, like …  I was just like Oh my God, I was just so scared (P15) 

Students learned to be more resilient and persistent as a result of practicing specific 

tasks such as assessments. They recognised that each assessment was different 

and that they often did not go according to plan. This helped them to develop 

adaptability, by the continuous need to adjust their plans and carry out practices in 

different ways, which in turn led to feelings of success and overcoming challenge 

that enhanced resilience (Price, 2023). 

I think that was the most important thing I kind of … I got overall was just 

being – yeah, being able to be adaptable because at first like I said, I thought, 

I need to have a plan. I need to have my checklists. I need to tick everything 

off and then everything will be fine. Yeah, and it's not. That's definitely not 

always the case and it's being able to cope with that (P14) 

Many participants identified the impact that repetition of practices had on their 

confidence to tackle other tasks. The more familiar they became with a practice, the 

more confident they felt, which enabled them to engage in other learning.  

So, going in and just being able to kinda say, you know, what kind of home do 

you live in? And just practice that you know? How do I word this? (P5) 

In addition, students noted that being able to carry out practices independently 

helped them to feel like a valuable member of the team, deepening their professional 

identity. Carrying out practices independently was specifically linked to feeling like an 

occupational therapist and increased students’ ability to make decisions, which also 

impacted on this feeling.  
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So, the biggest thing for me was learning, like…you just have to kind of get in 

there, do it, give it ago … it just feels so good when you kind of think I’ve 

really helped that person (P5) 

Practices that required students to be in direct contact with service users influenced 

their learning about oneself, as they developed the mental energy and ability to cope 

with people who were distressed, or whose personal circumstances made them feel 

sad. Students developed emotional strength which enabled them to put their 

personal feelings to one side and behave professionally, thus influencing the way 

they felt about themselves. 

The impact of learning about practices on learning about occupational therapy 

Student participants reflected on the way in which being involved in learning about 

practices supported their learning about occupational therapy. They discussed 

how learning how to carry out an assessment enabled them to understand what an 

assessment means to an occupational therapist. 

I assumed it would be some sort of checklist, and it wasn’t, it was just a 

conversation and then we went back to the office and, and you know, 

reflected on it and did our case notes … so I think for me, it’s really 

understanding the process of how you do those things as an occupational … 

therapist. (P1) 

Some students felt that their previous life experience had taught them to trust in the 

process and that by doing what was asked of them and carrying out specific tasks, 

their occupational therapy knowledge would fall into place. For others, delivering 

interventions enabled them to reflect on the responses of others to the intervention 

and think more deeply about the meaning behind the occupation. Students 
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highlighted the opportunity provided to them on placement to apply the theory they 

had previously learned to the practices they were carrying out. 

Practice educator participants were also keen that students should be actively 

practicing, rather than simply observing. They were able to identify a greater nuance 

to the learning that practices supported, including the development of occupational 

therapy-specific skills such as professional reasoning. Practice educators described 

the relationship that they observed between practices and developing depth of 

learning about the profession and opined that the more skilled students were with 

specific practices, such as making telephone calls or carrying out assessments, the 

quicker the student was able to direct their learning to developing in-depth 

knowledge. 

It's like once you can ring the patient, they can then expand on their 

knowledge. So yes, they can ring the patient. They don't have to think about it, 

it becomes natural. … So, they almost need to get the skill of getting the 

information before they can then go on and use that information to provide 

some intervention, but if they can't get the information in the first place, they 

can't move on to that more in depth knowledge really (P10 - PE) 

I think [writing notes] would actually help their sort of clinical ... their 

observation and clinical reasoning as much as their note writing work, isn’t it? 

I think it's about learning … if you're thinking about what the key things are 

about what you have done or observed, then it’s also leading you to that pre-

step of actually observing in more detail and remembering what you've seen 

and heard. (P6 - PE) 
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Participants reflected on their identity as practical learners, identifying the centrality 

of carrying out practices on placement to their learning experience.  

I think the way I have always been better at learning, if that makes sense, is 

by doing and watching. So that was … why I was looking forward to a 

practical placement because I'm, I'm more of a practical person than a theory 

person. (P7) 

Students who had had fewer opportunities to carry out practices reflected on how 

difficult they found it to extract the learning from placement and postulated that not 

being involved in interventions put them at a disadvantage compared to their peers, 

whereas those who had had opportunities to repeat practices were able to reflect on 

the deeper meaning that the practices held. In the example below, the participant 

identifies the learning that they underwent about the purpose of the practice of 

carrying out a washing and dressing assessment with a client and how this 

developed as they became more familiar with the practice as a task. 

If I'd only done like two [personal care assessments] I still wouldn't have the 

confidence to be … um […]  almost do it properly. I'd be, I think I'd be like still 

… not really doing it as an assessment, more just doing it as the task and … 

yeah, I think the purpose of it of doing it to assess them. I wouldn't have been 

able to do that. I would have just been doing it to … to do it. (P15)  

The impact of practices on learning about service users 

Being able to participate in and learn about specific practices provided students with 

opportunities to access service users and interact with them in a meaningful way. 

Many students had no experience of interacting with people within a healthcare 

dynamic and most students identified some level of anxiety about doing so, even if 
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they had worked directly with service users prior to commencing their occupational 

therapy education. 

Participating in practices which directly impacted on service users, whether these 

were face to face practices such as moving and handling or indirect practices, such 

as writing notes or listening to multidisciplinary meetings, provided opportunities for 

students to learn about the service users and their health conditions. For example, 

students reported that the physical interactions involved in neurological assessments 

enabled them to learn about the health condition of stroke and its impact on 

individuals. The practice of running therapeutic groups enabled them to learn how 

people with dementia presented differently depending on their social environment. 

Patients who were before quite sort of quiet and not sort of… well they were 

joining in activities and that but, like quite quiet, wouldn't sort of talk to you … 

suddenly they were like all interacting together and they were chatting to each 

other (P4) 

Student participants discussed the importance of carrying out practices in providing a 

vehicle for learning about the service users with whom they were working. Practice 

educator participants focused on practices as a vehicle for learning about the 

occupational therapy profession.  

Reciprocal relationships 

In addition, developing a greater level of self-knowledge or ability to manage oneself 

enabled students to take a more active involvement in delivering practices.  

When I first started, I wouldn't even approach them. I would just let them be 

and I thought like I don't think I can give them what they need … After that day 
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I was like, … I feel like I could approach people who were anxious and 

agitated a lot more easily after that day. It was a really positive day (P7) 

Performing specific practices appeared to be enhanced by learning in other 

categories, as well as being enhanced by learning about oneself, the occupational 

therapy profession and service users in return.  

Summary of the relationship between learning about practices and the other 

categories 

In summary, participants identified that the process of engaging with practices 

relevant to the placement setting provided a vehicle for learning for the other 

categories. Engaging in practices enabled students to become more aware of and 

develop their personal skills and abilities (learning about oneself), to learn about 

the occupational therapy profession by seeing it in action, and to learn more 

about the lives and health conditions of the service users with whom they worked. 

This can be seen in Figure 7-4 Relationship between learning about practices and 

other categories (above).  

7.2.4. Factors related to learning about Service Users 

Working with and learning about Service Users was described by participants as 

central to learning during the placement experience. Every participant expressed the 

importance of spending time with service users who are at the centre of occupational 

therapy practice. However, in the process of learning about the service user 

themselves and their health conditions, other learning was also identified which is 

shown in Figure 7-5 Relationship between learning about service users and other 

categories  (below). 



219 
 

 

Figure 7-5 Relationship between learning about service users and other categories. 

Author’s own creation, 2024 

The impact of learning about service users on learning about oneself 

The impact on students of working with service users was universal, although 

different students expressed different learning. Working with a particular population 

of service users for the first time provided students with a different perspective than 

their own which led them to experience a variety of emotional responses. Negative 



220 
 

expressions of the self, such as sadness or fear were balanced by the positive 

emotions that this learning brought. 

Negative self-expression was often demonstrated in anxiety. Participants discussed 

the fear of working with service users for the first time and fear of making mistakes 

that impacted on people’s lives. This anxiety was identified as a commonality 

between students on placement and service users they were working with. 

We’re kind of overcoming little things like embarrassment and […] 

communication barriers, things like that. It wasn't just the patients that had 

them, it was me too (P5) 

Understanding the perspective of the service user enabled students to gain 

confidence in themselves, and to develop a greater awareness of their own 

positionality. 

[People with dementia] still have a lot to offer. I just think sometimes people … 

don't give them as much time as they should. … I kinda knew that it was ... 

could be lonely for them, ‘specially during Covid … But yeah, I think I just 

learned to be …  probably more patient myself and not, not to be hard on 

myself …. Well, I was proud of myself as well, because I did things I didn't 

think I was going to do. So, I left feeling … different about myself, just more 

confident (P7) 

The development of personal skills such as emotional management was also 

facilitated by necessity when working with service users who had their own 

emotional needs, although some students found the emotional load difficult to deal 

with which impeded their performance.  
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I think I found it emotionally challenging … You know they (people with 

dementia) were so scared, and it was about me trying to find a way to sort of 

help them not be scared (P4) 

Sometimes situations are very …  very sad situations … I feel like I'm not 

listening because I'm … emotional … and that's what she (the service user) is 

doing, you know … it’s just really … hard, because … I feel like she said for 

her (service user) it's not new, but … for me it's very [new] (P12) 

The impact of learning about Service Users on learning about occupational therapy 

Student participants reported that the more they learned about their service users, 

the better they understood the profession of occupational therapy. Understanding the 

individual’s needs enabled them to consider aspects of the profession that they had 

previously been unaware of, which in turn enabled a deeper understanding of 

relevant concepts. 

He was very angry about his experience and that made me go away and do 

some research about the effects of hospitalization and it’s … I guess it’s back 

to our philosophical what makes us occupational therapists, this doing, and it 

made it made me really think, gosh, that ... I haven’t appreciated that, I 

haven’t recognized … how important it was to keep someone active, to keep 

someone independent in their functioning (P1) 

Another impact that was highlighted was the identification of occupational therapy 

values that became clear when working with service users.  

the patient … wasn't really able to, kind of, understand as much but [the 

occupational therapist] would still take that time to actually talk to the patient 

rather than the family, which I thought was so important and that was really 
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lovely to see and I thought of course, because at the end of the day, that is 

the patient, that is the person you're helping. (P14) 

The impact of learning about service users on practices 

Fewer relationships were apparent in the data regarding the impact of service users 

on the learning of practices, although student participants did discuss their desires to 

carry out practices correctly so as not to disadvantage or harm service users. 

Selection of appropriate assessments and interventions was reported to be improved 

when students knew more about service users, so it may be considered that learning 

about service users impacted on the selection of practices, rather than the students’ 

ability to carry out the practice, as well as enhancing safe and effective practice.  

The more you knew about the person and their […] needs, the more you were 

able to think about what might we do, what might the intervention be, which 

assessment might I bring, so that knowing more about one thing made it 

easier to think about the other (P12) 

Summary of the relationship between learning about service users and the other 

categories 

Learning about service users enabled students to make sense of how the 

profession of occupational therapy worked to support and empower them. Putting 

themselves in the shoes of the service user provided students with opportunities to 

develop their learning about oneself and to influence the selection of practices that 

they might choose, but also affected the students on an emotional level. These 

relationships can be seen in Figure 7-5 Relationship between learning about service 

users and other categories (above). 
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7.3. Availability for Learning 

Through exploration of these relationships represented in  

Figure 7-1 Integrative diagram showing the relationships between the four categories 

of learning  (repeated below for convenience) a theory of “availability for learning” 

was developed. This concept describes the factors that student and practice 

educator participants explored when discussing the relationships between aspects of 

the learning that was undertaken on placement.  

  

Figure 7-1 (Repeated) Integrative diagram showing the relationships between the 

four categories of learning. 
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Participants reported on some learning being easier than others, and on the 

challenges presented by certain factors. The concept of availability for learning was 

first developed in data analysis memos, following the early interviews. 

Within all of this there is something about availability for learning – the 

combination of the individual factors, support networks & exposure to certain 

experiences that enables students to learn from the placement itself. P3 

talked about the ability to make sense of & learn about theory in practice - 

showing fairly advanced understanding of occupational therapy models and 

how although they were not overtly used, they could see that the structure 

was incorporated into what was happening – and identified that they felt this 

was only possible because they didn’t need to expend energy on professional 

behaviours & communication skills. (Memo D10) 

The concept of being available for learning was alluded to by all participants in a 

variety of ways and identified via the analysis process. Student participants 

discussed factors that made their learning easier or harder, whilst educators 

discussed the deliberate effort they made to help students to become more able to 

learn. A student’s availability for learning suggests that finding learning in some 

categories may be easy, which could be considered as beneficial to enabling 

learning in other categories. Conversely, finding learning in one category difficult or 

energy-consuming may create challenges in learning within other categories. This 

reciprocity reflects the dual nature of the relationships between the categories of 

learning, where learning in one category can benefit or impede the ability to learn in 

another.  
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7.3.1. Unavailability for learning 

In considering their learning, students also demonstrated ideas and concepts that 

they had not learned fully, which were considered in data analysis as indicative of 

something interfering with students’ availability. Therefore, subsumed within the 

theory of availability for learning is a student’s “unavailability” for learning, identified 

as part of the memoing process.  

P4 shows a clear lack of understanding of the purpose of what they describe 

to be OT interventions. This student reported feeling really prepared for their 

placement, not having any difficulties at meeting LOs, not feeling the need to 

practice anything specifically. This leads me to consider whether there is 

some element of knowing when you don’t understand something – the Johari 

window “blind spot” of not knowing what you don’t know which may in turn 

impact on this student’s availability for learning. They report that they learned 

a lot but most of it is about process, there is no evidence in their interview of 

deeper, more theoretical thinking – does their lack of self-awareness impact 

on what they are able to learn? (Memo D12) 

Students’ demonstration of a lack of learning suggests the concept of a finite amount 

of availability that the student has for learning, and that once this availability is 

occupied, either with learning within a different category or by the emotional or 

cognitive processes associated with such learning, progress in other areas will be 

limited. Such availability is considered as bounded in nature, not by students’ 

capacity for learning but by the finite nature of any placement experience.  

Practice educators in particular identified the impact of students having other things 

to think about during their placement, such as an academic piece of work to submit. 

They considered academic submission deadlines to be distracting from placement 
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and felt that students became limited to essential learning, rather than being able to 

make the most of all placement opportunities and extend their learning. This can be 

considered as external deadlines taking up some of the student’s availability for 

learning. 

But any extra time or any extra learning that they wanted to do, perhaps will 

be taken up by what they’re having to do in university (P10 - PE) 

Students identified the uniqueness of their own position, and the impact that their 

background and experience had on their learning. They recognised that different 

students would be able to learn in different ways and at different rates, but also 

linked this to being able to focus on one category of learning because of their 

existing skills and knowledge. 

I was able to do that because of all the stuff that I already knew and didn't 

have to learn, so I can imagine that fellow students in the same situation 

might be spending more of their time worrying about “Oh my God, oh my God, 

oh my God, I've got to speak to a complete stranger who's a patient who's not 

very well, who can't hear me very well. How am I going to deal with that?” And 

their focus, and their attention and their energy and their anxiety is all focused 

on that, whereas because of my background, and knowledge and experience, 

I was able to park that as being not a problem, so therefore I had more ability 

to do this other learning (P3)  

Students also felt that their emotional management impacted on their availability for 

learning. Those who had pre-existing anxieties alleviated to some extent by their 

practice educators’ approach reported that this improved their focus on placement, 

therefore increasing their availability. 
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I was able to go in and concentrate on the learning (P5) 

7.4. Illustration of the theory  

This concept of availability for learning draws together the four categories of learning 

(learning about oneself, learning about the occupational therapy profession, 

learning about practices, and learning about service users) into a learning 

capacity that is bounded in time and place – the learning that is achievable as a 

result of the specific placement opportunity itself. Such learning will be influenced by 

the duration of the placement and the opportunities provided by the particular 

placement setting. It should be recognised that this bounded availability for learning 

does not represent a student’s entire capacity for learning across their lifespan or 

even their course, but the learning that is possible within the duration of the 

placement, which is necessarily time limited. One student’s availability for learning 

may be greater or less than their peers, and no attempt has been made, within this 

work, to measure this scope of availability. Rather, the impact of learning in each of 

the four categories on a students’ overall availability is described below. 

In Figure 7-6 Theory of practice learning (below), the learning capacity is defined by 

the orange box, which can be interpreted as the boundaries of the placement itself. 

Inside the orange box is a white space, which represents a student’s learning within 

the placement. When each of the four categories of learning are added to the box, 

the white space appears to diminish, so that a student’s availability for learning is 

taken up by the four categories of learning during the placement.  
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Figure 7-6 Theory of practice learning    Author’s own creation, 2024  

 

Whilst a student’s availability for learning is bounded by the time and place of the 

placement experience itself, the amount of availability taken up by the four 

categories of learning should be viewed as fluid. Throughout the placement learning 

journey, different students will, at different points in their learning, use more of less of 

their availability for each different category.  Therefore, the diagrams that follow 

should be viewed not as fixed entities but as representative of singular points in time, 

with the understanding that each category will be expected to grow or shrink as the 

placement progresses, but that availability for learning is fixed by the boundaries of 

the placement.  

As previously explained in Chapter 5, participants described different patterns of 

learning between the four categories. For some, the learning about oneself was vast 

and reduced learning in other areas, whilst for others, competence in some 

categories provided space for additional learning. From the data analysed within this 



229 
 

study, three typical examples of particular student presentations, or archetypes, of 

student availability for learning have been developed to explain the interactive nature 

of this model and offer suggestions of the impact it may have on individual students. 

These three archetypes are not considered to be exhaustive but seek to explain and 

illuminate the theory. They provide examples of students who may be familiar to 

those involved in practice education and use the theory to further explain the 

learning the student may be engaged in at one moment in time during the 

placement.   

7.4.1. Student Archetype 1 – Learning focused on self  

This represents a student for whom learning about and managing themselves during 

placement dominated their availability for learning and can be seen in Figure 7-7 

Student archetype 1: Learning focused on below. 

 

Figure 7-7 Student archetype 1: Learning focused on self.     
        Author’s own creation, 2024 
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The key feature of this student is the amount of cognitive effort, or energy, that they 

needed to use in relation to learning about themselves on placement, represented by 

the yellow box. Reasons for this may be wide reaching and are not, in fact, relevant 

to understanding this student archetype. However, understanding of these features 

by both student and practice educator might be a first step towards reducing the 

amount of availability that learning about oneself occupies. Some examples are that 

they may have poor insight and self-awareness, they may have additional learning 

needs that are not being fully met during the placement, or they may be working to 

manage extreme anxiety or other health needs. They may discover that the way that 

they approached their placement was not what was required by their practice 

educator or may experience personality clashes with members of the team. They 

may struggle to keep focused on placement because of a bereavement, or a health 

issue. Whatever the reason, their availability for learning is largely given over to 

focusing on themselves. 

This ‘oneself’ intrusion effectively reduces their capacity, or availability, to learn 

about the occupational therapy profession, service users and practices. In this 

example, whilst learning about the profession (identified in green with the 

abbreviation “OT profession”) takes up a similar amount of the availability for 

learning as service users and practices. This may not necessarily be the case, 

because learning is a dynamic process, and the configuration between the remaining 

three categories will not necessarily be evenly distributed. For example, a student 

who is focused on learning about themselves may still be able to learn about a 

new population of service users as attention is necessarily drawn towards service 

user need. However, when away from service users it may be that this student 

reverts to concentrating on themselves and as such, they may find learning about 
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the occupational therapy profession, which is less overt and therefore more 

challenging, is impeded. It should also be noted that this theory is dynamic, so the 

distribution of availability between each category of learning is expected to change 

over time. In this archetype, it would be expected that a well-supported student may 

grow in confidence over time and therefore the size of the yellow box will reduce as 

the placement progresses.  

7.4.2. Archetype 2 – Practice confident 

This represents a student who is already familiar with the practices of their 

placement, seen in Figure 7-8 Student archetype 2: Practice-confident (below). 

 

Figure 7-8 Student archetype 2: Practice-confident      

        Author’s own creation, 2024 

As with student archetype 1, the reasons for this familiarity with placement practices 

are not definitive. It is possible that such a student may have previously worked in 

healthcare services, so are familiar with practices such as manual handling and NHS 

cultural practice, or that the practices of the setting are largely communicative, and 
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they are familiar with interviewing people and making telephone calls due their 

previous career. In either scenario, archetype 2 is likely to be demonstrated by 

students with previous experience of some practices, such as communication skills 

or healthcare specific practices, so this archetype may be more prevalent in mature 

students. However, it is important to note that mature students may also have an 

increased need for learning about and managing themselves within this new 

environment, so it is important not to make assumptions based on age or experience 

alone.  

The representation of the practice-confident student archetype demonstrates that 

reducing the demands of learning occupational therapy practices can increase 

availability for learning in the other categories. This may have implications for 

curriculum development, which will be discussed in 8.4. How this learning takes 

place will depend on the student, the setting, and the opportunities they are afforded.  

7.4.3. Archetype 3 – Self-confident and Practice-confident 

Student archetype 3 is illustrated in Figure 7-9 Student archetype 3: Self-confident 

and Practice-confident (below) and represents a student who has a good command 

of their own needs, good self-awareness and fits in well to the team. The small 

yellow ‘oneself’ box suggests that there are no competing factors such as health 

needs or family or other responsibilities that distract them from the work of learning 

during their placement, combined with a small blue “practices” box suggesting 

familiarity with some practices, as seen in student archetype 2.  
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Figure 7-9 Student archetype 3: Self-confident and Practice-confident  
         Author’s own creation, 2024 

 

A student represented by archetype 3 is keen to fill their availability for learning, and 

they do not find it difficult to learn the practices that they encounter. As a result, this 

student can dedicate a large amount of their availability for learning to learning 

about both the Occupational Therapy profession and the service users of this 

placement, signified by the larger green and purple boxes respectively.  

Archetype 3 students typically will pick up practices quickly and seek out every 

opportunity to work with and learn about the service users. Because they have plenty 

of availability for learning, this particular student archetype is open to learning about 

the nuances of the occupational therapy profession and is therefore able to devote 

time and energy to some of the more theoretical constructs, such as implementation 

of a model of practice and / or the occupational therapy process.  
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7.4.4. Problematising the different student archetypes 

The following interpretation of the different archetypes is derived from the 

researcher’s experience as a practice educator and as an academic with 

responsibility for placement learning, reflecting the experiences of students over 

many years, rather than directly from the data. However, it is offered as a possible 

explanation as to how student and practice educator perspectives on learning can 

differ, with the intention of stimulating reflection on the part that practice educators 

play in how they interact with students on their placements.  

It can be seen in Figure 7-6 to Figure 7-9 (above) that all the student archetypes are 

maximising their learning – none of them leave any additional availability to learn 

unfilled, and therefore they are all working hard and doing the best that they can on 

their placement. However, each of the archetypes may be perceived differently, and 

their commitment to placement learning interpreted differently by educators 

observing their behaviours. This may be influenced by the Practice Educator’s own 

beliefs and expectations of students within their placement setting, or the educator’s 

own experiences as a student.  

Student archetype 1 may be perceived to be a ‘difficult’ student, who does not 

appear fully engaged with their placement or with meeting the intended learning 

outcomes. They may be perceived by the practice educator as unable to understand 

theory-practice links, or the practice educator may surmise that the student is less 

self-aware or less able to self-manage than they ‘should’ be. This could be based on 

the practice educator’s experience of previous students who have not fitted this 

archetype. It may also reflect practice educator assertions that the student does not 

have sufficient life skills to enable them to participate fully in the placement. 

Literature on student failure in practice learning is sparse, however two 2017 studies 



235 
 

explored the phenomenon in different parts of the world. Both cited aspects of 

learning about oneself as factors influencing failure, including poor insight, lack of 

responsiveness to feedback, taking responsibility for their own learning, and attitude 

(Cardell et al., 2017; Nicola-Richmond, Butterworth and Hitch, 2017). Furthermore, 

Cardell et al. (2017) highlight a range of other reasons for failure that would fall 

within the remaining categories of learning, including clinical skills, communication 

skills, knowledge and patient safety concerns. This could also reflect student 

archetype 1, due to limitations on their availability for learning in the remaining 

categories.  

The theory of availability for learning suggests that this student is utilising all their 

resources to learn about and manage themselves, leaving them with limited 

availability for the other categories. The use of all of their availability is reflected in 

the choice of title for this archetype as ‘learning focused on self’. Student learning 

may be less overt as they grapple with learning about themselves, and practice 

educators could help students to find a greater balance between the three remaining 

categories by adjusting their expectations and / or the student workload. Such a 

student may be experiencing great challenges via the transformative model of 

learning, as their world view and sense of self are challenged (see 6.3.4 

Transformative Learning Theory) 

Student archetype 2 may be perceived to be a ‘good’ student, because they are 

already familiar with the practices that are required of them during the placement. 

This is reflected in Campbell et al.'s (2015) identification of professional attributes of 

occupational therapy students in practice learning, where clinical competence and 

communication skills were both identified as essential to student success. However, 

Practice Educators have been noted to recognise student learning through 
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observable actions only, so focus on performance of tasks as identified as part of the 

memoing process: 

It appears that PEs struggle to identify what the learning is and are more 

focussed on the performance of the student & the skills / attributes they 

display. Each question about learning is responded to with information about 

what students do - this is perhaps reflective of the observable rather than the 

internal and I guess says something about knowledge. PEs don’t / can’t see 

the internalised process of learning, only the output it generates. They 

therefore don’t necessarily focus on what is being learned but on what the 

student can demonstrate / do (Memo D21) 

It may therefore be the case that despite a strong performance, very little actual 

learning has happened in the area of practices. This archetype may well be seen in 

students who have previously worked as therapy or health care assistants. The 

perceived level of ability may in fact mask a lack of knowledge in other categories, 

and this student risks assumptions being made about their learning that are not 

accurate. Practice educators can support this student by providing a balance of 

opportunities and taking care not to assume that because they can carry out a task 

well (such as an initial interview, for example) they also have the knowledge to 

interpret the results of the task. It may be important that this student does not rely on 

experiential learning, as this may reinforce existing knowledge rather than challenge 

them to develop new knowledge (see 6.3.2 Experiential Learning Theory) 

Student archetype 3 may often be perceived as being an ‘excellent’ student. This 

student appears to just get on with the placement without any challenges, and 

because they have the availability to learn about both the profession and service 
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users, they can be seen to make good progress and develop their theory-practice 

learning further than the other student archetypes. Such students may actually end 

up being provided with a greater level of challenge from their educators, due in part 

to their ability to deliver a good task-based performance and to their ability to identify 

their own learning needs. In contrast with student archetype 1, the impact of not 

needing to focus on oneself can be seen in Brown et al.'s (2020) exploration of 

resilience, which concluded that student’s abilities to manage their stress levels, 

amongst other factors, supported success in placement. Such a student could 

benefit from understanding the concepts related to situated learning as they develop 

their new place within their community of practice (see 6.3.3 Situated Learning 

Theory and legitimate peripheral ). 

It is, however, important to consider that individual students and placements will 

result in different balances of learning between the four categories, and that the 

findings reported within this study suggest that all students undertake some learning 

in all categories during their first placement experience.  

7.5. Conclusion  

Within the context of the first placement, it is proposed that a transformation takes 

place by virtue of learning which occurs within four different categories of learning 

and is bounded by the placement experience. The categories of learning interact 

with one another in a manner that can be either facilitatory or inhibitory, depending 

upon the experience. Students have a bounded capacity for learning which is 

governed by the duration of the placement experience itself, and within this capacity 

students have a finite amount of availability for learning. This availability is shared 

between the learning that occurs within the four categories and may be influenced by 

individual factors, such as cognitive energy and capacity. Students who find learning 
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within any one category particularly challenging may find that their ability to learn in 

other categories is reduced as their learning availability is directed towards the more 

difficult category. Conversely, students who already have high levels of ability in one 

category may find themselves more able to direct their availability towards other 

categories, facilitating greater depth of learning. During this placement process 

students undergo transformation of their professional identity from being a university 

student of occupational therapy to becoming a student professional in the form of a 

student occupational therapist.  
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Chapter 8 Significance of the theory of practice 

learning  

This chapter contains a discussion of the theory of practice learning presented in 

Chapter 7 in relation to the relevant literature and constitutes the ‘final’ literature 

review as recommended by Thornberg and Dunne (2019). Building on the discussion 

in Chapter 6, which presented the relationship between both occupational therapy 

placement learning literature and learning theories with the four categories of 

practice learning, further literature will be introduced and discussed with a view to 

establishing whether the theory of practice learning developed in this grounded 

theory repeats, develops or refutes existing theory (Birks and Mills, 2012; Urquhart, 

2013).  

This chapter commences by considering occupational therapy theory in the form of 

two models of occupational therapy practice. These models are commonly used to 

direct occupational therapy intervention but are used here to provide context to the 

interaction of the student within the occupation of learning on placement and their 

practice placement environment. 

Following presentation of occupational therapy theory, theories found in education 

literature that are not specific learning theories, but rather psychological theories 

relevant to the concept of availability for learning are presented and discussed. 

Whilst the discussion herein relates specifically to data collected in relation to the 

first occupational therapy placement, the theory of practice learning could be 

considered relevant to other professions and other levels of placement, by virtue of 

its relationship to psychological theory. Discussion therefore does not focus on the 
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four categories of learning specifically, although reference is made to these in 

relation to the concept of availability. Instead, the focus is on how psychological 

theories that have been used to underpin learning theory may be applied to the 

concept of a finite and bounded availability for learning within which the four 

categories of placement learning must all be accommodated.  

The theories selected have been identified following a timeline of education theory 

(Appendix P) informed by Milwood’s ‘Learning Theory’ and represent those theories 

preceding this work that are considered specifically relevant.  No emphasis is placed 

on any one theory, or group of theories, over others and there is scope for greater 

critical engagement with each theory individually.  However, the purpose of their 

inclusion is to provide context and support to the theory of practice learning, and as a 

whole the theories presented coalesce to provide a bed in which the theory of 

practice education can be cohesively sited for further growth and development.  

Whilst it is not possible to include every learning theory or psychological theory 

relevant to learning, an attempt has been made to include as many as possible. 

These particular theories were identified because relevance to learning in practice 

was evident. The range was intentionally wide, with all theories being deemed as of 

equal importance and no further weighting or selectivity applied.  However, it is 

recognised that there already exists a significant body of literature critiquing and 

challenging theories relevant to learning. A selection of these theories is also 

discussed, but they do not appear in the diagrammatical representation which seeks 

to support the theory of practice learning from a psychological and learning theory 

perspective.  
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The chapter concludes with a summary of the theory of occupational therapy 

practice learning which is supported by the theories previously discussed.  

8.1. Occupational Therapy theory 

To fully understand the application of the theory of occupational therapy practice 

learning it is necessary to examine the occupational context in which students are 

operating whilst on placement. The Person-Environment-Occupational-Performance 

(PEOP) model (Christiansen, Baum and Bass, 2015) and the Canadian Model of 

Occupational Performance and Engagement (CMOP-E) (Townsend and Polatajko, 

2007) can be used to examine the context of occupational therapy practice. These 

occupational therapy models of practice view all occupations as occurring within a 

framework that describes the interactions between person, the occupation, and the 

environment, which forms the basis of occupational therapy practice. An 

occupational therapy placement is not an occupation requiring therapeutic input, but 

occupational therapy theory provides a vehicle to explore and understand the 

component parts of the occupation of learning on placement, which differs from 

learning in the classroom.  

The PEOP model assumes that a person is dynamic and developing and constantly 

interacts with the environment in which they carry out their occupations (Law et al., 

1996; Christiansen, Baum and Bass, 2015). The environment provides context for 

the occupations to be performed and has a reciprocal relationship with the person, 

both influencing and being influenced by them (see Figure 8-1 Person-Environment-
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Occupational Performance model below). 

 

Figure 8-1 Person-Environment-Occupational Performance model – Permission to 

reprint from SLACK incorporated allows for password protected access only 

In a similar manner to the reciprocal relationships found in the interactions between 

the four categories of practice learning, the environment is understood to be able 

to either facilitate or inhibit the person’s performance (Law et al., 1996). 

Occupations, as defined by the occupational therapy profession and the PEOP 

model, are made up of tasks and activities that are carried out that bring meaning 

and purpose to life (WFOT, 2018). In the context of this study, the occupation being 

discussed is that of learning on placement, which is made up of tasks and activities 

that are numerous and variable depending upon the placement context, with the 

ultimate purpose of enabling the student to become an occupational therapist.  

CMOP-E, shown in Figure 8-2 The Canadian Model of Occupational Performance 

and Engagement develops these three concepts of person, environment and 

occupation further by expanding upon the interactions between them. At the centre 

of the model is spirituality, often explained as what makes a person unique (Misiorek 

and Janus, 2019).  

 

IMAGE REDACTED 
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Figure 8-2 The Canadian Model of Occupational Performance and Engagement. 
Reprinted with permission from CAOT Publications ACE (Full Reference: Figure 1.3 
Canadian Model of Occupational Performance and Engagement in Townsend, E. & 
Polatajko, H. (2007). Enabling Occupation II: Advancing an Occupational Therapy 
Vision for Health, Well-being & Justice through Occupation. Ottawa, ON, CAOT 
Publications ACE. p. 23.) 

In the placement context, spirituality can be seen as an individual student’s 

personality and motivations. The person’s performance of any occupation is broken 

down into three performance components of cognitive, affective, and physical. These 

performance components can be directly compared to Bloom's (1956) cognitive, 

affective and psychomotor domains as the three types of learning required to be able 

to perform the occupation. CMOP-E also encompasses the physical, institutional, 

cultural and social environment that students have to navigate on their placement 

and recognises the direct impact that each of these will have on a student’s 

performance of learning and therefore on their spirituality, or sense of self. These 

environmental aspects of placement learning are unique and therefore challenging to 

replicate with any consistency, such as might be required for simulation. Application 
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of the CMOP-E to the student experience is shown in Figure 8-3 CMOP-E applied to 

the placement context (below).   

 

 

Figure 8-2 CMOP-E applied to the placement context; The Canadian Model of 
Occupational Performance and Engagement. Reprinted with permission from CAOT 
Publications ACE (Full Reference: Figure 1.3 Canadian Model of Occupational 
Performance and Engagement in Townsend, E. & Polatajko, H. (2007). Enabling 
Occupation II: Advancing an Occupational Therapy Vision for Health, Well-being & 
Justice through Occupation. Ottawa, ON, CAOT Publications ACE. p. 23.).  

The specific activities that make up the occupation itself will vary, as previously 

discussed, according to the student’s availability for learning and the unique set of 

circumstances with which they are presented, but the similarities within the 

occupation of learning on placement are demonstrated by the four categories of 

practice learning. 

8.2. Psychological Theories 

Theories considered within this discussion were identified during the exploration of 

education theory literature (Appendix P). They commence with Maslow's (1970) 



245 
 

hierarchy and progress in order of first publication to consider Bloom’s (1956) 

taxonomy and its later progressions (Anderson et al., 2001; Krathwohl, 2002), 

sociocultural theory and the zone of proximal development (Vygotsky, 1962, 1978), 

andragogy (Knowles, Holton and Swanson, 2015), multiple intelligence theory 

(Gardner, 1993) and three approaches to the cognitive handling of information that 

impact on the organisation and arrangement of new knowledge (Grabe,1986; 

Chandler and Sweller, 1991; Mayer, 2005; Sweller, 2005). Marton & Säljö's (1976) 

approaches with respect of differences in learning are also revisited with specific 

reference to the concept of availability. These theories, with their authors and 

publication dates can be seen in Table 8-1 below. 

Table 8-1 Theories relevant to availability of learning 

Author Year Theory / concept 
Maslow 1954 Hierarchy of motivation 
Bloom 1956 Blooms taxonomy – 3 domains of learning 

Vygotsky 1962 Sociocultural theory 
Knowles 1973 (2015) Andragogy 

Marton & Säljö 1976 Differences in learning 
Gardner 1983 Multiple intelligence theory 
Grabe 1986 Information processing theory 
Sweller 1991 Cognitive load theory 
Mayer 2002 Cognitive theory of multi-media learning 

 

It is important to note that many of the psychological theories discussed within this 

chapter inform the theories of learning discussed in chapter 6. It may be argued that 

they should therefore be presented before the theories of learning – however, their 

presentation here is a reflection of the research process and demonstrates that the 

findings in relation to the four categories of learning have been abstracted further 

to identify the theoretical construct of availability for learning.  
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The research study, and therefore the discussion in relation to the literature, has 

taken a bottom-up approach indicative of a theory that is based in the data, as a 

grounded theory. As demonstrated in Figure 8-4 Relationship between extant theory 

and theory of practice learning (below), the psychological theories inform learning 

theories, and demonstrate that availability for learning influences learning occurring 

in the categories of practice learning. Psychological theories explain the theory of 

availability whilst learning theories can be applied to the categories of practice 

learning.  

Figure 8-3 Relationship between extant theory and theory of practice learning 

Author’s own creation, 2024 
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8.2.1   Maslow’s Hierarchy of Motivation 

As a result of this grounded theory study no attempt has been made to consider 

whether any hierarchical relationship exists between the four categories of learning 

during placement. However, when considering the theory, one might speculate 

whether a student may place greater emphasis on learning about one category or 

another. This may not be a conscious decision, but a response to the environments 

within which the student lives outside of the placement setting, and the challenges 

that these can bring. This may be explained by ecological systems theory 

(Bronfenbrenner, 1979) as discussed in 6.4.1 so that a student whose cognitive 

energy is dominated by, for example, performance anxiety as a result of making their 

first transition into adult learning, may find themselves lacking in availability to focus 

on occupational therapy theory that informs their learning about the occupational 

therapy profession. In considering whether there exists any order in which the 

categories of practice learning occupy the a student’s availability, it is helpful to 

reflect on Maslow’s (1970) work, which theorises a hierarchical approach to factors 

affecting motivation.  

Maslow posits that the starting point for motivation theory is basic physiological 

needs, and that only when these have been satisfied do other, higher needs emerge. 

Safety needs, including freedom from fear, anxiety and chaos are placed at a lower 

level on the hierarchy than esteem needs, which include the desire for achievement, 

mastery, competence and reputation (Maslow, 1970). At the top of the hierarchy is 

the need for self-actualisation, or fulfilment. When considering the four categories 

of learning, parallels can be drawn between each of these needs and the category 

of learning about oneself as an occupational therapist. For example, a student 

who is unable to have their basic physiological needs met, such as food, water and 
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sleep, is unlikely to be able to attend to the process of learning. This concept is 

readily accepted in the workforce with the right to access drinking water, facilities to 

rest and eat meals, and rest breaks during the working day enshrined in UK law (The 

Workplace (Health, Safety and Welfare) Regulations 1992). 

It may be helpful to practice educators to recognise that unmet safety and/or other 

basic needs may lead to this category being prioritised by the student, which may in 

turn reduce their availability for learning in other areas (see 7.4.1 Student Archetype 

1). Within the placement setting itself, some responsibility for a student’s basic needs 

lies with the practice educator, who has the ability to create an environment that is 

safe and welcoming (Rodger et al., 2011) and therefore reduce the impact of basic 

needs on a student’s availability for learning.  

8.2.1. Bloom’s Taxonomy  

The work of Bloom (1956) organised learning into three domains of cognitive, 

affective and psychomotor (Pouliou, 2019; Aubrey and Riley, 2022), with much 

emphasis on the development within each domain of specific abilities, hierarchically 

arranged. The cognitive domain stems from Bloom’s earliest work (1956) and is 

commonly used to develop learning outcomes with different levels of cognitive 

demand (Fry, Ketteridge and Marshall, 2009; Pouliou, 2019; Quallity Assurance 

Agency for Higher Education, 2020), required by students to be met in order to pass 

a placement (see Table 6-1 Summary of Learning Outcomes) and the predominant 

focus of updated versions (Anderson et al., 2001; Krathwohl, 2002) However, of 

greatest relevance to this study and the theory of practice learning is the 

identification of these three different domains of learning.  

The factual learning described by students, such as the physiological causes of 

dementia, learning concepts such as models of practice, learning processes such as 
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how to conduct a physical assessment, and metacognition, which includes self-

knowledge and knowledge of cognition in general is encompassed by the cognitive 

domain. Within this domain lie factual, conceptual, procedural and metacognitive 

knowledge which are achieved via six cognitive processes which take place 

hierarchically. In ascending order, students need to remember, understand, apply, 

analyse, evaluate and create knowledge.  

The remaining domains in Bloom’s original taxonomy (Bloom, 1956) are the affective 

and psychomotor domains. The affective domain is concerned with receiving and 

processing information relating to feelings or emotions, beginning with receiving and 

responding to phenomena and moving through valuing and organising before 

internalising values. The impact of psychological affect on learning is particularly 

relevant to the concept of availability for learning, and recognises that affective 

process, like cognitive processes, occur in an ascending order, with greater affective 

effort required to internalise values than to receive phenomena. Transformative 

learning theory also resonates in recognising that internalising values can be 

challenging, and there is parity between the notion of internalising values and that of 

a transformed world view (Mezirow, 1997). Together, these theories support the 

concept that being preoccupied with learning about oneself, particularly in terms of 

undergoing the type of profound psychological change associated with developing 

professional identity as a student occupational therapist, may impact on a student’s 

availability for learning.  

The psychomotor domain lacks development, as it was left incomplete on Bloom’s 

death. Dave (1970, cited in (Pouliou, 2019) suggests a similar hierarchical process to 

the cognitive and affective processes within the other domains, moving from imitation 

and manipulation through precision and articulation to naturalisation. To some 
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extent, this has been addressed by the revisions which suggest that the cognitive 

processes of remembering, understanding, applying, analysing, evaluating and 

creating can be applied to procedural knowledge as well as factual knowledge 

(Anderson et al., 2001; Krathwohl, 2002), although this remains under-explored. The 

psychomotor domain is clearly relevant when considering the learning of 

occupational therapy practices which are procedural in nature, such as learning how 

to carry out moving and handling techniques or fabricate a splint. As the same finite 

processes of remembering, understanding, applying, analysing and evaluating are 

used to make sense of learning in both procedural and factual contexts, a student’s 

availability for learning will be impacted across the cognitive, psychomotor and 

affective domains.  

The organisation of learning into these three domains by Bloom recognises the 

different types of learning that students can undertake, and clearly reflect the 

categories of learning practices (psychomotor domain) and learning about oneself 

(affective and cognitive domains), whilst learning about the occupational therapy 

profession and learning about service users may also involve both the cognitive and 

affective domains, as shown in Figure 7-1. 

8.2.2. Sociocultural Theory and the Zone of Proximal Development 

Vygotsky’s (1934, 1980) sociocultural theory of higher mental processes explored 

the idea that simple psychological processes are transformed into complex ones 

through exposure to social and cultural influences. Within the practice learning 

environment, the knowledge of theory which is learned in the classroom setting prior 

to the placement experience is therefore transformed into a deeper, contextualised 

understanding of theory by observing and participating in culturally relevant 

behaviours. For example, theoretical learning about the centrality of occupation to 
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health and well-being became more meaningful to one participant once experienced 

in context on placement, as demonstrated in this quote:  

It sort of struck me […] I guess it’s back to our philosophical, what makes us 

occupational therapists, this doing, and it made it made me really think, gosh, 

that... I haven’t appreciated that, I haven’t recognized… How important it was 

to keep someone active, to keep someone independent in their functioning 

(P1) 

What was previously surface learning developed into a deeper understanding via 

challenging the student within their zone of proximal development (Vygotsky, 1978) 

which suggests that within a person’s capabilities there exists a range of abilities that 

have already been developed, as well as a range that they are in the process of 

developing. Ensuring that learning tasks centre on these developing skills or 

acquisitions will enable a student to develop more rapidly than if faced with a task 

that lies outside of these developing areas. The creation of a zone of proximal 

development occurs when a person is challenged to out-perform what they are 

currently capable of with help from a more capable peer or educator (Wass and 

Golding, 2014) who, in the placement context, is most likely to be the practice 

educator, and is explored by one participant in this study.  

Gradually … I’d just sit down and have a conversation with someone, to start 

with. And then my practice educator might see that and then give me positive 

feedback for that which is just like small things. So, I was like, oh, maybe I can 

do more, you know. And then once you get to know the patient … they have a 

positive reaction to you (P7) 
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The application of the zone of proximal development to adult learning within nursing 

placement contexts has long been discussed (Spouse, 1998; Berragan, 2011). Most 

recently, Kantar, Ezzeddine and Rizk (2020) demonstrated that targeting teaching 

activities during a placement within a student’s zone of proximal development 

enabled them to progress onto more complex activities. Vygotsky’s theories were 

initially developed for children who he suggested expanded their zone of proximal 

development by practicing behaviours beyond their age by pretending that they are 

the teacher rather than the pupil. Comparisons can be drawn with entering the 

practice learning environment for the first time and taking on the behaviours of an 

occupational therapist in order to learn how to become an occupational therapist, as 

explained by participant 5. 

So, by kinda doing the little things that she (practice educators) did, I was like 

I'm building up my skills and hopefully you know going into next placements I’ll 

remember all these like really little things that add up to a huge 

communication skill. It's kinda, you know, becomes more ingrained, you 

automatically go in and take a hand, or you automatically look around, see if 

they’ve got a hearing aid or glasses and you know little things about their 

needs which think I need to communicate in this way and this style, and it will 

really help that person (P5)  

The zone of proximal development applies directly to the idea of availability for 

learning. If a student is expected to extend their learning outside of their zone of 

proximal development, for example by being asked to carry out a task for which they 

have little frame of reference or limited knowledge, this becomes a highly challenging 

task. For some students, high challenge may lead to high motivation and thus 

develop a greater level of learning. However, a student who is trying to operate too 
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far outside of their zone of proximal development in one of the four categories of 

learning will find their availability taken up by the anxiety this creates and will 

therefore be less able to learn in the remaining categories. The example of Student 

Archetype 1 which suggests a student who is needing to use a great deal of their 

availability to develop their self-management during placement, can be utilised for 

illustrative purposes. If this student finds that what their practice educator expects of 

them is vastly different to their own expectations of their performance on placement, 

they are being expected by the educator to work beyond their zone of proximal 

development. Students may be trying to learn but continue to fall short of what the 

practice educator would like them to achieve. By grading the demands of the 

placement, the practice educator can bring learning back within the zone of proximal 

development and the student can release availability to the remaining categories of 

learning.  

8.2.3. Andragogy 

As occupational therapy learners are always adults, it is important to recognise that 

adult learners have differing needs and characteristics than those of children 

(Knowles, Holton and Swanson, 2015). Pedagogic researchers of the 1950s – 1980s 

such as Bruner and Erikson demonstrated that learners’ self-concept moves rapidly 

away from the dependent personality of the young child to a more independent 

individual who wants to direct and organise their own learning during adolescence 

(McLean, 2014; Knowles, Holton and Swanson, 2015). Once this self-concept of 

independence is fully developed, andragogic principles suggest a more appropriate 

approach to teaching is required than the didactic method of the instructor imparting 

knowledge that is common in school environments (Knowles, Holton and Swanson, 

2015). 
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Andragogy incorporates six key principles – the need to know, the learner’s self-

concept, the role of learners’ experiences, readiness to learn, orientation to learning 

and motivation (Knowles, Holton and Swanson, 2015). Adult learners acquire 

knowledge more readily when there is a need to know that information, although no 

information is offered as to the age at which this applies which may give rise to 

differences between younger and more mature students. Whilst adults’ self-concept 

is of independence, their experiences of education may be of themselves in a 

dependent role, which can limit engagement and may also impact their availability for 

learning. This may be one reason why practice learning is so popular with 

occupational therapy students, as it supports their self-concept as independent 

learners and the need to know is evident, demonstrated by one participant who 

stated:  

I'm old enough to see it [independent learning] as an opportunity really (P9)  

The role of experience in adult learning influences an adult’s engagement with a 

subject, and any perceived lack of value attributed to such experiences may inhibit 

engagement and therefore impact availability for learning.  

In updating the theory of andragogy, neuroscientific links to basic brain structure, 

cellular structure and cognitive processing have been made (Tokuhama-Espinosa, 

2011 cited in Knowles 2015) supporting much of the theories of cognitive load and 

information processing discussed later in this chapter; however two “meta-findings” 

(Knowles, Holton and Swanson, 2015) outlined below are of particular relevance to 

the concept of learner availability during practice learning. 

The first relevant meta-finding is the critical role of emotions in learning. Processing 

of emotions in the limbic system takes a high priority in the brain, over-riding cortical 
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functions such as complex logical or rational processing (Jung et al., 2014). If the 

emotional load is too great, the learner may not be able to learn any of the intended 

information. Learners must therefore feel safe in order to learn, as previously 

suggested by Maslow’s motivational theory (Maslow, 1970), and how a student feels 

about a particular learning situation determines the amount of attention it is given 

Marouchou (2012) uses these categories to argue that designing successful learning 

outcomes requires students to be aware of their own perceptions of learning and 

their approach to it. This would suggest that they should also be aware of their own 

availability for learning, or at least of anything that may reduce their availability. 

However, placement learning outcomes are routinely designed without this 

knowledge, as a set of expectations that do not take into consideration a student’s 

experience of learning, expected methods of learning, or approach to learning. 

Furthermore, individual differences such as a student’s specific approach to learning, 

are recognised as predictors of academic success (Cantwell and Grayson, 2002; 

Cantwell and Scevak, 2004; Marouchou, 2012). It could therefore be argued that a 

student’s availability for learning is one of these specific individual differences.  

Multiple Intelligence Theory). Students recognise placements to be highly emotive 

learning situations as demonstrated by one participant who stated: 

sometimes things (were) like, emotional (P12) 

Stressful learning situations cause the release of adrenaline which leads to a fight or 

flight response, focusing attention on the stress rather than the learning which could 

reduce availability for learning. However, there is also evidence that emotional 

connections to learning events increase the ability to store and retrieve memories 

(Kensinger and Kark, 2013). Therefore, an appropriately emotionally charged 
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situation may in fact support students to learn, and availability could be increased by 

careful balancing of the demands between the four categories of learning. Secondly, 

in terms of brain function, connecting of new learning to existing learning follows a 

more straightforward path, in that such learning requires only small, incremental 

changes to be made to existing neural pathways. By contrast, learning that has no 

existing network or frame of reference with which to connect is more challenging, as 

entirely new neural networks need to be developed. Knowles et al. (2015) comment 

on the potential challenge that this may bring to adults in undergoing transformative 

learning (Mezirow, 1997). The expectation that learners challenge their prior beliefs 

and experiences is neurologically more difficult and will therefore take longer. 

Connecting existing learning theory with existing knowledge of neural science and 

the principles of neuroplasticity is therefore important when considering the 

processing theories that support the concept of availability for learning that follow.  

8.2.4. Differences in Learning 

Expanding on the concept of andragogy, Marton & Saljo (1976a,1976b) further 

explored learning that occurred specifically at university and identified qualitative 

differences in the outcomes of learning, demonstrating the different ways in which 

individuals both engage with and comprehend the same learning experiences. As 

discussed in Chapter 6, they identified six categories of approach to learning. The 

transformative categories of seeing something in a different way and changing as a 

person (Marton & Säljö 1976, cited in Marouchou, 2012) suggest an element of 

learning about oneself that could influence a student’s availability for learning. 

Marouchou (2012) uses these categories to argue that designing successful learning 

outcomes requires students to be aware of their own perceptions of learning and 

their approach to it. This would suggest that they should also be aware of their own 
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availability for learning, or at least of anything that may reduce their availability. 

However, placement learning outcomes are routinely designed without this 

knowledge, as a set of expectations that do not take into consideration a student’s 

experience of learning, expected methods of learning, or approach to learning. 

Furthermore, individual differences such as a student’s specific approach to learning, 

are recognised as predictors of academic success (Cantwell and Grayson, 2002; 

Cantwell and Scevak, 2004; Marouchou, 2012). It could therefore be argued that a 

student’s availability for learning is one of these specific individual differences.  

8.2.5. Multiple Intelligence Theory 

The concept that students may choose, or be required, to give more or less attention 

to one category of learning over another may not in itself appear novel or unusual. 

Gardner (1993) proposes that there are different types of learning, or knowledge, for 

which one might have a greater, or lesser aptitude. Calling these ‘intelligences’, they 

are defined as the ability “to solve problems or create products, that are valued 

within one or more cultural settings” (Gardner, 1993 pxxxviii). Eight different 

intelligences are described: linguistic, musical, logical-mathematical, spatial, bodily-

kinaesthetic, intra- and inter-personal, and naturalistic.  

Gardner (1993) suggests that each person may have greater aptitude in one or more 

such intelligence. Learning about practices such as moving and handling 

techniques may require a high level of demand on a student’s bodily-kinaesthetic 

and spatial intelligences, whilst practices in settings such as care farms may require 

an element of naturalistic intelligence to support service users to care for animals 

and crops. Learning about oneself requires more attention to intrapersonal 

intelligence to support self-reflection and insight. Learning about service users will 

also draw upon intrapersonal intelligence, but additionally requires interpersonal and 
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linguistic intelligences to understand others’ feelings and use appropriate language 

to respond to them. Finally, learning about the profession will add logical-

mathematical intelligence, necessary for the comprehension of theoretical models of 

practice, together with linguistic intelligence, which will be required to understand the 

sometimes-complex languages of medicine and occupational science. 

Multiple intelligence theory therefore supports the concept of availability for learning. 

Accepting that students will have greater ability in some areas of multiple intelligence 

than others begins to explain why they may have greater development needs within 

particular categories of learning, whilst finding others relatively natural. This in turn 

impacts on the balance between the categories of learning, so that a student may 

focus more on a category in which they can learn more easily, at the expense of a 

category that they find more challenging. Given the bounded nature of placement 

learning, this may mean that they are left with insufficient availably for learning that 

requires a less developed intelligence or conversely, that the amount of availability 

taken up by the more challenging learning may reduce availability for learning that is 

perceived as easier.  

8.2.6. Information processing theory 

Availability for learning considers that a student will need to direct their attention to 

one of four categories of learning, and can to some extent select the degree to 

which they do this. Grabe (1986) takes a broad view of attention, drawing on authors 

who have described it as energy, effort, fuel, capacity or resources. These labels are 

considered as synonyms in their attempt to outline the cognitive processes of 

learning, each describing an aspect relevant to the processing of information 

required for learning that is finite and must be expended in order to learn. As a 

person becomes more competent in a certain activity or with specific knowledge, the 
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attention required in order to process the knowledge decreases as activities become 

automatic (Grabe, 1986). Within this theory, it is hypothesized that exceeding the 

individual’s processing capacity, which is explained by working memory considered 

in cognitive load theory below, will lead to overloading and will result in failure of the 

task at hand.  

Viewing cognitive or learning processes as having a finite capacity is important in 

considering how much a student will be able to learn on placement. Kahneman 

(1973) suggests a capacity model for attentional processes, expanded by 

information processing theory to include all cognitive processes, in which ‘spare’ 

capacity is engaged in continuous monitoring of the environment. If this monitoring is 

particularly effortful, as in the case of a new and unfamiliar environment such as a 

hospital, it reduces the spare capacity and encroaches on the attention given to any 

other specified task.  

The concept of availability for learning mirrors the concept of processing capacity. 

However, as processing capacity is neurological in nature one has no control over it, 

whereas it may be possible for students to influence their availability by virtue of 

conscious planning. Learning on placement reflects the direction of a student’s 

attention towards different categories of learning, whether or not intentionally, which 

remain within the bounded and finite availability for learning, either within the 

moment or within the context of the placement as a whole. If the processing 

capacity, or availability for learning, becomes overwhelmed, spare capacity is used 

and there can be no additional learning taking place. By developing students’ 

awareness of the four categories of learning, students can flex this availability to 

enable them to attend to whichever category is more pressing or relevant at any one 

time. This is demonstrated by participant three, who talked about their awareness of 
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the aspects of learning that they did not need to worry about, and that they 

suspected some of their peers would.  

What's probably interesting for me is that I was able to do that because of all 

the stuff that I already knew and didn't have to learn, so I can imagine that 

fellow students in the same situation might be spending more of their time 

worrying about…” Oh my God. Oh my God, oh my God, I've got to speak to a 

complete stranger who's a patient who's not very well, who can't hear me very 

well. How am I going to deal with that?” And their focus, and their attention and 

their energy and their anxiety is all focused on that. Whereas because of my 

background and knowledge and experience I was able to [...]park that as being 

not a problem, so therefore I had more ability to do this other learning to focus 

on it, but I imagine it would be very […] personal (P3) 

8.2.7. Cognitive Load theory 

The amount of information the brain can process at any one time has been explained 

by cognitive load theory (Chandler and Sweller, 1991; Sweller, 2011) that considers 

the internal biological and cognitive structures such as the lobes of the cerebrum that 

allow humans to learn from instruction. This theory separates knowledge learned 

from instruction from that acquired without any type of instructive process, such as 

the ability to listen or move one’s limbs. Knowledge acquired via instruction, termed 

biologically secondary knowledge, includes all knowledge that is learned through 

formal educational systems.  

Biologically secondary knowledge is considered to be acquired via five separate 

principles (Sweller, 2011), each of which have a specific function – information 

storage, gathering information from others, generation of novel information, 

restriction of information generation and use of information generation. Cognitive 
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load theory, which is aligned with the concept of availability for learning, relies 

heavily on memory processes, specifically working memory which is known to be 

restricted (Baddeley and Hitch, 1974). However, such restrictions are eliminated 

when working with information that is already stored in the long-term memory, hence 

working with existing knowledge reduces the ‘cognitive load’ on the working memory.  

Whilst the amount of elements that can be processed by the working memory, 

known as the intrinsic cognitive load, is known to be fixed, the cognitive load can be 

influenced by extrinsic load factors (Sweller, 2011). A greater number of connections 

between elements, for example, will increase the load if each of those elements in 

themself is new, but may decrease the load if they are already well known (Sweller, 

2011). One placement example is learning to write up notes from an interaction with 

a service user. When first faced with this task, the student needs to understand not 

only the content of the interaction and which aspects are relevant to record, but also 

the structure of the notes that is expected, the type of language required and 

possibly a specified format. Therefore, asking a student to record an interaction as 

‘SOAP’ notes, so called because they are recorded under the headings ‘Subjective’, 

‘Objective’, ‘Analysis and ‘Plan’ (Berni and Nicholson, 1974) will initially have an 

extremely high cognitive load, which may be overlooked by the practice educator for 

whom the load has diminished over time and now finds it to be a familiar task. High 

cognitive load tasks may push a student towards the edge of their zone of proximal 

development (Vygotsky, 1962) by exceeding their capacity for information 

processing (Grabe, 1986). 

Managing the cognitive load, and thus creating a greater availability for learning can 

be achieved by employing a number of effects that increase or decrease the 

cognitive load of a particular task (Sweller 2011). The cognitive load is reduced via 
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the worked example effect if a PE provides an example record of a similar 

interaction. If a student can model their record on the exemplar structure and 

language and has information that explains what information is required in each of 

the S, O, A and P sections with the acronym explained in full, they can focus on the 

content required, thus lowering the cognitive load.  

The basis of the theory of practice learning presented in this thesis considers that 

many extraneous cognitive factors can contribute to a student’s attention becoming 

divided between the task at hand and other information. Sweller (2011) theorises 

that the extraneous cognitive load increases when a learner needs to divide their 

attention in order to complete the task, calling this the split-attention effect. 

Availability for learning is considered in a similar manner to working memory – 

there is a finite capacity, based not only on a student’s intrinsic cognitive load and 

cognitive architecture such as their working memory, but also because the period of 

learning itself is finite. All placements are time-bound, with students assessed 

against intended learning outcomes at the end of the placement period, therefore, 

some learning may be incomplete at the end of the placement. Challenges to this 

learning therefore occur when students need to divide their attention between 

aspects of the placement. For example, a student in an unfamiliar physical 

environment such as an acute hospital with a unique context associated with it will 

divide their attention between making sense of this environment and the task that 

they are asked to complete. Applying Sweller's (2011) hypothesis of split-attention 

effect, this will increase the cognitive load of the task itself, thus utilising a large 

proportion of the students’ availability for learning.  
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8.2.8. Cognitive theory of multimedia learning 

One method of increasing availability for learning despite tackling multiple tasks and 

concepts is supported by the cognitive theory of multimedia learning (Mayer, 2005). 

Drawing on the brain’s organisational and processing capacities as described by 

cognitive load theory (Sweller, 2005), it utilises the brain’s different information 

processing systems for verbal / auditory and visual / pictorial processing together 

deliberately, to reduce cognitive load whilst increasing the opportunities the learner 

has for working with the information. It aligns with other cognitive learning theories in 

recognising humans’ ability to process a finite amount of information and seeks to 

recommend methods to maximise the efficiency of the brain and therefore the 

effectiveness of learning.  

Multimedia learning is mainly used as an instructional technique, or method, rather 

than a theory of how learning takes place. However, its inclusion in this literature 

review pertains to the three assumptions from which this theory starts that support 

the concept that students will have a limited availability for learning. In the dual 

channel assumption (Mayer, 2005) proposes that information received by the eyes is 

processed by a different system, or channel, than information received by the ears. 

The limited capacity assumption suggests that the amount of information that can be 

processed in each channel at one time is limited, and in the active processing 

assumption active learning is achieved by organising information from both channels 

and integrating it with other knowledge.  

As a result, the amount a student can learn on placement is likely to be inhibited by 

the volume of information they are required to process. This is of particular relevance 

when considering the challenges students described in relation to sometimes 

overwhelming new environments. 
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So, the whole environment was unfamiliar, so I was looking at... I was actually 

spending a lot of my time looking around, you know, clocking what was going 

on. Sights, sounds how it was organized (P3) 

Initially, I was very kind of overwhelmed when I first started (P14) 

It may be helpful to learning to receive information via dual channels, as occurs 

when immersed in a practice environment, as students are both observing practice 

and listening to information provided by service users and educators. However, the 

limitations on each of these processing channels and the need to combine the 

information received from each suggests an effective, but limited and potentially 

easily overloaded, learning system on placement.  

8.3. Other practice learning theories 

A number of other authors have developed work which both challenges and 

develops the theories previously discussed. Whilst psychological theories and 

learning theories have been the primary reference point to situate the theory of 

practice learning, there is also relevance in considering sociocultural theory and 

exploring other healthcare professionals’ practice learning. For example, the study of 

socio-materialism requires one to consider the material elements with which a 

student interacts on placement, and the impact that these may have on their learning 

(Burm and MacLeod, 2020). This holds relevance to the learning of practices during 

a placement and therefore supports the theory’s view that learning of practices acts 

as a vehicle for learning in other categories (see Figure 7-4 Relationship between 

learning about practices and other categories). 

The complexity of the practice learning experience has been elucidated by McRae 

(2015) who challenges the more traditional learning theories previously discussed as 
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failing to recognise the intersectionality of the practice learning experience. By 

recognising the importance not only of cognitive processes in learning but also the 

impact of the socio-cultural environment on the interactions students experience, 

McRae’s model seeks to explain how transformative learning theory applies to 

practice learning. It proposes that the system of opportunities experienced on 

placement, which will vary according to students’ personal attributes, experience, 

and the input of significant others such as peers and Practice Educators interacts to 

develop the student’s zone of proximal development. This socio-cultural perspective 

is further developed by Dean & Sykes’ (2021) study that seeks to understand the 

‘how’ of practice learning by studying the practice of business students’ internships. 

Social, contextual and material interactions come together to develop students’ 

learning of tasks that are reflective of the learning of practices highlighted in the 

theory of practice learning and extend the understanding of the acquisition of 

these practices.   

Supporting the concept of availability for learning, Patton, Higgs and Smith (2018) 

further develop McRae’s work to conceptualise physiotherapy practice learning as 

inclusive of time and emotional space. The impact of learning about oneself is 

reflected in their category of ‘students dispositions and experiences’ and of learning 

practices in their category of ‘engagement in professional practice’. These elements 

of student learning interact with ‘workplace influences’ and ‘clinical supervisors 

intentions and actions’ in a fluid and interdependent manner to develop clinical 

learning spaces. Representation of the model of learning as a ‘crucible’, or bowl 

shape, values all of the elements and their interactions equally and is seen as 

supporting, or holding, student learning and professional identity development. This 

recognition of intersectionality reflects the fluid nature of the theory of practice 
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learning (see 7.4 Illustration of the theory) whilst recognising the same core concept 

of students professional identity development (see 7.1 The core category: 

becoming a student occupational therapist) 

8.4. Conclusion  

A number of psychological theories have been applied to learning, the most relevant 

of which have been discussed in this chapter and are represented in Figure 8-4, 

repeated here for ease of reference. 

Figure 8-4 (Repeated) Relationship between extant theory and theory of practice 

learning 

Chapter 6 focused on the literature relating to adult learning theory and 

demonstrated that the four categories of learning are identifiable within learning 

theories. This chapter has considered the concept of learner availability, and in so 
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doing has demonstrated that it is supported by the existing psychological theoretical 

literature underpinning the aforementioned learning theories. It has been 

demonstrated that psychological theories, some of which have been reinforced by 

empirical evidence (Sweller, 2011) support the concept of a capacity for learning that 

is finite within the moment.  

The amount a student can learn on placement is bounded not only by the duration of 

the placement, but by the student’s ability to process and respond to the variety of 

information they are receiving. If a student receives more information than they are 

individually able to process, or does not feel that their basic needs have been met, 

they are likely to feel overwhelmed and their availability for learning will be reduced 

as they attempt to manage all of the emotional responses associated with this and 

present themselves as a student occupational therapist, thus increasing the 

encroachment of the category of learning about oneself into their availability. Whilst 

most adult learners of occupational therapy will be intrinsically motivated to succeed, 

each student will have a different level of ability to process and therefore learn from 

each of the types of information that they will be presented with, and a different 

aptitude for certain types of learning. Cognitive processes are biologically driven and 

therefore to some extent, the amount of learning that can take place during a 

placement cannot be influenced. However, awareness of the four categories of 

learning and their impacts on one another can enable students and practice 

educators to work together to structure and focus the learning to meet the individual 

student’s needs. In this way, availability for learning can be maximised to ensure 

the student is provided with an appropriate level of challenge across all categories 

of learning which will extend the student’s zone of proximal development. 
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The theory is further strengthened by the consideration of a small range of existing 

literature in the field of practice learning which considers sociocultural factors and 

demonstrates aspects of the theory of practice learning within these studies. 

 The theory of practice learning established by this research explains that four 

categories of placement learning interact with one another within a finite ‘space’ for 

learning known as availability. Existing literature strengthens the position of this 

grounded theory and demonstrates its contribution to existing knowledge by 

providing support for its basic concepts within psychological and learning theories 

and explaining their interactions within occupational therapy theory. The theory 

presented within this thesis can therefore be confidently positioned as a significant 

contribution to knowledge in explaining what and how occupational therapy students 

learn on their first placement. Whilst this theory has been developed from data 

pertaining to the first placement, its ready resonance with multiple existing 

psychological theories suggest that it will also be relevant to subsequent placements 

and is also likely to be applicable within other professions that require students to 

learn on placement. 
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Chapter 9 Implications and Recommendations for 

Practice 

9.1. Introduction 

Findings of this study have indicated that students appear to have a common shared 

experience of learning about themselves in four categories, learning about oneself 

as an occupational therapist, learning about the occupational therapy 

profession, learning about occupational therapy practices and learning about  

users of occupational therapy services during their first practice placement. The 

theory development phase has indicated that the balance of learning between these 

four categories, and the specific learning by a student will depend not only on the 

placement itself but the student’s own internal availability for learning. Relational 

analysis (see 7.2 Theoretical integration (examining relationships between 

categories)) demonstrates that the four categories interact with and influence one 

another; however, if students are primarily focused on learning within one category 

this will impact on their ability to learn in another. Therefore, it can be suggested that 

ideally students attain a balance between all four categories to enable them to 

develop their learning in a symbiotic way, in order to maximise benefit from the 

relationships between each of the categories. However, it is recognised that this 

research has currently only explored the existence of this phenomenon during the 

first placement and as such, no attempt has been made to consider how achievable 

this balance may be and whether the learning develops differently during subsequent 

placements.  
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This chapter will discuss the potential practical application of the findings and theory 

presented in Chapter 5 to Chapter 8 in relation to occupational therapy education. 

Firstly, implications of understanding the core category of becoming a student 

occupational therapist will be discussed for students, practice educators and 

academics in turn. Next, implications of understanding the concept of availability for 

learning will be explored for students, practice educators and academics. Each of 

the four categories of learning that have been found to be present during the first 

placement hold their own unique place within the placement learning process for 

students and will then be considered in relation to the potential implications for 

practice.  The potential use of simulation for each category of learning is also 

examined.  Potential implications for the use of simulation either as a substitute for, 

or as an adjunct to practice learning placements will be considered and the potential 

impact of simulation on availability will be discussed. 

The potential use of the theory to guide supervision for students during practice 

education will be explored, and alternative methods to simulation considered to 

develop placement learning. Finally, the chapter will conclude with a discussion 

around the potential for simulated placements in occupational therapy education that 

brings together earlier discussions and makes recommendations for the appropriate 

use of simulation.  

9.2. Becoming a student occupational therapist 

Establishing the core category in this study explains that during the course of the first 

practice placement students make a psychological and emotional shift from being an 

occupational therapy student to being a student occupational therapist. Students 

entering their course of study are aware that they are a student of occupational 

therapy, but the change in emphasis of this self-identity occurs during the placement 
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itself (see section 7.1The core category: becoming a student occupational therapist. 

Whether this is a gradual transition or a there is specific moment when identity 

transformation occurs remains unknown. Although the timing of such transformation 

is likely to differ for each student, it was found to be a common experience for all 

students during their first practice placement. This reflects and develops the 

importance of placements in developing professional identity that has previously 

been identified across a range of professions (Sullivan et al., 2007; Benner, 2010; 

Cooke, Irby and O’Brien, 2010b). 

The concept of becoming a student occupational therapist, explained in relation to 

the occupational science concepts of doing, being and becoming (Wilcock, 1999) 

should be utilised as a teaching tool to support students ongoing understanding of 

occupational science concepts or as an introduction to these. It may help students to 

know that what faces them on their first placement is likely to be transformational, 

providing confidence to students grappling with new and complex ideas. 

Understanding that such a change is entirely normal and is both expected and 

desirable may help students to prepare adequately for the placement experience, 

making plans during it that will support their growth and development, such as 

ensuring adequate rest time, engaging in reflective discussions with peers, arranging 

to spend time in a safe home environment or seeking other methods of support from 

friends and family. This knowledge may also support the professional growth of 

mature students by enabling them to arrange support with their parental or 

employment responsibilities.  

For practice educators, knowing that students will be undergoing a transformative 

process during their first placement may relieve some of the perceived pressure to 

provide as many clinical contacts with service users as possible. Demands on 
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clinicians to provide placements are high, with educators anecdotally reporting on 

the challenges of providing placements and the attention required by students during 

this time whilst balancing the demands of a clinical caseload, as they feel the need to 

provide students with a high frequency of stimulating activities. The theory of student 

learning shows that students may feel overwhelmed by high demands for performing 

new tasks if they do not have the time they need to think about and assimilate their 

new learning. Understanding that this transformative process is happening provides 

practice educators with permission to reduce the placement content to provide the 

processing space and time required by students. Equally, understanding that the 

sense of being a student occupational therapist derives from making a difference to 

the lives of real people may help educators to provide students with appropriately 

selected opportunities to impact the occupational therapy offered to service users. 

Teaching staff at the university can also benefit from this knowledge. Seeing the first 

placement as providing the platform for students to develop their professional identity 

may influence its timing within the academic year. Knowing that student engagement 

in learning may be affected by their availability for learning, part of which may be 

their perceived readiness for the placement, may help lecturers to consider which 

theoretical learning is essential before the placement commences and which 

concepts may be better introduced following placement experience. This knowledge 

can help to build a curriculum that is student centred (Gover, Loukkola and 

Peterbauer, 2019) and supports a high-quality student experience desired by 

educators and students alike (Office for Students, 2023)  

The following recommendations in relation to the core concept of becoming an 

Occupational Therapist are therefore made: 
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• Concept of becoming a student occupational therapist should be used to 

prepare students for placement 

• Practice educators should provide students with appropriately selected 

opportunities to impact the lives of service users 

• Academics should consider the timing of the first placement to provide a 

platform for students to develop their professional identity 

9.3. Understanding the concept of availability for learning 

The theory of practice learning demonstrates that students undertaking their first 

practice placement learn within a bounded and finite capacity. For a specific student 

is to increase their learning in any one category, they will need to be aware of their 

current learning and able to manage to reduce learning in another category to create 

availability to learn.  

The concept of availability is supported by multiple psychological theories including 

cognitive load theory (Sweller, 2011) and information processing theory (Grabe, 

1986), but extends further. The links between the four categories show that 

managing or organising knowledge more effectively in one category will influence 

others. Therefore, there are deliberate, active steps that a student or practice 

educator can take to increase availability for learning. For example, the impact of 

emotion and anxiety reduces availability to learn, so creating a welcoming 

environment may reduce such anxiety. Whilst some of these aspects of learning 

about oneself may be directly related to the placement, there are others that may 

intrude on placement learning, such as poor sleep, poor nutrition, or a stressful 

journey to placement. Therefore, a student can exercise agency over their availability 

to learn by taking steps to ensure that their home life is as organised and as stress-
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free as possible during the placement period. Possible suggestions include following 

good sleep hygiene practices, batch cooking at the weekend for the week ahead and 

even getting up to catch an earlier train or bus, all of which should reduce underlying 

stress levels and therefore increase availability.  

Practice educators can be mindful of the challenges facing the student of balancing 

availability between the four categories of learning and support availability by 

designing the placement experience to reflect this. Understanding that learning 

about occupational therapy practices works as a vehicle for students to learn in 

other areas may encourage educators to provide hands-on practical experiences for 

students in the early days of the placement, rather than commencing the early weeks 

with observational tasks. Earlier participation in occupational therapy practices which 

provide an appropriate level of challenge may also have the effect of increasing 

student confidence in practice, thus releasing availability for learning in other 

categories as well. Whilst students can learn from failure as well as success, the 

standard expected must be achievable for the level of study. Practice educators may 

notice, before the student does, that learning about themselves at the beginning of 

the placement is consuming greater availability for than other categories, and 

subsequently adjust the demands of other learning to permit this to occur.  

As availability is a flexible concept, being permitted to focus on one aspect of 

learning at a time may be more effective than attempting to learn extensively in all 

categories at once. Competing psychological theories (Maslow, 1970; Sen, 1999) 

suggest either a hierarchical or concurrent approach to one’s own availability. A 

hierarchical approach would place concepts within the category of learning about 

oneself, such as safety, at the bottom and therefore suggest that this should be the 

first category of focus (Maslow, 1970). Conversely, a capability approach (Sen, 
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1999) suggests that humans are multi-faceted and able to achieve things that they 

value, without hierarchy. The need or desire to focus on one category of learning at a 

time may vary between students, so practice educators may benefit from increased 

knowledge about the four categories of learning to enable them to adjust the 

placement demands to maximise student availability for learning. At the same time, 

this may help students to develop knowledge about themselves and their learning 

experiences that can be of benefit in subsequent placements.  

Lecturers may also be able to support students to expand their availability for 

learning on placement by considering carefully both the timing of the placement and 

the content that is delivered beforehand. Developing pre-requisite content from 

essential mandatory training, which requires a basic level of competence, into 

complete practices that students are fully confident to perform could increase student 

availability for learning the practices that are specific to the placement area only. For 

example, moving and handling training frequently offers one attempt at using a hoist 

and sling, but repeated practice is required to reduce student anxieties and develop 

confidence and competence.  Equally, exposure to service users and developing 

practices such as communication skills, taking a social history and completing an 

initial assessment interview may increase availability to learn about the service users 

who are specific to the placement area.  

9.3.1. Availability for learning – implications for simulation 

Simulation may have a role to play in developing availability for learning and can be 

considered as a potential way of enhancing learning. For example, a wide variety of 

practices can be developed in an authentic manner using simulation, as is current 

practice in other healthcare professions (Wheeler and Dippenaar, 2020; Koukourikos 

et al., 2021; Minns Lowe et al., 2022). Developing students who are practice 
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confident, such as those shown in Archetype 2 – Practice confident, may increase 

student availability for learning in the remaining categories. The unique core skills of 

occupational therapists are largely hidden (Turner and Alsop, 2015), involving 

listening, observation and cognitive practises rather than specific clinical skills, and 

therefore require the presence of service users. Communication skills lie at the heart 

of all occupational therapy practices, as assessments and interventions often take 

place through talking, with the therapist listening carefully for cues and probing 

specifically for information about a person’s occupational behaviours. Another key 

skill is that of observation, as the therapist analyses how an individual carries out 

their occupations. Consequently, to enable occupational therapy students to develop 

their core skills effectively, simulation of practices must involve human participants, 

often referred to in the literature as simulated patients or standardised patients 

(Bradley, 2006; Churchouse and McCafferty, 2012; Giles et al., 2014; Haracz, Arrighi 

and Joyce, 2015; Coleman and McLaughlin, 2019; Health Education England (HEE), 

2020a) to ensure fidelity.  

The need to utilise simulated patients for simulation in occupational therapy has 

implications for scheduling that are perhaps more complex than the mannequin 

simulation available to other professions (Kuduvalli et al., 2008; Springfield, Honnery 

and Bennett, 2018; Bhalla et al., 2019). Crucially it also has financial implications. 

Simulated patients have a recurring revenue cost that is different to the capital cost 

of purchasing mannequin systems. Financial costs will vary depending on the 

number of simulated patients required, the number of students working through the 

simulation (and therefore the time required) and simulated patients require breaks 

between simulations and working breaks that are not experienced by mannequins. 

Additionally, these recurring costs mean that they cannot be secured with one-off 
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funding opportunities. The use of drama students to play simulated patients has 

been explored (Loth and Andersen, 2015), although it is important to ensure that the 

needs of the drama students in relation to their curriculum is also met and that they 

are not simply being used as free labour. In addition, there may be challenges 

related to the authenticity that students can provided relative to the skill level of 

professional actors, and consequently the fidelity of the simulation. The benefits of 

using simulated patients is becoming more recognised in other professions, most 

notably medicine and nursing (Bozkurt, Samia and Gazarian, 2023; Flanagan and 

Cummings, 2023), and therefore higher education institutions may benefit from 

working across professions to reduce some of these challenges.  

Recommendations arising from understanding the concept of availability for 

learning are therefore as follows: 

• Student and practice educators should take deliberate, active steps to 

increase availability for learning 

• Students should organise their life outside of placement to reduce its intrusion 

on their availability 

• Practice educators should support availability by designing the placement 

experience to reflect the challenges faced by the student of balancing 

availability between the four categories of learning  

• Practice educators should recognise if one category is consuming greater 

availability for than others and adjust the demands of learning to account for 

this 
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• Simulation should be used to develop student learning of practices and 

therefore increase availability for learning in other categories during the 

placement 

9.4. Learning about oneself as an occupational therapist 

A significant part of the first placement learning includes learning about oneself as an 

occupational therapist, and understanding this may have a powerful effect on 

students. Whilst it is likely that students expect to learn theory and practice - the 

‘knowing’ and ‘doing’ of occupational therapy - students may be poorly prepared for 

the concept and demands of personal change and the transformation of becoming 

an occupational therapist. This research has added to a small but significant body of 

knowledge that expresses the personal development, emotional learning or self-

learning that students undertake on placement (Baxter, 2006; Healey, 2017; Lalor et 

al., 2019; Miyamoto et al., 2019; Honey and Penman, 2020). Such personal learning 

opportunities can, and perhaps need to, be more deliberately relayed to students to 

enable them to prepare appropriately for their placement by creating time and space 

for the emotional journey they are about to embark on in order and development the 

new professional identity of student occupational therapist. 

Understanding that students are undergoing significant learning about themselves 

may enable practice educators to provide an appropriate level of support to students 

during placement. Anecdotally, practice educators frequently assume that when a 

student is finding placement difficult, this is in part a reflection of their own failing to 

provide adequate support and guidance. They may be frustrated that however hard 

they try to share their knowledge, the student is unable to grasp it, and they 

subsequently spend increasing amounts of time and effort trying to help their student 

to learn. Therefore, recognising that the student may be undertaking a journey of 
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learning about themselves and how they interact with others, manage their emotional 

responses, and feel about themselves could serve to remove this pressure from 

Practice Educators. This may in turn provide a better experience for the Practice 

Educator and impact their willingness to support future students. Consequently, 

inclusion of the theory of practice learning within Practice Educator preparation 

could improve the placement experience for students and educators alike.  

9.4.1. Simulation in relation to learning about oneself as an occupational 
therapist 

It is recognised that a key feature of simulation is authenticity (Bradley, Whittington 

and Mottram, 2013; Lavoie et al., 2020; Grant et al., 2021). Whilst the concepts of 

authenticity and realism have been debated in the literature of other professions, 

occupational therapy literature appears to take a view that authenticity, sometimes 

referred to as high fidelity (Shea, 2015), means that a situation is reproduced in a 

manner that makes it feel real to the student, as discussed in 2.2.1 The use of 

Simulation in Occupational Therapy Education: A Scoping Review (Grant et al., 

2021). In order to achieve this, it should replicate practice as closely as possible. 

Identifying the four categories of learning demonstrates that learning about 

oneself, involving some degree of emotional engagement, is part of placement 

learning, therefore any simulation should attempt to incorporate this to increase 

authenticity.  

That students are learning about themselves during placement has significant 

implications for the process of simulation. In the same way that it is not possible to 

construct an intended learning outcome related to learning about oneself, it would 

be incredibly challenging to construct a simulation intended to develop a student’s 

learning about oneself. However, there are specific aspects of learning about oneself 
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that should be targeted via simulation, particularly regarding the development of 

professional identity (Berragan, 2013b). Simulation is unique in that it offers a 

learning environment that is safer to the student than practice (Gordon et al., 2001), 

as a wider range of variables can be controlled. This makes it a suitable environment 

to challenge students’ emotional responses. Interactions with simulated patients who 

have been well prepared for the simulation can be designed to elicit a student’s 

response to shock, distress or discomfort. Whilst there are clearly ethical and moral 

challenges to deliberately creating such emotional responses in students and 

student psychological safety must be ensured,  (Purva and Nicklin, 2018), risks can 

be mitigated by ensuring that students know what to expect and consent to 

participate, as well as being provided with a “time-out” option (Bradley, Whittington 

and Mottram, 2013) to remove themselves from the simulation if they feel that their 

response is uncomfortably high, and a comprehensive debriefing session (Shea, 

2015; MacKenzie et al., 2018; Walls, Fletcher and Brown, 2019). This pre-knowledge 

can also give students the opportunity to rehearse different responses so that they 

can select one which might be most appropriate in the moment.  

Creating an appropriately emotionally charged experience with a required emotional 

response from a student may make a learning opportunity easier to recall (Knowles, 

Holton and Swanson, 2015) and therefore more effective across all categories of 

learning, as seen in Figure 7-2 Relationship between learning about oneself and 

other categories. This may go some way to explaining why students find placement 

such a useful learning opportunity and can therefore be used within a simulated 

learning environment to increase retention. Simulations must be carefully designed 

following appropriate guidelines (Association for Simulated Practice in Healthcare, 

2016) to ensure physical and psychological safety for students. The deliberate 
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creation of high-stress or high-emotion simulated environments must be fully 

explained to enable students to give informed consent to participate and time-out 

mechanisms allowing students to reflect in-action must be in place (Clapper and 

Leighton, 2020). Relevance of any such experience to the first placement with 

mechanisms for feeding back the outcomes of simulated learning to practice 

educators should also be considered.  

Using simulation to challenge students’ emotional responses to develop their 

learning about themselves may provide an appropriate option for those who are not 

well enough physically or psychologically to manage the unpredictable nature of 

placement. Students experiencing, for example, exacerbations of pre-existing but 

generally well-managed mental health conditions may be unable to attend 

placement. Whilst placements can be deferred until they are well enough, this may 

mean that students are unable to progress with their peer group to the next level of 

study. This creates an additional psychological and financial burden as the student 

needs to find living costs for an additional year of study, as well as re-integrate with a 

new cohort of classmates, potentially losing existing support networks of peers in the 

process. For this reason, permitting one carefully developed simulated placement of 

any length during the programme of study may provide a positive and affirming 

alternative. Adjustment to the learning and development standards for pre-

registration education (RCOT, 2019c), due for revision in 2024, would be required to 

support this. 

It may be possible, through simulation, to increase students’ awareness of the 

likelihood of personal change. The debrief process is considered to be an essential 

part of simulation and allows and encourages students to reflect on their learning 

(Mcdougall, 2006; Schreiber, Delbert and Huth, 2020; Shariff, Hatala and Regehr, 
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2020). Fishbowl-style simulation techniques (Sutherland et al., 2012) allow students 

to observe and learn from one another’s performance as well as their own. 

Comparing one’s performance in simulation to others may enable students to safely 

identify aspects of learning that are evident in their peers that they do not recognise 

in themselves, potentially supporting them to move through the pre-contemplative 

phase of behaviour change (Prochaska, Diclemente and Norcross, 1992) to enable 

them to identify necessary changes. The debriefing process, along with student 

reflective practice, may also be a useful technique for eliciting learning about 

oneself through simulation.  

Considering all of the implications of understanding learning about oneself as an 

occupational therapist that have been discussed, it is concluded that incorporating 

this knowledge into the learning environment may be beneficial to students and 

practice educators alike. There may be benefits to targeting learning about oneself 

in the form of simulation experiences, particularly in the provision of immediate 

support available, and some rationale has been provided to the replacement of 

placement with simulation in specific circumstances to address this category of 

learning. However, simulation in relation to learning about oneself may have 

greater benefit in preparation for placement than to replace the placement itself. This 

is reflected in national guidance (HEE, 2020c) and should be taken into account 

when designing simulation curricula and considering their placement within the 

student’s overall learning journey.  

Recommendations arising from learning about oneself as an occupational 

therapist are therefore as follows: 
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• Personal learning opportunities should be more deliberately relayed to 

students to enable them to prepare appropriately for their placement 

• The impact of student learning about oneself should be considered in relation 

to students who are struggling on placement and should be included in 

Practice Educator preparation 

• Simulation used for practice replacement should attempt to incorporate the 

category of learning about oneself 

• The debrief phase of any simulation should be used to support students 

learning about oneself 

9.5. Learning about the occupational therapy profession  

Understanding that students on placement are learning about the profession of 

occupational therapy is not unexpected given that it is a key learning outcome of 

practice learning (RCOT, 2016; see 6.2.2). Anecdotally, students and practice 

educators regularly discuss putting theory into practice as a focus of any placement. 

However, this learning is often difficult to observe as it is not always reflected in 

specific actions taken by students. Practice educators frequently ask students to 

complete a specific piece of work to demonstrate their understanding of the 

profession, which can add stress to the placement experience and potentially reduce 

a student’s availability to learn as they become worried that they are deflecting time 

from carrying out the practical aspects of the placement.  

Because this category of learning is challenging to observe, it is possible that a 

student may direct less of their availability towards it. A student who cannot quite yet 

understand what the boundaries and practices of the profession are may find that 

they have a more positive experience by focusing their energy and attention on the 
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practices of the placement, as these are more tangible and may feel easier to learn. 

Learning about the occupational therapy profession requires deep learning (Marton 

and Säljö, 1976a), as in order to apply the concepts to practice they must be fully 

understood and not simply replicated (Kelly et al., 2016). However, students in the 

classroom may previously have taken a surface learning approach to remembering 

the component parts of the relevant theories. Arguably, remembering theories can 

never be the same as understanding, with sufficient depth, the practice of the 

profession.  

Learning about the occupational therapy profession is challenging to observe, 

therefore students may need to direct more of their availability towards it (see Figure 

7-6 Theory of practice learning). In practice, students require adequate thinking time 

to be incorporated into their day. One feature of qualified occupational therapists is 

their ability to process information and apply professional reasoning rapidly to 

generate intervention plans (Unsworth, 2001), which students find challenging. 

Application of professional reasoning to practice may be achieved by supporting 

students to take responsibility for carrying out as much of the occupational therapy 

process as possible, to ensure that the planning and evaluating stages are as 

important to the student to practice as (for example) the assessment and intervention 

stages, and to ensure that students can directly relate the meaning of such 

theoretical constructs to developing and enhancing their practice. Analysis of the 

relationships between the categories of learning (see Figure 7-1 Integrative 

diagram showing the relationships between the four categories of learning) 

demonstrates that learning about oneself and about service users can facilitate 

learning about the profession, and that carrying out practices provides a vehicle for 

such learning, capitalising on the benefits of experiential learning (Kolb, 1984). 
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Making practice educators aware of this link and encouraging active reflection on 

learning about the occupational therapy profession as a result of carrying out 

different practices and working with service users would be beneficial.  

9.5.1. Simulation in relation to learning about the occupational therapy 
profession 

Interactions with other health care professionals formed part of learning about the 

occupational therapy process during this study, with students reporting that they 

learned from hearing occupational therapists explain their role and also from hearing 

how other professionals understood, or at times lacked depth of understanding of, 

the profession. This can be achieved within a multi-professional simulated learning 

environment, which has been demonstrated to benefit role clarification (Shoemaker 

et al., 2014; Pitout et al., 2016). However, for a first placement, whilst 

interprofessional simulation can enable role clarification to occur in a safe and non-

threatening environment, lack of knowledge of all students regarding their own and 

other professions may run the risk of all students developing an over-simplified 

understanding of professional roles. Therefore, there is a place for simulation-based 

education in developing interprofessional knowledge prior to the first placement 

which can be built upon in practice. 

Simulated learning opportunities may have a role to play in supporting students to 

demonstrate the theory-practice relationship by providing an opportunity for trial and 

error. In the placement setting this can be regarded as unsafe for service users, as a 

student may (for example) order an inappropriate piece of equipment or refer a 

service user to an occupational intervention that increases their mental health 

symptoms. However, in a simulated learning setting students would be able to learn 

by experiencing what is effective and ineffective. In simulation, an actor playing a 
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simulated patient can demonstrate to the student that the equipment provided does 

not enable them to stand from the toilet, without the danger of leaving a service user 

stuck on the toilet and unable to carry out any further occupations. Likewise, a 

simulated patient can indicate an increased level of distress and anxiety without 

actually experiencing these symptoms. In this way, simulation can support students 

in learning appropriate professional reasoning skills to enable them to select safe 

and effective interventions, thus preparing them for practice.  

Similarly, simulation can provide students with an opportunity to work through the 

occupational therapy process by utilising different models of practice to enable them 

to understand how these theoretical constructs work. In practice, this process occurs 

very quickly in the thoughts of the Practice Educator which makes it difficult for 

students to observe and replicate (Unsworth, 2001). Simulated learning can provide 

the slower-paced opportunity to work through the theoretical concepts whilst a 

simulated service user waits in the form of a ‘time-out’ (Bradley, Whittington and 

Mottram, 2013), thus providing students the opportunity to pause and review or 

perfect their practice. In a practice situation a service user may become frustrated 

with such a delay, want to engage the student in conversation that prevents them 

from working through the theory, or become confused by students articulating their 

theoretical processes. Equally, in busy health care settings there may be pressure 

for other team members to work with the service user, with the lengthy student 

process delaying their access to a physiotherapy session, or a consultant’s ward 

round.  

Using simulation for students to learn about the profession by taking a simulated 

patient through the full occupational therapy process may bring benefits seen in role 

emerging placement settings. These include as understanding of the impact of 
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occupational therapy on service-user progress, (Morales et al., 2022) understanding 

the person-environment-occupation relationship (Knightbridge, 2014) and 

understanding humans as occupational beings (Fieldhouse and Fedden, 2009). 

These are enhanced within the role emerging setting as the students themselves are 

guiding and directing the practice. Therefore, a simulated learning experience may 

be a useful opportunity to develop student learning about the occupational therapy 

profession. 

However, if simulation were used in place of practice education, students would not 

have the opportunity to learn by observing already-skilled occupational therapists. 

This could be supplemented by video recordings, but there remains a risk that 

without the opportunity to ask questions of the therapist in real time, this may result 

in learning about the occupational therapy profession being reduced to only trial-and-

error, rather than being theoretically grounded and evidence-based. In such a 

situation, it is also possible that theory could be incorrectly applied to practice which 

may have longer-term implications for service users, even if not evident at the time. 

The benefits of role-modelling could also be lost, although in contrast, poor working 

practices may not be replicated. Students in this study reported learning by working 

out where the theory existed in practice, which requires practice to be observed and 

would therefore not be replicated by simulation. This may be less of a concern for 

students who have already experienced one placement setting and observed 

occupational therapy being carried out but poses risks for attempting to simulate the 

first placement experience.  

Recommendations arising from learning about the occupational therapy 

profession are therefore as follows: 
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• Students should be supported to take responsibility for carrying out as much 

of the occupational therapy process as possible. 

• Practice educators should encourage active reflection on learning about the 

occupational therapy profession as a result of carrying out different practices 

and working with service users.  

• Simulation can be used to provide students with opportunities to work through 

the occupational therapy process and support development of 

interprofessional knowledge prior to placement. 

9.6. Learning of occupational therapy practices 

Student learning about occupational therapy practices, together with learning 

about the occupational therapy profession, was perhaps an expected outcome of 

this study due to the emphasis placed on skills by the professional body’s entry-level 

requirements (RCOT, 2016). The original study question, which included the terms 

skills, knowledge, and behaviours (see section 1.6) demonstrated that there was an 

expectation of finding that students learned some occupational therapy practices. 

However, the final category of practices comprises much more than skills, as it also 

takes into consideration cultural practices, such as which items might be found in the 

sluice room on a ward, who speaks first in a multidisciplinary meeting and so on.  

The relationship between the category of learning about occupational therapy 

practices and learning in the other three categories, in which the practices provide a 

vehicle for other learning, brings to the forefront the role of learning about 

occupational therapy practices in relation to a student’s availability for learning 

(see Figure 7-6 Theory of practice learning). By focusing on the learning of 

occupational therapy practices, it may be possible to provide more opportunity for 
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learning about the occupational therapy profession, previously identified as a 

less visible category of learning. It is suggested that the more practices a student 

carries out, the more opportunity they have to develop their professional identity by 

thinking about themselves as an occupational therapist, the occupational 

therapy profession, and the users of occupational therapy services in their 

placement setting, as shown in Figure 7-4 Relationship between learning about 

practices and other categories . However, it is equally possible that focusing too 

much on practices could impede learning in the other categories, particularly if the 

student is faced with increasingly challenging and complex practices such as 

managing tone with a stroke survivor or running a group within a school setting. In 

such challenging situations, the focus is likely to be on developing the practice, thus 

limiting availability in other areas.  

Raising student and practice educator awareness of the relationships between 

learning occupational therapy practices and other aspects of learning may enable 

the placement to be structured in such a manner as to enable students to attempt 

more practices, particularly complex ones, under supervision instead of observing 

the educator doing them. By creating a more expansive learning environment that 

values a gradual transition to full participation (Fuller, Munro and Rainbird, 2004 

p130), students will have increased opportunities to make connections between 

practice and theory as well as enabling them to remain motivated by staying actively 

engaged in perceived high-value interactions (Knowles, Holton and Swanson, 2015). 

Increasing a student’s active participation in carrying out occupational therapy 

practices can also bring benefits to the practice educator. Earlier and more frequent 

practice of specific, low-risk occupational therapy practices, such as conducting an 

initial interview, is likely to lead students to gain competence and capability in this 
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practice more rapidly. As competence increases, the requirement for the student to 

be directly supervised whilst carrying them out decreases. This releases the practice 

educator to focus on other work and may create additional time during the working 

day for the educator to engage in reflective discussion with the student about the 

learning that such practice has supported, such as learning about the occupational 

therapy profession. Providing the student with opportunities to practice low-risk tasks 

decreases the burden of time that educators report from offering student placements 

(Beveridge and Pentland, 2020). Reduction of this burden may facilitate greater 

placement capacity and therefore enable the occupational therapy workforce, 

currently in shortage (UK Visas & Immigration, 2021), to expand more rapidly. 

Practices are often tangible and specific, enabling students to achieve them via  

surface learning (Biggs and Tang, 2011; Howie and Bagnall, 2013), so a student 

learning to carry out an initial social history assessment learns only to ask questions 

that elicit a response that they can enter onto a form. Developing a deeper learning 

of a practice such as information gathering requires interactions with understanding 

oneself as an occupational therapist, the occupational therapy profession, and 

the service user and contributes to developing learning within these three 

categories.  

9.6.1. Simulation in relation to learning about occupational therapy practices 

Simulation of occupational therapy practices may help to bridge the gap between the 

potential surface learning of how to carry out the practice and deep learning for 

understanding that integrates all of the other categories of learning (Berragan, 

2013a). The category of learning about occupational therapy practices appears 

to be the most obvious candidate for simulation, as this learning can be broken down 

into specific tasks that can be readily replicated in simulation. This enables students 
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to repeat such tasks or practices and therefore develop their confidence. Once a 

student is confident in their ability to perform the practice, their availability for 

learning in other areas is increased, as shown in 7.4.2 Archetype 2 – Practice 

confident. Simulation may provide the opportunity for students to focus on one task 

at a time that is relevant to multiple practice areas, such as repeatedly conducting 

initial social history interviews, or carrying out occupational interviews with simulated 

patients. By becoming confident in common practices via simulation, the cognitive 

load (Sweller, 2011) is reduced when carrying out these tasks in practice enabling 

the student to release availability for learning to other categories.  

Learning about occupational therapy practices via simulation may enable 

students to engage more quickly in carrying out practices on placement. It may also 

enable practice educators to feel more confident in supporting and enabling students 

to do so. Whilst individual placement settings will have slightly different approaches, 

some aspects of practices are universal. For example, students can learn to carry 

out an initial assessment by using an occupational therapy model of practice to guide 

their questions and to carry out a social history by being provided with a pro-forma. 

Although they may be required to adjust the process depending on placement 

setting, they will be able to develop skills in raising difficult topics with service users, 

in communicating clearly and ensuring that the service user has understood the 

question, and in asking the appropriate questions to enable them to understand the 

service users’ usual occupations, identified as a core skill (Turner and Alsop, 2015; 

RCOT, 2016). All of these skills are transferrable into any practice setting and will 

provide the student with opportunities to also begin to learn about the service user 

and consider the role of occupational therapy. Students can also learn about their 

own abilities and emotional responses as a result of simulated learning of practices 



292 
 

and therefore simulating practices can be seen as a positive step towards promoting 

placement learning. In addition, identifying transferable practices may make the 

transition into second and subsequent placement easier for students as they develop 

confidence in these skills. 

In terms of learning about occupational therapy practices, an authentically 

created simulation may be suitable to replace placement learning. Carefully 

developed simulation curricula should target the more universal practices of 

occupational therapy and the intense relationship between learning of practices and 

about other categories can provide a vehicle for learning in a safe environment. 

However, whether simulation of practice is desirable as a placement replacement is 

multi-factorial and will be discussed at the end of this chapter.  

Recommendations arising from learning about occupational therapy practices 

are therefore as follows: 

• Students should be active participants in occupational therapy practices from 

the outset of the placement, rather than observers.  

• Care should be taken not to focus on practices at the expense of other 

learning, but to use practices as a vehicle for other learning 

• Simulation should be used to develop students practice confidence 

9.7. Learning about users of occupational therapy services  

Interactions with service users are a part of placement learning that was widely 

discussed by students during data collection. Such interactions are unpredictable 

and cannot be planned out, as the individuals that students are exposed to on 

placement will vary depending on who requires access to occupational therapy 
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services in a given location at the time that the placement occurs. Interacting with 

service users fosters learning about humans as occupational beings, thus facilitating 

learning about the occupational therapy profession (see Figure 7-5 Relationship 

between learning about service users and the other ). Student participants in this 

research also discussed theoretical learning about health conditions and / or social 

situations that impacted on service users. This theoretical knowledge could be 

argued to be part of classroom learning and therefore not vital to placement learning 

– however within the course of two to three years at university it is not possible to 

provide theoretical learning about every potential combination of health conditions or 

social situations. In addition, it is the ‘realness’ of the situation that students 

understand to impact their learning significantly, as explained by one participant: 

 that's actually … real life made an impact to someone (P15)  

The sense of having an impact on a person’s real life is a key factor in a student’s 

move from being an occupational therapy student to being a student occupational 

therapist. It could be argued that, without this service user contact, the 

transformation in identity from student to student therapist may not be able to occur, 

and that students who did not experience impacting on another individual’s life may 

not leave their placement feeling any differently to the way they entered it. 

The need to truly impact on a person’s life may suggest that simulation does not 

have a role in learning about service users. However, learning about health 

conditions and how they impact individuals may still be achieved outside of the 

placement setting. Hearing stories from experts by experience can help to provide 

some of the nuanced understanding of how certain health conditions affect people 

that are not possible without them (Boylan, Loughrey and Donaghy, 2011). There is 
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also evidence to suggest that engaging experts by experience in learning and 

teaching leads to improved quality of life for the service users themselves (Castro et 

al., 2019), so that integration of service users in university learning situations may 

serve a dual purpose. It may therefore be possible to begin to increase students’ 

availability for learning in other areas by providing students with interactions with 

service users who have lived experience of a health condition that the student may 

encounter on their placement. For example, prior to a placement on an acute stroke 

unit, the opportunity to interview a stroke survivor may enable the student to begin to 

make links between theoretical knowledge of the health condition of stroke, and the 

ways in which it can impact individuals’ occupations. Other examples might include 

meeting with people with severe and enduring mental health conditions prior to a 

community mental health team placement or visiting with a family of a child with 

autism spectrum disorder prior to a placement in a special educational needs school. 

Arranging such opportunities that are directly in line with the placement a student is 

about to undertake, with sufficient opportunity for repetition to enable the student to 

begin to fully understand the health condition for an entire cohort of students at the 

appropriate time is likely to be challenging. In addition, interacting with one service 

user may lead the student to expect a very narrow view of the potential implications 

of a health condition that is actually far-reaching. However, blending video and virtual 

reality experiences to integrate service user stories with simulated scenarios can 

support students’ learning about a variety of health needs and conditions which are 

later complemented and contextualised during placement.  

9.7.1. Simulation in relation to learning about service users 

Experts by experience may be able to provide opportunities for students to engage in 

practicing communication skills and information gathering, however there is a 
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significant risk of fatigue and potential for mental distress if they are asked to 

repeatedly re-live their experiences for different students. Without significant 

additional training and careful management of workload, there is a risk that service 

users may not feel safe and therefore may withhold information that may support 

student learning. Boylan, Loughrey and Donaghy (2011) also identified a need for 

service users to have come to terms with their health condition prior to engaging in 

teaching, which may make it challenging for some service users to be able to 

present authentically.  

However, there is a difference between hearing a service user’s story and interacting 

with a service user on a personal occupational level. Working in simulated education 

settings with simulated patients may go some way towards enabling students to 

develop an understanding of the service user experience and health condition. 

Actors can be trained to portray specific health conditions authentically and can 

therefore repeat their portrayal for different individual students, which may be 

exhausting for a real service user to do. Fidelity can be enhanced by use of the 

environment, clothing, make-up and moulage (Treadwell and Havenga, 2013) so that 

the experience, to the student at least, is indistinguishable from a real-life placement 

experience. Skilled actors will be able to portray a wide range of health conditions 

and therefore ‘become’ a variety of simulated patients, but using the same actors 

may reduce fidelity for students. In addition, the financial cost of engaging sufficient 

actors to portray a range of simulated patients is not inconsiderable.  

Recommendations arising from learning about people who use occupational 

therapy services are therefore as follows: 
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• Every effort should be taken to ensure that student actions on placement have 

a real-life impact on the lives of service users 

• Simulated patients should be considered an integral part of any occupational 

therapy simulation 

• The integration of experts by experience as simulated patients should be 

further explored 

9.8. Implications for the use of simulation 

This study has generated evidence that supports the need for occupational 

therapists to carefully consider the ways in which simulation is presented, should it 

form part of the required placement learning hours. The following considerations 

regarding the use of simulated placement hours are considered following synthesis 

of the findings and resultant theory with the literature and current practices and 

professional and regulatory body requirements.  

In addition to the recommendations made in the preceding chapter, a number of 

specific implications for the use of simulation as a replacement placement should be 

considered. When considering any simulated learning experience intended to 

replace placement hours, the purpose of the simulation, including which category of 

learning is targeted, should be considered by curriculum designers. 

Routine use of simulation should be considered as a viable part of the occupational 

therapy curriculum as an effective way of preparing students for the first placement 

experience, by providing repeated opportunities to practice aspects of the 

occupational therapy process such as information gathering and assessment 

including occupation analysis. If simulation becomes the norm for preparation, a 

review of the 1000 hours requirement should then be undertaken. Increased 
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preparation for practice via simulation may reduce the number of hours students 

routinely require to meet the graduate entry standards. 

It should be noted that the benefits and opportunities provided by simulation are vast 

and should not be constrained by the amount of practice hours that they are 

permitted to replace. Higher education institutions should continue to invest in 

simulation whether or not it is used as placement replacement. Attention should be 

given by educators and curriculum designers to the practice of assessing simulation 

for practice replacement, with consideration as to whether such assessment may 

empower or disempower students on placement. Further research to establish the 

impact of assessment of simulation on student learning is required. 

9.9. Alternative learning environments to simulation 

Some categories of learning identified in this study, such as learning about 

practices, lend themselves more readily to simulation than others. The identification 

of the importance of learning about oneself during the placement experience 

should also be considered within simulation planning and seen as a necessary part 

of any simulated placement.  

Consideration of the students’ development of themselves as occupational therapists 

and the impact of working in real situations on placement in shaping them into 

student occupational therapists, rather than occupational therapy students, makes it 

important to consider whether replacing the ‘real’ interactions experienced on 

placement with simulated interactions may have an impact on this sense of 

becoming through doing and being (Wilcock, 1999, 2007). Certainly, the doing may 

be able to be replicated via simulated learning, taking into consideration the 

challenges discussed above. However, the importance of making an impact on 
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another person’s life as discussed in 7.1 The core category: becoming a student 

occupational therapist. – usually that of a service user – should not be 

underestimated and cannot be replicated in simulation.  

It is clear that the benefits of simulated learning include the ability to tailor the 

learning experience to student need, rather than expecting the student to generate 

learning from service user need, thus creating a student-centred learning opportunity 

(Gover, Loukkola and Peterbauer, 2019). Other opportunities to tailor learning in this 

way can be generated within a student-led clinic.  Student-led facilities harness the 

benefits both of tailoring the learning environment to the student whilst providing 

services to real people. Student-led clinics have been demonstrated to be safe and 

effective learning environments in a range of other professions including nursing, 

physiotherapy, pharmacy and social work (Bostick and Hall, 2014; Buckley, Vu and 

Remedios, 2014; Walpola and Schneider, 2018; Niwa and Maclellan, 2021) with 

fewer studies reporting on interprofessional student-led clinics which include 

occupational therapy (Kent and Keating, 2013; Coss, Chapman and Fleming, 2021). 

Rather than simulating practice, providing students with opportunities to develop 

practice learning in a structured setting specifically designed for the purpose of 

learning but with ‘real’ service users can contribute more meaningfully to learning. 

Such a setting can still be tailored towards the learning experience, however all 

service users who access the facilities do so in full knowledge that care will be 

provided by students as part of their learning journey. Longer consultations, greater 

lengths of time between sessions and slower decision-making may therefore be 

anticipated and not seen as a barrier to accessing required interventions, as may be 

the case within NHS services.  
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Because student-led clinic services are supervised by qualified professionals, and 

are therefore not simulations but placements, students can still be exposed to the 

emotional and psychological challenges of practice without risk to service users. 

Such services may in fact offer more time to practice some skills, resulting in the real 

service users receiving more input from students and the students having repeated 

opportunities to practice. It could be argued that student-led services may not be 

appropriate for a first placement experience as students need to be able to 

experience an already-established perspective of occupational therapy before 

developing their own. However, an alternative perspective may be that as a first 

placement experience, such settings may provide students with well-developed 

theoretical knowledge the opportunity to apply this theory to practice in their own 

style, without being influenced by the design of existing services. There may be 

benefits in developing practitioners of the future who have learnt to act based on 

their own application of theory to practice, rather than repeating the actions of those 

currently in practice, but this requires greater exploration and debate.  

9.9.1. The purpose of practice learning 

In discussing the potential replacement of placement learning with simulated learning 

it is important to be clear about the purpose of the 1000 hours in practice. The Royal 

College of Occupational Therapists (RCOT) states that practice learning “facilitates 

the learner’s formation of their identity as an occupational therapist and develops 

learners to meet the professional standards for practice and the ethical and 

professional conduct expectations of the profession” (RCOT, 2019c, p38). The World 

Federation of Occupational Therapists specifically states that the minimum of 1000 

hours exists to “ensure integration of theory to practice” (WFOT, 2016, p49). The 

1000 hours must be successfully completed (RCOT, 2019, p39) with any hours 
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accrued from a failed placement not counting towards the 1000. In addition, RCOT 

states that all activities, including simulation, must be assessed and passed in order 

to contribute to the 1000 hours (RCOT, 2019, p15). Limitations are also imposed on 

students about the number of attempts at placement or other practice-based 

activities that are permitted, with a placement failed without mitigation only being 

provided with one re-sit opportunity and students who fail two consecutive first 

attempts at a placement being withdrawn from their programme of study (RCOT, 

2019, p46). 

Thomas and Penman (2019) suggest that the purpose of the 1000 hours of practice-

based learning is founded not in evidence, but in the apprenticeship model of 

learning that was prevalent in the late 1950s when the standard was established, in 

which learners predominantly worked alongside skilled professionals (Berragan, 

2013b). It could therefore be suggested that the purpose of the 1000 hours of 

practice-based learning is unclear, and may be interpreted differently by students, 

practice educators and university lecturers.  

In developing intended learning outcomes against which students are assessed that 

meet the required level for undergraduate education, it can reasonably be argued 

that university lecturers anticipate the purpose of attending a placement to be for 

students to develop their learning. Based on the findings of this study, and on 

anecdotal evidence from discussions with students over many years both before, 

during and after the placement has occurred, this view seems to largely be shared 

by students. However, practice educators do not always concur, and this can be 

seen when students’ and practice educators’ perspectives misalign. Some, although 

not all, practice educators appear to approach the placement with the view that 

students’ attendance in the practice learning environment is to demonstrate what 
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they have already learned and are able to do. Whilst practice educator respondents 

in this study did not specifically express this view, it may have been suggested in the 

difficulties they faced in conveying the learning that students achieved. Practice 

educator participants tended to focus not on what students learned during 

placement, but on the performance of students during placement in the form of what 

they could and could not do, potentially reinforcing the view that the purpose of the 

placement was not to learn, but to demonstrate learning.  

In order to better understand how to maximise student learning on placement, further 

work is therefore required to establish a shared understanding of the purpose of the 

1000 hours in practice-based learning, which can be supported by the data produced 

in this study about the four categories of learning and the interactions between 

these categories discussed in 7.2 Theoretical integration (examining relationships 

between categories). With an improved shared understanding, it will be possible to 

develop programmes to maximise student learning in the placement environment.  

9.9.2. Simulation as an adjunct to practice learning 

Designing simulation curricula to replace placement experiences is not the only 

option. Using this theory of practice learning, it is suggested that students who are 

confident in one or more categories may use their availability for learning in other 

categories. Previously discussed is that learning about occupational therapy 

practices appears to be the category that lends itself most readily to simulation. 

Students who enter the practice learning environment feeling confident in their ability 

to carry out specific practises may resemble Archetype 2 – Practice confident. 

All practice hours within occupational therapy must be “successful” to meet the Royal 

College of Occupational Therapists guidance (RCOT, 2019c, p39). In practice 

learning, this means that hours accrued on a placement that is not passed do not 
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count towards the required 1000. Therefore, for simulation to be considered as a 

replacement for practice learning, it needs to culminate in an assessment process. 

Using simulation as an adjunct to, rather than a replacement for the placement may 

remove this requirement, which may make it more appealing to students.  

There is a role for simulation in complementing, without necessarily replacing 

practice (Berragan, Short and Grindrod, 2014). By preparing students better for the 

practice learning that they are about to undertake, simulation may reduce the 

perceived demands of placement by increasing students’ availability for learning. 

Within the occupational therapy profession, a wide range of specific practices can be 

found which will vary depending on the practice learning environment, clinical 

speciality, service user population and service configuration. It would be 

unreasonable to suggest that all occupational therapy practices could be learned by 

students prior to their placement. However, within these practices a number of 

similarities can also be seen, and this was expressed by participants within this study 

in 5.3 Learning about occupational therapy practices. All participants, for example, 

discussed carrying out information gathering and initial assessment practices. It may 

be expected that the vast majority of students on a first placement participate in the 

information gathering stage of the Occupational Therapy process (Duncan, 2021). 

Simulations that require a student to access a service user’s medical notes or 

referral information before carrying out an initial interview may be used to familiarise 

students with this practice and can be considered relevant to all students, no matter 

the intended placement location. Preparing students for placement through 

simulation may be particularly helpful when the placement area itself is not yet 

known.  
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Another practice universally performed within occupational therapy is that of 

identifying and analysing occupational need (Turner and Alsop, 2015). Extending the 

simulation designed to replicate the information gathering phase to include 

occupation analysis would also be relevant to all students as part of preparation for 

practice. However, this may be best related directly to the practice area in question, 

as the reasons behind service users’ challenges in carrying out occupations and the 

manner in which they perform them will be different depending on their specific 

needs.  

Use of simulation as an adjunct to placement, rather than a direct replacement, can 

be predicted to benefit students in a variety of ways. The emotional load of practice 

learning will be reduced by enabling students to feel better prepared for their 

placement experience (Wu and Shea 2020), limiting but perhaps not completely 

alleviating the anxiety about their ability to perform certain practices. If students have 

completed simulated practice activities to a specified standard, for example by being 

assessed in the final simulation activity, this may enable practice educators to feel 

more confident permitting students to participate in and lead these activities earlier in 

their placement. Early participation in practices can then enable the student to 

benefit from the facilitatory relationships between learning occupational therapy 

practices and the other categories of learning.  

There is a risk that being assessed in simulation may potentially be counter-

productive, with students’ anxiety levels being raised not only by the assessment 

process but also by the knowledge that on arriving at placement they may be 

expected to know what to do. Within the sub-category of self-awareness as part of 

learning about oneself, students discussed the desire to be successful and 

subsequent fear of failure. 
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I wanted to make sure that, you know, I was dealing with the situation in the 

right way (P4) 

oh no, what if I’ve done them wrong […] I'm terrified I'm going to say it wrong 

(P5). 

This fear may be exacerbated by perceived heightened expectations, although 

psychological research suggests that the opposite is true and high expectations 

actually lead to higher performance (Rosenthal, 2003). Ensuring that students have 

the required availability for learning may enable them to cope better with higher 

expectations. It is also possible that greater preparation via simulation may in fact 

increase the risk of Practice Educators’ perspectives that students attend placement 

to demonstrate their learning, rather than to learn new skills and practices, thus 

reducing the desired expansive approach to learning (Fuller, Munro and Rainbird, 

2004). Therefore, the potential benefits to students of increased confidence and a 

faster ability to participate on placement, combined with less availability for 

learning being taken up by the learning of practices should be carefully assessed 

as to whether they sufficiently outweigh these risks. It may be that the risks, which 

will be different for each student, could be mitigated with careful planning, simulation 

design and communication with Practice Educators.  

Another potential use of simulation as a preparation for practice is to enable students 

to feel ready for the placement. Timing of the first placement varies between 

programmes and universities and can sometimes be the result of optimum timing 

being sought for later placements which prepare students to enter the workplace, 

rather than being specifically planned at the best time. Student engagement in 

placement learning is likely to increase if the student feels ready for placement, so 



305 
 

preparing via simulation could help to develop this readiness for students who 

otherwise find their placement occurring too early in their first year. Additionally, for 

students who feel that their placement arrives later than they would like, simulation 

could be used to give them some sense of the reality of occupational therapy earlier 

in the year.  

If students are well-prepared for placement, it could be argued that they may achieve 

learning more rapidly than students who are under-prepared. This may be somewhat 

beneficial in enabling student success and decreasing the fail rate on placement, 

which in turn affects placement capacity, although this cannot be assumed. 

However, if students are more successful because they are better prepared, it is 

necessary once again to consider whether the preparation should count towards the 

1000 hours of placement. In such a scenario, a simulation intended as preparation 

for placement automatically becomes a placement replacement, because the student 

no longer requires the same number of hours to complete the placement learning 

due to their enhanced preparation.  

It is clear that the subject of simulation to replace placement hours remains complex 

and cannot be easily addressed. Placements occur within a whole system of other 

learning and teaching activities, and the number of hours required to achieve a 

particular level of achievement is somewhat arbitrary and not based in evidence. 

Whilst higher education institutions may view simulation as placement replacement 

to be an exit strategy to the otherwise endless challenges of placement capacity 

(HEE, 2020b), developing authentic simulation is financially costly. In addition, 

students and practice educators alike recognise the benefits of placement learning 

and show no signs of desire to reduce the amount undertaken. The 1000 hours 

requirement is shared by most other professions regulated by the HCPC, with only 
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Music Therapy and Speech and Language Therapy requiring significantly fewer 

hours. The remaining HCPC regulated professions of Paramedics, Operating 

Department Practitioners and Radiographers do not have requirements but guidance 

that approximately half of the course duration is spent in practice. This equates to 

approximately 2300 hours, in line with the requirements of professions regulated by 

the Nursing and Midwifery Council (NMC) (HEE, 2020b; Nursing and Midwifery 

Council, 2023). As stated by one student and reiterated by many participants in this 

study: 

[placement] it’s absolutely essential (P2). 

9.10. Simulation as a means of making up hours 

One further potential use for simulation in terms of replacing placement hours was 

alluded to when discussing the implications of learning about oneself on 

placement. It is not uncommon for students to miss out on intended placement hours 

due to ill health, acts of nature such as snow or flooding making it impossible to 

travel to the placement location, or placement-specific challenges that may restrict 

their attendance, such as schools closing for half-term during the placement block. 

Whilst it is possible for students to complete placement-related work to retrieve these 

hours, this is not always practical or desirable. For example, for a student whose 

greatest challenge on placement is communicating with service users, perhaps as a 

result of their learning being self-focused as with 7.4.1 Student Archetype 1 – 

Learning focused on the benefit of carrying out a piece of placement-related work 

centred around professional reasoning does not target the required areas of 

learning about practices or learning about service users. In such situations, 

there may be a role for simulation being made available for students to retrieve the 

lost hours.  
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It is also possible that, should a student become unwell towards the end of their 

placement and need to be absent, for example, on the Wednesday and Thursday of 

the final week, there will simply not be sufficient time left to make back hours. 

Assuming that this student was on course to pass, they would be expected to return 

to carry out the final assessment on the Friday. They may not have lost new learning 

time, but rather time for consolidation and demonstration of learning. If the student is 

expected to attend scheduled lectures the following week, or the Practice Educator 

has holiday booked, or the service is closing down for Christmas, it may not be 

practical to extend the placement. At present, pre-registration courses currently need 

to build in sufficient hours over the required 1000 to act as a “buffer” in such cases. 

This means that most students are offered well over the required minimum hours.  

Providing more hours than are strictly required will impact on national placement 

capacity. Within the four nations of the UK in 2019-20, the last year for which figures 

are freely available, there were 67 pre-registration programmes totalling 2852 

learners (RCOT, 2022). Programme numbers have since risen to 98 (RCOT, 2023) 

and therefore an estimate is made that current learner numbers will have risen to 

approximately 4,000. With each student requiring 1000 hours of practice, this 

equates to 4,000,000 hours of placement capacity required. If each student is also 

provided with “buffer” hours equating to 0.5%, or 20 hours, an additional 80,000 

placement hours are required. These hours are the equivalent to the full placement 

requirement of 80 additional students. Given the challenge that currently exists in 

terms of sourcing adequate numbers of placement opportunities (RCOT, 2021a), 

steps should be taken to minimise wasting these hours by restricting hours above 

the 1000 required. Simulation for the replacement of lost placement hours could 

therefore be an appropriate solution, with learning able to be tailored towards the 
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student’s particular learning needs. Some challenge in how to ensure that these 

hours are able to be measured as “successful” exists. This may be better achieved 

by considering ways of denoting simulations as unsuccessful, as some level of 

student learning during such simulations is almost guaranteed. The facility for the 

simulation provider to declare that a student performed in a manner that was 

unprofessional and / or unsafe even after feedback and opportunities to adjust 

practice may be sufficient. Any such use of simulation would need to be supported 

by the professional body to ensure parity and consistency of application.  

Therefore, awarding bodies could consider permitting one carefully developed 

simulated placement of any length during the programme of study to support 

students with mental health needs, replace hours missed due to illness, industrial 

action, inclement weather and so on. 

9.11. Using the four categories of learning to guide supervision 

Supervision is commonly used in occupational therapy practice learning to facilitate 

student reflection (RCOT, 2015), with one hour per week in which students discuss 

with their Practice Educator what has gone well, what has been more challenging 

and what plans they want and need to make for the upcoming placement week 

expected as the norm. Understanding the interactions and relationships between the 

four categories of learning as shown in Figure 7-1 Integrative diagram showing the 

relationships between the four categories of learning, and the opportunity for 

students and practice educators to direct availability for learning towards one or 

more categories by decreasing the demands of others, may be used to guide 

reflective discussions. Using the theory of learner availability in practice to guide 

supervision may enable students and educators to spend time focusing on the 
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learning that has occurred and how this has been achieved, with a view to building 

on successful learning practices.  

Rather than the supervision practice of focusing on what has gone well and what 

could be improved which is regularly reported by students, students and educators 

can consider the learning that has taken place in each of the four categories. They 

can reflect together on what the student found easier or more challenging to learn 

and consider the balance of student learning between the four categories. They can 

actively discuss a student’s self-perception of their availability for learning, and which 

categories are currently taking up this availability, so that the educator can support 

them in identifying learning activities that will allow them to maximise the relational 

benefits and learn in other categories as well. They can also consider the impact that 

the student’s learning about themselves is having on their placement experience.  

For example, a student who feels that they are focusing all of their time on 

understanding the occupational therapy process may be directed to consider which 

service-user specific factors are impacting on the assessment phase of the process. 

Conversely, a student who is focusing on their communication skills and fitting into 

the team might be instructed to consider how these impact on the opportunities they 

have to practice physical moving and handling skills. This student-specific 

supervision model may offer a beneficial adjustment from current practice, which is 

often an adaptation of supervision models aimed at qualified practitioners (RCOT, 

2015). Its development for this purpose lies outside of the remit of this thesis and 

requires further research.  
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9.12. Conclusion 

This chapter has presented discussion surrounding the implications of the theory of 

learner availability in practice that leads to a series of recommendations. The core 

category of becoming a student occupational therapist was considered in relation 

to the individual change in professional identity that students undergo during their 

first practice placement. The concept of availability for learning was considered, 

with reference to students and practice educators ability to use such knowledge to 

adjust activities on placement to maximise learning for students across each of the 

four categories of learning, potentially directing availability to where the learning 

need is greatest. Implications of understanding about the four categories of 

learning were discussed in turn, with consideration for each category of how the 

placement may be adjusted to facilitate learning and where simulation may be of 

value. A wider discussion regarding the contribution of simulation to learning ensued 

and a different type of placement that could offer some of the benefits of simulated 

placements was suggested in the form of student-led clinic environments. The 

purpose of practice learning was explored, leading to a recommendation that 

simulation may be better used as an adjunct to, rather than a replacement for, 

practice learning on placement. The potential benefits of simulation as an adjunct 

were discussed, and a potential, specific role for simulation considered. Finally, the 

application of the theory of learner availability in practice was considered as a 

model for supervision. It is concluded that students, practice educators and 

academics should actively apply the theory of practice learning to their placement 

education. 
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Chapter 10 Limitations, Recommendations and 

Conclusion 

This chapter will commence by reviewing the research question before considering 

the potential limitations of this study, with reference to efforts taken to mitigate these 

and resultant strengths of the study. Recommendations both for practice and further 

research will be made and conclusions drawn.  

10.1. Research question, aims and objectives 

This study set out to consider the potential role of simulation as a replacement for 

the first practice learning placements for occupational therapy students. The 

research commenced by achieving one early research objective: to explore the 

current literature on prevalence and relevance of simulation within Occupational 

Therapy pre-registration education (see 3.3). This literature review published as 

Grant T, Thomas Y, Gossman P, Berragan L. The use of simulation in occupational 

therapy education: A scoping review. Australian Occupational Therapy Journal 2021 

Aug;68(4):345-356 doi: 10.1111/1440-1630.12726. Epub 2021 Mar 9 (see 2.2.1 and 

Chapter 11Appendix C ), enabled the development of understanding of what 

simulation means in the occupational therapy profession and identified its sparse 

and inconsistent current use as a teaching medium across the globe.  

 As a result of the research journey shown in Figure 1-1 Project Storyline, repeated 

below for convenience, it was established that to design a simulation curriculum to 

replace a placement, it was first necessary to understand what students learn during 

that placement.  

The research question posed was: What skills, knowledge and behaviours do 

Occupational Therapy students learn during early exposure to practice in the course 

https://doi.org/10.1111/1440-1630.12726
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of their first assessed placement? (See section 3.3). In meeting the research aim to 

seek to understand what students and Practice Educators (PEs) at one UK university 

believe is learned by pre-registration Occupational Therapy students within their 

first practice education placement, the research objectives of exploring the learning 

experience of first year students during their first placement and exploring practice 

educators’ perceptions of students’ learning during their first placement were met 

through individual interviews. 

In answering the research question, this research has established that student 

learning on placement is not limited to skills, knowledge, and behaviours, which do 

not reflect the learning that students themselves deem to be important.  

 

Figure 10-1 Project Storyline (1-1 Repeated)  
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Rather, students on their first placement are undergoing transformative learning 

(Mezirow, 1997) that enables them to develop professional identity and become a 

student occupational therapist. The learning occurs within four categories of 

learning about oneself as an occupational therapist, learning about the 

occupational therapy profession, learning about occupational therapy 

practices, and learning about users of occupational therapy services. 

10.2. Contribution to knowledge 

The subsequent aim to develop a theory of practice learning that explains what and 

how students learn during their first practice education placement was achieved by 

partially completing the objective to synthesise data from the above sources to 

produce a theory which seeks to explain what is learnt during the first placement, in 

order to guide the development of simulation and / or simulated placements within 

Occupational Therapy. The resulting theory of practice learning contributes to 

knowledge by identifying the concept of availability for learning and theorises that 

student learning in the four categories of learning about oneself as an 

occupational therapist, learning about the occupational therapy profession, 

learning about occupational therapy practices, and learning about users of 

occupational therapy services is achieved according to the student’s availability. 

Availability for learning is presented as a finite concept that exists within the 

boundaries of the placement itself and is impacted by the amount of learning a 

student needs to do in each of the four categories. Consideration of availability for 

learning may help students and practice educators to target learning where it is 

most required by acknowledging, and where possible reducing, the demands in other 

categories. 



314 
 

The final research aim, to consider the feasibility of replacement of a proportion of 

practice education placements with simulated placements in light of the newly 

developed theory, has been addressed by considering the impact simulation can 

have on each category of learning and how this will influence a student’s 

availability for learning.  

10.3. Limitations 

As with any research study, limitations apply to this work which should be taken into 

consideration when making recommendations and drawing conclusions. As a 

doctoral research study, it is appropriate to reflect on the potential limitations of all 

aspects of the study being carried out by a sole researcher. To limit the impact of this 

risk and improve credibility, stringent use was made of the doctoral supervision 

process. During regular monthly meetings the researcher explained, justified and 

was challenged about decisions made relating to data analysis, theory development 

and all aspects of the research process. In addition, the researcher undertook 

extensive reflexive analysis throughout the doctoral journey by writing a research 

journal to ensure rigour. These processes permitted data analysis and theory 

generation to be carried out with confidence that due consideration had been given 

to all aspects, enhancing the quality of the study. For example, a small number of 

transcripts with analytical coding were shared with the supervisory team, rationale 

behind the development of early codes and categories were discussed within 

supervision, and the finalisation of the four categories of learning provided in a 

variety of formats (written and diagrammatical) to supervisors. Throughout this 

process, supervisors asked questions to clarify their own understanding of data 

analysis which in turn enabled the researcher to develop confidence in interpretation. 

At least four illustrations representing the final theory were provided, with supervisors 
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expressing their understanding of each, before the researcher settled on the final 

theory diagram. Likewise, diagrammatical representation of the student archetypes 

was adjusted and adapted following feedback from supervisors to ensure that they 

both represented the researcher’s intention and were clear and easy to understand.  

The reflexive process of memoing central to grounded theory methodology (Corbin 

and Strauss, 2015) was adhered to, providing a record of both analysis and decision 

making (Birks and Mills, 2012), facilitating supervision discussion. One supervision 

discussion centred almost entirely around memo on data 10 (below) in which the 

researcher had begun to question what learning is and how this was represented in 

the data.  

Having begun to review & compare data (past constant comparison & into I 

think retro comparison) I have identified a first pass at the concept of learning. 

Along with skill, knowledge & behaviour, I’ve identified thinking process – as 

this seems to be different to acquiring either knowledge or skill. It seems that 

the thinking process is universal amongst students no matter what skills, 

knowledge & behaviours they did or didn’t acquire. It encompasses activities 

like “trying to understand” as an active process, even if mastery wasn’t 

achieved, and includes more processes such as discussing and questioning. 

There appears to be a link between thinking processes & skills which is to do 

with how students acquire skills. They discuss feedback and modelling (of 

others) and the skill of problem solving, which could be said to be a thinking 

process in its own right…. 

Within all of this there is something about availability for learning – the 

combination of the individual factors, support networks & exposure to certain 
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experiences that enables students to learn from the placement itself. P3 

talked about the ability to make sense of & learn about theory in practice - 

showing fairly advanced understanding of occupational therapy models and 

how although they were not overtly used, they could see that the structure 

was incorporated into what was happening – and identified that they felt this 

was only possible because they didn’t need to expend energy on professional 

behaviours & communication skills. This was then repeated by P5 in 

yesterday’s interview (not yet coded) who discussed their own health needs 

and how important it was that they weren’t worried that people would think 

they were being lazy or didn’t care, because they knew about their health 

conditions. This gave the student the ability to focus on learning and 

identifying which aspects of OT process they were observing. (Memo D10) 

The resulting discussion, recorded in supervision records, assisted in developing the 

concept of availability for learning which ended up as the basis for the resulting 

theory.  

The decision to take a pragmatist approach, rather than follow one of the more 

common schools of grounded theory methodology, could also be seen as a 

limitation. Using a well-known and well-established version, such as classic 

grounded theory (Glaser and Strauss, 1967; Glaser, 2010; Gibson and Hartman, 

2014) or constructivist grounded theory (Charmaz, 2014) may have been more 

easily followed, as procedures and processes for these forms of grounded theory are 

clearly articulated by prevalent and for the most part current authors. However, 

prevalence in itself does not lead to quality and there also exist a number of authors 

proposing a more eclectic approach to grounded theory so long as the core 

components are followed (Birks and Mills, 2012; Urquhart, 2013; Bryant, 2019b; 
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Chun Tie, Birks and Francis, 2019). A pragmatist approach to grounded theory has 

been proposed and used by a number of authors (Strübing, 2007; Corbin and 

Strauss, 2015; Morgan, 2020) and is based in the work of one of the originators of 

the methodology. As such, this study joins a growing body of grounded theories that 

follow neither classic nor constructivist forms of GTM but are collectively referred to 

as evolved grounded theories more closely connected with the work of Strauss than 

of Glaser (Mills, Bonner and Francis, 2006). 

Limitations could reasonably be found in the focused participant group. This study 

was conducted with occupational therapy students and practice educators from one 

university in the UK’s West Midlands following their first placement. As such, the 

possibility exists that including participants from a wider geographical location may 

have enhanced the findings. To some extent, this has been addressed within the 

context of similar findings from a study that took place in Australia and also included 

students who were later in their studies reflecting back on their first placement 

(Honey and Penman, 2020). Further studies with participants from different 

universities and / or different professional groups can be undertaken in the future to 

explore whether the findings and resultant theory can be considered to apply in a 

range of contexts.  

Consideration may also be given, in terms of limitations, to the power dynamic 

between students and researcher which was discussed in Chapter 1 and may have 

influenced both student and practice educator participation. The requirement for 

participants within a sample to self-select may influence findings and therefore 

strengthens the recommendation for further research as suggested above.  
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Similarly, the timing of the research in relation to the Covid-19 pandemic may be 

considered to have limited transferability of findings. The placements undertaken by 

one of the cohorts interviewed were delivered in a slightly different manner than 

usual, with undergraduate placements having an increased project component which 

would have reduced the students face to face contact time with the practice educator 

and service users as a result of limited placement availability due to national 

lockdowns (Frenk et al., 2022; Thomas et al., 2023). However, placement duration is 

not universal and whilst the participants experienced a different placement than other 

cohorts at their university, the learning requirements of the placement were 

unchanged, and postgraduate placements were not significantly affected as 

lockdown rules had lifted by this time. The practices of the time in relation to wearing 

of personal protective equipment may have led students to discuss certain practices 

such as communication in more detail than might otherwise have been noted; 

however, this was not identified as particularly prevalent during data analysis. 

Further studies following the end of Covid-19 restrictions in the UK would be 

beneficial. 

10.4. Recommendations for further research 

This study has been conducted with, and focused on, the learning that occupational 

therapy students experience during their first assessed practice placement. The 

resultant theory can arguably be applied in practice to students at different points in 

their learning journey and to students of other health and social care professions on 

placement. However, there is a need to explore the experiences of these student 

populations in more depth to ascertain the degree of equivalence in experiences 

between professions. Additionally, the growing evidence base in relation to 

simulation in occupational therapy education remains small. Further research 
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exploring its effectiveness continues to be required. Therefore, the following 

recommendations for further research within occupational therapy and within other 

health and care professions are suggested.  

• Exploration of the applicability of the theory of practice learning to 

occupational therapy students on placement at all stages of study should be 

undertaken in order to verify the theory’s suitability for use in placement 

regardless of level. 

• The applicability of the theory of practice learning to students of other 

health and social care professions should be explored. Such work would allow 

the theory to be expanded to support educators of other student professionals 

in their understanding of and support for student learning on placement.  

• Exploration of the applicability of the theory of practice learning to other 

students who undertake practice learning, such as student teachers, would 

enhance the credibility of the theory as a substantive theory of learning 

irrespective of profession. If applicable, this would enable educators of other 

student groups to better understand the learning experienced during 

placements and therefore better support all such students.  

• Exploration of the impact on student learning of preparation for practice using 

simulated learning experiences should be undertaken in order to establish 

best practices in preparing students for practice learning.  

• Continued exploration of the equivalence, inferiority or superiority of simulated 

placements when compared with traditional placements needs to be 

undertaken. If equivalence is ascertained, resource implications can then be 

considered in establishing best practice. 
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• Continued exploration of the features of simulated placements that increase 

or decrease efficacy of student learning is required to enable simulation to be 

considered where it offers maximum learning value. 

• The theory of practice learning should be trialled as a supervision tool and 

its effectiveness evaluated. If deemed effective, its use as a student-specific 

supervision model may be a beneficial adjustment from current practice, 

which is often an adaptation of supervision models aimed at qualified 

practitioners (RCOT, 2015). 

10.5. Reflection on the process  

This section will return to first person to allow for personal reflection on the process 

of doctoral study.  

I began the process of doctoral study slightly naïvely, and with no real expectations 

of what I could or would achieve. Two factors underpinned the decision to register, 

the first of which was the desire to improve as a researcher which I hoped would, in 

turn, make me a better research supervisor for undergraduate students. This 

recognised my internal sense of not being skilled enough for the standard academic 

contract on which I had been employed, and demonstrated my long-term relationship 

with imposter syndrome (Clance and Imes, 1978). The second influencing factor was 

the realisation that it was not within my personality to find a topic that would continue 

to draw my interest and excite me for six or seven years. This latter understanding 

enabled me to select a research topic that was interesting and associated with my 

daily work as a lecturer without creating the type of passion that would cause me to 

have fixed ideas. Therefore the topic, influenced by one statement that there was “no 
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appetite for simulation” at the Royal College of Occupational Therapists national 

conference (RCOT, 2019b) permitted me to be flexible in my thinking.  

I found this to be of particular benefit as I moved through the first year. I was 

consistently challenged in supervisory meetings, and the lack of specific emotional 

attachment to the research subject permitted me to reframe and revisit my ideas, 

eventually leading to a research question and methodology that I felt would enable 

me to make an original contribution to knowledge. Involvement with a support group 

of my peers enabled me to observe the benefits of my openness to change where I 

saw other students struggle to accept suggestions and revisions. My research diary 

in December 2019 notes: 

Supervision seems to be less gaining reassurance, and more being asked 

and asking questions! I really enjoy the process of talking out loud about 

things as it is a positive way for me to generate ideas. (Diary entry December 

2019) 

At no point in the decision-making process did I consider seeking publication as I 

progressed with my studies. However, the scaffolding of the Postgraduate Certificate 

in Research which is built into doctoral study at the university required a piece of 

work which achieved a strong grade and would go on to form the basis of my first 

publication, presented in 2.2.1 The use of Simulation in Occupational Therapy 

Education: A Scoping Review. Having been encouraged by my director of studies to 

publish this work, I found the process of revision after revision emotionally draining 

which significantly challenged my sense of confidence in myself. I have long since 

experienced a contradictory sense of both not being good enough and the 

confidence that if I work hard enough at something, I will be successful, 
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characterised as a specific part of imposter syndrome (Clance and Imes, 1978) 

known as “the superperson” (Young, 2011). This became stronger whilst seeking 

publication as each revision I made appeared to be met with a call for even more 

amendments. However the achievement of publication and more specifically the 

realisation in the form of citations, including by my professional body (RCOT, 2021a) 

that the work was valued by others provided the validation that I had previously 

lacked. In turn, I developed an intrinsic motivation to share my work and I became 

able to develop confidence in myself and my abilities.  

My confidence was shaken again when having written my second publication, this 

time sharing the four categories of learning (Grant et al., 2023), I began to feel that 

what I had learned during this research project – and specifically the theory that I 

was at that time developing – was surely obvious to everyone and therefore could 

not possibly contribute to advancing knowledge. Reassurance from the supervisory 

team and from colleagues who had successfully completed their PhD studies 

recently helped me to recognise this as normal, and I allowed my “superperson” to 

take over at this stage and resigned myself to the fact that if I kept working, all would 

be well.  

More than anything my journey through doctoral study has enabled me to learn 

about myself, whilst learning about the experiences of the students I work with. I 

have been able to apply the concept of learner availability to myself as a research 

student and recognise that personal factors have impacted on my availability for 

doctoral learning in the form of progression with my research and thesis. This 

understanding has enabled me to continue to make progress even when not able to 

actively study, as I have become more able to allow myself to ‘sit with’ and process 

ideas that challenge me, to which I would previously have sought a resolution. Being 
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comfortable with not knowing and realising that in time I would be able to process 

and turn this to knowledge, has been a key factor in my research journey.  

10.6. Concluding remarks 

This study has established what students learn during their first practice placement 

and has addressed the issue of simulation as a replacement for practice learning in 

occupational therapy education. The existing literature in relation to simulation in 

occupational therapy education was reviewed prior to designing the study, and 

identified that whilst students value simulation, there is no consensus within the 

profession about what constitutes simulation, nor about its effectiveness. To consider 

the role of simulation, it was first necessary to understand exactly what students 

learn during their first practice placement. This study answered the research 

question What skills, knowledge and behaviours do Occupational Therapy students 

learn during early exposure to practice in the course of their first assessed 

placement? Students were interviewed about their first placement experiences and 

the findings analysed using grounded theory methodology including constant 

comparison. The concepts of skills, knowledge and behaviours were found not to be 

reported by participants, who instead discussed what they learned within four 

categories of learning. Relationships between these four categories of learning were 

analysed and abstracted to develop a theory of learner availability which suggests 

that learning between these categories is symbiotic, and that learner availability is a 

finite resource that can be recognised by both student and educator and managed 

accordingly. Paying attention to the student’s individual requirements may explain 

why students find learning in some categories more challenging than learning in 

others and raising student and educator awareness of this may enable learning 

activities on placement to be structured in a way that increases learner availability.  
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As part of the process of theory development, initial findings from the study were 

analysed in relation to existing studies of occupational therapy student learning on 

placement. Congruence was demonstrated between the four categories of 

learning and the existing evidence base. Following this, findings were analysed and 

discussed in relation to extant learning theories to explain both the learning identified 

and the concept of availability for learning.  

A theory of practice learning was developed that explains how the concept of 

availability for learning within the bounded time, space and place of a placement is 

finite and enables learning within the four categories to take place.  The theory 

explains that each category of learning impacts on the others and if students are 

working hard to achieve learning in one category this will limit the availability they 

have for learning in the remaining categories.   

Implications of the theory of practice learning were considered in relation to 

existing practice, with suggestions made for students, practice educators and 

academics to enhance the placement learning experience in light of this new 

knowledge. Implications of the theory were then considered in relation to the use of 

simulation in occupational therapy education, both in terms of simulated placements 

to replace placement hours and other uses of simulation within the curriculum. 

Finally, recommendations for future practice and research were made based on the 

findings and resultant theory. The theory of learning developed from this study is the 

first theory to explain what and how students learn on their first occupational therapy 

practice placement. Including this theory in the education of students, academics 

and Practice Educators will enable students to maximise their learning on placement 

to enhance occupational therapy practice.  
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Appendix A  Career development profile 2019 

✔ 

✔ 

Career Development Framework: 
guiding principles for occupational therapy 
My Career Profile: 
To complete this profile, please read the mapping tips in the Implementation Guide and the 
Introduction section of the interactive Career Development Framework PDF, found at 
https://www.rcot.co.uk/cpd-rcot 

Name: Terri Grant Self-evaluation date: 23/07/2019 
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Please ensure that you save this PDF to your desktop BEFORE making any changes, otherwise your data will be lost  
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Appendix B  Career development profile 2023 

✔ 

✔ 

Career Development Framework: 
guiding principles for occupational therapy 
My Career Profile: 
To complete this profile, please read the mapping tips in the Implementation Guide and the 
Introduction section of the interactive Career Development Framework PDF, found at 
https://www.rcot.co.uk/cpd-rcot 

Name: Terri Grant Self-evaluation date: 23/07/2023 
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Please ensure that you save this PDF to your desktop BEFORE making any changes, otherwise your data will be lost  
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Appendix C  The use of simulation in occupational therapy                   

education: A scoping review 

(Permission to reproduce granted by RightsLink licence no: 5660370743636) 
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Appendix D  Student recruitment email 

From: Terri Grant (Student) 
Sent: 20 February 2021 09:40 
To: REDACTED 
Subject: Simulating Practice Education: Identifying first year occupational therapy 
student  
learning during practice education  
Attachments: PIS - Students.docx; Consent Form.docx 
 
Dear Student, 
 
I hope that you have, by now, had the opportunity to watch the presentation shared with you  
by REDACTED, course lead, regarding the opportunity to participate in my student  
research. I hope that the presentation answered any questions you might have had and that  
you are in a position to consider opting into this study.  
 
As a reminder, I will be asking you to participate in a one-to-one interview with me, via MS  
Teams, about your placement experiences and specifically the learning that you felt you 
gained during your placement. The interview should last no longer than one hour (it is more 
likely to be approx 30 minutes) and can be arranged at a time to suit you.  
 
Should you wish to participate, and I very much hope that you will, please could you read the  
participant information sheet enclosed and, if you are happy, reply to this email, returning the  
enclosed consent form.  I will then contact you on an individual basis to set up the  
interview.  Please do NOT use my staff email address for this purpose, but be sure to use 
my student email: REDACTED   
 
Please be aware that at this point I am looking to begin interviews with those who were in  
cohort A and have therefore completed their placement.  If you are in cohort B and would 
like to participate, please let me know this when you respond so that I do not schedule your  
interview until after placement has been completed.  Equally, if you wish to wait and see how  
you feel after placement this is fine and I will send a reminder email to cohort B students in 5  
weeks' time.  
 
Thank you in advance for considering offering your support to this project.  
  
Kind regards,  
  
Terri  
Terri Grant  
BSc, MSc, PGCert HE, Fellow HEA, MRCOT  
  
PhD Student 
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Appendix E  Informed Consent Form  
. 

INFORMED CONSENT FORM (NON-NHS RESEARCH) 
 

Title of Project: Simulating Practice Education: Identifying first year occupational therapy 
student learning during practice education  

 

Name of Researcher: Terri Grant  
 

I, the undersigned, confirm that (please initial boxes as appropriate): 
 

1. I have read and understood the information about the project, as 
provided in the Information Sheet dated ________________ or it has 
been read to me. 

 

2. I have been able to ask questions about the project and my 
participation and my questions have been answered to my satisfaction.  

3.  I understand that taking part in this study involves participating in an 
interview which will be audio recorded or may be video recorded if 
videoconferencing is used in place of face to face interviews.  Audio / 
video recordings will be transcribed as text and the researcher will 
make written notes.  Recordings will be securely destroyed following 
transcription.  

 

4. I understand I can withdraw at any time until the interview is complete, 
including during the interview itself, without giving reasons and that I 
will not be penalised for withdrawing nor will I be questioned on why I 
have withdrawn.  Following the interview I understand that it will not be 
possible to withdraw my data.  

 

5. I understand that the information I provide will be used for the purposes 
of dissemination (through research reports, a thesis / dissertation, 
conference papers, journal articles or other publications). Any 
information disseminated / published will be at a summary level and will 
be fully anonymised and there will be no way of identifying my 
individual personal information within the published results. 

 

6. I agree that my information can be quoted in research outputs  
7. The procedures regarding confidentiality have been clearly explained 

(e.g. use of names, pseudonyms, anonymisation of data, etc.) to me.  

8. I understand that personal information collected about me that can 
identify me, such as my name, or where I live, will not be shared 
beyond the study team. 

 

9. I consent to the audio/video recording.  
10. I understand that other researchers will have access to this data only if 

they agree to preserve the confidentiality of the data and if they agree 
to the terms I have specified in this form. 

 

11. I voluntarily agree to participate in the project.  
12. I know who to contact if I have any concerns about this research  
 



390 
 

     

Name of Participant  Signature  Date 
     

Name of Researcher  Signature  Date 
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Appendix F  Participant Information Sheet 

PARTICIPANT INFORMATION SHEET AND PRIVACY NOTICE 

TITLE OF PROJECT: What do students learn during first year pre-registration 

Occupational Therapy placements and can this be replaced with simulated learning? 

Invitation 

The University of REDACTED engages in a wide range of research which seeks to 

provide greater understanding of the world around us, to contribute to improved 

human health and well-being and to provide answers to social, economic and 

environmental problems.  

We would like to invite you to take part in one of our research projects. Before you 

decide whether to take part, it is important that you understand why the research is 

being done, what it will involve for you, what information we will ask from you, and 

what we will do with that information.  

We will in the course of this project be collecting personal information. Under 

General Data Protection Regulation 2016, we are required to provide a justification 

(what is called a “legal basis”) in order to collect such information. The legal basis for 

this project is “task carried out in the public interest”.  

You can find out more about our approach to dealing with your personal information 

at REDACTED 

Please take time to read this document carefully. Feel free to ask the researcher any 

questions you may have and to talk to others about it if you wish.   
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What is the purpose of the research? 

This study aims to understand what is learned by occupational therapy pre-

registration students during their first assessed practice learning placement.  

Who is undertaking the research? 

Terri Grant 

Lead Researcher / Senior Lecturer / PhD student 

Who has oversight of the research? 

The research has been approved by the Research Ethics Panel for the College of 

Health, Life and Environmental Sciences in line with the University’s Research Ethics 

Policy. The University acts as the “Data Controller” for personal data collected 

through its research projects & is subject to the General Data Protection Regulation 

2016. We are registered with the Information Commissioner’s Office and our Data 

Protection Officer REDACTED. For more on our approach to Information Assurance 

and Security visit:  REDACTED 

Why have I been invited to take part? 

You have received this invitation because you are a first-year pre-registration 

occupational therapy student about to embark on your first practice learning 

placement.  We are hoping to recruit 15 students and 15 Practice Educators for this 

study. 

Do I have to take part? 

No. It is up to you to decide whether or not you want to take part in this study. Please 

take your time to decide. You can decide not to take part or to withdraw from the 
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study until your interview is completed. If you do decide to take part you will be 

asked to sign a consent form.  

What will happen if I agree to take part? 

If you agree to take part, you will  

• Participate in a one to one interview  

• Interviews will be carried out on the University of Worcester campus if 

possible, or via MS Teams videoconferencing software if necessary 

• Interviews will last approximately 45 minutes 

• Your perceptions and opinions on the learning you have experienced during 

your placement will be collected 

• Data will be audio recorded (or video recorded if using MS Teams), 

transcribed and the audio or video recording deleted. 

What are the benefits for me in taking part? 

Your participation will enable you to contribute to a greater understanding of the 

student experience of first year practice learning placements.  You may also find that 

reflecting on this learning helps you to gain insight and therefore be better prepared 

for your subsequent placement.   

Are there any risks for me if I take part? 

The research  

• May be distressing if you have had challenging experiences during your 

placement that you are asked to recall.  

Your Personal Academic Tutor and / or Student services will be able to support you if 

required. 
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There are no risks associated with COVID-19.  Interviews will follow government 

guidelines at the time and will be carried out via MS Teams if face to face 

conversation is not advised.   

What will you do with my information? 

Your personal data / information will be treated confidentially at all times; that is, it 

will not be shared with anyone outside the research team or any third parties 

specified in the consent form unless it has been fully anonymised. The exception to 

this is where you tell us something that indicates that you or someone else is at risk 

of harm. In this instance, we may need to share this information with a relevant 

authority; however, we would inform you of this before doing so. 

During the project, all data / information will be kept securely in line with the 

University’s Policy for the Effective Management of Research Data and its 

Information Security Policy. 

We will process your personal information for a range of purposes associated with 

the project primary of which are: 

To use your information along with information gathered from other participants in 

the research project to seek new knowledge and understanding that can be derived 

from the information we have gathered. 

To summarise this information in written form for the purposes of dissemination 

(through research reports, a thesis / dissertation, conference papers, journal articles 

or other publications). Any information disseminated / published will be at a summary 

level and will be fully anonymised and there will be no way of identifying your 

individual personal information within the published results. 
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To use the summary and conclusions arising from the research project for teaching 

and further research purposes. Any information used in this way will be at a 

summary level and will be fully anonymised. There will be no way of identifying your 

individual personal information from the summary information used in this way. 

If you wish to receive a summary of the research findings or to be given access to 

any of the publications arising from the research, please contact the researcher. 

How long will you keep my data for? 

Your personal data will be retained until the project (including the dissemination 

period) has been completed. 

At the completion of the project, we will retain your data only in anonymised form. 

This anonymised data will be archived and shared in line with our Policy for the 

Effective Management of Research Data 

How can I find out what information you hold about me? 

You have certain rights in respect of the personal information the University holds 

about you. For more information about Individual Rights under GDPR and how you 

exercise them please visit: REDACTED 

What happens next? 

Please keep this information sheet. If you do decide to take part, please contact the 

researcher using the details below.  

Thank you for taking the time to read this information. 

If you decide you want to take part in our project, and we hope you do, or if you have 

any further questions then please contact: 
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Terri Grant (contact details redacted) 

If you have any concerns about the project at this point or at any later date you may 

contact the researcher (contact as above) or you may contact the Director of 

Studies: 

DoS contact information redacted 

If you would like to speak to an independent person who is not a member of the 

research team, please contact REDACTED 



397 
 

Appendix G  HRA decision tool 

 

 



398 
 

 



399 
 

Appendix H  Site specific authority email  

From: REDACTED 
Sent: 28 April 2021 11:36 
To: Terri Grant (Student) 
Cc: REDACTED 
Subject: Re: Site specific authority to carry out research interviews with staff 
 
Hi Terri, 
 
thanks for providing all your study documents, and for answering our queries. 
 
Having reviewed your paperwork, we have concluded that your project does not 
constitute 'research' by the HRA definition (http://www.hra-
decisiontools.org.uk/research/question1.html), and therefore approvals for you to 
undertake your project will not come from the R&D office. 
You should contact the departmental leads for OT at each of the three Trusts for 
permission to undertake your project in their department.  
 
At REDACTED NHS Trust this REDACTED (I'm sorry, I don't have an email  
address for her) 
At REDACTED NHS Trust the number for the OT Manager is REDACTED(I don't 
have a name or email address) 
REDACTED will provide you with contact information for the REDACTED OT team. 
  
 
Please don't hesitate to ask if you have any queries at all. 
  
 
Kind regards 
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Appendix I  Authorisation to approach Practice Educators 

Trust A 

 

From: REDACTED 

Sent: 04 May 2021 20:03 

To: Terri Grant (Student) 
Subject: RE: Request to carry out research interviews with staff 
 
Happy to assist Terri 
 
 
REDACTED  
Occupational Therapy Manager  
 
  
Trust B 
 
From: REDACTED  
Sent: 28 April 2021 15:08 
To: Terri Grant (Student) 
Subject: RE: Request to carry out research interviews with staff 
 
Hi Terri,  
 
Yes happy for you to contact practice educators in the Trust who have had first year 
students. I can see that R&D have overseen this from their point of view, so happy to 
support as a Trust.  
 
Good luck with the PhD, I look forward to hearing how it goes.  
 
REDACTED 

Trust C 

From: REDACTED Sent: 28 April 2021 15:38 
To: Terri Grant (Student) 
Subject: RE: Request to carry out research interviews with staff 
 
Hi Terri  
 
I don’t have any issue at all with you contacting the practice educators for OT at 
REDACTED :) 
 
Many thanks 
REDACTED 
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Appendix J  Practice Educator recruitment email 

From: Terri Grant (Student) 
Sent: 29 April 2021 14:23 
To: Terri Grant (Student) 
Subject: First year occupational therapy learning on placement 
Attachments: Consent Form.docx; CHLES20210003-R_PIS  - Practice 
Educators.docx 
 
Dear Practice Educators, 
 
I am currently studying the learning which is achieved by first year students during 
their first assessed placement as part of my PhD in Occupational Therapy, which 
seeks to explore the use of simulation for practice learning.  It is hoped that this 
project will ultimately contribute to the ways in which we manage practice learning for 
our students here at University REDACTED. 
 
As part of the project I would like to talk to Practice Educators about what you feel 
that your students have learned during their placement with you.   
 
I am contacting you because you have recently completed a first year placement 
with a student from the University of REDACTED and would like to invite you to 
participate in a one-to-one interview with me, via MS Teams, about your recent 
placements and specifically the learning that you feel your student(s) gained during 
their placement. The interview should last no longer than one hour and can be 
arranged at a time to suit you, including the working day, evenings or weekends. 
Interviews will commence in April and be completed before the end of August.  
 
Should you wish to participate, and I very much hope that you will, please could you 
read the participant information sheet enclosed and, if you are happy, reply to this 
email, returning the enclosed consent form.  I will then contact you on an individual 
basis to set up the interview.  Please do NOT use my staff email address or the 
therapy placements email for this purpose, but be sure to use my student email: 
REDACTED 
 
I hope that the enclosed information will be sufficient for you to understand what I am 
trying to achieve and what would be asked of you as a participant, but if you have 
any additional questions you are most welcome to get in touch for more information. 
I hope that you will see this as an interesting CPD opportunity, and the chance to 
influence research in your local area 
 
Kind regards,  
  
Terri  
Terri Grant  
BSc, MSc, PGCert HE, Fellow HEA, MRCOT  
  
PhD Student 
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Appendix K  Ethics approval  
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Appendix L  Ethics approval – amendment 
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Appendix M  Interview Schedules 

Interview Schedule - Students 

Research Question: What skills, knowledge and behaviours are learned during 
Student Occupational Therapists’ early exposure to practice in the course of their 
first assessed placement, and can these be effectively replaced with simulated 
learning?  

• Tell me about yourself – what experience did you have before you started 
your Occupational Therapy course? [Context] 

• Tell me about your placement setting – what did the service do, who were the 
service users… [Context] 

• I’m interested to understand what you did day to day on placement – what did 
a typical day look like? What did you do / your Practice Educator do? [Details 
of experience] 

•  
• Did you find it easy or difficult to meet the Learning Outcomes? Which ones 

were the hardest to meet? [Reflection] 
• What did you feel that you learned on placement? [Reflection] 
• What was the most important thing that you learned? [Reflection] 
• Did you learn any specific skills during your placement? What were they? Did 

you learn any other skills? [Reflection] 
• Was there any particular knowledge that you learned during your placement?  

[Reflection] 
• How did you apply your knowledge? What does this mean? 
• How about behaviours? Did you learn anything about how to behave or what 

was expected of you? [Reflection] 
• What was the most difficult thing for you to learn on placement? [Reflection] 
•     
• Was there anything that you would have liked the opportunity to practice 

before you went on placement? How do you think practicing beforehand 
would have helped? [Reflection] 

• Was there anything that you didn’t get to do for yourself on placement that 
you would have liked to have tried? What skills would you have needed to 
have to have been able to do this? [Reflection] 
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Interview Schedule – Practice Educators 

Research Question: What skills, knowledge and behaviours are learned during 
Student Occupational Therapists’ early exposure to practice in the course of their 
first assessed placement, and can these be effectively replaced with simulated 
learning?  

• Tell me about yourself – how long have you been an Occupational Therapist / 
Practice Educator? [Context] 

• Tell me about your setting – what does your service do, who are your service 
users… [Context] 

• I’m interested to understand the day to day placement experience – what did 
a typical day look like for you and for your student? Were there times when 
your student wasn’t with you and if so, what were they doing then? [Details of 
experience] 

• Do you think it was easy or difficult for your student to meet their Learning 
Outcomes? Which ones were the hardest to meet? [Reflection] 

• What did you feel that your student learned on placement? [Reflection] 
• What do you think was their greatest learning? [Reflection] 
• Do you think that your student learned any specific skills during your 

placement? What were they? Did they learn any other skills? [Reflection] 
•  Did you try to teach them any skills that they weren’t able to grasp? 

[Reflection] 
• Was there any particular knowledge that you feel your student learned during 

their placement?  [Reflection] 
• How about behaviours? Do you think they learned anything about how to 

behave or what was expected of them? [Reflection] 
• What did you feel was the most difficult thing for your student to learn on 

placement? What did they struggle with most? [Reflection] 
• Was there anything that you feel your students should / could / would have 

benefited from having practiced before they came into your setting? How do 
you think practicing beforehand would have helped them? [Reflection] 

• Was there anything that you felt your student couldn’t have a go at on 
placement? What prevented you from allowing them to do this?  What skills 
would they have needed to have to have been able to do this? [Reflection] 
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Appendix N  Follow-up email to students 

From: Terri Grant (Student) 

Sent: 22 May 2021 09:41 

To: Terri Grant (Student) 

Subject: FW: Learning on placement research  

Dear Students, 

Thank you to those of you who have offered, or who have already been interviewed, 
for my research.  I’ve had some excellent conversations so far and I hope that those 
of you who participated in the interviews found it helpful to reflect back on your 
placements as well. 

I am getting to the point in my research where I need to check out some of the 
concepts that I have been developing, and in order to do this I am really keen to 
speak to any student who found placement particularly difficult.  This might be 
because you were very nervous, or because you didn’t like the setting you were in, 
or because you’ve never worked with people in this way before, or because you  
didn’t pass your placement, or for no particular reason it was just hard.  Whatever 
the reason, if you found placement especially difficult, I’d really like to talk to you.  
 
As a reminder the interviews are confidential and held between you & me only.  No-
one else knows who I am talking to or the content of the interview. Recordings will be 
transcribed and the recording subsequently destroyed. 
 

If you think you can help, please let me know as soon as possible.  There is no 
urgency to carry out the interview, I am currently booking people in over the next few 
weeks so if now’s not a good time that’s fine, we can plan ahead. I look forward to 
hearing from a few more of you!  

Kind regards,  

Terri  

Terri Grant  

BSc, MSc, PGCert HE, Fellow HEA, MRCOT  

PhD Student 
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Appendix O  “I left feeling different about myself” What 

students learn on their first practice placement. 

(Permission to reproduce granted by Green Open Access: Sage’s Archiving and 
Sharing Policy available at https://uk.sagepub.com/en-gb/eur/journal-author-
archiving-policies-and-re-use) 
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Appendix P  Education theory timeline 

Author Dates Philosophy / theory Novel Ideas  
Plato  428/427 or 

424/423 – 
348/347 BC 

Rationalism Knowledge derives from reflecting on / thinking about information 
that is processed by the senses 

Descartes 1596 - 1650 Rationalism I think, therefore I am 
Kant 1724 - 1804 (Rationalism) Critique of pure 

reason 
The world can never be known as it exists but only as it is 
perceived 

Aristotle 384 - 322 BC Empiricism Experience is the only source of knowledge - ideas do not exist 
independently of the outside world 

John Locke 1632 - 1704 Essay concerning human 
understanding  

At birth the mind is a tabula rasa. All knowledge comes from 
sensory impressions and personal awareness. Nothing can be in 
the mind that doesn't originate in the senses. Complex ideas are 
collections of simple ones.  

John Dewey 1859 - 1952 Experience and education Education had been too concerned with pre-ordained knowledge 
& insufficiently focused on the experience 

Max 
Wertheimer 

1880-1943 Gestalt Psychology Looks at the human mind and behaviour as a whole (the whole is 
different than the sum of its parts) 

Pedagogic 
Theory 

      

John 
Comenius 

1592 - 1670 Pansophism - knowledge or 
learning, spirituality and 
emotional development were 
inseparable  

Education begins in early childhood and should continue 
throughout life. Recommended sensory experiences rather than 
rote learning and was in favour of formal educational 
opportunities for women. Learning through observation 

Jean-
Jacques 
Rousseau 

 1712 - 1778 Noble savages.  3 broad stages of development. - up to 12 years of age children 
are animal like, from 12 to 16 years of age represents the 
beginning of rational thought, while from 16 onwards adulthood 
begins. We are born essentially good and are part of nature - 
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Author Dates Philosophy / theory Novel Ideas  
children should be children & revere childhood 

Johann 
Pestalozzi 

1746 - 1827 Regarded as the starting point 
of modern educational theory 
and practice. Social interaction 
& learning by doing (give real 
experiences, engage with real 
things)  

Security as the foundation of happiness and therefore the 
foundation for learning. All children have an equal right to 
education and the capacity to profit from it.  Children should be 
given real experiences and encouraged to engage with real 
things. Progress from the familiar to the new should be in a 
loving and secure environment. 

Robert 
Owen 

1771 - 1858 Children are shaped by BOTH 
genetics AND experiences, 
which impact their 
development in life 

If working class children could be protected and given a decent 
life during childhood, then their future would be assured 

Friedrich 
Froebel 

1782 - 1852 Play is a child's work - child-
centred approaches to 
learning 

Education as a science - developed philosophy of education and 
was the first to articulate theory of how children learn. Emphasis 
on learning by doing. First to use singing & dancing 

Sigmund 
Freud 

1856 - 1939 Psychoanalysis (id, ego, 
superego). Also, other 
psychoanalytic theorists. The 
central tenet of many 
psychoanalytic theories is that 
children (adults??) must be 
supported in working through 
their emotional or 
psychological crises in order to 
develop a sense of emotional 
wellbeing and mental health. 

(Relevant to care of children (? & adults) rather than educational 
theories.  
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Author Dates Philosophy / theory Novel Ideas  
John 
Dewey 

1859 - 1952 Pragmatism, but cognitivist 
learning theory = theory of 
intelligent action  

Children learn by doing and by being active (a view developed by 
Froebel); education should be based on real-life situations 
including interaction with others (as advocated by Vygotsky); 
experimentation and independent thinking should be fostered.  
He saw children as being characterised by curiosity, similarly to 
scientists. 

Margaret 
McMillan 

1860 - 1931 Nursery education (nursery 
schools) 

Health essential to education, mixture of care and education 

Rudolf 
Steiner 

1861 - 1925 Steiner schools - arts & 
sciences equally valued.  
Importance of imitation & 
imagination; rhythm, repetition 
& reverence 

Education which gives children clarity of thought, sensitivity of 
feeling and strength of will. Steiner’s theory centred on all 
aspects of growth and development including spirituality. He 
aimed for all children to experience both arts and sciences and a 
balanced experience of what he described as ‘thinking, feeling 
and willing’. Steiner’s philosophy sprang from the idea that there 
are three seven-year cycles of development. Education needs to 
work with the unfolding abilities and changing needs of the child 
at each stage.  

Maria 
Montessori 

1870 - 1952 Montessori method (first to be 
based in scientific methods) - 
"the absorbent mind" 

Children: learn through movement, particularly the movement of 
the hand (believed linked to the development of intelligence); 
enjoy learning in an environment designed to meet their needs; 
learn best through the senses, (believed lay the foundations for 
intellectual understanding); reveal a spontaneous self-discipline 
within a prepared environment; respond best to educational 
opportunities in an environment which is prepared to meet their 
special sensitivities for learning. She claimed that children have 
‘sensitive periods’ when their senses are optimally ready to learn 
new ideas which she believed included movement coordination; 
the development of language; and social development. 
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Author Dates Philosophy / theory Novel Ideas  
Edward 
Thorndike 

1874 - 1949 First pure behaviourist (but 
term coined much later) 

Teacher stimulates learner by rewarding success; stimulus-
reward connections can be linked together; intellignece is a 
function of the number of conenctions learned. Connections 
strengthened with practice & weakened with lack of use 

John 
Watson 

1878 - 1958 Founder & champion of 
modern behaviourism 

Emphasis on the importance of the environment. Influenced 
Skinner's work 

Ivan Pavlov 1849 - 1936 Classical conditioning Used today to help students create positive associations & 
remove negative associations by repeating success - e.g., exams 

Alexander 
Sutherland 
Neill 

1883 - 1973 Summerhill School - freedom 
to learn 

Appears to apply andragogy theory to children.  Allowed learners 
to opt out of lessons that had no meaning or relevance to them, 
no reliance on reward on punishment 

Susan 
Isaacs 

1885 - 1948 Based on learning by doing 
(Froebel) and social interaction 
(Dewey) Emphasise success, 
minimise failure 

‘Quiet, positive encouragement, showing the child what to do and 
how to do it, is far more effective than scolding or punishment, or 
emphasis on what he (sic) should not do. Successes should be 
emphasised; failures should be minimised; and above all any 
feeling of shame or hostility should be avoided.’ 

Edward 
Tolman 

1886 - 1959 Latent learning - straddled 
behaviourist / cognitivist divide 

Latent learning is learning that has been developed from 
previous experiences but lain dormant - people don't always 
apply their learning unless they have a reason to do so 

Wolfgang 
Kohler 

1887 - 1967 Founder of Gestalt movement 
Insight theory- "ping" moment 
or flash of inspiration when 
solving problem 

Perception, learning, understanding and thinking adre all 
interacting and not separate entitites 



421 
 

Author Dates Philosophy / theory Novel Ideas  
Jean Piaget 1896 - 1980 Constructivism  First to focus on HOW children learn rather than what & when. 5 

stages of intellectual development must be in the right stage to 
learn new concepts. Reality constantly constructed & 
reconstructed, integrating the simple with the complex at each 
stageSensorimotor stage, Preoperational stage, concrete 
operational stage, formal operations stage. New ideas and 
knowledge should be presented at a level and style consistent 
with the child’s current mode of thought. Teaching should be 
matched to the needs of individuals. Children should be 
presented with moderately novel situations or experiences to 
trigger assimilation and accommodation, using openended 
questions to support. Learning is supported by action. Children 
need to experiment actively with materials and to experience 
things in the real world to develop thought. Children need to have 
control over their learning – learning how to find out and 
constructing knowledge for themselves. Children require long, 
uninterrupted periods of play and exploration. Observation of 
what children do and say can and should inform understanding of 
children’s intellectual development – this will tell adults where 
support is needed. 

Lev 
Vygotsky 

1896 - 1934 Social learning theory. 
Psycholinguistics. Cultural & 
social context influences 
development. Zone of 
Proximal development 
  

Child not egocentric but social, not logical / illogical but trying to 
make sense of the world through communication.  Focus of 
theory on 3 key elements - play, language, socio-cultural 
aspects. 
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Author Dates Philosophy / theory Novel Ideas  
Carl Rogers 1902 - 1987 Facilitation Emhasis towards the learner - role of the teacher is to facilitate 

learning, not to teach 
Donald 
Hebb 

1904 - 1985 Associative learning Learning either creates new synaptic pathways (in children) or 
rearranges existing ones (in adults)  

Burrhus 
Skinner 

1904 - 1990 Behaviourism (operant 
conditioning)  

Learning doesn't depend on thinking - but on behaviour shaped 
by punishment & reward 

John Bowlby 1907 - 1990 Theory of attachment Child's emoptional bond to their familial caregiver is a biological 
response that ensures survival.  The quality of attachment 
influences the child's capacity to form trusting relationships 
throughout life 

Abraham 
Maslow 

1908 - 1970 Hierarchy of needs Learning will be dominated at any given moment by whichever of 
the individual's needs has priority.   

Malcolm 
Knowles 

1913 - 1997 Andragogy Adult learners take control of / responsibility for own learning.  
They have a view of themselves & their needs and set 
themselves goals to achieve this. They bring life experience that 
they can use as a valuable resource, are task-focused (what do I 
need to know to achieve x) rather than learning for learning's 
sake and need to be valued & respoected 

Jerome 
Bruner 

1915 - 2016 Culture of learning. Brought 
together work of Vygotsky & 
Piaget. Spiral curriculum. 
Discovery learning.  

Child as an active learner & problem-solver, struggling to make 
sense of the world.  

Robert 
Gagne 

1916 - 2002 Neo-behaviourism Learning hierarchical - must master lower levels to move up.  
Order = engagement -> deliver -> assessment 

David 
Ausubel 

1918 - 2008 Reception learning 
(subsumption theory) 

In order to learn complex concepts, you need to build up from 
simple concepts, linked to previous experiences 
Tell them what you're going to teach, teach, tell them what you 
taught 
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Author Dates Philosophy / theory Novel Ideas  
Lean 
Festinger 

1919 - 1989 Cognitive dissonance Perople are sensitive to inconsistencies between action & belief - 
these can be aligned by changing belief, changing action or 
changing others’ perceptions of the action 

Loris 
Malaguzzi 

1920 - 1994 Based on Dewey, Piaget, 
Vygotsky & Erikson 

All children have pottentiol, they are connected (to community, 
society etc), they demonstrate reciprocity, are communicators 
and educators are partners, nurturers and guides 

George 
Armitage 
Miller 

1920 - 2012 Working memory & information 
processing capacity 

Chunking - 7 +/-2 

Paolo Friere 1921 - 1997 Transformation; social 
change.?? First coining of term 
"hidden curriculum" 

Education should seek to make the individual a morally, 
intellectually & politically engaged activist so that society and its 
values can be transformed to extend the possibility of justice to 
all 

Jack 
Mezirow 

1923 - 2014 Transformational / 
transformative learning 

Meaning perspectives (world view) changes as a result of 
responses to life experiences.  Experience of life, critical 
reflection and rational discourse combine to allow (support?) 
transformation in one's world view. Often applied to unacceptable 
behaviours / views (sexism, racism) but imo could be equally 
applicable to understanding of occupational therapy, 
transforming our view of people as occupational beings and 
developing knowledge of the application of the profession to 
practice 

Chris Athey 1924 - 2011 Schema theory Children (2-5) use schema to arrive at categories & 
classigications 
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Author Dates Philosophy / theory Novel Ideas  
Albert 
Bandura 

1925 - 2021 Social cognitive theory 
Learning through observation 
  

Learning occurs via observation, imiatation and modelling. 
Independent cognition, as well as emotion, attention and 
enviromental influences will impact such behaviours.  We 
anticipate consequences by observation and act according to 
how successful we think we will be at this imitation (efficacy 
expectations). Includes self regulation & evaluation, also role 
modelling (important for PEs) Behaviours shaped by personal 
determinants and social determinants, which are interdependent.  

Donald 
Broadbent 

1926 - 1993 Artificial Intelligence Sensory register receives all input, however slective filter is 
applied which enables individuals to then work with information 
that is most relevant.  Unfortunately, "most relevant" could mean 
loudest, or most confident, not necessarily most relevant 

David 
Weikart 

1931 - 2003 HighScope. "Wheel of 
learning" 

Influenced by Piaget (philosophy of active learning). High 
aspirations.  Children encouraged to become decision-makers 
and problem solvers, so they develop skills and traits to help 
them be successful students. Well-organised, routines, plan-do-
review incorporates reflection  

Margaret 
Donaldson 

1926 - 2020 Embedded and disembedded 
thinking 

Errors occur because children seek to understand meaning of 
the task / request. When embedded in context it makes "human 
sense" and so is open to reason.  When asked to think outside 
the limites of human sense (abstract, unrealistic context) thinking 
is disembedded & doesn't make sense 
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Author Dates Philosophy / theory Novel Ideas  
Howard 
Gardner 

1943 -  Multiple intelligence theory "We must figure out how intelligence and morality can work 
together to create a world in which a great variety will want to 
live" Piaget placed too little emphasis on the importance of the 
emotions & of motivation in learning. Considers how people are 
intelligent rather than how much intelligence people have.  
 
Identified 7 intelligences: linguistic, musical, logical-
mathmatical, viual-spatial, bodily-kinaesthetic, 
interpersonal, intrapersonal.  Then added 2 more - naturalist 
& suggested that inter/intra-personal intelligences permeated all 
the others. Considered & rejected spiritual intelligence but 
proposed existential intelligence (not defined as fully as other 
areas)  

Mayer 1947 -  Multimedia learning theory 3 metaphors of learning - learning as response strengthening, 
learning as information processing, learning as knowledge 
constructing 

Te Whāriki developed 
1991 - 1996 

NZ early years curriculum Draws on Vygotskyan socio-cultural approach. Combines 
learning in following ways: humanly, nationally, culturally, 
developmentally, individually and educationally.  Underlying 
principles of empowerment, holistic development, family & 
community and relationships.  
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Author Dates Philosophy / theory Novel Ideas  
Renata 
Caine & 
Geoffrey 
Caine 

Published 2005 12 principles of brain-based 
learning 

1. Brain is a living system where thoughts, emotions & 
imagination interact with other systems such as health, well-
being, socialism 
2. Learning is as natural a function as breathing 
3. The search for meaning is innate - we cannot stop it but can 
channel it 
4. The brain accepts relevant patterns and rejects irrelevant 
patterns in its search for meaning 
5. Emotions influence patterning and are crucial to memory & 
long-term recall 
6. The brain simultaneously receives (information) and creates 
parts and wholes 
7. Both focused attention and peripheral perception are used in 
learning, therefore it responds to the entire sensory cortex in 
which learning occurs * 
8. Learning involves conscious and unconscious processes 
9. There are at least 2 ways of organising memory (*what are 
they?) 
10. Experiences change the physiological structure and 
operation of the brain (*by creating / rearranging synaptic 
pathways) 
11. Learning is enhanced by challenge and inhibited by threat 
12. Each brain is uniquely organised 

Noel Burch   Competency and conscious-
unconscious model 
http://www.businessballs.com/
consciouscompetenecelearnin
gmodel.htm  

In order to develop competence in a new skill (* does this apply 
to knowledge as well?) One moves through four stages - 
unconscious incompetence; conscious incompetence; conscious 
competence; unconscious competence 

Clayton 
Alderfer 

Published 1972 The existence, relatedness 
and growth (ERG) model 

Builds on Maslow's - Alderfer stresses importance of addressing 
all needs simultaneously and accepts that regression to a lower 
level might not be a bad thing 
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Author Dates Philosophy / theory Novel Ideas  
Victor 
Vroom 

Published 1994 Expectancy theory Motivation = expectation (subjective measure of learner's self-
belief) x valence (value the learner attaches to the given reward) 
x instrumentality (extent to which the learner believes the 
promised rewards will be delivered)  
Motivation = how much I think I can do this x how important it is x 
how much I believe my PE will pass me 

Benjamin 
Bloom 

Published 1956 Blooms Taxonomy 3 learning domains - cognitive, psychomotor and affective.  
Bloom most effectively contributed to the cognitive domain, 
Ravindrakumar Dave (1970) to the psychomotor domain and 
Bloom & Krathwohl (1956) to the affective domain. Also, 
instigator of Johari windows 

Urie 
Bronfenbre
nner 

1917 - 2005 Ecological systems theory Micro, meso, exo, macro, chrono systems 

Donald 
Schön 

1930 - 1997 Reflection and learning Reflection in action & reflection on action 

David Kolb b.1939 Experiential learning theory Kolb's learning cycle - concrete experience -> reflective 
observation -> abstract conceptualism -> active experimentation 

Jean Lave 
& Etienne 
Wenger 

Published 1991 Socially situated learning & 
communities of practice 

Tacit learning - legitimate peripheral practice (ie, the stuff that 
gets learned just by being in the situation)  

Guy 
Claxton 

Published 
1980s Learning Power 

Considers that today's education system is not equipped for 
today’s learners - school-centric but with some interesting ideas 
on purpose of failure & apprenticeship 
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