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Abstract

Fieldwork represents an important component of the

education of an occupational therapist. Since the Second

World War there has been a shortage of fieldwork placements

in Canada. The existence and quality of a fieldwork

placement depends on the clinical educator, yet little is

known of their perspective of the fieldwork process.

In this study thirteen occupational therapists in

small Saskatchewan occupational therapy facilities were

interviewed to determine the factors and the relationships

among these factors that affected their involvement in the

fieldwork process. The directors of the two large

occupational therapy departments in Saskatchewan, together

with eight Canadian university fieldwork co-ordinators were

interviewed for comparison purposes.

The findings of the study have shown that there were

four major influences affecting Saskatchewan therapists'

involvement in the fieldwork program of occupational

therapy students. They were: workload~ feelings of

isolation~ the parameters of a placement~ and

professionalism. The overall effect of factors relating to

the therapist's workload was negative. In contrast the

effect of factors relating to a therapist's feelings of
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isolation was positive. The remaining two influences,

parameters of a placement and professionalism, had no clear

postive or negative effect.

The findings of this study have been corroborated by

the existing literature and the views of the university

fieldwork co-ordinators and directors. There was however

some discrepancy in perspective regarding the type of

contact necessary between the co-ordinators and the

therapists. There was also no clear concensus among

participants of this study over who was responsible for

some aspects of the fieldwork process.

This study is important because it has identified

significant factors for university fieldwork co-ordinators

to consider in their contact with therapists. It has also

provided a model for other similar studies.
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Chapter 1 - Introduction to the study

Historically, preparation for practising most

professions has been based on an apprenticeship model:

those who wished to learn the skills of a particular

profession served under someone having those skills. The

development of the land-grant universities in the l880s,

with their emphasis on providing students with more

practical skills than the classics, opened the way for the

inclusion on campuses of professional programs. Despite

the move into the university setting, these professional

programs still retained part of the apprenticeship model by

incorporating the practicum or fieldwork as part of the

curriculum. This portion of the program continued to be

supervised by professionals practising in the field.

Occupational therapy is a relatively new profession.

The first training course in Canada was established at the

University of Toronto in 1918, in efforts to rehabilitate

the returning soldiers from the First World War (Robinson,

1981). It was a six weeks course and once the needs of the

military had been met, it was discontinued. It was not

until 1926 that a two year course in occupational therapy

was finally started in Canada; again it was at the

University of Toronto. Fieldwork was included as part of

the second year of the program. There was also a two month
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placement between the first and second year. Since the

establishment of this first Canadian program, fieldwork has

always been an integral part of Canadian educational

programs in occupational therapy.

Eligibility for membership in the Canadian Assocation

of Occupational Therapists (CAOT) is ~ssential to all

aspiring therapists because it is a pre-requisite for

provincial licensing requirements. One of the criteria

for elibility is completion of a minimum of 1200 hours of

fieldwork experience. This represents one-third of the

total curriculum of Canadian occupational therapy students.

Fieldwork experience may occur at different times and

in different ways during the educational process, but at

least half of the required hours must be completed on a

full-time basis. Fieldwork experience can be obtained in

facilities that have been accredited by CAOT or in

facilities that have been approved by the local

occupational therapy educational program. There are

standards and a formal process for accreditation by the

national association. In contrast the process for approval

by an educational program is informal, with each program

developing its own criteria for granting of the approved

status.
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There are twelve Canadian universities that provide

educational programs in occupational therapy. Today, these

universities are facing ever-increasing pressure to

increase enrollments in their programs because of a

national shortage of occupational therapists. But,

programs in occupational therapy are restricted to their

present enrollments because of general economic restraints,

and a shortage of fieldwork placements. The shortage of

fieldwork placements has been identified as the major

problem facing the profession in the area of fieldwork

(Wilkins, 1986). This shortage exists both nationally and

provincially.

Background to the national shortage
of fieldwork placements

The shortage of fieldwork placements is not a recent

phenomenon. It was prevalent during and following the

Second World War. At that time the University of Toronto

was the only Canadian university offering an educational

program in occupational therapy. Hence there was a

national shortage of occupational therapists. This

shortage of therapists also made it difficult to provide

the variety of fieldwork placements needed by the students.

In the 1950s three more educational programs in

occupational therapy were established in Canada with a
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corresponding increase in the availability of occupational

therapists. Even so, the shortage of fieldwork placements

continued to exist well into the 1960s. At that time the

Chairman of the national Clinical Training Committee, while

acknowledging the existence of the problem, felt sure that

a solution would be found. However, such hope proved to be

premature. Instead, there has been an ever increasing

number of references to the continuing shortage of

fieldwork placements. In the 1970s the shortage was

exacerbated by a change in the way CAOT accredited

facilities as being suitable for fieldwork placements.

This new method increased the time it took to approve

applications and created a backlog of facilities awaiting

accreditaton.

During the past ten years CAOT activities related to

fieldwork have focused on the accreditation process and the

evaluation of students' fieldwork performance. The

accreditation standards have been revised to complement,

more effectively, the Canadian Council on Hospital

Accreditation's approach to such a process. This method of

application for accreditation has also been streamlined in

an effort to eliminate the backlog of facilities waiting to

be accredited. Work has been done, and continues to be

done, on the development of a national instrument for the

evaluation of fieldwork performance.
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Over the years CAOT's response to the shortage of

fieldwork placements has been to make changes in the

educational standards. Under the 1974 standards (CAOT,

1974), students were permitted to complete up to 250 hours

of their placements in facilities where there were no

established occupational therapy services. In 1980 (iCAOT,

1980) the use of fieldwork placements in facilities

approved by individual educational programs but which were

not accredited by CAOT was permitted. Finally in 1986

(CAOT, 1986) the recommended ratio of therapist to students

was changed from 1:1 to 1:2. The limitation of 250 hours

that could be spent in a placement with no established

occupational therapy services was increased to 600 hours.

In addition changes were incorporated into the standards

which gave the educational programs more flexibility in the

type of fieldwork experience their students were given.

Changes to the standards have attacked the symptoms

of the problem facing the profession, but have done nothing

to address the cause of the shortage of fieldwork

placements. At the CAOT 1986 annual meeting the President

announced that a Task Force would be set up to review the

current state of fieldwork in the profession. This review

was to include: examination of the issue of the shortage

of fieldwork placements; the accreditation process;

supervision policies; and identify the university,

provincial and national responsibilities in the area.
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Background to the Saskatchewan shortage of
fieldwork placements

For many years the only facilities in Saskatchewan

that were accredited by CAOT for fieldwork were the two

largest occupational therapy departments. These

departments were located in Regina and Saskatoon. There

was no pressure on Saskatchewan occupational therapists to

develop fieldwork placements because there was no

occupational therapy educational program in the province.

When CAOT changed the educational standards in 1980

to allow the use of approved fieldwork placements, the

university fieldwork co-ordinators of neighbouring

educational programs started to use, on a sporadic basis,

some of the smaller Saskatchewan facilities. Yet there was

still no concerted effort by anyone to develop fieldwork

placements in the province. As a result, by 1985 there

were only 3 out of 21 occupational therapy departments in

Saskatchewan which were accredited by CAOT for fieldwork

placements.

The shortage of accredited fieldwork facilities in

Saskatchewan was aC0entuated in 1978 and 1981 when the

Saskatchewan government entered into inter-provincial

training agreements with the governments of Alberta and

Manitoba. In these agreements those in charge of the
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Universities of Alberta and Manitoba agreed to admit four

or five Saskatchewan residents annually to their

occupational therapy educational programs. In return

fieldwork placements were to be made available in

Saskatchewan. But, it was never made clear who was to be

responsible for taking the initiative to develop these

fieldwork placements. In fact, the Executive Committee of

the Saskatchewan Society of Occupational Therapists (SSOT)

was not even aware of this part of the agreement. As a

result the placements did not materialise in sufficient

quantities to meet the needs of these two universities.

In 1985 the directors of the educational programs in

occupational therapy at these two universities began taking

active steps to increase the number of fieldwork placements

in Saskatchewan. One director started using a Saskat~chewan

occupational therapist to work in the province as a liaison

between themselves and the Saskatchewan therapists. A

letter sent by the other director to all occupational

therapy departments in the province drew therapists'

attention to the urgent need for fieldwork placements.

These efforts resulted in several occupational therapists

agreeing to make their departments available to students

for the 1985-1986 academic year.
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The research problem

The shortage of fieldwork placements in Saskatchewan

had mirrored to some degree the national shortage of

fieldwork placments. The existence of a fieldwork

placement is dependent on the co-operation of the clinical

educator - the practising occupational therapist. A wide

variety of" assumptions have been made as to the cause of

the shortage of fieldwork placements. Yet no studies have

been done in Canada to determine clinical educators'

perspectives to their involvement in the fieldwork

experience of occupational therapy students.

Saskatchewan occupational therapists were seen by

some to be indifferent to the shortage of fieldwork

placements. This could have been an unfounded assumption

as there may have been many unidentified reasons for their

lack of involvement in the fieldwork process. Some of

these reasons could have included a feeling of inadequacy

in their role as clinical educators because many therapists

were relatively inexperienced. Or, perhaps, the high

turnover in the profession might have made it difficult for

someone to make any long-range committments to become

involved with students.
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A review of the literature has shown that most of the

research on fieldwork was done from the perspective of the

educational program, or the student, or was related to

other professions. Increasing fiscal restraints over

recent years had produced literature related to the costs

and benefits for a facility to provide a fieldwork

placement. Although literature on the evaluation of the

outcomes of the fieldwork process exists, little has been

done to study the ways in which fieldwork has been

implemented in the practice of occupational therapy and the

effect of fieldwork on those involved in the experience.

The review of the literature revealed an obvious need

for research to explore the attitude of occupational

therapists to their involvement in the fieldwork proc~ss.

Therefore, the purpose of this study was to identify the

factors and relationships among these factors which

inhibited or promoted an occupational therapist's

involvement in the fieldwork experiences of occupatidnal

therapy students in Saskatchewan.

Summary

Fieldwork has always been a component of the

education of an occupational therapist. It represents one

third of the curriculum for existing occupational therapy
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educational programs. Currently the directors of Canadian

educational programs have been under pressure to expand

their enrollments to meet the increasing manpower needs for

occupational therapists. These directors have been

restricted in doing so by the shortage of fieldwork

placements.

Over the years the educational standards have been

changed in efforts to alleviate the shortage of placements,

but to no avail. Yet at no time have studies been

undertaken to discover why the problem existed.

Since the province of Saskatchewan has no educational

program in occupational therapy, only recently has pressure

been placed upon occupational therapists in the province to

develop fieldwork placements. The need for fieldwork

placements for students increased when the Saskatchewan

government became involved in inter-provincial training

agreements with the government of Alberta in 1978, and with

the government of Manitoba in 1981. However, not until

1985 were any serious efforts made by the neighbouring

university fieldwork co-ordinators to develop fieldwork

placements in Saskatchewan.

Many suppositions have been made as to the reaSons
I

for the shortage of fieldwork placements. This study set
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out to identify the factors affecting an occupational

therapist's decision to become involved in the fieldwork

process.
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Chapter 2 - Review of the literature

This review examines the literature related to

fieldwork. In particular it focuses on: the definition

and purpose of fieldwork; the fieldwork process; the

problems in fieldwork; the role of the therapist as a

clinical educator; costs and benefits; preparation of the

clinical educator; issues related to the area; and the need

for further study.

There is a paucity of literature related to

occupational therapy because the p~ofession is relatively

young. Only in the past two decades has any serious effort

been made by the profession to develop a body of knowledge

based on research. This lack of literature is partioularly

apparent in the area of fieldwork. Therefore, use is made

of literature in other health disciplines, particularly in

the field of physical therapy. Bauer (date unknown) has

pointed out the "complementary nature of the two

professions" (p. 27) and the overlap between their

respective roles. Physical therapy shares many of the same

core subjects, and physical therapists frequently work as a

team with occupational therapists. Nevertheless, it must

be acknowledged that though similarities exist between the

two professions, there are also differences which make each

profession a unique entity.
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Literature in the field of medicine and nursing is

mentioned rarely in this review. This is not because of

any lack of material but because the instructional

approaches and ways of organising the practical component

of the curriculum in these fields are so different from

occupational therapy that comparisons are difficult, if

not impossible.

Definition and purpose

In the literature Reiss (1981) has described fieldwork

variously as: clinical training, clinical assignments,

practicum, clinical affiliation, clinical education, field

experience, clinical experience and internships. She

defined fieldwork as:

The portion of the student's professional
education which involves practice and
application of classroom knowledge and skills
to on-the-job responsibilities. This occurs at
a variety of sites and includes experience in
evaluation and patient care, administration,
research, teaching, and supervision. It is a
participatory experience with limited time
spent in observation. (p. 5)

Emery (1981) chose a different approach to describing

fieldwork experience when he stated it was:

an approach to learning, a set of ideals, an
environment, an apprenticeship, an example of
andragogical teaching. Within it lies the
final challenges and victories of achieving



professional
affirmations
(p. 6).

status. It is one of the final
of professional competence.

14

Other writers have likened fieldwork to a bridge

(Baines, 1974; Coles, 1985; Ramsay, 1974) which takes the

student from the academic world to the world of reality, or

from the state of being a student to that of a full fledged

professional.

Emery (1981) stated "Three fundamental

characteristics of clinical education provide us with its

definition: acquisition of skills, professional

socialization of the student, and strong teacher-student

interrelatedness" (p.10 - 11). Those in the medical field

have described fieldwork as the learning-teaching

interaction that is centered on patients or their problems

(Meleca, Schimpfhauser, Witteman, & Sachs, 1983; Stritter

& Hain, 1977).

The 1980 educational standards for occupational

therapists in Canada (CAOT, 1980) stated that the purpose

of fieldwork experience for students was:

a. to further develop and reinforce in
the student a professional
commitment and identity

b. to offer
experience

the student a
which augments

learning
classroom
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teaching in a practical way

c. to give the student opportunity to
practice [sic] interpersonal skills
with both clients and fellow
professionals and participate in an
interdisciplinary team

d. to give the student opportunity to
practice, [sic] under supervision~

assessment and treatment technique~

in relation to a variety of physical
and psycho-social problems

opportunity to
and participate

admin.i;.stration
delivery of

services. (p. 9)

e. to give the student
become familiar with,
in the routine
involved in the
occupational therapy

Emery (1981) described the purpose of fieldwor~ in

terms of its five unique aspects: it contained planned and

unplanned learning; it was a transitional stage in a

student's life; each student's experience was unique; the

teacher in the process was responsible to several different

people; and while teaching students, the teacher was also

actively learning (p.11-15).

The fieldwork process

The fieldwork process can be described in terms of

implementation and the relationships that are formed among

those involved in the process. with regard to

implementation, fieldwork can be concurrent with or

separate from course work. Moore and Perry (1976)
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described four types of concurrent programs: all fieldwork

concurrent with didactic instruction; some concurrent and

some full-time fieldwork experiences at the end of the

curriculum; some concurrent with a full-time block of

fieldwork in the middle of the curriculum; and some

concurrent fieldwork interspersed with several full-time

fieldwork experiences. Patterns for non-concurrent

fieldwork programs were described as: full-time at the end

of the curriculum; one full-time block in the middle of the

curriculum; or several full-time placements interspersed

throughout the curriculum. Woodside (1977) identified the

timing and integration of fieldwork as issues that needed

be be investigated.

Recently the models of fieldwork related to ratio of

intructors to students have become of interest. Tiberius

and Gaiptman (1985) studied the experiences of five

occupational therapists who each supervised two students

during a seven week part-time fieldwork placement. They

found that the 1:2 ratio was feasible if therapists were

provided with effective supervisory strategies. They also

identified that the benefits of this type of supervisory

ratio accrued to the educational program and the student

rather than the therapist. They postulated that this might

be one of the reasons why therapists were generally

reluctant to accept more than one student at a time.
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Ryan (1986) in her study of nine therapists over a

five year period also concluded that the 1:2 ratio was a

viable model for fieldwork. She made certain

recommendations about the type of facility which was most

suited to providing this type of fieldwork model. The

caseload had to be adequate and stable and the therapist

had to be experienced in working with students. There also

had to be at least two therapists in the department and the

students needed to be from the same educational program.

In addition, the supervising therapist had to be free of

heavy administrative responsibilities.

Research has shown that the actual relationship

between the participants is crucial to the success of the

experience for the student. Snow and Mitchell (1982)

developed a model to describe these relationships. In this

model (see page 58), the client is the focus of the

interaction among the faculty member, the therapist

(clinical educator), and the student. Snow and Mitchell

described how each of these individuals is dependent on the

other and the importance of the existence of a mutualistic

relationship. This model has been adopted by the Dalhousie

University School of Occupational Therapy (Fieldwork

Experience Manual, 1982) for their fieldwork program.
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Much attention has been paid to the clinical educator

student relationship (Moore & Perry, 1976; Simon, 1976),

which Presseller (1983) described as "the most significant

aspect of fieldwork experience"(p. 164). Ramsden and

Dervitz (1972) drew attention to the importance of an

effective relationship between the clinical educator and

student as a means of reducing the anxiety experienced by

the student and thereby producing an environment conducive

to learning.

Little has been written on the relationship between

the faculty member and the clinical educator. Snow &

Mitchell's study (1982) of this relationship identified

differences in goals and poor communication as being imajor

problems in establishing effective relationships between

faculty and clinical educators. Their data has also

indicated that the participants did not perceive the

mutualistic nature of their relationship with each other

but perceived instead a "symbiotic model - one in which

there may be interaction but in which they can exist

without others" (p. 256).

Clinical educators have shown concern about the

importance of their relationship to the faculty.

Presseller (1983), an American occupational therapy

educator, stated therapists had "both a right and
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responsibility to stay in close contact with the Schools"

(p. 165). Coles (1985), a Canadian occupational ther~pist,

in an open letter to the'editor urged that there be

closer relationship between clinical educators and

educational programs by putting an end to the sporadic

communication that currently exists.

Problems in fieldwork

In his review of the literature, Emery (1981)

identified five deficits in the fieldwork process: the

variability of the clinical instruction interaction; ithe

lack of training opportunities for therapists; the lack of

awareness of the importance of role-modelling; the

inadequate communication between therapist and student;

and the high student anxiety because of the brevity of

clinical placements.

Moore and Perry (1976) reported that their study

indicated poor preparation of clinical educators and

inadequate supervision were the main problems with

educational programs and clinical facilities. Casbergue

(1978) identified the problem of high mobility of

therapists which he claimed meant that the "administration

of our educational programs is in the hands of migrant

labour It. (p. 173).
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These reviews and studies indicated that most of the

deficits in the fieldwork process arose from inadequate

preparation of the therapist in undertaking the role bf

clinical educator. Therefore if therapists were provided

with the necessary resources to prepare themselves for

their role in the fieldwork process, some of the problems

that exist in the fieldwork process might be corrected.

Stover (1976) used a delphi technique with 185

participants to identify problems facing occupational

therapists as clinical educators. She identified nine

significant problems, which in order of priority were:

integration of theory and practice; treatment planning;

communication and relationship between student and

supervisor; student initiative; therapeutic relationships;

time; communication between educational program and

facility; student's ability to communicate; and academic

preparation of the student in specific areas. She also

found that therapists working with patients who had

physical problems were more concerned about their

communication with educational programs than those working

in other settings This concern was shared by therapists

with less than three years of experience or those with

between 6 - 10 years of experience.
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Scully (1974) reported in her study that therapists'

concerns focused on the patient, the profession, the

learner, and the facility. This led the therapists tiO

become apprehensive about the extent of their

responsibilities (Emery, 1984) and, in some cases, to feel

imposed upon by the educational programs (Snow & Mitchell,

1982).

Christie, Joyce, and Moeller (1985b) surveyed 188

occupational therapists and 127 students from fieldwork

centres across the United States of America. They found

that clinical educators were faced with four major

problems: "dealing with students' attitudinal and

affective behaviours; time management; their own lack of

supervisory skills; and the inadequate academic and

theoretical preparation of students" (p. 678). Therapists

identified their needs as being: the provision of support;

growth in professional competency; and the development of

supervisory and teaching skills. The provision of support

was the most strongly expressed need by over 50% of the

therapists. They indicated that: "Increased, ongoing

communication with universities was seen as being of

critical importance .••. However fewer than 10 of 188

supervisors felt that communication with the university was

the responsibility of the student supervisor" (p. 679).

Another finding was that over 23% of the therapists had

problems giving negative feedback to students.
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Leonardelli and Caruso (1986) focused their study on

issues facing clinical educators in their involvement in

Level I fieldwork (fieldwork which is concurrent with the

academic portion of the American curriculum). They

surveyed only those clinical educators in facilities close

to institutions with educational programs because these

therapists were the most likely to be involved in this type

of fieldwork. They discovered that the scheduling of a

placement was very much a matter of personal preference on

the part of the clinical educator. In addition they found,

there was a desire for a uniform evaluation form by 80% of

the respondents. Finally, respondents indicated an

interest in receiving either reduced rates or no fees for

continuing education opportunities as a form of

reimbursement for their services with students.

Cadogan (1986) was interested in the views of

occupational therapists working in the community. She

surveyed the 52 members of the Community Occupational

Therapists Network of Canada in order to describe the type

of facility and fieldwork placements that were being

offered to Canadian students, and the accreditation status

of each facility. Out of the 26 responses (50% response

rate), eleven facilities provided fieldwork placements, of

which seven were nationally accredited for fieldwork. A

variety of reasons were given for not applying for CAOT
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accreditation. All responses indicated that there was a

"considerable lack of enthusiasm and lack of knowledge of

the applicability of the CAOT accreditation process to

community occupational therapy settings" (p. 19).

Cadogan (1986) also surveyed 106 Manitoba therapists

concerning: their need for acknowledgement for working

with students; the type of incentives that should bel given

to encourage therapists to work with students; and their

views on the accreditation of individual therapists tather

than the accreditation of the facility for fieldwork Her

respondents represented occupational therapists in urban

institutions (69%), rural institutions (10%) and community

practice (21%). She found no significant differences

between these three groups. (personal communication, July

14th, 1986).

Just over half of the respondents felt that there was

a "general lack of acknowledgement by CAOT, employers and

educational facilities of the increased workload and effort

expended in student supervision" (Cadogan, 1986, p. 0).

Nine therapists commented on the problem of little

direction or feedback from the educational programs.

Therapists who felt their work was sufficiently

acknowledged, identified feedback from students and

performance appraisals as the form of acknowledgement they
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received. They also felt the provision of a fieldwork

placement was a professional obligation and therefore no

acknowledgement was needed.

Fifty-six percent of Cadogan's respondents felt that

incentives would encourage therapists to become involved in

the fieldwork process. There was a general feeling that

the problem of the shortage of fieldwork placements was

caused by a lack of staff and long waiting lists rather

than any lack of interest on the part of the therapist.

Three-quarters of these respondents were against a monetary

incentive. They expressed preference for non-monetary

rewards "such as academic appointments, increased benefits

regarding continuing education, caseload adjustments during

supervisory periods" (p.l9).

Gaiptman (1986) felt that there were three major

problems in the fieldwork process: lack of supervisory

skills; interpersonal problems between student and clinical

educator; and lack of consistency in the evaluation of the

student. She reviewed the literature related to cognitive

styles of learning and speculated that many of the so

called personality conflicts may result from mismatches of

cognitive style of learning between the student and the

clinical educator.
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The role of the clinical educator in fieldwork

The clinical educator has a key role to play in the

fieldwork process. Peat (1985) pointed out that "It is the

clinician who, in that unique interaction of teacher,

student and patient, passes on not only the skills and

knowledge but the values and attitudes essential for the

survival, growth and development of our profession"

(p.306). Others have described the clinical educator as a

"motivator, teacher, organiser, and administrator" (Moore &

Perry, 1976, p. 2-49). Simon (1976) divided the role of a

clinical educator into that of: a role model; a respurcei

a designer of instruction; and a supervisor. He described

these various roles as a "collage of four teaching roles"

(p. 5).

Role-modelling has received the most focus in the

literature on therapists' involvement in fieldwork

placements and is identified as being of major significance

in the fieldwork process (Emery, 1981). Page (1982) in

defining the role of clinical educator to therapists stated

that it was "to assist the student to formulate his

approach to his profession by ob~erving and analyzing you

in your role as a clinician and future colleague" (p;. 8).

Several authors have expressed concerns that

clinical educators are unaware of their importance as role
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models and the impact that their behaviour has on students

(Davis, 1975; Moore & Perry, 1976). Jacobson (1974) in

studying role-modelling asked students to identify

characteristics in themselves, and in their academic and

clinical educators. She found there was a positive

correlation between the description of self and the

clinical educator, which indicated that the clinical

educator had a more powerful role modelling effect than the

academic educator. Woodside (1977) identified "the

adequacy of supervising therapists in the clinical setting

to act as positive role models for students"(p. 14) as an

issue facing the profession in fieldwork.

There has been limited attention paid to the role of

the clinical educator as a resource to the student though

Simon (1976) indicated that he thought it was the "most

over used role" (p. 7). This view is reinforced by

Casbergue (1978) who felt "the clinical faculty's rdle is

more appropriately the facilitation of learning versus the

providing of information" (p. 182).

Scully and Shepard (1983) stated that "three

interrelated aspects of supervision are used by CTs

[clinical teachers] to pace students to competency: time,

coaching, and the student's status" (p. 354). They were

referring to the problems of fitting the time needed for
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educational activities into time for patients' activ~ties,

the different ways of coaching a student, and finally, the

way a clinical educator changed the student's status to

that of being a therapist. Culatta and Helmick (1980,

1981) felt that the process of supervision in fieldwork

placements needed to be much better understood and

therefore there was a need for research in the area.

In addition to these four major roles of the clinical

educator, two other roles have been identified. One was to

act as a change agent in helping the student to change some

of his existing beliefs and his behaviour (Emery, 1981;

Ramsden & Dervitz, 1972), and the other was as a gatekeeper

to the profession (Moeller, 1984). It is in this last role

that the importance of the clinical educator in the

fieldwork process was really highlighted. Studies have

also shown that teaching students only represents 25% - 30%

of all the teaching activities in which a therapist is

involved (May, 1983; Saarinen, 1982).

Having identified the roles that the clinical

educator plays in fieldwork, there is a need to consider

the type of skills that are thought to be important in

those roles. Three categories of behaviour have been

identified as important: communication; interpersonal

relations, and teaching (Emery, 1984). In a study on the
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preparation of clinical instructors, Emery (1981)

recommended "That communication behaviours become a

fundamental quality of each clinical instructor: in his

selection and in his preparation" (p. 60).

The findings of Christie et al. (1985b) supported

this statement by Emery. In their study 90% of the

students and 85% of the occupational therapists identified

good interpersonal and communication skills as being

crucial characteristics of the effective supervisor. They

found that "the critical difference between effective and

ineffective supervisors appears to be the attitude with

which supervisors carry out their responsiblities •.• ~The

effective supervisor fulfills basic supervisory

responsibilities with strong interpersonal skills and with

attitudes of supportiveness, interest, flexibility, and

enthusiasm" (p. 677).

May (1983) surveyed physiotherapists and

administrators of physical therapy educational programs.

She identified 16 educational skills that were considered

to be important by over 50% of all her respondents. For

example, such items as "teaching by demonstration" ahd

"giving and receiving feedback" were considered impo~tant

skills by 72% of the clinicians and 79% of the educators.

The results from this study showed that "clinicians and
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educators agree to a limited extent on which educational

skills are important in clinical practice" (p. 1633).

Edmunds (1983) discussed the preceptor role with

nurse practioners. She identified seven characteristi¢s

that both students and clinical faculty agreed were

important for the clinical educator to possess. They were:

a strong clinical base; wide breadth of knowledge; ability

to communicate clearly; assertiveness; clear sense of

professional role; and understanding and leadership.

Finally studies have generally shown that therapists

have a very positive attitude toward their teaching role

(May, 1983; Saarinen, 1982; Sotosky, 1984). Of importance

is the fact that a therapist's previous experiences in

being supervised had an effect on the way they supervised

others. Scully (1974) reported that therapists remembered

what they liked and disliked about how they were handled as

students and so "models or modifies his own behaviour based

on these remembrances" (p.119). Cullatta and Colucci

(1975) in their study of the interaction between clinical

supervisor and student found "a recurrent theme was

supervisors reporting that a critical supervisor in their

own training became the model for their current supervisory

style (p. 155)". Therefore they wondered if "This critical

model may be unconsciously setting the style for

generations of supervisors" (p. 155).
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Costs and benefits of fieldwork

In the light of current restraints there has be¢n

increasing attention paid to the costs and benefits of the

involvement of clinical facilities in fieldwork. Chung and

Spelbring (1983) found that:

Agencies typically incurred large 'losses'
during the first 3 to 4 weeks of the
assignment, while they gained a substantial sum
of 'benefits' for the remaining 8 to 9 weeks.
Further it was found that large agencies could
absorb initial instructional efforts with
minimal negative impact, but that smaller
agencies often found it necessary to develop
student schedules that met agency needs.
(p. 681)

Mackinnon and Page (1985) discovered that it cost an

estimated $2,586.00 for a facility to supervise a student

during a nine week placement. However this cost only

accounted for the therapist's time and did not cover other

associated costs, such as use of equipment, supplies and

space requirements. Neither did it take into account the

benefits to the facility of having a student.

The lack of recognition and status of the clinical

educator has been mentioned as one drawback to involvement

in the fieldwork process (Clilatta & Helmick, 1980~ Seaton,

1978). In many cases therapists will be rewarded for their

patient service role but not for their teaching role

(Casbergue, 1978). Scully and Shepard (1983) identified
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three areas where there were costs to the therapist in

supervising students: the loss of patient contact; the

conflict in use of time; and the loss of privacy for the

therapist.

Costs can be direct, tangible costs or indirect

costs. Burkhardt (1985) identified 34 tasks that related

to therapists' involvement with students in their

fieldwork. She analyzed the amount of time that staff

spent undertaking these tasks and then compared it with the

benefits. She listed direct costs as salaries of clinical

staff, space and equipment used by students, loss of

revenue-producing staff time, and student stipends and

fringe benefits. Indirect costs were the crowding of

office space and the effect that responsibility for

students had on staff morale.

The direct benefits she identified were revenue from

treatments given by students, and non-revenue activities

that involved patients. Indirect benefits included such

items as: prestige of having students; improved staff

morale from the challenge and responsibility of students;

new ideas generated by students; and the attraction a

facility with a student program has for a therapist because

of the resultant continuing education possibilities (p.40).
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Authors seemed to be in agreement that indirect

rewards were most evident (Moore & Perry, 1976; Scul~y and

Shepard, 1983). Moore and Perry even went so far as to

state that, "Direct monetary reimbursement to either the

clinical center or the clinical faculty member for their

involvement in clinical education is not encouraged" (p. 2

25). Instead they made suggestions for non-monetary

rewards such as free' continuing education, tuition rebates,

academic appointments and use of campus facilities and

equipment loans.

Ramsden and Dervitz (1972) mentioned one additional

benefit to having students, and that was the opportunity it

gave therapists to actually learn from the students

themselves.

Preparation in the skills of a clinical educator

Some authors reported a common belief that if

therapists were skilled clinically, then they could

automatically teach others (Karns, 1982; Schnebly, 1970).

This belief appears to have led to a lack of awareneSs or

even interest in what teaching skills are needed in the

fieldwork setting.
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Bockneck (1971) commented on the fact that despite the

requirement of many professions for a practical component

in their educational process, "It is all the more

remarkable that so few of the professions give specific

attention to the training of supervisors" (p. 3). This

statement was supported by Christie et ale (1985b) who

described how "usually the process of becoming an effective

supervisor is evolutionary and based on trial and error w

(p. 675).

This lack of training has given rise to concern on

the part of therapists (Scully & Shepard, 1983; Soto$ky,

1984). As Casbergue (1978) pointed out, "To expect the

person who was educated as a health practitioner to also be

skilled as a clinical teacher, [sic] without some

orientation to the teaching/learning process, is

unreasonable" (p. 173). Moore and Perry felt that

"Generally, a practitioner is not well prepared, at least

not in any formal way, for the role of a CI [clinical

instructor] ••• it is essential that orientation and training

activities be provided and that they're taken advantage of"

(p. 2-21). In fact a recent study showed that "less than

half of the Canadian respondents reported having received

instruction in teaching skills and methodology" (Saarinen,

1982, p.6).
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Culatta and Colucci (1975) in their study of speech

pathologists reported that: "none of the supervisors

questioned felt a need for course work in supervision and

half of those interviewed felt that their training did

prepare them to supervise" (p. 155). This viewpoint

appeared to be supported by Campbell and Pasemko (1985) who

found that speech pathologists and audiologists in Western

Canada did not identify teaching skills as a needed topic

of continuing education. This finding was at odds with

these researchers' survey, in the same study, of

occupational therapists. For these therapists the most

popular topic for continuing education was teaching skills

for "either family, students or in-services" (p. 38), and

it was particularly favoured by younger therapists.

Schnebly (1970) identified five processes whereby

therapists learned teaching skills. They were: trial and

error, imitation of former teachers, continuing education

programs, practice teaching as part of coursework, or

through supervision by a more experienced teacher. In

reviewing the methods used to prepare therapists as

clinical educators in occupational therapy in Canada

(Tompson, 1985), Emery (1984) was found to be correct when

he stated, "Despite the importance of fieldwork, the

education of clinical instructors remains very

inconsistent" (p. 1079).
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Christie et al. (1985b) reported the same finding in

their study of American occupational therapists. They

stated that, "The nature and quality of supervisor

training, when it exists, varies dramatically from site to

site. Major discrepancies exist between the current mode

of preparing student supervisors and the method by which

the supervisors themselves would prefer to be trained"

(p. 678). Their respondents indicated they wanted greater

involvement from educational programs and the national

association. They also wanted better access to workShops

and supervisor's meetings where they could exchange ideas

with other clinical educators. Cooper (1985) attributed

the lack of adequate preparation of clinical educato~s to

the inter-rater error that existed with the evaluation of

students using the American Fieldwork Performance Report.

Saarinen (1982) and May (1983) described a wide

variety of methods used by therapists to obtain their

teaching skills. The biggest discrepancy they discovered

between the studies in the two different countries was in

the area of self-instruction. Canadians (the Saarin~n

study) indicated that they were 73% self-taught while the

Americans (the May study) were only 36% self-taught. Emery

(1981) pointed out that one of the problems for clinical

educators was that they "function in an isolated manner

which prevents them from even sharing or observing with

colleagues" (p. 17).
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In the literature related to the benefits of self

teaching, Adams, Ham, Mawardi, Scali and Weisman (1974)

found that physicians preferred to learn by self-education

through a group process rather than by receiving a le.cture

on teaching processes. This finding could be applied to

therapists because it is widely recognized in the adult

education field (Knowles, 1980; Tough, 1979) that adults

learn best when they can relate their learning to their own

life experiences and share these experiences with others.

Saarinen (1982) and May (1983) found that only between

35% and 50% of physical therapists obtained their

educational skills as part of their basic training. This

finding has led May (1983) and Sotosky (1984) to urge that

teaching skills become an essential part of the basic

curriculum for a physical therapist.

Issues in fieldwork in occupational therapy

There were two major issues facing occupational

therapists in the area of fieldwork. There is the lack of

fieldwork placements for students ("S.O.S.", 1985; Tompson,

1985; Wilkins, 1986; Woodside, 1977), and the conflict that

therapists face between their responsibility to their

patients and their responsibilities to their students

(Casbergue, 1976; Chung & Spelbring, 1982; Conners, 1984;

Scully & Shepard, 1983).
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The shortage of fieldwork placements

The shortage of fieldwork placements for occupational

therapy students first emerged during and just after the

Second World War (I.M. Robinson, personal communication,

March 5th, 1985). Still the problem continues to be an

issue ("S.O.S.", 1985; Tompson, 1985; Wilkins, 1986;

Woodside, 1977). Pletts (1981) felt that therapists' lack

of involvement with student clinical teaching resulted from

misconceptions about the work involved in having a student

therapist. These myths ranged from feeling that the

student was an unpaid assistant who would learn by magic,

to the other extreme of "an academically superior being,

who will constantly ask erudite questions, designed to

reveal the clinician's imagined depths of ignorance while

also expecting clinical accommodation such as mi.ght be

portrayed in a sales catalogue" (p. 132).

This shortage of fieldwork placements for students

has led to the use of facilities with no established

occupational therapy services for such placernent:s. This

development conflicts with the importance of role-modelling

which has been widely acknowledged (see page 25). Despite

this fact, several authors have expounded on the virtues of

placing students in facilities where there was no direct

supervision by an occupational therapist (Bell & Burch,

1977; Etcheverry, 1979; Labovitz, 1979; Townsend, 1986).
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Bell and Burch (1977) have suggested that student

placements in the public school system will allow the

student to "grow into an autonomous, self-directed

therapist" (p. 112), as well as to learn how to describe

her role to others. Etcheverry (1979) in descri.bing such

placements in the community setting has stated that there

were three advantages: they allowed the student: practise

in problem-solving"the role of the occupational therapist

in the community; they promoted the skills of practising

independently; and finally, they provided the opportunity

for the student to interact with people in other

disciplines.

Labovitz (1979) wrote about the use of other students

instead of therapists to act as clinical educators. She

described a fieldwork program whereby senior students

worked with junior ones. She stated "skills in program

development, administration, staff relationships, and staff

education were developed by the task of providing

occupational therapy services" (p. 399). She also found

that "relating to freshmen made seniors aware of the

complexities of the supervisory process and the demands of

the teacher-student interaction" (p. 399).

Townsend (1986) described how the University of

Dalhousie educational program in occupational therapy
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prepared their students for working in community settings.

Fieldwork placements were used where there were established

occupational therapy services and direct supervi.sion of the

student and placements where there were no established

occupational therapy services and supervision by an

occupational therapist was from outside the placement. She

stated that "It is necessary for the student's development

to be put in at least one fieldwork ~ituation where

supervision is at a distance" (p. 10)~ She went on to

describe how this type of placement has been used

successfully in Canada since 1970. She suggested that

students be supervised by therapists familiar with the

community rather than by faculty members with no direct

experience of the setting. She felt that senior students,

in particular, needed "to learn to work with minimal

supervison and to develop their own support networks" (p.

11), hence the importance of this type of placement with

its indirect supervision.

The literature reviewed showed that not everyone was

in agreement with the philosophy of providing fieldwork

placements without the direct supervision of an

occupational therapist. Presseller (1983) pointed out that

the American Occupational Therapy Association had swung

full circle in its opinion on the topic. Fieldwork

placements without direct supervision of an occupational
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therapist were permitted under the 1973 standards. In the

revised 1982 standards this was no longer the case.

The shortage of fieldwork placements puts pressure on

educational programs to use placements that might not be as

appropriate as desired. Literature indicated that

students' decisions, concerning areas of future employment

are affected by the type of experience that they had as a

student (Christie et al., 1985a; Clark & Schlackter, 1978;

Harris & Ebbert, 1983; Polatajko & Quintyn, 1986). Hence

positive experiences will encourage a student to practise

in a similar setting but negative experiences will

discourage students from such settings. Such

discouragement perpetuates the shortage of thosE~ types of

fieldwork placement by creating staffing difficulties.

Responsibility to patient and student

The literature is full of references to that unique

problem of the clinical educator - "the traditional

conflicts between service and education lt (Casbergue, 1976,

p. 172). This problem of providing quality health care

while at the same time meeting the educational needs of the

students was commented on by Ramsden (1972) and Peat

(1985). Peat described it as one of the major problems

facing the clinical educator, because as Emery (1981)
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stated: "The clinical teacher services many different

masters in his clinical responsibilities. Frequently, the

student must take a second priority to patient needs,

professional standards or some other external force"

(p. 12).

Scully and Shepard (1983), while acknowledging that

some therapists considered it a hardship, stated that none

of the therapists in their study felt there was a conflict.

Chung and Spelbring (1982) found in their study that small

facilities had the tendency to compromise the needs of the

students in favour of patient care. Conners (1984),

recognised that problems occur when an educational

institution and a health care institution try to work

together. Therefore she proposed a model of system entry

to facilitate this interaction. In her model the two

different institutions interacted through a "dynamic,

cumulative, and continuous series of subprocesses"

(p. 147). She described the five stages of the model:

identification of each party's needs; verification of

needs; participation; consensual validation; and finally

negotiation until agreement is reached. It was at the

participation level that the two separate institutions came

together and continued on-going planning as one entity

rather than two separate systems. This approach ensured

that potential conflicts of patient needs and educational
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needs were minimised through careful planning and

communication.

The need for further research

The importance of fieldwork has been acknowledged by

many authors. It has been called "vital" (Moeller, 1984),

"necessary" (Scully, 1974), "an inherent part" {Moore &

Perry, 1976, p. I-I}, "of critical importance" (Perry,

1981, p. 1427), "crucial" (Conners, 1984), "essential"

{Cole, in press; Meleca et al., 1983; Still, 1983}.

Scanlan (1978) stated that "systematically planned and

flexible clinical learning experiences are the keystone to

competency-based allied health programs" (p. 119). Peat

(1985) emphasised that fieldwork "determines the present

and future quality of health care in our society" (p. 301).

Although the importance of the topic has been widely

discussed, still there is a lack of literature and research

in the area (Christie et al., 1985b; Chung & Spelbring

1983; La Palio, Filling, Engel & Ways, 1983; Scanlan, 1978;

Scully, 1974). Christie, Joyce and Moeller (1981) drew

attention to this point by entitling their study "Fieldwork

experience, the neglected essential."
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The National Commission on Allied Health Education

(1980) stated that "Research in clinical education methods

and theory must be greatly expanded" (p.189). They

recommended a collaborative approach amongst the allied

health professions and listed five areas of research to

focus on: the type of learning best suited to fieldwork;

standards related to fieldwork; the cost; effectiveness of

the process; and comparisons between different methods of

fieldwork practice. The majority of studies related to

fieldwork have been quantitative in nature with the

exception of Scully's (1974) ethnographic work on the

perspectives of physical therapists to teaching students.

Scully (1974) in a pilot study prior to her study

proper, identified several key areas in fieldwork that

needed to be studied if all dimensions of the topic were to

be accurately determined. She stated she could not attempt

to cover them all in her research. Therefore she

recommended that there be "broader based studies of the

clinical teaching process" (p. 146) and that further

studies be conducted into the interrelatedness of various

aspects of the fieldwork education process.

The most extensive study conducted during the past

decade has been that of Moore and Perry (1976), a study

which lasted two years and involved teams of researchers
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across America. It focused on the clinical facility, the

fieldwork process, evaluation methodology, and future

trends in fieldwork. The studies Saarinen (1982) and May

(1983) carried out were also of major significance. They

combined resources to conduct extensive studies in both

Canada and America to obtain the views of physical

therapists to their role as teachers.

Nevertheless, much still needs to be learned about

the complex process of fieldwork. Towne (1984) suggested

that therapists needed to consider the assumptions on which

clinical education is based. "Ambiguity persis1:s related

to factors and issues around all of the components of

clinical education •..• There are many questions that need to

be answered and many areas in clinical education that

require further study; e.g. structure, process, cont.ent"

(p. 31). Little is known about the role of the therapist

as a teacher (Gaiptman, 1986; May, 1983; Scully, 1974;

Sotosky, 1984), or about the preparation of a therapist to

become a teacher (May, 1983). The process of learning

within the clinical facility has also been ignored (Emery,

1981). Studies are needed regarding the perceptions and

attitudes of therapists to their role in fieldwork (May,

1983; Sotosky, 1984). Such studies would discover "the

reasons why therapists do or do not become involved in

clinical education" (May, 1983, p. 1632). Sotosky made the
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point that "to look adequately at the status of clinical

teaching, however, the perceptions of currently practicing

[sic] professionals must be assessed" (p. 347).

Summary

The purpose of fieldwork has been clearly described

as a bridging mechanism which supported the student in

becoming a qualified professional. "It has been considered

a unique and important educational experience which

involved a relationship between the faculty member, the

therapist, the student, and the client. The process of

fieldwork has been described from the perspective of the

faculty member or the student but less often from the

perspective of the clinical educator. The role of the

clinical educator has been described as primarily that of

role model, resource, designer of instruction and

supervisor. Several studies have identified the skills

necessary for individuals who are clinical educators.

Recently researchers have focused their studies on

the costs and benefits to a facility in providing a

fieldwork placement. Generally no direct benefits were

experienced by the facility until the fifth week of

fieldwork. Some studies have addressed the benefits, both

direct and indirect, to the clinical educator and were in
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agreement that the indirect benefits were the most

effective.

There was agreement that little attention has been

paid to the preparation of clinical educators. Studies

have indicated that there is a common misconception that no

special skills are required for managing students in the

clinical setting. Studies that have been done in the area

indicated that programs providing therapists with these

clinical education skills were inconsistent.

There were two major issues facing occupational

therapists in the area of fieldwork. The first issue was

the lack of fieldwork placements for students. The second

issue related to the conflict that therapists faced between

their responsibility to their patients and their

responsibility to their students. In reviewing the

literature it became apparent that interest in the area of

fieldwork only developed in the early part of 1980.

Therefore there are many areas of fieldwork that still

require study, such as perceptions and attitudes of

therapists to their role in fieldwork, and the preparation

of the therapist as a clinical educator.
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Chapter 3 - The research question
and purposes of the study

The review of literature has pointed out the need to

focus attention on the fieldwork process and the role of

the therapist in that process. This focus is important

because the very existence and quality of any fieldwork

placement is dependent on the co-operation and positive

attitude of the clinical educator. This research addressed

the question:

What were some factors, and relationships among

these factors, which inhibited or promoted an

occupational therapist's decision to become

involved in the the fieldwork experiences of

occupational therapy students in Saskatchewan?

Therefore the purposes of this study were:

1. To identify and describe factors affecting

the decision of practising occupational

therapists to be involved in the fieldwork

experiences of occupational therapy

students in Saskatchewan.
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2. To describe and analyze any relationships

among these factors.

Definition of terms

The majority of the following definitions have been

taken from Fieldwork in occupational therapy in Canada

(excluding Quebec) (Tompson, 1985). The remaining terms

are ones that have been defined specifically for this

study. All terms are ones that are used throughout the

study and are specific to the field of occupational

therapy.

Accredited facilities

Facilities that have met the CAOT Standards for

Occupational Therapy Services (CAOT, 1984).

Approved facilities

Facilities that have been approved by the faculty of

individual educational programs as being suitable for

placements for fieldwork experience but which have not yet

been accredited by CAOT.
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Clinical educator

The occupational therapist who is directly responsible for

the management of the student during the fieldwork

placement. This individual is sometimes referred to as a

clinical instructor or clinical faculty.

Facility

An institution or organization within which occupational

therapy services are provided.

Fieldwork

The portion of the student's professional education which

involves practice and application of classroom knowledge

and skills to on-the-job responsibilities. This aspect of

the student's education occurs at a variety of sites and

includes experiences in evaluation and patient care,

administration, research, teaching and supervision. It is

a participatory experience with limited time spent solely

in observation and is sometimes referred to as clinical

education.

Fieldwork placement

The period of time that is spent by a student at a facility

to obtain fieldwork experience.
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Internship

A term sometimes used to describe the summer fieldwork

placement.

Occupational therapy department

A department where occupational therapists are employed to

provide occupational therapy services.

Occupational therapy educational program

The academic entity which provides the program for the

education of occupational therapists.

University fieldwork co-ordinator

An individual employed by the educational insti1:ution,

whose primary concern is relating the student's fieldwork

experience to the curriculum. The co-ordinator administers

the total fieldwork component of the program and, in

association with the academic and clinical faculty, plans

and co-ordinates the student's program of clinical

experiences with academic preparation, and monitors the

student's program.
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Limitations of the study

The study was limited to occupational therapists

working in small departments in Saskatchewan. Saskatchewan

is a province which has no educational program in

occupational therapy. Therefore, the findings of this

study may not be generalizable to occupational therapists

in other geographical locations or in large departments.

At the commencement of this research there were few

studies related to occupational therapists and their

involvement in fieldwork, or to qualitative studies in

occupational therapy. Therefore the design of this study

was based on studies from a variety of different fields.

Extensive review of the literature related to qualitative

research and to studies in fieldwork in the related

discipline of physical therapy minimised the effects of the

limited literature in occupational therapy.

Occupational therapists categorized as working part

time or graduates wi th less than one year' s expE~rience

were excluded from this study. Since members of these two

groups seldom took students, it was felt that their

perspectives could be omrnitted without affecting the

purposes of the study.
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Occupational therapists in the two large occupational

therapy departments of the province, community t.herapists,

occupational therapy students and their clients, though all

are involved in the fieldwork process were also excluded

from this study. This action was taken because of the need

to keep the parameters of this study manageable and because

the focus of the study was on the clinical educator in the

small occupational therapy department.

The intention of this study had been to obta~n the

views of therapists working in two-therapist departments as

well as sole-charge departments. The existence of staff

shortages resulted in only one such department in this

study being fully staffed with two therapists. Therefore

this study may reflect more accurately the perspective of

the sole-charge therapist than small departments with two

therapists.

Summary

The role of the therapist is crucial to the existence

and quality of a fieldwork placement. Therefore a study

was undertaken to identify the factors and the relationship

among these factors that affect a Saskatchewan therapist's

decision to be involved in the fieldwork process.
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The study was limited to occupational therapists

working in small Saskatchewan departments distant from any

occupational therapy educational program. Therefore the

results may not be generalizeable to therapists working in

other geographic locations or working in large departments.

The methodology was based on literature involving other

professions because of the lack of literature on the topic

in occupational therapy. New graduates, community or home

care therapists, and part-time workers were also excluded

from the study because of the need to keep the study

manageable and of its focus on the clinical educator in a

small occupational therapy department.
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Chapter 4 - Methodology

The purpose of this study was to identify and

describe the factors affecting a Saskatchewan occupational

therapist's decision to be involved in the fieldwork

process. This chapter describes the approach used to

achieve this objective, and the theoretical framework for

the study. The data collection strategies are outlined,

including the design of appropriate instruments. The

results of a pilot study are discussed. Finally the

method of data analysis and issues related to the

trustworthiness of the study are described.

Rationale for the use of
~ qualitatIVe research~esign

Studies ~hich are to be exploratory in nature lend

themselves to the qualitative approach (Miles & Huberman,

1984). When the researcher wants to discover how people

make meaning for themselves within a particular setting,

this type o£ design allows participants' perspectives

about the total context in which they work to emerge. In

qualitative research one of the primary purposes is to

collect data from the point of view of the participants.

In doing so, if little is known about the phenomena of

study, it is possible to generate theory that is grounded

in the data (Glaser & S~rauss, 1967). In such approaches
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the data are collected in the natural setting with the

researcher acting as the key instrument (Bogdan & Biklen,

1982). Many authors have stressed that the advantage of

the qualitative approach is that a depth and detail of data

is provided that are not possible using quantitative

methodologies. (Bogdan & Biklen, 1982; Goetz & Le Compte,

1984; Patton, 1980).

Scully (1974) used a qualitative approach in her

study when she was looking at fieldwork from the

perspective of the clinical physical therapist. A

qualitative approach was considered to be most appropriate

because she was trying to generate theories concerning

physical therapists' involvement in the fieldwork of

students. Her purpose was to understand the situation from

the perspective of the therapist rather than through the

use of any pre-conceived hypothesis about clinical physical

therapists. This researcher had similar objectives to

Scully's in identifying and explaining the perceptions and

feelings of Saskatchewan occupational therapists in their

involvement with fieldwork. Thus the choice of a qualitative

research design matched this objective.

Yerxa (1~81) encouraged occupational therapists to

consider the use of qualitative research:
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Research that explores the subjective as well
as objective worlds of our patients,. clients,
and ourselves and that demonstrates respect and
appreciation for the integrity,
indivisibility, and individuality, and
complexity of persons may be more consistent
with our values than those reductionistic
research approaches that study fragments
without considering contexts. (p.825)

Kielhofner (1982) supported this view with the

comment that:

There is a special harmony between the concerns
of occupational therapists and the paradigm and
methods of qualitative research. Both focus on
the realities of everyday life •••. and both
attempt to gear their techniques to the
realities of the people involved. (p.162)

Adoption of the qualitative approach gave the

study the necessary flexibility to ensure that all possible

factors related to the therapist's decision to be involved

in fieldwork were explored. It was also important to

obtain each participant's view free of any preconceived

ideas of the researcher's viewpoint. This objective might

not have been achieved if an experimental approach had been

adopted.

Theoretical framework of the study

The purpose of the study was to identify factors that

affected a therapist's decision to become involved in the
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fieldwork process. Goetz and LeCompte (1984) stated that

"The theoretical framework should not be an afterthought.

The questions posed in the research should be integrated

securely within the conceptual framework rather than being

only tenuously related to a structure to satisfy reviewers

or a dissertation committee" (p.235). Snow and Mitchell's

(1982) model of fieldwork relationships combined with

Lewin's (1951) force field theory have been used as a

theoretical framework for this study. These models

facilitated the focusing of the study on the perspective of

the clinical educator by providing an organizational

structure for the study.

Snow and Mitchell described the fieldwork

relationship as involving the faculty member, the therapist

(clinical educator), and the student who interact with the

client and each other (see Figure 1). They have based their

model on the biological sciences:

Relationships between organisms can be
identified as mutualistic, symbiotic or
parasitic. In a mutualistic relationship, two
organisms are dependent upon one another for
their existence and both benefit from the
relationship. In a symbiotic relationship, an
organism cannot survive without its host; it
depends on its host for its existence, but it
does not harm or benefit the host organism. In
a parasitic relationship one organism exists or
survives by the presence of the other organism,
or host, which it gradually destroys. (p.255).



58

Figure 1. Simplified version of Snow and Mitchell1s
(1982) model of the fieldwork relationship
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They saw the ideal fieldwork relationship between

these individuals as being "mutualistic" but found that

unfortunately there were instances where the faculty

member's perception of the relationship with the therapist

or the student tended to be more "symbiotic" in nature.

The faculty member felt he or she had a stronger influence

on the therapist or on the student than these individuals

had on them.

Lewin (1951) described the theory of force field

analysis in this way:

Whenever a resultant force (different from
zero) exists, there is either locomotion in the
direction of that force or a change in
cognitive structure equivalent to this
locomotion. The reverse also holds: whenever a
locomotion or change of structure exists,
resultant forces exist in that direction.
(p.256)

In other words forces could be positive or negative.

According to Lewin many forces act on an individual and

cause him or her to behave in certain ways.

For the purposes of this study, the focus was on the

nature of the relationship among the faculty member, the

therapist, and the student - the client was excluded. A

theoretical framework was provided for this study by

superimposing Lewin's theory of force field analysis on the
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adapted model of Snow and Mitchell, (see Figure 2). The

model was adapted by indicating the nature of the

relationships between the various individuals. The

relationship between the faculty member and the student and

between the therapist and the client were mandated

relationships - the individuals had no choice as to their

interaction. However, the relationship between the

therapist and the faculty member, and the therapist and the

student were voluntary ones. The therapist had a choice of

whether to be involved in the fieldwork experience of

students and whether to take a particular student.

The fieldwork process is represented as a circle from

which the segment representing the client and the

therapist, who have a mandated relationship, have been

separated. The purpose of the study was to identify the

positive (+) and negative (-) forces which affected whether

the two parts of the circle were joined or separated.

Thus these theoretical models provided a visual framework

within which to organise and analyze the data arising from

the study of Saskatchewan occupational therapists'

attitudes to their involvement in the fieldwork process.

This theoretical framework did not in anyway pre-determine

what would be found.



Note.

t
=-FACTORS

= voluntary relationship

---- = Mandated relationship

Figure 2. Lewin's (1951) force field theory superimposed
on Snow and Mitchell's (1982) model of fieldwork
relationships
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Data collection strategies

Data collection strategies can be divided into

different stages: the initial stage or 'mapping' process;

entry into the field; and the actual process of data

collection.

Various authors have stressed that a key factor in

qualitative methodology is the flexibility of the research

design (Bogdan & Biklen, 1982; Guba, 1981; Schmid, 1981).

This flexibility allows the researcher to be guided by the

data that are collected rather than to be constrained by

pre-conceived notions of the types of data that exist. In

this study, such flexibility was essential in order to

obtain an accurate understanding of Saskatchewan

occupational therapists' attitudes to their involvement in

the fieldwork process.

Mapping process

Data collection cannot start without some concept of

the field to be studied or some ability on the part of the

researcher to obtain access to the field. The initial

survey of a field is called 'mapping' (Goetz & Le Compte,

1984; Schatzman & Strauss, 1973):
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Mapping serves a number of important interests:
methodological, interactional and substantive.
Of these the most important is the first
mentioned; for shortly the researcher will need
to know what to watch and with whom to
converse- where, when, how much and in what
order. (Schatzman & Strauss, 1973, p. 36)

Prior to initiating this study a review of the

literature (see Chapter 2) was conducted. A survey of

eight Canadian occupational therapy educational programs

was also carried out in order to obtain information

concerning fieldwork in occupational therapy in Canada

(Tompson, 1985). The review of the literature gave the

researcher a broad view of fieldwork as it is practised in

North America. The survey of occupational therapy

educational programs provided a Canadian context for the

study. It also enabled questions to be identified which

were likely to yield fruitful data from the participants.

Finally this survey corroborated the review of literature

concerning the lack of research in the area.

Entry into the field

Great care must be taken when entering the field to

establish "a role that facilitates the collection of

information" (Wilson, 1977,p. 254). This researcher

adopted the role of a student who was setting out to

explore a topic where little was known. This approach was
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taken in order to negate any problems that participants of

the study (therapists) might have experienced because of

the researcher's long-standing involvement and perceived

seniority in the occupational therapy profession in

Saskatchewan.

Of particular importance, because of the small number

of occupational therapists in Saskatchewan and Canada, was

the issue of confidentiality. Therefore all references

were removed from the transcripts that could identify a

respondent. Care was also taken that in the use of

quotations no indication was given to the source. This was

achieved by replacing some words with asterisks, and where

necessary describing the missing term. In addition all

respondents were referred to as females, though there were

three males included in the study.

The starting point of this study was an approach to

the general membership of the Saskatchewan Society of

Occupational Therapists (SSOT) requesting support for

research in the area of therapists' involvement with

fieldwork placements. Official support of this study was

granted at SSOT's third general meeting on May 11th, 1985,

with the passing of the following motion:
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That SSOT recommend that therapists co-operate
with the study being conducted by Margaret
Tompson on therapists' attitudes towards their
involvement in fieldwork for occupational
therapy students. (SSOT, 1985, p. 5)

This action to obtain approval for the proposed study

from the SSOT was taken so as to ensure that the official

body of Saskatchewan occupational therapists was supportive

of the study. The assumption was made that such support

would encourage therapists to participate in the proposed

study thus ensuring that there would be a source of data.

Process of data collection

The process of data collection consisted of selecting-

participants, designing a research instrument, and

establishing a plan for data collection procedures.

Selecting participants. In order to determine the

demographic details of possible participants for the study,

the 70 members of the SSOT were surveyed to obtain such

information as: years of experience; place of practice;

and the degree of previous involvement with students.

Follow-up telephone calls were made to non-respondents and

eventually there was a 100% response rate to this survey,

results of which are presented in Appendix A. The SSOT

Registrar's list of members was also used to determine

which individuals were practising on a full-time basis.
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It was found that Saskatchewan occupational therapists

could be divided into three major groups: those working in

the two largest departments in the province; those working

in small urban and rural institutionally based departments;

and the community based or home care therapists. In an

effort to make the parameters of this study manageable,

decisions had to be made as to how to select the potential

participants.

The first individuals to be excluded were the part

time therapists and recent graduates. These individuals

were unlikely to be involved with students because of their

lack of availability (part-time therapists) or their lack

of experience in the practice of occupational therapy

(recent graduates).

Secondly, therapists in the community based or home

care category were excluded from the study, even though it

was recognised that there is a great need for community

based fieldwork placements (Townsend, 1986). However in

order to keep the size of the study to manageable

proportions only those therapists working within health

care institutions were included in the study. This

decision was based on the fact that most fieldwork

placements are institutionally based. In addition, at the

start of this study there had been no research conducted on
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the attitudes of ocqupational therapists to their

involvement in the fieldwork process. Therefore a good

starting point seemed to be a study on the viewpoints of

institutionally based occupational therapists.

"Selection in ethnographic research is a

developmental, ad hoc procedure, rather than an a priori

parameter of research design" (Goetz & Le Compte, 1984, p.

69). This means that the choice of participants in any

study may change as data are collected and different needs

are established because of information provided by

participants and of events in the setting. Such a

situation did arise on two occasions: during the

transcription stage of the pilot study that preceded the

study proper; and after analysis of the data from the study

proper.

This researcher discovered that the time required for

the transcription of the interviews made the proposed pool

of participants too large a group to study effectively.

Therefore, the decision was made to restrict the focus of

the study to those occupational therapists who were

practising in small occupational therapy departments in the

rural and urban areas of Saskatchewan. This move excluded

all occupational therapists practising in the two large

departments in the province.
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The decision to restrict the study to therapists from

small Saskatchewan occupational therapy departments was

made reluctantly. Large occupational therapy departments

represented settings that were very different from the

settings of small departments. The large departments had

well-established fieldwork programs. In addition the final

decision as to the number of fieldwork placements to be

offered was determined principally by the director and not

by individual therapists. However, focusing this study on

the attitudes of occupational therapists working in small

departments, enabled the viewpoints of those therapists who

were instrumental in deciding whether to provide a

fieldwork placement to be determined. In addition, these

therapists were just becoming involved in fieldwork and

students were not accepted as a routine phenomenon.

Another change in respondents occurred during the

analysis stage when the decision was made to send a

questionnaire to all individuals who had been intervie~ed

to obtain their opinions on the allocation of

responsibilities in the fieldwork process. Several

respondents had made references in their interviews to

aspects of the involvement of the national and provincial

professional associations. Therefore the decision was made

to obtain responses from these organisations on their

perspective of the responsibilities for fieldwork at the

same time as the remaining respondents were surveyed.
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Data collected during the pilot study also indicated

the necessity of grouping the participants, because there

were indications that the number of therapists in a

facility might be significant. Therefore the participants

were divided into groups according to the number of

positions in a facility and the location of practice. The

groups were organized as follows: urban practice

(therapists practising in Regina or Saskatoon) with one

therapist; urban practice with two therapists; rural

practice (therapists practising outside Regina or

Saskatoon) with one therapist; and rural practice with two

therapists. The demographics of the respondents are

described in Table 1.

It can be seen from Table 1 that the participants in

this study were predominantly female and Canadian. They

were relatively experienced clinicians with limited

exposure to working with students. Unfortunately, at the

time of this study only one of the departments categorized

as "two-therapist - B" was fully-staffed. But the decision

was made to maintain the categories since the findings of

this study indicated that the existence of a staff position

vacated within the past five years created some different

perspectives in these respondents from the responses of

therapists occupying sole-charge positions.
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Table 1

Demographics of the Saskatchewan occupational therapists
involved in the study (excludi:~ the two directors)

Urban Rural
Gender:

Female 6 4
Male - 3

Educated in:
Canada 5 6
Other country 1 1

Years of Practice:
3 - 4 years 2 -
8 - 12 years 4 4

18 or more years - 3

Department size:
Sole-charge 3 2
Two therapist - A - 3
Two therapist - B 3 2

Experience with students:
Out-of-province
- none 4 3
- minimum - 1
- moderate - 1
- experienced - 4

In-province
- none 2 3
- minimum 3 4
- moderate - -
- experienced - 1

Total in and out-of-province
- none - 1
- minimum 4 3
- moderate - 1
- experienced 2 2

Note.
Two-therapist - A: A department where vacancies for more
than 5 years have caused the therapist to function as &
sole-charge therapist and be considered one for this study.
Two-therapist - B: A department where vacancies, if any,
have only existed within the past 5 years.

Experience with students:
Minimum = 1 student or students more than 10 years ago
Moderate = 2 or 3 students or students 5 - 9 years ago
Experienced = Extensive experience within past 5 years
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The data collected from the participants in this ~tudy

were compared to data collected from two other groups of

individuals for the purpose of triangulation (see page 89).

The -first group were the directors of the two large

occupational therapy departments in Saskatchewan, whos~

staff had been excluded from this study. The director's

role in the fieldwork process involved determining how many

students would be accepted, which therapists would be

assigned students, and generally co-ordinating the

fieldwork experiences of students within their facility.

The second group consisted of the university

fieldwork co-ordinators from eight Canadian occupation~l

therapy educational programs. These individuals had been

involved in this researcher's survey of the fieldwork

process in Canada (Tompson, 1985). Their primary

responsibility was in the "planning, developing, and

monitoring" (Gaiptman, 1986, p. 75) of the fieldwork

program. Data collected from these two groups enabled

this researcher to determine if any differences in

perspectives existed among the various groups.

Choosing ~ research instrument. May (1983) and

Saarinen (1982) used the survey approach to elicit

information concerning physical therapists and their

teaching role. This was also the approach taken by
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Christie et ale (1985a, 1985b) to study the views of

occupational therapists towards different aspects of

fieldwork. Scully (1973) used participant observation in

order to understand fieldwork from the perspective of the

clinical physical therapist.

The decision was made that the best approach to

determine attitudes of Saskatchewan occupational

therapists to fieldwork would be through a semi-structured

interview. In this type of interview some questions are

predetermined and others are formed during the interview

process (Williamson, Karp, Dalphin, & Gray, 1982). This

type of interview provides more depth of information and

personal viewpoints than a survey instrument can since it

allows interaction between the interviewer and the

respondent. This interaction allows the interviewer to

clarify any ambiguities and to explore in-depth topics that

appear to be of particular signficance. This approach

enabled the views of more therapists to be obtained than

would have been possible during a participant-observati.on

study of a few therapists. Patton (1980) supported the

interview format as the instrument of choice in such

situations with his statement that: "the major way in which

the qualitative methodologist seeks to understand the

perceptions, feelings, and knowledge of people is through

in-depth, intensive interviewing" (p. 29).
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Data collection procedures. Individuals who were

selected for interviews were contacted by mail or telephone

for their agreement to participate in the study. Everyone

agreed to be involved in the study. One individual because

of other commitments and distance was unable to arrange a

convenient time to meet with this researcher and was

therefore eventually excluded from the study. Each

respondent was asked to choose a time and a place that was

convenient and where interruptions could be avoided.

Respondents varied in their choice of a home or work

setting for the interview, but in all cases interviews were

successfully carried out relatively free from outside

interruptions.

At the time of the meeting, the respondents were given

an introduction to the project similar to that suggested by

Lofland (1971) (see Appendix B). A Sony cassette tape

recorder (model # TC-205) was used in all but one case to

record the interviews, with the researcher taking notes of

thoughts that occurred to her during the interview process.

At the close of the interview further notes were taken

describing the researcher's overall impressions and

comments concerning theoretical or methodological points

that needed further attention (Bogdan & Biklen, 1982).

These field notes were used as a guide for any changes that

were made in subsequent interviews and during data

analysis.
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Design of appropriate instruments

Patton (1980) described the importance of asking the

right questions to obtain useful data. The readings and

the survey of occupational therapy educational programs

(Tompson,198S) pointed to some of the areas that could

provide fruitful data: the perceived role of the therapist

in fieldwork; the purpose of fieldwork; the advantages and

disadvantages of having students; the skills required in

clinically educating occupational therapy students; the

therapists' own experiences when they were students; and

issues that were of concern to the profession.

No existi~g instruments were found that were

applicable to this study. Therefore, an interview format

for a semi-structured interview was designed which was

based on five guiding questions. These questions were felt

to be important in studying the perspectives of

Saskatchewan occupational therapists in their involvement

in fieldwork experiences for students. They also provided

a focus for the development of specific questions related

to a particular topic.

1. What were the perceived advantages and

disadvantages of occupational therapists having

students during their fieldwork placement?
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2. What were the major concerns of occupational

therapists involved in students' fieldwork

placements?

3. Were there differences in perception between

different categories of occupational therapists,

based on size or location of the facility?

4. Were there differences in perceptions of

occupational therapists who have had little or nc

experience with students, and those who were

experienced?

5. Was the perspective of the occupational therapist

in a small department in the role of a clinical

educator different from that of the university

fieldwork co-ordinator or the director of a large

occupational therapy department?

On the basis of the prior information collected about

Saskatchewan occupational therapists (see Appendix A), four

different interview guides were developed: one for

therapists who had had students (see Appendix C)i one for

those who had never had students {see Appendix D)i one for

the two occupational therapy directors {see Appendix E)i

and a fourth one for the university fieldwork co-ordinators
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(see Appendix F). A series of questions was also prepared

that was addressed to all participants (see Appendix G).

These interview guides were based on Patton's (1980),

Schatzman and Strauss's (1973) and Spradley's (1979)

instructions for the construction of such guides. The

first questions were specifically chosen to be non

controversial (Patton, 1980; Spradley, 1979). Most of the

questions were lengthy in order to give time for the

respondents to think and to encourage a lengthy response

(Spradley, 1979). Almost all the questions were open-ended

in order to allow the respondents to describe their world

as they perceived it (Patton, 1980). Towards the end of

the interview, more challenging questions were asked, such

as 'devil's advocate', 'hypothetical', and 'posing the

ideal' type (Schatzman & Strauss, 1973). These authors

indicated that this type of question would prompt

respondents to reveal more indepth data concerning their

perspectives on a topic.

These interview guides were developed in a cyclical

manner. An initial list of questions for the interview

guide for therapists was developed based on the guiding

questions, information arising from the review of

literature, and from an interview with a university

fieldwork co-ordinator in a neighbouring province. This
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initial list of questions was discussed with other

researchers. Revisions were made. For example the order

of the questions was changed to ensure that the early

questions were easy ones and questions that contained

assumptions, or which were ambiguous were reworded. The

revised questions were then piloted on two local

occupational therapists. The transcripts of these two

interviews were again reviewed by some researchers to

ensure that the interview techniques, as well as the

interview guides, were sound. Further revisions were then

made. The revised interview guide was then piloted on two

other occupational therapists. After each interview

changes were made and the questions further refined so that

on completion of the fourth interview, the interview guides

for therapists (Appendices C, D and G) were ready for use

in the study proper.

The therapists used in the pilot study were a rural

sole-charge therapist, an urban sole-charge therapist, and

two therapists from one of the major urban departments.

Their experiences ranged from no experience to extensive

experience with students. The data arising from the two

sole-charge therapists was included as part of the study

proper.
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After the interview guides for the therapists had been

prepared, the ones for the directors and university

fieldwork co-ordinators were developed. In order to do a

pilot study of the interviews for the directors of the

occupational therapy departments and the university

fieldwork co-ordinators, non-occupational therapists were

used because o~ the small numbers of available

participants. Physical therapists were chosen for this

purpose because of their familiarity with the terminology

being used and because fieldwork placements of physical

therapy students had some similarities with the fieldwork

placements of occupational therapy students. The physical

therapists chosen for the pilot study were the university

fieldwork co-ordinator from the School of Physical Therapy

at the University of Saskatchewan and the director of a

major urban physical therapy department.

Results of the pilot studies

As has been stated, the interview guides were piloted

prior to the study proper in order to determine the changes

needed in these instruments. The pilot studies were also

used to develop a process for categorising the data arising

from these interviews (see Appendix H) and to ensure that

questions were being asked that produced the required depth

and breadth of information. Because of differences
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between the prof.essions, the data arising from the pilot

interviews with physical therapists were not used in

developing these coding categories.

As a result of these pilot studies, several major

changes were made:

1. The focus of the study was narrowed to COYer

only occupational therapists working in

small urban and rural departments (see page 67

for the rationale behind this decision)

2. In an effort to relax the respondents, the

introduction to the project was expanded to

explain more fully the interview process and

the method of data analysis (see Appendix B)

3. An approach using cards and a scale designed

on an individual basis by the respondents

being interviewed was used to determine the

priority that the therapist gave fieldwork

4. A question was added related to topics

needed for a workshop on managing students

in an effort to elicit therapists' perceived

learning needs. Direct questioning on this

topic did not produce the necessary data
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5. The interview, guide for the two occupational

therapy directors was shortened because many

of the questions were found to be

inappropriate

6. Respondents had difficulty identifying the

skills required to be a clinical educator.

Therefore this particular question was

rephrased in an effort to encourage

respondents to separate the skills required

of a therapist from the skills required of a

clinical educator

The interview guides resulting from these revisions

(see Appendices C - H) were used with the participants of

the study proper.

Analysis of Data

One of the features of qualitative methodology is

that the analysis of data is a cumulative -and cyclical

process, rather than a linear one that occurs only after

data collection. Instead data analysis alternates

throughout the study with data collection (Bogdan & Biklen,

1982; Miles, 1983; Patton, 1980; Schatzman & Strauss,

1973). This analytical process is crucial because "without
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it, the data collection has no direction; thus the data you

collect may not be substantial enough to accomplish

analysis later" (Bogdan & Biklen, 1982, p. 146).

Bogdan and Biklen (1982) divided analytical procedures

into analysis done in the field and analysis that occurs

after data collection. Steps taken to do analysis in the

field have already been described (see page 73). Analysis

following data collection was carried out using the guiding

questions as a focus, and the theories of Snow and Mitchell

(1982) and Lewin (1951) as a theoretical framework.

There were several stages to this process of

analysis. The audio tapes were transcribed and the

material prepared for coding and sorting by computer. The

computer print-outs which identified discrete factors were

analyzed for categories which were then grouped into

patterns. These patterns were termed influences. Finally

the opinions of the occupational therapists were compared

with the fieldwork co-ordinators and directors for

triangulation of the data.

Preparation of written transcripts

The audio recordings of the interviews were

personally transcribed by this researcher. Each recording
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was copied first on to paper, then after being checked for

accuracy with the audio tapes, typed on to computer discs.

During the transcription process, marks' were made to record

the exact location of each part of the transcript for ease

in retrieving the relevant audio passages. In addition

each respondent was assigned a code number and all possible

identifying comments were deleted and replaced by

asterisks, accompanied where necessary by explanatory

notes. Code numbers were prefixed by the letters OT, DIR,

or CC to indicate whether the respondent was an

occupational therapist, a director or a university

fieldwork co-ordinator. During the transcription process

further notes were made concerning questions and ideas

related to the methodology or the research problem.

Preparation of material for analysis

The computer program chosen to assist in the

mechanical task of coding and sorting portions of text was

the Ethnograph (Seidel, J.V., Jolseth, R., & Clark, J.A.,

1985). Three documents were used during analysis: the

verbatim transcripts; a shortened version of the verbatim

transcripts; and finally a documenr which contained

quotations relevant to two of the influences that affected

a therapist. These quotations had been extracted from the

shortened version of the verbatim transcripts.
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The first step in using the computer program was to

review the verbatim transcripts of the Saskatchewan

therapists. Passages that were not directly relevant to

the topic of fieldwork were deleted. The remaining

passages formed the basis of a shortened version of the

verbatim transcript which was the major document of

analysis. For ease of reference, all passages were marked

to indicate their location on the original verbatim

transcript. Each respondent was given a ten digit code

which enabled this researcher to immediately identify a

respondent's sex, year of graduation, country of education,

location and size of practice, and degree of experience

with students.

The next step was to number each line of text in this

shortened version of the verbatim transcript. The numbered

transcripts were then reviewed and coded (see Appendix I).

Prior to placing the codes into the computer, the codes

were again reviewed to ensure that all relevant passages

were appropriately coded. The purpose of analysis at this

point was to identify and categorise all points made by

Saskatchewan therapists related to the fieldwork process.

Each coded transcript was then reviewed and the data

sorted according to a single code sort. Each retrieved

passage was tagged with information that was important for

analysis of the passage (see Table 2).



84

Table 2

Example of a retrieved segment of coded transcript

*[SORTED OUTPUT FOR FILE B:DEMO
SORT VARIABLE: PERCEP-NO

** [S:DEMO F84-0F-MRI +5Do OTs have skills to take students?

E: #-ABLE-YES

*** C: $-PERCEP-NO %-CONCERNS

SV: PERCEP-NO

But I think alot of the therapists,
they've never had a student. They
feel very urn, they're not threatened
by it but they're scared almost. Like
they say "Well what do I do with
them." and I think that's where you

# $ % * @ ~

359 1-$-%
360 I ::;
361 ! ')
362 I ~

363 I :~

364 I·· $
------------------------------------------------------------

Note.
~his described the file that was being searched and the
name of the code that was being identified

** These three pieces of information represent (from left
to right): The file name; the speaker; the location of the
passage on the original transcript and the question being
answered by the speaker.

*** This segment represented the codes that had
extracted.

been

E = indicated that the passage was part of a larger
segment and gave the codes of that segment.

C = listed all the codes that started on the same line as
the search code. Each one was then allocated a
special symbol so that the extent of the passage for
that particular could be followed.

SV = identified the code that was the focus of the search.
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The ten.digit code of the respondent enabled analysis

of the data on the basis of a demographic description of

the speaker (see page 83). Awareness of the question the

respondent was answering provided the context of the

statement. Any ambiguities in this shortened version could

be checked by looking up the relevant passage in the

original verbatim transcript. The existence of other codes

enabled statements to be made related to relationships

among codes. Printouts were made of all material and

filed according to code.

Identification of discrete factors

The material in each coding file was then reviewed

and a summary sheet prepared. This sheet identified which

respondents had made no comments. .Questions were also

listed that had prompted the comments made by the

respondents. In addition, other codes mentioned in

connection with the code being searched were itemized.

Finally the type and frequency of similar comments among

respondents were tabulated. Initial analysis of the code

was then reflected in a summary statement. As a result of

this process discrete factors which had an effect on

Saskatchewan therapists· involvement in the fieldwork

process were identified.
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Synthesis of the data

The data arising from the coding process was

enormous. Yet it became apparent that respondents had not

been asked for their views on who should be responsible for

different aspects of the fieldwork process. This aspect

of the topic was thought to be sufficiently important to

necessitate the surveying of all respondents through a

questionnaire to obtain data on this topic (see

Appendix J). It was also considered that such a survey

would help to corroborate some of the data arising from the

interviews.

The decision was made to use a questionnaire rather

than a personal interview because of lack of time and

resources. This decision was made with the full

realization that responses from a questionnaire would not

be as informative as an interview approach where the

researcher can probe for more information or clarification

of statements that the respondent makes. Nevertheless, the

researcher felt that responses to the questionnaire would

still provide sufficient data for this study. The decision

was also made to use open-ended questjons rather than a

check list in order to prevent bias in the responses. Care

was taken not to identify any specific areas of the

fieldwork process.
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Therefore in the Spring of 1986, questionnaires were

sent to all respondents except in the case of one

individual who had left the country. Respondents were

asked to identify the individuals or organizations that

were responsible for various aspects of the fieldwork

process. Non-respondents were contacted by telephone which

resulted in a 100% return rate.

The mass of data obtained from the interviews was

overwhelming. The focus of the analysis now had to be

narrowed in order to address the research question.

Therefore analysis concentrated only on those factors that

actually affected a Saskatchewan therapist's involvement in

the fieldwork process. These factors were placed on

individual cards and organised and reorganised using the

chosen theoretical models as an organizational framework

until a pattern emerged (see Appendix K).

Further analysis was needed on some of the more

complex patterns of factors such as those related to

workload, isolation and the student. Therefore a third

document was developed which was based on the shortened

version of the therapists' transcripts. This document

contained only those passages which contained factors

related to workoad, isolation, or the student. These

passages were recoded using a new coding system (see
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Appendix L). The recoding of these other factors enabled

this researcher to ensure that all incidences had been

coded and negative incidences discovered (Miles and

Huberman, 1984).

This coding process produced a modification of the

initial pattern of findings with the omission or blending

of those factors that were found to be weak and those that

duplicated other factors. It also resulted in factors

related to the student being subsumed with those related to

isolation. A frequency count of the number of comments

made by individuals related to workload and isolation was

also conducted (see appendix M). A frequency count of the

comments enabled a check to be made of interpretation of

the data by ensuring that the researcher's perspective of

the situation was reflective of the data. Combining

demographic information through the use of the respondent's

ten digit code (see page 83) enabled statements to be made

which linked certain attitudes with specific

characteristics of a therapist. The modified pattern of

factors which resulted from this process of analysis (see

Appendix N) is the one that is described in chapter 4.

Data of the questionnaires was coded and sorted using

the computer (see Appendix 0). Analysis focused on three

major areas: the type of activities that the respondents
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identified as being part of the fieldwork process; the

changes that were thought to be necessary; and finally the

frequency with which similar comments were made. This

analysis corroborated several of the findings arising from

the interview data and enabled certain conclusions to be

drawn which are discussed in chapter 6 (see page 164).

Triangulation of the data

Patton (1980) indicated that triangulation can occur

through two basic methods: using different data-collection

methods; and by using different data sources. In this

study both methods were used but the emphasis was on the

latter method of triangulation.

The verbatim transcripts of the directors and the

university fieldwork co-ordinators were reviewed and

relevant passages prepared for coding and sorting by the

computer. A slight variation of the second coding category

was used (see Appendix P). The corroborative nature of the

analysis made the unmodified adoption of the other coding

categories inappropriate. The coding categories used for

the therapists' transcripts were focused on a therapist's

perspective related to fieldwork. The directors and co

ordinators' transcripts described how these individuals

felt therapists were affected by the fieldwork process.
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For some areas the same codes could be used but in other

areas, different codes were used.

The coded material from the data of the directors and

co-ordinators was then reviewed and compared with the

findings of the Saskatchewan therapists. Similarities and

differences in the findings were identified and are

described in chapter 5 (see page 142). Questionnaires that

were sent to respondents also produced responses which

helped corroborate the data of the interviews.

Trustworthiness of the study

Guba (1981) in his article describing methods of

determining the trustworthiness of qualitative data stated

"It is likely that triangulation and member checks (for

credibility), thick description (for transferability),

leaving an audit trail (for dependability), and

triangulation and practicing reflexivity (for

confirmability) are the minimums that should be required of

naturalistic investigators" (p. 88).

Credibility refers to the accuracy of the study.

Transferability is the extent to which the study can

be repeated by others. Dependability covers the stability

of the findings of the study. Confirmability refers to the
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neutrality with which the interpretation of the findings

have been treated. This researcher was guided by Goetz and

Le Compte (1984) and Guba (1981) in designing procedures

that ensured the results of this study were trustworthy.

Credibility can be achieved in a wide variety of ways.

In this study, the data were taped and transcribed to

ensure access to verbatim accounts. In addition some parts

of the transcripts were coded twice to ensure that atl

relevant comments by the respondents were included for

analysis. This researcher also corroborated the analytical

process, findings, and interpretations by: searching for

negative evidence; using data collected from a

questionnaire completed by the respondents; and

interviewing the occupational therapy directors of large

Saskatchewan departments and the university faculty

fieldwork co-ordinators as a method of triangulation.

The intention had been to do member checks on the

findings. However after completion of the interviews an

intensive fieldwork development program was implemented in

the province. This researcher was heavily involved in

working with the therapists as they developed their

fieldwork programs. From the Fall of 1985 to Spring 1986

just over half the participants in this study became more

experienced in working with students (see Table 3).
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Table 3

Participants' (therapist) experience with students from
October 1985 =May 1986

Amount of experience Number of respondents
with students during this period

No change 5

Experience with first student 3
in Saskatchewan

Two students experienced 3

Three students experienced 2

Therefore extensive member checks were not felt to be

appropriate. The participants' perspectives would have

been influenced by the researcher through her personal

interaction and the workshops that had been held during the

year. In addition extensive member checks would have

expanded this study beyond the resources of this

researcher. To minimise the lack of member checks, first

drafts of the thesis were sent to each of three

Saskatchewan therapists who were involved in the study: a

director; a rurally based therapist; and an urban based

therapist. One of the therapists had not been in contact

with the researcher or had students since the initial

interview. During the same period of time, the other

therapist had had extensive involvement with the researcher

and also had experience with several students.



93

Each individual was provided with an audio tape and

asked to record their comments as they read through the

document. In particular they were asked to focus on the

chapters related to the findings and conclusions and

comment on anything they found that was: unclear;

interesting; incorrect; or missing. Finally they were

asked to summarise what they felt about the findings of the

study. One of the individuals stated:

I think your conclusions are really excellent,
I really enjoyed reading about it. It sure
helped me to feel a little better about things
that are going on and to understand the way
things are and that I'm not the only one. The
isolation is really a big point.

In addition to circulating the thesis to the three

therapists, the findings of this study were discussed with

three occupational therapy educators who had had experience

in working with sole-charge and isolated therapists. One

of these educators was one of the fielawork co-ordinators

who had been interviewed for this study. The comments fro~

this limited form of member checking enabled this

researcher to identify areas that needed further reflection

or clarification.

Transferability, like credibility, can also be

achieved in a number of different ways. In this study the

choice of participants, the interview process, and the
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role of the researcher have been described in detail, thus

providing "thick" descriptions (Guba, 1981). The

conditions of and methods for data collection and the

method of analysis have also been described in detail.

In addition one of the therapist's transcripts was

coded, using the initial coding categories (see Appendix

I), by two individuals who were not involved in the study.

One individual was a lay person and another was an

occupational therapist who had had some previous experience

with coding transcripts.

Analysis by the researcher and two other coders was

similar in most respects. Differences occurred only in the

fine divisions between categories, or in situations where

the context of the respondent's statement had been

misunderstood. Differences occurring because of fine

divisions between the coding categories could have been

expected because of the very large number of codes being

used during the initial coding process.

The audit trail for this study was extensive. The

researcher had aUdio-tapes and verbatim transcripts of each

interview. The coding decisions that were made for each

interview transcript were documented. Summary sheets were

also available showing the interpretations that had been
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made in the analysis of each coding category. In addition

extensive written communication was maintained between the

researcher and her advisors informing all concerned of

decisions involving the research methodology

The confirmability of the study was assured by the

triangulation of data which has already been described

(see page 89). The use of frequency counts of factors

related to workload assisted in checking researcher bias.

The cyclical nature of the data collection and data

analysis processes ensured that reflexivity was practised.

In addition changes occurring in the researcher's own

perspective of the topic as the study progressed were

documented (see page 204).

This researcher felt that the procedures followed in

this study addressed the concerns for trustworthiness

raised by Guba (1981) and felt confident that issues

related to credibility, transferability, dependability, and

confirmability have been adequately accounted for.

Summary

A qualitative methodological approach was chosen for

this study because of the exploratory nature of the

research. Snow and Mitchell's (1982) model of the
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fieldwork process and Lewin's (1951) force field theory

were used as the theoretical framework for this study.

An intensive review of the literature and a survey of

some of the Canadian educational programs in occupational

therapy enabled this reviewer to obtain an overview of the

topic. Entry to the field was facilitated by the formal

approval of the research by the Saskatchewan Society of

Occupational Therapists.

A semi-structured interview format was chosen for the

research instrument. A pilot study was carried out which

resulted in several changes being made to the instrument

together with a decision to restrict the focus of the study

to therapists working in small Saskatchewan facilties.

Data were also collected by questionnaire from all

participants and by personal interviews with each of the

directors of the two large Saskatchewan departments and

with each one of eight university fieldwork co-ordinators

from across Canada as a method of triangulation of data.

Interview data were taped and verbatim transcripts

made of all interviews. These transcripts were coded and

sorted using the computer program the Ethnograph. Recoding

was carried out for in-depth analysis of some of the

factors as well as frequency count of these factors.
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Issues concerning the trustworthiness of the study

were addressed through a variety of methodological

approaches such as: the use of verbatim transcripts;

double-coding; triangulation of data from the responses of

the questionnaire and directors of large Saskatchewan

occupational therapy departments and Canadian university

fieldwork co-ordinators; and the provision of detailed

descriptions of the decision processes carried out

throughout the study.



98

Chapter 5 - Findings

Thirteen occupational therapists in small

Saskatchewan departments were interviewed using a semi

structured interview format to determine what factors

affected their decision to become involved in the fieldwork

process. The analysis of data indicated that these factors

could be grouped into four major influences: workload;

isolation; the parameters of the placement; and

professionalism.

These influences can be viewed within the context of

Snow and Mitchell's (1982) model and Lewin's (1951) force

field theory (see Figure 3). Each of the four influences

had a different effect on the degree of involvement between

the two component parts of fieldwork: the university

fieldwork co-ordinator and student; and the client and the

therapist. The factors related to the influence of

workload produced forces which drew the therapist away from

involvement in the fieldwork process. The factors related

to the influence of isolation were an attraction. The

parameters of a placement produced an influence which was

on a continuum, so that the effect of this influence could

be either positive or negative. The factors related to the

influence of professionalism were interrelated which

resulted in no clear positive or negative direction to the

influence.
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Figure 1. Application of Lewin's (1951) force field theory
to Snow and Mitchell's (1982) model of fieldwork
relationships showing the influences affecting
Saskatchewan therapists' involvement in fieldwork
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These influences were composed of several discrete

factors which interrelated, or, in some way affected each

other, but in the interest of clarity, they have been

described as separate entities. In addition no attempt

been made to quantify the strength of individual factors,

but a frequency count was completed (see Appendix M) on the

factors related to the influences of workload and

isolation. Analysis of the context within which the

comments were made was combined with the outcome of the

frequency count. The results of this procedure gave an

indication of the extent to which these specific factors

affected the respondents.

In this chapter the attitudes and opinions of

Saskatchewan therapists to fieldwork will be described.

Their perspectives will then be compared to the

perspectives of the directors of two large Saskatchewan

occupational therapy departments and eight university

fieldwork co-ordinators. Such a comparison is one method

of assessing the credibility of the findings. In addition

the results of the questionnaire related to the delineation

of fieldwork responsibilities will be discussed.

Workload

Saskatchewan has one of the highest population-to

therapist ratios in Canada, having only a third of the
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required number of occupational therapists (Canada Health

Manpower Training Study, 1981). Consequently most

departments were understaffed or forced to provide care for

very large regions of the province. Therefore any factor.

affecting a therapist's existing workload has a major

influence on a therapist's decision to become involved with

students. As one therapist succinctly stated, "There are

so few of us, and we are overworked". Therapists

identified two positive and seven negative factors related

to the influence of the workload of a therapist in their

decision to be involved in the fieldwork process (see

Figure 4). The negative factors outweighed the positive.

Positive factors

Nine of the therapists described the improvement a

student could make to the work capacity of the department.

Some examples were:

You can get a lot more people through. It cuts
down on, or it increases your patient load, but
cuts down on your work.

She made a contribution to the amount of
treatment programming that we could offer, and
the number of people that we could reach.

I think students can be a definite asset,
especially when I've got a shortage of staff.
When I am trying to run around and do
everything, then I think a student would really
help in the running of the department.
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Figure 4. Positive and negative factors related to the
the influence of workload on a Saskatchewan therapist
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Often such comments were accompanied by a qualifying

statement regarding the necessity of having a student with

enough experience to be useful, and the length of the

placement (see factors relating to the parameters of a

placement on page 130).

It depends on the level of the student. I had a
student that was graduating and I just about
doubled my caseload with her.

Not all therapists were convinced that a student

would have a positive effect on their department's workload

and remained ambivalent on this point.

In terms of productivity, what the student does
and what I can't do, at the best it will cancel
out, at the worst we might do less than if we
had a student. I'm hoping for better
productivity but I think to be realistic it
will be decreased productivity.

The second factor perceived by therapists to have a

positive effect on their workload was in the recruitment of

future staff. A third of the therapists acknowledged this

aspect of students as being an important benefit.

It's the only way of getting out of this
doldrum staffing business. I feel I can
actually do something about it now .••. Finally
I'm doing something that 10 years down the road
might have an effect.
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Negative factors

Therapists identified seven negative factors related

to the extra work generated by having a student in their

facility. These factors could be divided into direct or

indirect effects attributable to having a student present

in the facility.

The direct effects of a student were related to: the

preparation and planning for the student's arrival; the

time required for supervision; and the slowing effect on

the therapist's own productivity as she explained her

actions. There was also strong resentment expressed

towards the extensive work required of a therapist if the

facility was to be formally accredited for fieldwork

experiences by the national association.

The administrative duties and personal needs of the

therapist, together with staffing shortages were concerns

already present in a therapist's work environment. Their

exacerbation by the arrival of a student were considered

indirect effects on a therapist's workload.

Therapists described the pressure they felt to get

themselves ready for the arrival of the student:
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I have to clean my department and reorganize my
files. Everytime I get a student I have to
reorganize things just before they come.

Therapists also felt that it was important to have

completed tasks they perceived as being of little relevance

to the student prior to the student's arrival.

Making sure that my paperwork is all done
before they get there. Getting my act
together and getting myself on top of things so
that when a student gets here I can work with
the student and do my daily work as it comes
along. I won't have to do a lot of catch up
and a lot of administrative kind of things.

The increased time and effort caused by the presence

of a student on an already overextended therapist was a

major factor. Two therapists had these comments to make:

You are busy. You have a full day and then you
have to incorporate so much more time into that
full day. After all a student needs time. No
matter how good or how bad they are, there is
time involved.

It was very frustrating. You are carrying a
heavy caseload and you have to do alot of
theoretical teaching. It drains you. It takes
a lot of your time and energy.

Therapists also expressed frustration at having to

slow down, as one commented: "I find it takes a lot longer

to see a patient with a student because I'm explaining

things."
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Another direct effect of a student's presence was the

necessity for the department to prepare for fieldwork

accreditation by the national professional association.

Over a third of the therapists perceived the accreditation

process as being very time-consuming and therefore were

reluctant to attempt it. Three therapists attributed the

national shortage of fieldwork placements to the complexity

of the CAOT accreditation process:

The form is horrendous to sit down and start
filling out. Basically, if you are sole
charge, it will take a low priority until
everything else has been done. You just don't
have time to sit down and work on it.

The majority of Saskatchewan occupational therapists

were sole-charge (Tompson, 1986), or, functioning as such

because of staff vacancies. The duties of these therapists

included non-clinical activities such as administrative

matters. These duties were perceived by three-guarters of

the therapists to take up a considerable amount of their

time.

I think one thing about a sole charge that is
different than when you are a senior therapist
or a junior therapist having a student, is the
fact that you've got a lot of administrative
work to do.
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Therapists considered that administrative duties

detracted from their involvement with the students.

Should I find myself again in sole charge, it
would preclude taking students. The reason
being that the clinical work load here and the
administrative work load is so massive that I
could not, I could not handle having a student
in terms of giving her the time that she would
require to learn well.

Another problem created by the sole-charge position

was the conflict that was created for the therapist between

demands of a personal nature, requiring her absence from

the department, and the perceived need to be constantly

available to the student. When a therapist worked alone

such factors as sickness, holidays and pressure at home all

needed to be considered before accepting the responsibility

of a student.

Finally as one therapist commented: " •••. it boils

down to caseload and staffing.••• " The lack of staffing

was a concern of those therapists working in two-therapist

departments which had vacancies or those who were worried

about what would happen if they lost staff.

Do I have enough staff that I can afford the
time. What would my staffing situation be at
that time.
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On the other hand excessive caseloads were a worry to

the rural therapists slightly more than urban therapists,

as two therapists explained:

I already can't do all that I have to do, so
to increase my work load tremendously would be
foolish on my part.

You could be the only therapist in the area and
your case-load could be such that you just
don't have the time to.put in for a student.

In summary, the influence of workload on a

therapist's involvement in fieldwork was predominantly

negative. There were two positive factors: the increased

work capacity of the department; and the opportunities to

recruit future staff. These factors were outweighed by

seven negative factors. These consisted of the direct

effects of the student on a therapist's workload:

preparation and planning time; supervision time; the

slowing effect on a therapist; and the work required for

national accreditation. And the indirect effects of the

exacerbation of existing difficulties such as:

administrative duties; personal needs; and staffing

shortages.

Isolation

All but two of the respondents were working alone at

the time of this study. Consequently a major influence on
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Saskatchewan therapists was their feeling of isolation.

Findings of this study indicated that the effects of

a therapist's feeling of isolation could be divided into

three different aspects: the effect on the therapist; the

effect of the presence of a student on the facility and the

therapist; and the effect of interaction with the

university fieldwork co-ordinator (see Figure 5).

The therapist at the centre was directly affected by

her isolated state. She was also affected by her

interactions with the student, the facility, and the

university fieldwork co-ordinator. Factors which had a

positive effect on involvement of a therapist in the

fieldwork process are depicted immediately surrounding the

therapist. Those factors which had a negative effect make

up the outer ring. Figure 5 is a visual portrayal of the

different factors of the influence of isolation and not an

indication of their proportional effects.

Effect on the therapist

Comments related to the problems and difficulties of

operating as a sole-charge therapist and the isolated

nature of the province itself, permeated all of the

interviews.
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Note.

Positive factors

Negative factors

Figure 5. Positive and negative factors
therapist's feeling of isolation

related to a
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It's not often anybody gets as enthusiastic
about what I do as what I do, because nobody
else knows what I'm doing. I could do nothing
and nobody would know the difference .••.When
you are sole-charge there is nobody else there
to bounce back ideas.

You feel you are off in left field and nobody
is out there to help you if there are problems
or even to get you started on things.

I've particularly
are no other OTs
the contact with
on in the field,
isolation.

noticed it here, where there
around for miles. You lose
other OTs as to what's going
and you literally suffer from

Although almost half the therapists were based in

urban areas, there were very few differences in their

feelings of isolation from the rurally based therapists.

This feeling of isolation tended to foster a lack of

confidence in Saskatchewan occupational therapists.

You don't have the feedback all the time from
say working at *** or *** [names of large
departments] from people on your peer level.
So you kind of start to question yourself as to
what you are doing right or wrong. Maybe
there's something new in the field that you
don't know about, so in that way, it might be a
scary feeling bringing a student in.

Analysis of the data showed that comments expressing

a lack of confidence seemed to be made slightly more

frequently by therapists from the rural districts than the

urban areas. In addition the two therapists who made no

reference to a lack of confidence were both from the two
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major urban centres. Therapists expressed their concerns

in this area in terms of:

being out-of-date (11 respondents):

Because working for * years here now, you get a
little stagnant ••.• you feel a little shakey.
Maybe I'm way out to lunch these days.

You hate to feel you're getting a student and
they know a whole heck of a lot more than you
do about the newest and latest things.

The curriculum has changed a lot even since I
graduated * years ago. I think the other
therapists that have been out for 10 - 15 years
don't have a clue what's in the currriculum any
more.

being inexperienced (5 respondents):

I know talking with them [other therapists],
they've never had a student, they're not
threatened by it, but they're scared almost.

It's very overwhelming if you've never had a
student to suddenly have one ••• and some people
can even find it intimidating.

or simply lacking in the necessary confidence (8

respondents):

When you're by yourself you don't always keep
the confidence level that you need .••• Are they
going to show me up? Are they going to show
that I'm not as good as I should be? •. Am I
doing something wrong? Maybe I should be doing
a lot more, and I'm not. I'm getting stagnant
and yes it's a scary feeling. Do I bring in a
student and find out I'm doing everything
backwards and wrong?
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When therapists were asked if they felt that

Saskatchewan therapists generally had the skills to be

clinical educators, three therapists said "No", four

therapists said "Yes", and the remainder indicated they

were uncertain. The reasons for Saskatchewan therapists

not being thought capable were attributed to lack of

experience as clinical educators, and heavy caseloads.

Those therapists who were uncertain explained that they had

not been in a position to see other therapists working so

could not express an opinion on the matter.

The lack of confidence exhibited by Saskatchewan

therapists was exacerbated by the lack of any formal

preparation for their role as clinical educators. The

findings of this study indicated that therapists had to

rely on a variety of sources for their information about

handling students:

I think I've learned mostly from watching other
people, and that's really the only thing that I
ever thought was available, was watching other
people.

I think mainly what I have picked up is through
personal experience and things like that.

I guess I
instructors
one.

learnt by observing
did to me when I was

what my
the little
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These methods of learning - observation and personal

experience - were not conducive to the acquisition of

knowledge about the role of the clinical educator. But as

one therapist pointed out: "In Saskatchewan there really

was nobody to give instruction."

This lack of information about fieldwork was

reflected in the uncertainty expressed by therapists as to

the students' needs and their own responsibilities. As one

therapist put it: "We would like to know what the hell we

are supposed to be giving these people."

The isolation of the Saskatchewan therapist also

resulted in the development of certain misconceptions about.

fieldwork. The first misconception held by three

therapists was that sole-charge therapists were not

permitted to have students. It was true that until January

of 1985, sole-charge therapists could not be accredited for

fieldwork placements by the national association. However

since 1980 they have been in a position to be granted

approved status for fieldwork placements by an educational

program. The isolated work setting of many Saskatchewan

therapists meant that some of them were either unaware of

the existence of an approved status or of the distinction

between that and an accredited placement. Therefore some

therapists were surprised when they were approached to take

students. As one therapist explained:



115

I was led to understand that a sole-charge OT
was not allowed to take students. They weren't
given accreditation by CAOT and I had not
approached the universities, because of my
understanding of it.

The other misconception related to the need for

fieldwork placements. Four of the therapists were unaware

that there was a need for fieldwork placements for

students. One of them explained the reason why she had not

offered placements to students: "My feeling was they had

enough placements in ** [name of province] and I never

followed it up."

Impact of the student

The student is the central focus of the fieldwork

process. Therefore a therapist's perception of a student

will have a significant effect on her attitude to

fieldwork. The findings from this study indicated the

therapist related the impact of the student to the effect

it would have on herself and on the facility.

Therapists reiterated in a wide variety of ways a

positive attitude to, and enthusiasm for the idea of

working with students. They enjoyed the student because

they were "a breath of fresh air. They also enjoyed the

actual process of teaching. One therapist with extensive

student experience outside the province made the comment:
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It's kind of fun having students •••• I've just
had them •••• practically all my working life as
an OT ••.• Because I just love having students, I
miss having students •.•• I miss that in this
setting simply because I don't have it ..•• I
strongly regret not being able to take a
student but I find it's too much personally for
me.

Over three-quarters of the therapists viewed the

student as a catalyst who would in some way change the

therapist's behaviour. Four different changes in behaviour

were identified:

Reflection:

They asked questions which were really good to
make you think about why you were doing
something or was it the best way to do it.

Organisation:

It makes me clean up my paperwcrk, my
assessments and that kind of thing.

Enthusiasm:

I think their enthusiasm is the most enjoyable.
It makes me enthusiastic too. It makes me more
enthusiastic to go on and do those things that
have become sort of mundane and rountine.
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Continued learning:

It gives me a reason, more of a reason, to
continue learning particularly in a sole-charge
position •.•. It gives me a reason to want to
learn.

The students were also viewed as a resource because

they would bring a fresh approach to the facility:

They can bring a lot of new ideas because
they've been around in a different sphere than
you are and they have a different kind of
thinking mind. It's more open and so they can
bring different ideas which may be very good.

All but two therapists made some comment concerning

the two-way learning that occurred during their involvement

with students.

I enjoy students because I learn a lot
them. I never had the textbooks or
theories that they do, and so I learn a
from them.

from
the
lot

Several of the therapists felt that the mutuality of

the experience was so important that they did not see why

they should also receive monetary reward.

I think part of the benefits of having students
and part of the pay for having students is that
you learn as a therapist yourself.



118

There were two negative factors that caused

therapists to have concerns about their involvement with

students in the clinical setting. These were identified

as: difficulties with evaluating a student; and dealing

with students who had problems such as difficult

personalities, or an inadequate level of knowledge for the

placement. A few individuals also had concerns about

having students around when they were used to working

alone.

Comments concerning the evaluation process were most

often prompted when therapists were asked to describe the

problems associated with having a student. It was also

identified as a topic that should be included in workshops

for clinical educators. The evaluation process was seen as

confusing because therapists were not clear as as to what

was expected of them. The forms used in the evaluation

process were viewed as being unnecessarily complex which

made the task of evaluating a student inordinately

difficult.

It was very long. We had to keep checking back
to the code and think of situations related to
it. It was tough filling out the form.

This dislike of report-writing was highlighted when a

third of the therapists described report-writing, or
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evaluation of staff or students, as the activity they

disliked the most in their work activities. Therapists

did not like making judgements on others.

If the student isn't very good there's a lot of
soul-searching: 'Am I being fair? What is it
that I am reacting too? What difference do I
want to see here? Is it a personality clash?
Is there something real?'

The second negative factor which had an impact on the

therapist was the difficult student. This factor was not a

concern of therapists who had never had students or who

had not had students in recent years. These therapists

were more concerned about their ability to function as

clinical educators (see page 112). However, for

therapists with either new or recent experience with

students, the difficult student was a concern.

If it's not a good student, if it's a poor
student, that adds a lot of stress. How are
you going to cope with that? How are you going
to deal with it so that it's beneficial for
them, as well as for you, as well as for the
patients without getting into a real conflict
situation.

Apprehension about the difficult student was not

a result of therapists' experiences, because the therapists

in this study had usually had good students. Rather, some

therapists anticipated that, inevitably, one day a
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difficult student would arrive on their doorstep, as two

therapists explained:

I didn't have any problems with the students I
have had, but I might find it difficult if I
had a student that was not enthusiastic at all,
who was really flat about things. I would
find it very difficult to have a student like
that around. I wouldn't want to be putting any
energy into her if she didn't care about what
she was doing about the clients and ••. I don't
need to have aggravation eight hours a day
(laughter). I don't need to have someone who is
a . wet blanket or irritable or not doing a good
job around.

I know its going to happen to me too where I'm
going to get a student that is, rather
'dry', and its going to be tough.

This concern about the difficult student looms

particularly large for Saskatchewan therapists because of

their isolation, and the smallness of their departnlents.

I guess the biggest fear is whether you can get
along with that student. Whether there is
going to be a personality clash ..•• Especially
when I'm in a small department here, with just
myself and an assistant. If there's a
personality clash between either myself and the
student, or, the student and the assistant,
what are we going to do about it.

Though their isolated state was viewed negatively by

most therapists, a few individuals also had concerns about

what would happen if a student did come to work in their

facility. There was almost an ambivalence as to whether
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the advantages of the extra person outweighed the

disadvantages:

It does get quite tiring, too, having a student
there, always having to be thinking of whether
they have something to do or whether it's
something good for them to do •••• I think just
having someone there, it's like having, not
literally, a child around me. You're always
having to tell them what you're doing and why
you're doing it, and just explaining everything
can be tiring.

In summary, the student had a positive impact on the

therapist because of: the therapists' enjoyment of

students and teaching; the catalytic effect of the student;

and the mutual learning that took place. These positive

factors outweighed the negative factors of the therapist's

dislike for evaluating the student and apprehension about

involvement with a difficult student.

In this study therapists' comments indicated that

they viewed their involvement with the student not only for

its effect on themselves but also in the light of how it

would affect their own facility. Students were seen as

stimulating to patients.

I think they [the patients] enjoy meeting new
people, hearing about what they're doing.
Especially for the geriatrics, it gives them a
new face.



122

There was also the opinion that a facility benefited

from the presence of students because of the resulting

increased status and profile to the facility. Therapists

considered that having their departments recognized by the

faculty of a university as a suitable placement for

students bestowed a certain aura of credibility or status

to their department and institution.

Your centre becomes an educational type of
centre, and that works to their [the
administrator's] advantage too •••• Because they
can go on paper as saying: 'we have training
facilities here and are training students'.

In addition the presence of the students was seen as

a way of improving the quality of the work of the

department.

I have to perform a little bit better when I
have somebody looking at me, trying to learn
from me, than when I am on my own.

Three-quarters of the therapists viewed the presence

of the student in their facility positively because of the

increased profile that it gave their departments.

Overall the staff may get a better feel for OT,
because there will be two people applying OT
there •••• It raises the general profile of what
we are doing because there are more people
doing it.
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Two therapists also felt fieldwork placements were an

ideal opportunity to demonstrate to the student the value

of working in their area of practice.

I'm looking forward to being able to give that
student a good experience with *****[type of
practice]. As I see it, it is a good area of
OT and I know alot of others don't. I would
like to up our profile, with a view to more
therapists trying to work in the area because
it is a good dynamic area, although it's not
thought of that way.

Two negative effects of the student on a facility

were described by therapists: the effect on the patientts

treatment program; and the overloading of a facility with

students. These negative effects are well illustrated by

the following comments made by two therapists:

There tends to be more of a disruption in
people's ••• normal programming. They tend not
to be getting consistent active treatment.
They get more assessments than treatments than
they normally would get from a therapist.

can overload students in a
to patients. A patient
be gotten up by a rookie
a rookie physio, and then
It's not fair.

I really feel you
facility, and on
doesn't deserve to
nurse, then seen by
seen by a rookie OT.

Again as with the effect of the student on the

therapist, the effect of the student on the facility was

seen as having an overall positive effect. The positive
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factors were: stimulation of patients; increased status;

improved quality; and increased profile. These factors

had more effect than any disruption the student might cause

a facility.

Impact of contact with the educational program

In order for a student's fieldwork experience to be

effective, the therapist must have some form of contact

with the educational program. All Canadian universities

with educational programs in occupational therapy have

fieldwork co-ordinators to act as a liaison between the

faculty and the clinical educators. The findings from this

study indicated that the approach used by the university

fieldwork co-ordinator had a strong effect on therapists

and their attitude to fieldwork. Therapists described the

negative feelings they had about their contact with

educational programs and ~dentified their unmet needs.

Comments about problems with educational programs

appeared to be restricted to the eight therapists who

worked, or who had worked, in the urban areas or in two

therapist departments in the rural regions of the province.

One therapist described how she felt taken for granted,
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Very often you don't necessarily see it [the
therapist's involvement in fieldwork] as being
very important to the university. It's just
something that well, of course you're going to
take students. It's, you know, it's part of
your role.

Another therapist expressed the concern, which was

mentioned by many of the therapists, of the lack of contact

between herself and the university fieldwork co-ordinator:

I've lacked the contact with the university, I
felt so remote, having their students yet
having no contact. I find that frustrating,
not having a contact person to discuss the
[evaluation] form with, or if there's a problem
with the student.

Another one noted:

I've had a bit of correspondence, I have had a
couple of phone calls and that's all. So it
hasn't been adequate. I would say.

The feeling of frustration concerning the lack of

contact with the educational programs was expressed best by

one therapist who complained:

Some of the programs are so inaccessible for
trouble-shooting, information or just support.
Sometimes I feel like a babysitter - that what
the student and I do doesn't really matter as
long as it fills in time.
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Three-quarters of the therapists expressed concerns

with the impersonal methods of communication that were in

use, such as written or phone communications. Their

concern related in part, to the cost of making telephone

calls: "You know the phone, you have this pressure of how

much time, especially long distance". There were problems

with written materials as two therapists explained:

'I was very frustrated with what was written.
I was having to ask students 'How do I evaluate
you on this.' It didn't matter how well it was
written.

You know it's all written out in that little
manual but you know sometimes its good to hear
it on a verbal level.

Another therapist described the distancing effect of

written materials and telephone contacts:

Well I think a visit would be nice just
because it puts you on a more familiar level.
Written commmunication and phone communication
are still very distant.

Therapists in sole-charge urban, or two-therapist

rural departments were particularly vocal in describing the

need for an effective mechanism of relating to the

educational programs that would provide a contact which was

both on-going and personal.
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The universities have to have more contact, and
give more support in actually visiting
departments while the student is there ..•• I see
a clinical co-ordinator at least being around
once during the placement, you know physically
being there, in the department, seeing how it
works. Then the therapist will have an
opportunity to express whatever problems are
arising.

The importance of these visits was pointed out by

another therapist:

A lot of things could be covered up or not
explained properly on just a telephone contact.
Even one visit could ensure that there's no
problems. It would give the therapist a little
bit of a boost and the student a boost to know
that somebody else is concerned and out there
and that they are not just going to be left
alone.

Therapists were concerned about their lack of contact

with the university fieldwork co-ordinators because they

perceived this contact as a support mechanism that was

essential to them.

I would like to feel that the university is
treating and trusting in this clinical
placement. I would like to expect that they
are going to support me throughout the general
period. I would like to feel that I can
contact them readily if I have any problems.
If I'm feeling that the student is unskilled in
a certain way, I would like to be able to
contact someone right away and ask why.
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Another therapist described why she felt

uncomfortable about contacting faculty members of the

educational program.

The faculty members make you feel as though
there is something negative if you need
support, that as a professional you shouldn't
require assistance.

This perception of there being a lack of contact or

support from the educational programs compounded the

therapist's existing uncertainty of the appropriate

behaviour of a clinical educator. Even after working with

a student, therapists complained they were never told by

the university fieldwork co-ordinators whether the

experience they had provided was appropriate. This lack of

feedback was keenly felt by many of the individuals in this

study.

Just some feedback from what the university has
seen that the student has learnt from us. Even
positive things that they feel that the student
gained. Even if you fill out the evaluation
form well, you don't hear anything. I have
never got anything back from the university,
really saying "Yeh you did a good job with this
student;" or, "Yeh you're having problems with
this student."

Findings from this study showed that when the

university fieldwork co-ordinator took the initiative and

sent letters or visited facilities, it did prompt some
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therapists to take students. Therapists expressed a desire

to attend workshops on becoming clinical educators. Six of

them felt that workshops would provide an opportunity for

interaction among themselves and the sharing of

information.

Overall, according to the therapists in this study,

the effect of contact with the university fieldwork co

ordinators seemed conspicuous by its absence. Therapists'

comments appeared to be a form of wishful thinking, with

little hope of fulfillment. Basically they felt they had

two major unmet needs: the need for increased contact; and

the need for more support. Throughout the interviews the

desire for closer contact with the educational programs was

commented on by all therapists. Workshops related to the

activities of the clinical educator, and encouragement to

take students were seen as positive moves that could be

made by university fieldwork co-ordinators. The perceived

lack of concern by the fieldwork co-ordinators for

therapists' needs, inadequate feedback, and the lack of

personal contact were all factors which caused therapists

to view their involvement in the fieldwork process

negatively.
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Parameters of a placement

The parameters of a fieldwork placement for the

purposes of this study were defined as: the length of the

placement; the amount of experience a student had; the time

of the year; the frequency a placement was used; and the

therapist-student supervisory ratio.

The manner in which fieldwork is implemerited by

Canadian educational programs is highly individualised

(Tompson, 1985). The variation in the parameters of the

fieldwork placement has an effect on whether a therapist

becomes involved in the fieldwork process (see Figure 6).

The findings of this study indicated that the

effect of each of the parameters of a placement should be

viewed as being on a continuum between positive and

negative effects. The left hand side of each continuum

represents desireable aspects of the parameter of the

fieldwork placement. The right hand side indicates the

attributes of the parameter which were disliked by

therapists.



Positive
factors

LENGTH OF A PLACEMENT 8 weeks

AMOUNT OF EXPERIENCE Senior
A STUDENT HAD

TIME OF THE YEAR January - April
Sept. - Nov.

I

FREQUENCY WITH WHICH
A FACILITY WAS USED Once or twice
FOR STUDENTS
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Negative
factors

4 weeks

Junior

May - August
December

I

Constantly
(5 or more students

a year)

SUPERVISOR-STUDENT
RATIOS

1
I

1 1 2

Figure 6. Positive and negative factors related to the
parameters of a placement, shown on a continuum
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Length of a placement

The majority of therapists felt the ideal length for

a placement was between six to eight weeks. Therapists

felt a longer period would lead to a lack of variety in

students' fieldwork experiences. Four weeks was felt to be

too short. Comments by therapists reflected the opinion

that students took at" least four weeks before they got used

to their surroundings and were starting to understand what

they were doing. As one therapist succinctly put it "Four

weeks - that's awful".

Amount of experience a student had

Experienced therapists indicated that they preferred

senior students to junior ones. Their reasons related to

the slowing effect junior students had on their workload.

As one therapist explained:

Really inexperienced students are difficult, I
have to do a lot more teaching. They have to
be supervised a lot closer. Whereas with the
more senior students, there would still have to
be time spent with them but not as much and the
advantage is they could take some of the case
load.
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Time of the year

The major demand for fieldwork placements comes

during the summer months (Tompson, 1985). The academic

year has finished and students are free to devote their

time to fieldwork. It is an opportunity to travel to other

parts of the country to gain a broad perspective of the

practice of occupational therapy. However, the summer

months were the least popular time of the year for

Saskatchewan therapists to have students. This was when

therapists attended conferences and had holidays. Another

unpopular time was Christmas, when treatment programs were

disrupted by the festivities, thus making some facilities

unsuitable placements for students. In addition some

therapists had particular times of the year when seasonal

demands from their personal lives precluded them from

taking students.

The most popular time for therapists to offer

placements was from January to April, followed closely by

the Fall months of September to November.

Freguency ~ facility was used
for students

Another factor that affected whether a therapist

viewed a student positively or negatively was the frequency
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with 'which a therapist provided placements for students.

Almost without exception, therapists identified the need

for a break between students, especially in cases where a

previous student had caused difficulties. On average,

these therapists felt they could cope with three students a

year. One individual felt it should be only one or two

students a year. Another felt she could cope with four or

five.

There was one other factor which might affect future

placements in Saskatchewan. This was the effect a

Saskatchewan educational program in occupational therapy

would have on a therapist's willingness to take students.

Therapists were asked in the course of the interview

whether having an educational program in the province would

influence their decision to work with a student. About

a third of the respondents felt the existance of a

provincial educational program would not affect them one

way or another. Others felt there would be more pressure

exerted on therapists to take students. Half the

therapists thought they would feel slightly more supportive

of a Saskatchewan educational program because the students

would be more likely to return and work in the province.

As one therapist said, "We would know we were going to get

a little bit more return for our efforts."
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Supervisor-student supervisory ratios

Three respondents felt that they could manage two

students at a time. These individuals were all clinically

experienced therapists but with limited experience with

students. They felt the 1:2 ratio would allow students to

act as a support to each other. They did have some

reservations concerning competitiveness between students

and possible personality clashes. One therapist pointed

out, "If you had two students that didn1t get along it

could be absolutely disastrous."

The other respondents identified the 1:1 ratio as

being desireable. Reasons for maintaining a 1:1 ratio

included such points as: concern for the client; concern

for the student; and lack of experience with students.

These concerns were reflected in the following con~ents:

To really do justice to the patient I think it
has to be that one-to-one

To be fair to the student you only have a
limited amount of time to spend and I think it
should be spent solely on one person •... lf I
have two students then I have to divide that
time.

I would say for myself just getting into it
now, that it would be one. But, I may change
my mind as I become more experienced with it.
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As different educational programs have different

parameters for their fieldwork placements, it was not

possible to identify the overall effect of the parameters

of the placement on Saskatchewan therapists. But it can be

seen that by altering specific parameters it would be

possible to change the effect of this influence on the

therapist.

Professionalism

Professionalism might be presumed initially to have a

positive effect on a therapist's decision to work with

students. However there are many facets to

professionalism, all of which are closely interrelated and

exerting conflicting forces on a therapist. On one level,

professionalism for a therapist within the context of the

fieldwork process encompassed such factors as: duty to the

client; duty to the student; and duty to the profession.

On another level there was the effect of appropriate

acknowledgement.

These factors were interrelated. There was conflict

for a therapist between her duty to her client and her duty

to the profession or the student. There was also her own

concept of what was an appropriate acknowledgement for her

work with students. Inappropriate acknowledgement was seen

as a reflection on her professionalism.
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Figure 7. The effect of different aspects of
professionalism on a Saskatchewan therapist
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Client-student dilemma

Therapists were asked to rank their preference for

working with clients or working with students. Responses

showed little difference between the two groups, being

ranked either equally (3 responses) or the client being

ranked slightly higher (6 responses). One individual who

had once been an educator ranked the student higher than

a client. In all cases therapists ranked both clients and

students at the high end of a ten point scale. It was

obvious that working with students or with clients was

perceived as an equally pleasureable activity.

The dilemma for the therapist was that both types of

professional involvement made extensive demands on her

time. Therapists felt they were not in a position to do

justice to both the client and the student. As one

therapist commented: "I resent the time that I have to

spend with students that I should be spending with

clients."

Some therapists felt the client had a greater need of

their attention than did the student. One of them

explained:
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I guess that I feel that I have something more
special to offer the patients. There's a lot
of places where students can get good
experience without really having me there. The
student could be in the room, and get by, learn
enough to get by without ever being talked to
or looked at. Whereas the patient really needs
that intervention. I feel I have more of a
vital role with the patients than I have with
the students.

One therapist expressed frustration because her

administrator's expectations of her work made no allowances

for students, or even considered they were part of her job.

She had been told: "You take the students that you think

you can handle but remember you still have to do your job."

Another therapist expressed concern that if she

provided a fieldwork placement for a student:

It could be a snowballing effect. You spend
one month too much with the student and then
you are behind for the rest of the few months
that the patients are in.

Conflicting with the feeling of professional

obligation to the client was the professional obligation a

therapist felt to her profession and the duty she perceived

to teach those who followed.

I felt there was a responsibility for us to
take a student ••.. To the profession as a whole
and to the university just because we had gone
through the same kind of situation. There's a
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responsibility as a professional in our field
to do more education •••• With professionals
comes some responsibilities for continuing
education for the therapist

As one therapist commented: "I realize that I could

not have become an OT unless somebody had put out the

effort to take me as a student."

Appropriate acknowledgement

Individuals can obtain acknowledgement of their work

from intrinsic or extrinsic factors. The findings of this

study indicated that intrinsic factors had the strongest

effect on therapists. These have been described iri

relation to the positive effects of having a student (see

page 115).

Five therapists felt that no acknowledgement of their

work with students was necessary because:

It's a professional obligation •.•• It should be
part of your job or an expectation in your job
that you are going to be teaching students.

Three other therapists felt the need for some type of

acknowledgement, while three others expressed ambivalent

feelings on the topic. They felt it would be nice but they

had never really thought about it because they considered
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it was part of their work and a professional obligation.

Forms of acknowledgement that were identified as being

desireable were simple ones:

Even a letter from the university itself, to
say, "We're glad you took the student and thank
you for helping us out and we appreciate this."
If there were any positives that the student
indicated to them, it would be nice for them to
pass that back because that has never been
passed back.

A newsletter - something in that would be nice.

Possibly a certificate.

Lower rates for conferences.

When therapists were asked about extrinsic forms of

acknowledgement, three-quarters of the therapists expressed

negative feelings about any type of monetary reward. The

remaining therapists stated that such an acknowledgement

would have neither a positive nor a negative effect on

them. Therapists who rejected the concept of a monetary

reward expressed their views in terms of the effect it

might have on their professionalism: "I think ~f you add

money into it, then it takes away from the professional

obligation to it." They also wondered if, "the right

therapist would take students if they were only doing it

for the money." Finally they voiced concern that a

monetary reward could turn the whole process into a

negative experience:
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I think it's going to make it a negative
experience •••• Well, if we have to be paid for
it, it's because we are not getting any
benefits from it.

The interrelated nature of these aspects of

professionalism made it impossible to delineate clearly

the overall effect on a therapist's involvement in the

fieldwork process. What was clear was that all

participants were very aware of their status as

professionals with their corresponding professional

obligations.

Comparisons between perspectives of therapists,
directors,and fieldwork co-ordinators

The focus of this study was the perceptions and

opinions of therapists in small occupational therapy

departments in Saskatchewan. One method for assessing the

credibility of the findings is by interviewing others

involved in the fieldwork process and comparing their

responses to those of the therapists. In this study the

directors of the two large occupational therapy departments

in Saskatchewan and eight fieldwork co-ordinators from

across Canada were interviewed. Their responses were

compared to the responses of Saskatchewan therapists.
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Responses to the interview questions revealed

similarities and differences between the therapists and

the directors and fieldwork co-ordinators. There were also

areas which, though highly significant to Saskatchewan

therapists and commented on by the directors, were not

commented on at all by the fieldwork co-ordinators.

Analysis of the comparison of perspectives will be

presented under the four headings that have been used

previously in this chapter: workload; isolation;

parameters of the placement; and professionalism.

Workload

The benefit of students as a source of future staff

was identified by the majority of the directors and co

ordinators as a major benefit to the therapist,

particularly for the smaller, outlying hospitals. One

individual commented on the advantage of increased

work capacity for the department. This comment related to

a sole-charge therapist's ability to undertake projects

that could not otherwise be considered.

The administrative activities of the sole-charge

therapist, the exacerbation of the difficulties of

excessive caseloads, and inadequate staffing were not
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commented on by any of the fieldwork co-ordinators or the

directors. Neither was the problem of demands of a

personal nature referred to. One fieldwork co-ordinator

did comment that therapists seemed to want a break in the

summer and were therefore reluctant to take students at

that time.

Two co-ordinators made reference to therapists

complaining about the time it took to get prepared for

students. One co-ordinator stated it was one of the

reasons therapists gave for not taking students. The other

stated that therapists did not give enough credit to

students for being self-directed and hence made more

preparations than were really necessary.

The co-ordinators and directors were in agreement

about the extra work a student caused for a therapist.

However two individuals felt that again, perhaps part of

the problem might be that therapists were trying to do toe

much for the student.

I think they sometimes overinflate the role,
not the role, the amount of work that's
involved. I think that's partly because the
majority of us were educated in the spoon-fed
model which demands that therapists do a lot
with the student instead of the student being
really an active part of the learning, taking
and using initiative and all those kind of
things.
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Four of the co-ordinators shared the therapists'

views of the complexity of the fieldwork accreditation

process. One individual showed particular empathy when she

stated:

It's a very lengthy and often very threatening
process, particularly to people who are in sole
charge places who don't know what to do and
who are busy.

Isolation

Both directors commented on the isolated nature of

Saskatchewan. This acknowledgement of the isolation

factor was not shared by the fieldwork co-ordinators. This

difference in perspectives could arise for a number of

reasons. It could be because the co-ordinators worked in

provinces where feelings of isolation were limited to the

sparsely populated regions of their provinces and such

feelings were not a phenomenon of the major areas of the

province. It could be because as fieldwork co-ordinators

they were working with a large number of individuals and

would therefore be unlikely to experience such feelings

themselves.

The uncertainty of therapists as to expectations of

themselves and the students and their lack of confidence

were recognised by the majority of co-ordinators and

directors:
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I think a lot of people feel very insecure
about their abilities. They tend to think that
once they've been out in the field for a while,
been away from the books and a little bit of
the jargon, or the new technology, that
suddenly they're not so bright any more •.•• My
god, perhaps I don't know all the terminology
and they [the students] are going to find out I
don't know anything.

Three of the co-ordinators commented on the problem

of CAOT's policy until recently, of not accrediting sole-

charge and non-traditional placements. These co-

ordinators' comments reflected the frustration of not being

able to have placements nationally recognised which they

considered were desireable for students.

None of the directors or co-ordinators commented on

a therapist's enjoyment of teaching though there were

plenty of comments about a therapist's enjoyment of the

student. There was a general feeling that involvement in

fieldwork was of mutual benefit to all concerned in the

process. Directors and co-ordinators used similar terms

to those used by therapists when they described students

as: stimulating, refreshing, revitalising, challenging.

Students were considered to be: a breath of fresh air,

and a way of keeping therapists on their toes.

Five of the co-ordinators indicated they were aware

of therapists' concerns with the evaluation process and
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felt this concern related to a lack of confidence in the

therapist's own judgement:

They tend to want to make evaluation much more
scientific than it is, instead of trusting
their own intuition and professional judgement.

They also noted that therapists tended to be too

therapeutic in their approach to the student.

We are here to help others and we are here to
be the nice guy kind of attitude, in terms of
clients. Therefore that comes into conflict at
a staff therapist level because they are not
cued into the fact they might have to evaluate
or discipline staff.

The other negative factor, the difficult student, was

commented on by one director and two co-ordinators. There

was recognition that personality clashes were often a cause

of problems. One co-ordinator felt the shortness of the

placement sometimes made it difficult to cope with this

type of problem. Another wondered whether so-called

personality clashes were the result of mismatches of

learning styles.

Both of the directors and three of the co-ordinators

commented on the increased status that is ascribed to a

facility which is involved with teaching students. There

were also some comments on the benefits of an increased
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profile from extra personnel being present in the

department.

There was a major disparity between the therapists

and some of the co-ordinators about the type of contact

thought desireable between therapists and the fieldwork co

ordinators. The philosophy of the co-ordinators could be

divided into two distinct perspectives. One group viewed

contact with therapists in terms of the therapists' need

for adequate support and saw themselves and the therapist

working in a team approach. This was the majority view and

it reflected Saskatchewan therapists' concerns for close

contact with the educational program. The other group

viewed such close contact in terms of concern that

therapists would interpret such a relationship as a sign of

not being trusted. These differences in philosophy became

particularly apparent in discussing whether it was

necessary to visit facilities during the fieldwork

placement. These two opposing views are illustrated by the

following comments:

I think that's [the visit] incredibly important
to the clinicians •••. We are very symbolic to
them, and very important, and an assurance to
therapists that what they are doing is
meaningful and also a form of quality control.
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If you are going to ask a clinician to be
responsible for clinical education, you should
do that. I mean, if I have to watch over them
like a hawk then I am not trusting them.
Behaviourally I'm telling them, I really can't
trust you, so I'm going to come in and watch.

One individual showed some ambivalence between these

two distinct philosophies.

I don't like to have the mother hen approach by
phoning everyday because I think that implies I
have no confidence in the therapist •••• Either
you trust people, or you don't, but at the same
time I think I have to be there and be
available. I feel the relationship should be
very much an active one.

Another co-ordinator pointed out the importance of

the fieldwork co-ordinator taking the initiative in making

contact, because therapists were reluctant to call unless

they had really bad problems.

If you just say, "Oh well if you've got any
problems call", its just too removed, far too
removed.

Another difference in perspective related to the

importance of the need for personal contact between the

therapist and the university fieldwork co-ordinators, as

compared with reliance on written and telephone

communication. Both directors commented on the

desireability of the personal approach; but only one co-

ordinator did so, as well.
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The effect of personal contact py the university

fieldwork co-ordinator in persuading a therapist to become

involved in fieldwork was not mentioned by the directors or

fieldwork co-ordinators. But the majority of the co-

ordinators had something to say about the importance of

educating therapists to take students and of providing

workshops:

You get people who do take a student who
haven't been to the workshops, and we find
that, I haven't made a study of it, but usually
that's where your problems will arise.

Four co-ordinators commented on the importance of

adequate feedback to therapists. Two of the co-ordinators

described the mechanism they used for providing feedback to

therapists and one mentioned the need therapists seem to

have for more feedback. One of the directors pointed out:

They [educational programs] should make the
therapist feel more involved and so far its
been remote. We write and the student comes
and she goes and we never hear about her again.

Parameters of a placement

The Directors and co-ordinators showed responses that

were consistent with therapists' comments in describing the

desired parameters of the fieldwork placement. Generally
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four weeks was felt to be the minimum length of a

placement, with the ideal period being between six and

eight weeks. Senior students were recognised as being more

popular than junior students. All but one individual felt

there was a need for therapists to have a break between

students.

There were some differences in the number of students

a year that was felt to be appropriate for a therapist to

handle. One co-ordinator felt that two students a year was

a healthy figure, whilst others thought that four a year

was more appropriate. This is similar to the therapists'

views on the topic.

Comments about the ratio of students to therapists

reflected the ambivalence of the therapists. The general

feeling seemed to be that a 1:2 supervisory ratio was

possible in certain situations but that the standard should

be 1:1.

Professionalism

One of the directors and one of the co-ordinators

commented on the dilemma that therapists face between duty

to their clients and duty to the profession through

involvement with students.
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The therapist who really wants to give and
really sees this as a learning opportunity, a
learning experience for the students, sometimes
feels that she is not able to give of her best
because she has so many patients.

The majority of the co-ordinators felt occupational

therapists were aware of their professional obligation to

take students. Three co-ordinators were uncertain or felt

it could be stronger or more widespread.

Most of the co-ordinators commented on the importance

of adequate acknowledgement of the therapists' work with

students. Their comments reflected the therapists' own

views on the suitability of such rewards as cross-

appointments and continuing education opportunities. As

one co-ordinator pointed out:

We've worked the clinicians to death and nobody
even sometimes thanks them. So why should
they take students, I mean what are we doing?

Another difference of opinion between therapists and

co-ordinators became highlighted when the question of

monetary rewards was raised. Two of the co-ordinators

wished they could find some way to financially reward

therapists, so that the therapists realised how much they

were appreciated, but the majority were not in favour of

the idea. The disagreement of these co-ordinators with a
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monetary reward was based mainly on lack of funds and only

partly because of any concern about whether the right type

of therapist would be encouraged to take students.

The delineation of responsibility
for fieldwork

An in-depth analysis of the data emanating from the

questionnaires on responsibility for fieldwork was not

attempted because this survey was peripheral to the main

study. However a brief review of the responses raised some

significant points of interest.

Respondents were quite clear concerning the

responsibilities of the national professional association.

These centered on the setting of standards and the national

co-ordination of fieldwork placements. There was also

agreement that the responsibility of the faculty of

educational programs was to co-ordinate local placements

for students and to prepare students and therapists for

fieldwork. Three therapists and the respondent from the

provincial professional association felt that faculty from

the educational programs should be monitoring the quality

of placements, whereas this was not identified by any of

the fieldwork co-ordinators as a responsibility of theirs.



154

Half the co-ordinators felt that the provincial

professional association had no involvement or

responsibility in the fieldwork process, a view that was

shared by one therapist. The other respondents indicated

that the main responsibility of the provincial professional

association was that of support and encouragement through

such activities as sponsoring workshops for clinical

educators.

Responsibilities of the occupational therapists were

identified as being the provision of fieldwork placements

and the supervision and evaluation of students. One

therapist, one director, and both professional associations

identified applying for accreditation as a responsibility

for therapists. Therefore it would seem that this activity

did not have a high priority for the majority of therapists

and clinical co-ordinators.

There was a lack of consensus over who should be

responsible for the instigation and development of new

fieldwork placements. Three out of the eight co-ordinators

identified development of fieldwork placements as being

their responsibility. All but one co-ordinator felt

responsible for the preparation of therapists who were to

be clinical educators. Three of the occupational

therapists felt it was the therapist's responsibility to
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develop placements but three other therapists felt it was

up to the educational programs. Another therapist felt the

provincial professional association should be involved.

If these different perceptions concerning who was

responsible for the development of new fieldwork placements

was found to exist in other provinces, it might be an

indication of one of the reasons for the long-standing

shortage of fieldwork placements in Canada.

Respondents indicated satisfaction with how others

fulfilled their responsibilities in the fieldwork process.

Each identified group averaged a rating of '3', which

indicated that the group's performance of their

responsibilities met the respondent's expectations.

Judging from the comments that were made in the section of

the questionnaire requesting suggestions for change, this

ranking did not reflect satisfaction with the way that the

fieldwork process was being carried out.

There were very few comments made about changes that

individual occupational therapists needed to make. Changes

that CAOT should make were: developing standards for

clinical educators; playing more of a leadership role in

addressing fieldwork issues; and providing a standardized

evaluation form. Changes related to the provincial

professional association focused on the need for them to
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provide more support and encouragem~nt to therapists. It

was recommended that the provincial professional

associations be involved in conducting workshops for

clinical educators, and exploring, in conjunction with the

university fieldwork co-ordinators potential fieldwork

placements.

The group that was identified as most in need of

change were the faculty from educational programs. There

were some comments by fieldwork co-ordinators but the

majority of suggestions for change came from the therapists

involved in this study. They wanted the faculty of

educational programs to provide more leadership in the

fieldwork process. This suggestion was supported by two of

the co-ordinators. Nine of the respondents identified the

need for educational resources for therapists to prepare

them for their role as clinical educators. There were also

some comments made concerning the need for faculty to

monitor the quality of their placements and to previde a

better liasion between themselves and the clinical

educators.

Summary

Factors affecting a Saskatchewan occupational

therapist's decision to become involved in the fieldwork
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process could be divided into four major influences:

workload; isolation; parameters of a placement; and

professionalism. The therapists' descriptions of these

influences was compared with the views of directors from

large Saskatchewan departments and Canadian university

fieldwork co-ordinators. This comparison of perspectives

highlighted similarities and differences.

Saskatchewan occupational therapists have extensive

workloads. Provision of a fieldwork placement was seen as

a way of increasing the work capacity of the department and

providing a source of future staff. It also had a negative

effect on the workload of a therapist. The direct effect

on the workload was caused by: the preparation and

planning for the student's arrival; the slowing of a

therapist's treatment approach as she described her

actions; and the amount of work required to apply for

formal f~eldwork accreditation by the national association.

Indirect effects of the student on the workload of the

therapist were caused by exacerbation of existing

difficulties such as: the administrative duties of the

sole-charge therapist; personal needs; and staff shortages.

The directors and fieldwork co-ordinators were in

agreement with the therapists' concerns about the extra

workload resulting from the presence of a student in a



158

facility. Some of them also commented on the lengthy

process of national accreditation. No comments were made

about the administrative tasks of the sole-charge

therapist.

All but two of the Saskatchewan therapists in this

study were working as sole-charge therapists. The effects

of a therapists' feelings of isolation could be divided

into three aspects: the effects of isolation on a

therapist; the impact of the presence of a student; and the

type of contact a therapist had with those in charge of the

educational program. These feelings of isolation fostered

a certain lack of confidence and an uncertainty as to the

expectations of a clinical educator and resulted in the

existence of misconceptions concerning fieldwork. The

uncertainties of the therapist were exacerbated by their

lack of any formal preparation as clinical educators.

The directors but not the co-ordinators recognised

the problem Saskatchewan therapists had with isolation.

The co-ordinators identified lack of confidence as having

an effect on therapists. They did not comment on the

importance of adequate feedback.

The student as a central focus of the fieldwork

process had a significant effect on a therapist's attitude
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to fieldwork. Generally the benefits of working with a

student permeated all interviews. The fieldwork process

was seen as a mutual learning experience. The student was

viewed as a catalyst who would have a positive effect on

the therapist's behaviour. Two negative factors were

identified: evaluation; and dealing with difficult

students. Analysis of adjectives used to describe students

by therapists, directors and co-ordinators showed many

similarities. The therapists' concern with evaluation and

problem students was recognised by the co-ordinators.

The student's effect on the facility was perceived to

be mainly positive. Students were thought to: stimulate

patients; increase the profile of the department; improve

the quality of work; and increase the facility's status.

These factors were also commented on by the directors and

co-ordinators.

Therapists described concerns over lack of contact

with and support from the university fieldwork co

ordinators. Therapists expressed a need for more support

in the form of: personal visits; the provision of

workshops; and adequate feedback. The majority of the co

ordinators agreed with the therapists on the degree and

type of contact needed between therapists in the facilities

and the university fieldwork co-ordinators from the

educational programs.
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The parameters of the fieldwork placement were viewed

as being on a continuum between positive and negative

effects. Saskatchewan therapists felt four weeks was the

minimum length for a placement with the ideal length being

between six and eight weeks. They preferred senior to

junior students and generally felt the 1:1 therapist

student ratio was the appropriate one. The new year,

spring and fall were the most popular times to offer

fieldwork placements, with the summer months being least

popular. All therapists felt they needed a break between

having students in their facilities. Generally there was

consistency between the therapists and the directors and

co-ordinators about on what were considered to be

desireable parameters of a fieldwork placement.

The final influence on a therapist was identified as

professionalism. The therapists expressed difficulties

because of the conflict between their duty to their client

and their duty to.the continuation of the profession.

The influence of professionalism was further affected by

the way a therapist's work with students was acknowledged.

The majority of therapists were against a monetary reward

because it was felt to in some way negate their

professionalism. The dilemma of the therapist over duty to

the client or the profession was commented on by one

director and one co-ordinator. The majority of the co-
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ordinators recognised the importance of adequate

acknowledgement of therapists' work with students.

Results from the questionnaire related to delineation

of fieldwork responsibilities showed that respondents were

in agreement on many aspects. However there was a lack of

consensus over the responsibility for instigating and

developing new fieldwork placements. There was general

satisfact'ion with how fieldwork activities were being

carried out. Some comments were made for changes in the

area of fieldwork responsibilities for CAOT, and the

provincial occupational therapy associations. The group

identified as being most in need of change were the faculty

from the educational programs.
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Chapter 6 - Interpretations: conclusions;
contributions; and future research

There has been a shortage of fieldwork placements in

Canada since the forties. The shortage is particularly

severe in Saskatchewan where, in 1985 at the commencement

of this study, only three out of 21 facilities were

nationally accredited as appropriate placements for

students. During a review of the relevant literature,

there were no indications that any attempt had been made to

identify the reasons for this shortage of placements.

Fieldwork placements are dependent on the agreement

of therapists to provide them. Therefore this study set

out to identify the factors that affected the decision of

Saskatchewan therapists to become involved in the fieldwork

process. Thirteen occupational therapists from small

facilities were interviewed, as well as the directors from

the two largest departments in Saskatchewan, and eight

university fieldwork co-ordinators from across the country.

Information from the directors and co-ordinators was used

to establish the credibility of the data of therapists'

interviews.

Selected portions of the verbatim interview

transcripts were coded and mechanically sorted using a
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computer program, the Ethnograph. The coding and sorting

of data were done twice, in order to refine and strengthen

the patterns that emerged from the data. During the final

stages of analysis, a questionnaire was sent to all

respondents. This was done in order to clarify opinions on

areas of responsibility in the fieldwork process, and to

determine what changes the respondents felt were needed in

the area. It also served to corroborate some of the data

that had emerged from the interviews.

Factors affecting a therapist's decision to become

involved in the fieldwork process were identified as

contributing to four major influences: workload; isolation;

parameters of the fieldwork placement; and professionalism.

Snow and Mitchell's (1981) model of fieldwork and Lewin's

(1951) force field theory were used as a theoretical

framework within which the findings of the study were

organised. Factors related to the influence of workload

were generally perceived by therapists as having an overall

negative effect, whilst those factors related to the

influence of isolation were positive. Factors associated

with the parameters of the placement were viewed as being

on a continuum between these opposite effects, while

factors related to professionalism were interconnected to

such an extent that it was impossible to clearly identify

their individual positive or negative effect.
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Conclusions arising from the interpretations

The purpose of this study was to determine the

factors that affect a Saskatchewan therapist's decision to

become involved in the fieldwork experiences of students.

These factors which could be grouped into four major

influences have been identified and described in the

previous chapter. As a result of this study it became

clear that therapists were affected by a multitude of

factors, many of which were interrelated. The extent of

their effect also varied from therapist to therapist.

Various conclusions can be drawn from the

interpretations of this study. There was the uniqueness of

the situation of Saskatchewan therapists who were just

starting to become involved in the fieldwork process.

There was the effect of distance between Saskatchewan

therapists and the nearest educational program and the

crucial role played by the university fieldwork co

ordinator. In addition this study showed the desire

Saskatchewan therapists have for more preparation for their

role as clinical educators and the effect unfounded

assumptions could have on the respondents of this study.



165

The unique situation of Saskatchewan therapists

The therapists and directors in this study made

numerous references intimating that Saskatchewan was

unique or different from other provinces. A quotation from

each of three therapists illustrates this point:

So many of us are working in isolation that our
needs, I think, are more special than centres
where there are lots of OTs.

There are people that have been practicing for
ten years that haven't had a student yet.
(laughter). Well it doesn't happen in any
other province.

I think therapists in this province have become
very aware of what it is to produce •••. And
handle a lot of things all at one time. I have
visited facilities in other provinces where OTs
were falling over each other and I have never
experienced that (both laugh) .•.. I really feel
that strongly, we know what it is to
produce ••.. Our numbers are small and therefore
we have to work that much harder to get our
voice across, so I feel that we end up in a lot
of respects producing more quality and quantity
at the same time.

Comments such as these about Saskatchewan's uniqueness

seemed to focus on the isolation of Saskatchewan

therapists, the under-development of the profession, and

the excessive workloads facing everyone. Informal

discussions by this researcher with therapists working in

other provinces, such as Ontario, supported the views

expressed by Saskatchewan therapists on the topic. Such

discussions demonstrated to this researcher how difficult
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it is for those outside the province to envisage a province

where a large number of therapists are working under

conditions which in other provinces would only be found in

remote areas.

Attitudes of therapists at the start
of their involvement in fieldWork

At the commencement of this study only three

facilities in Saskatchewan were accredited for fieldwork

placements. This meant the other facilties were rarely, if

ever, involved in the fieldwork process. Shortly after the

interviews for this study had been completed, extensive

work was undertaken by faculty from a neighbouring

educational program to develop fieldwork placements in the

province. From Fall 1985 to the summer of 1986, three

therapists in this study received their first

students in Saskatchewan. Five other therapists started

to take students on a regular basis (see page 92).

Analysis of comments by university fieldwork co-ordinators

indicated that a therapist's enthusiasm for students

sometimes decreased over time. The attitudes of therapists

in this study reflected those of therapists at the start of

their involvement with students. One co-ordinato'r pointed

out:
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After a program has been going some time, you
know some of the clinicians are a bit sick of
the whole thing. You have to find strategies
which won't wear thin and keep a fresh
approach ..•• So you avoid at all costs the we
they dichotomy which can arise, which seems to
arise over time •... I guess that's the creative
piece of seeing that coming or even
anticipating that it might and therefore
designing strategies to try and prevent it.
Educational programs and clinicians need to
work much harder than we presently do at
fostering the spirit of dialogue and
collaboration to reduce the extent of the
authoritarian or dictatorial approach or we
they approach of the schools and facilities
that can easily slip into place. I think
that's coming, with the help of the
facilitation of the fieldwork co-ordinators and
the clinical co-ordinators in the larger OT
facilities. I think that's coming but I think
we all have to work at it to maintain a spirit
of postive committment and mutual problem
solving. On-going strategies must be developed
to nuture the positive elements of the
relationship and to reduce the chances of
developing negative undercurrents.

The effect of proximity of facilities
to an educational program

Saskatchewan therapists in this study were located a

long way from their nearest educational program. The

closest programs were in Winnipeg or Edmonton. The increased

willingness of therapists in outlying areas to provide

placements for students was commented on by six of the

fieldwork co-ordinators.

Remarks in terms of benefits, tend to come more
from people outside of town. In town when you
have students all the time you don't appreciate
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them. People from out-of-town tend to like
them because they keep·them in touch with
what's going on and they ask all kinds of
questions that they find stimulating.

Hospitals with no teaching mandate were also felt to

be more agreeable to taking students than those hospitals

with a teaching mandate. As two co-ordinators explained:

non-teaching
That's a bad
non-teaching
universities

I think maybe there's a difference in
and attitude about students between
centres and non-teaching centres.

My experience has been that
hospitals are not the problem.
generalizaton but a lot of
hospitals in centres away from the
are happy to see students.

opinion
teaching

The findings from this study of Saskatchewan

therapists' attitudes supported the co-ordinators' opinions

that therapists from out-lying facilities were very

receptive to working with students. In Saskatchewan,

difficulty in accessing continuing education opportunities,

because of the lack of a provincial educational program,

was pointed out by Campbell and Pasemko (1985). Findings

of Saskatchewan therapists' attitudes to fieldwork

indicated therapists viewed students as a stimulus and

source for continuing learning (see page 117). Therefore

this lack of continuing education opportunities probably

played a part in heightening the attractiveness for a

therapist of providing a fieldwork placement for a student.
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The crucial role of the fieldwork co-ordinator

The intended use of the fieldwork co-ordinators'

perspective in this study was to support the credibility of

the data from the Saskatchewan therapists. This objective

was achieved. Interviews with the fieldwork co-ordinators

also highlighted the crucial role they played in the

fieldwork process in their function as a bridge between the

clinician and the world of academia. The overwhelming

feelings portrayed by the majority of the co-ordinators

were concern and nurture of therapists in their region.

This researcher was fortunate to obtain first-hand

knowledge of the experience of being a fieldwork co-

ordinator. In 1985 she was appointed the Saskatchewan

fieldwork co-ordinator for a neighbouring educational

program. Shortly after completion of respondents'

interviews, she started to become involved as therapists

had their first exposure of working with students. The

experience of watching the development of fieldwork

placements helped this researcher obtain an in depth

understanding of some of the roles played by the fieldwork

co-ordinator.

During the experience, it became obvious that in

essence, the contact a fieldwork co-ordinator had with a
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therapist provided a form of preventive action. The

co-ordinator's monitoring of placements and appropriate

intervention prevented small difficulties from escalating

into major problems. This function of the fieldwork co-

ordinator was recognised by one therapist who commented:

I think that having close contact with the
fieldwork co-ordinator is sometimes the way to
avoid problems, or catch problems as they are
occuring. If things are going wrong or not
going in the right direction, then things can
get redirected before they get too bad.
Sometimes I think as a therapist you think that
things are going relatively well and the
student has a totally different perspective.

The proactive actions of the co-ordinator were

particularly important because interview data indicated

therapists were only likely to initiate a call to the

fieldwork co-ordinator if they felt they were facing a

major problem. Or as the last quote indicated, were

unaware they needed help. One experienced therapist

disagreed with the assumption of some co-ordinators who

felt that if the co-ordinator initiated contact it might be

viewed by the therapist as a lack of trust.

I see nothing wrong with the school phoning up
at mid-term and saying, or contacting me at
mid-term, and saying "How are things going?U

to
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The importance of the on-going liaison duties of the

fieldwork co-ordinator was also mentioned in half of the

questionnaires concerning fieldwork responsibilities (see

page 156). Comments included the importance of the

personal contact, and the need for such contact during each

student placement. Unfortunately resources have not been

available in all educational programs to provide the type

of support that therapists wanted, nor was there agreement

among fieldwork co-ordinators that such support was

necessary.

It would appear that as with justice, support from

the educational program must not only be there, but must

also be seen to be there. Therapists in this study did not

perceive that a telephone number to use in case of problems

was an adequate support mechanism.

Another finding of this study was the concern by

therapists about the lack of feedback from the university

fieldwork co-ordinators. Several questions about this

finding merit further exploration. Was lack of feedback

simply an omission? Was it due to lack of time on the part

of the fieldwork co-ordinator? Were co-ordinators

apprehensive about giving negative feedback to therapists

because of the critical shortage of placements in the

country? Or, did co-ordinators assume that therapists
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would know that no feedback was an indication of their

satisfactory performance as clinical educators?

Saskatchewan therapists' desire and need for
preparation prior to working with students

Saskatchewan therapists indicated that they had

learned how to handle students from memories of their own

student days, by observation of others, or from experience.

Fieldwork represents one-third of the curriculum of an

occupational therapy student. Yet none of the therapists

in this study had been exposed to any formal preparation

for their role as clinical educators. Their comments

indicated they would have welcomed such preparation but, at

the time, it was not available to them.

Shortly after these interviews those in charge of a

neighbouring educational program recognised the lack of

such preparation for Saskatchewan therapists and provided a

workshop for clinical educators. Over a third of all

therapists in the province attended and feedback from the

participants indicated a high level of satisfaction with

the experience. This satisfaction was reflected in the

comments made in the questionnaire on fieldwork

responsibilities, where a number of therapists, directors,

and the provincial professional association stated there

was a need for the regular provision of this type of

workshop.
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The effect of unfounded assumptions
held £y respOndents

From time to time during the course of interviews

with the respondents, statements were made which reflected

assumptions that appeared to this researcher to be

unfounded. In some situations, if they had been acted

upon, they might have had a different effect than the

intended one.

One co-ordinator described how she tried to give

inexperienced therapists junior students because the

students would not be so threatening to the therapist. Yet

none of the inexperienced therapists in this study

commented on the desireability of a junior student for that

reason. In fact their stated preference was for a senior

student who would be more independent and understand the

fieldwork process better than a junior one. Such students

would also be less demanding on the time and energies of

the therapist.

The different assumptions about therapists' attitudes

to intervention by the fieldwork co-ordinators have already

been discussed (see page 148). Another aspect to the

question of appropriate contact between co-ordinators and

therapists was the reliance that co-ordinators placed on

the effectiveness of written information. All information
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related to the student or to the therapist's

responsibilities was in writing. Therapists were always

supplied with written information concerning the

educational program's fieldwork policies and information

about the therapist's responsibilities, in the form-of

fieldwork manuals. Therapists also received written

information concerning the previous fieldwork experiences

of the student.

The assumption was made that therapists had all the

information they needed and would ask if they needed any

points clarified. Some fieldwork co-ordinators reported

that these manuals had had a noticeable effect. in cutting

down the number of fieldwork related questions asked by

therapists. But, some therapists pointed out that such

written information needed to be supplemented with verbal

presentations where there was an opportunity for dialogue

and clarification of specific points.

An assumption held by some therapists was that their

own administrators would not view the education of a

student as an appropriate activity, if the number of

clients seen by the therapist were affected. The

administrators were not interviewed during this study, so

it is not known whether this was an accurate assumption.

This assumption needed to be clarified in order to
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determine its accuracy and to discover whether individual

administrators needed to have the benefits to their

institution of educating students more fully explained to

them.

The purpose of fieldwork was clearly identified by

all therapists. It was the opportunity for students to

integrate their theoretical knowledge obtained from the

educational program with the practical skills carried out

in the clinical setting. This clear identification of

purpose conflicted with assumptions that therapists made

about the importance of being up-to-date in their

theoretical knowledge. They were more concerned about this

aspect of their abilities than their practical skills.

This lack of internalisation of the purpose of fieldwork

was further highlighted by the fact that only four of the

therapists identified role-modelling as one of their tasks.

This contrasted with the views of both directors and all

but two of the co-ordinators who identified role-modelling

as being a major task of the clinical educator.

Some therapists assumed that their lack of experience

with students, the isolated nature of their facilities, or

the lengthy period away from the university setting made

them inappropriate clinical educators. This lack of

confidence was very apparent from the interviews. The lack
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of any peer review caused therapists to become their own

harshest critics. Recollections of inappropriate fieldwork

placements from their own student days seemed to exacerbate

therapists' lack of confidence in their ability to take on

the responsibilities of a clinical educator. In their

concern to provide an excellent placement, therapists

overreacted and saw themselves and their departments in a

negative light. This researcher's experience of working

with Saskatchewan therapists indicated that such lack of

confidence was unfounded. Feedback from students indicated

that Saskatchewan therapists were good clinical educators

and provided useful fieldwork experiences.

Another concern of the therapists was their

assumption that the administrative activities of the sole

charge therapists were not appropriate activities to involve

a student in during the fieldwork process. The intimation

was that these matters were of no interest or use to the

student. Given the mobility of the profession, the

corresponding speed with which most occupational therapists

get promoted and the prevalence, especially in

Saskatchewan, of sole-charge therapists, it is questionable

whether this assumption is appropriate.
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Comparisons between existing literature
and the findings of this study

At the start of this study there was a paucity of

literature about fieldwork in occupational therapy. During-

the past year the situation changed with increased emphasis

being placed on this area of the profession (American

Occupational Therapy Association, 1985; Cadogan, 1986;

Christie et al.,1985a, 1985b; Cooper,1985;Frum, 1986;

Gaiptman, 1986; Leonardelli & Caruso, 1986; Ryan, 1986;

Tiberius & Gaiptman, 1985). Comparisons between the

relevant literature (see chapter 2) and the findings of

this study (see chapter 4) showed a large number of

similarities.

The studies of supervisor-student ratios (Ryan, 1986;

Tiberius & Gaiptman, 1985) indicated reasons why

Saskatchewan therapists preferred the 1:1 ratio. The

recommendations from this literature showed that the

current situation of most Saskatchewan clinical facilities

was not suited to a 1:2 ratio.

Snow and Mitchell's (1982) model of the mutualistic

interaction between clinical educators and faculty members

appeared to be present in some interactions of co-

ordinators with Saskatchewan therapists but not with other

co-ordinators. In this Saskatchewan study, the fieldwork
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co-ordinators and therapists clearly saw a need for each

other, which was contary to the findings of Snow and

Mitchell's study. But these expressions of mutual need did

not always translate into the mutulistic relationship

described by Snow and Mitchell.

The communication problems of Saskatchewan therapists

with faculty from the educational programs echoed the

comments of Pressler (1983) and Coles (1985). They also

replicated the results of Christie et al.'s (1985b) study,

especially with respect to the need expressed by therapists

for increased on-going liaison with university fieldwork

co-ordinators. Unfortunately respondents in the

Saskatchewan study were not asked whose responsibility they

felt such communication should be. Therefore it is not

known whether Saskatchewan therapists would have agreed

with Christie et al.'s respondents that initiation of this

communication was the responsibility of the faculty of the

educational program.

Saskatchewan therapists' apprehension about the

evaluation of students was reflected in Christie et al.'s

(1985b) study where 25% of the respondents expressed

concern over the evaluation process. This percentage is

considerably lower than the 80% of the Saskatchewan

therapists who indicated evaluation was a concern. The
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difference in findings may be because the majority of

facilities surveyed by Christie et ale were "multi-staffed

facilties" (personal communication, December 17th, 1985)

instead of the sole-charge situation of Saskatchewan

therapists. Christie et ale were unable to indicate to

this researcher how many, if any, of their respondents were

sole-charge therapists. Another possibility is that the

difference could be because Christie et ale were surveying

facilities that had existing fieldwork programs, whereas

Saskatchewan facilities were for the most part just

starting their involvement in fieldwork.

Literature which identified problems facing clinical

educators showed some similarities and some differences

from the difficulties pointed out by Saskatchewan

therapists. The lack of preparation of Saskatchewan

therapists as clinical educators and their lack of

awareness of themselves as role models were similar to

Emery's (1981) findings. There were three other deficits

identified by Emery that did not appear in the data from

Saskatchewan therapists: variability of clinical

instruction; inadequate communica'tion between therapist and

student; and high student anxiety. Saskatchewan

therapists' lack of experience with students may have been

the reason for not expressing concern in those areas that

related to students. It could also have been the result of
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the. focus of the Saskatchewan study which was on

therapists' concerns about their involvement in fieldwork.

The apprehension of Saskatchewan therapists to becoming

clinical educators was reflected in Emery's (1984) comments

on the topic.

Stover's (1976) study identified nine problems facing

clinical educators in fieldwork, of which Saskatchewan

therapists identified three. The problems that were

identified in the Saskatchewan study were: lack of

sufficient time for students; communication and

relationship between student and supervisor; and inadequate

communication with faculty. The reasons for the

differences between the Saskatchewan study and Stover's

study could be the same ones that were described to explain

the differences between the Saskatchewan study and Emery's

findings. The self-centered focus of some therapists

served to corroborate Christie et al.'s (1985b) findings

that new supervisors "seem to have a 'self-centered'

approach to the fieldwork experience" (p. 680).

Stover's study also showed that therapists working

with clients with physical problems were more likely to be

concerned about their communication with faculty from the

educational programs than other therapists. This finding

differed from Saskatchewan therapists' expressed need for
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communication with faculty from the educational programs,

which did not seem to be affected by the type of practice

they undertook. Therapists working with clients with

physical or psychological problems were equally concerned

by the lack of communication with faculty members.

Although it should be pointed out that all but two of the

thirteen Saskatchewan therapists were working with clients

with predominantly physical problems. This situation made

the sample too small to really comment on this difference

between the findings of these two studies.

The Saskatchewan therapists' lack of awareness of

being a role model which reflected Emery'~ (198l) findings,

also matched the findings of Davis (1975) and Moore and

Perry {1976}. It would seem that Woodside {1977} was

correct in identifying this lack of awareness as an issue

facing occupational therapists in Canada.

Recent studies by Christie et ale (1985b) showed many

similarities to this Saskatchewan study. These researchers

reported the problems of therapists in managing time and

their lack of skills as clinical educators. They also

identified the need of therapists for support, development

of their supervisory and teaching skills, and access to

workshops and meetings with other clinical educators.

These findings were similar to the problems and needs of

Saskatchewan therapists.
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Saskatchewan therapists' 'were enthusiastic about

their involvement with students, a finding that was

supported by the studies of May (1983), Saarinen (1982) and

Sotosky (1984). The indirect benefits of educating

students which were identified by Burkhardt (1985) were

also recognised by Saskatchewan therapists: prestige;

improvement in morale from the challenge of having a

student; gaining new ideas; and continuing education

opportunities that arose from the presence of a student.

The benefits of learning from students which was a strong

influence on Saskatchewan therapists was acknowledged but

not empasized in the Burkhardt (1985) and Ramsden and

Dervitz's (1972) studies.

The need for adequate preparation in their role as

clinical educators was a factor that was mentioned

frequently throughout this study of Saskatchewan

therapists. It reflected the ever increasing references in

the literature to this issue (Cadogan, 1986; Campbell &

Pasemko, 1985; Christie et al., 1985b). The lack of any

formal preparation of Saskatchewan therapists for their

role as clinical educators corroborates Saarinen's (1982)

findings in which 73% of her therapists described

themselves as being self-taught in teaching skills.
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The effect of a fieldwork placement on a therapist's

future area of practice was shown to be a factor for

Saskatchewan therapists. This was similar to the findings

of Christie et ale (1985a) in their survey of American

occupational therapists. The extext of the impact of

fieldwork in comparison to other factors was not known for

the Saskatchewan study. This particular question had been

directed to the Christie et al"s respondents but not to

the Saskatchewan ones.

The conflict for Saskatchewan therapists between

their duty to their clients and their duty to the student

mirrored comments by Casbergue (1976), Peat (1985), and

Ramsden (1985). Their views on the topic did not match

Scully and Shepherd's (1983) opinions that therapists were

not bothered by this conflict. Part of the difference

between these two findings may be a result of the location

of the respondents in Scully's (1974) study. Her

respondents were from large well-established departments in

New York teaching hospitals. Such facilities would produce

a very different environment to that of Saskatchewan

facilities. The findings of Chung and Spelbring's (1982)

study that small departments did have a different approach

to dealing with this conflict would also tend to support

this supposition.
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Saskatchewan therapists' views on appropriate forms

of acknowledgement corroborated Moore and P~rry's (1976)

recommendation for the non-monetary reward of clinical

educators. It also reflected the views of Leonardi and

Caruso's (1986) respondents that reduced or no fees be

given to clinical educators for reimbursement for their

services with students.

Finally the results of Cadogan's (1986) study showed

that Saskatchewan and Manitoba therapists share concerns

about the CAOT accreditation process and the need for

further preparation in their role as ~linical educators.

Both groups of therapists were also strongly against any

monetary form of acknowledgement.

Contributions of the study

This study has importance for the profession because

it is the first one that has been carried out on fieldwork

in occupational therapy in Canada which has focused on the

therapist's perspective. The findings of the study provide

suggestions for future research based on views that

occupational therapists hold about the nature of their

involvement in fieldwork placements for students in

occupational therapy.
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Identification of factors affecting therapists

Over the past few years there has been an increasing

trend by occupational therapists to work in community

settings rather than institutional ones. As a result of

this trend, and because of the shortage of placements in

institutional settings, university fieldwork co-ordinators

have started to place their students in community settings.

In addition, changing the implementation of some fieldwork

placements from part-time to full-time has enabled the use

of facilities some distance from the educational programs.

Because community based placements have proven to be

successful, CAOT has recently begun to recognise them for

fieldwork accreditation. Efforts are now being made to

amend the CAOT accreditation process so that it is more

applicable to community settings.

The findings of this study reflected the perspective

of therapists isolated in small facilities and distant from

an educational program. It has described the factors

affecting a therapist's involvement in the fieldwork

process which require reduction or elimination and those

needing to be enhanced or intensified. This increased

awareness of therapists' perspectives on fieldwork could

assist fieldwork co-ordinators in their task of developing

new fieldwork placements in the outlying regions of their

areas.
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Communication: therapist and fieldwork co-ordinator

This study has pointed out the need for clear,

frequent, and personal communication between the fieldwork

co-ordinator and the therapist. There were three aspects

of this communication process that were of particular

importance in this study: the personal touch; the need

for support particularly at the start of a therapist's

involvement in the fieldwork process; and the necessity of

feedback to therapists.

The personal touch. Therapists described a need for

opportunities to discuss their role with the university

fieldwork co-ordinators, to complement the written material

which was provided by the co-ordinators. Examination of

methods used to relate to therapists on an on-going basis

will ensure that such communications are meeting

therapists' individual needs.

This study has shown that therapists in sole-charge

positions in isolated regions are in particular need of

visible support. Directors of educational programs may not

have the financial resources to provide such support, or do

not agree philosophically that it is necessary. The

findings of this study may assist those in charge of

occupational therapy educational programs to review their
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methods of maintaining contact with therapists, especially

those situated in small remote facilities.

Support at the start of involvement in fieldwork.

Saskatchewan therapists at the time of this study were

starting to work with students. Findings indicated that

therapists were uncertain and needing reassurrance and

visible on-going support. Most university fieldwork co

ordinators make an effort to provide that guidance but the

CAOT system of national accreditation does not always

facilitate this situation.

Under the current system any facility can become a

nationally accredited fieldwork placement by demonstrating

in writing that the structure is in place to receive a

student. Once accredited the facility is listed as being

available to students from allover Canada. It is quite

possible for facilities to receive accreditation without

the therapists ever having worked with a student, or having

any involvement with the faculty of an educational program.

Fieldwork co-ordinators may assume that an

accredited facility has therapists who have experience as

clinical educators. This being the case, the co-ordinator

would probably not make any particular effort to provide

the extra support to the facility, especially when it may



188

be located the other side of the country. If as this study

has shown, therapists wait and request help only when they

perceive they are dealing with a big problem, then such

requests may come too late to be of any real assistance to

the therapist or student.

The accreditation of facilities for fieldwork

experiences without the necessity of having to prove the

existence of experience with students, points to a gap in

the accreditation system. The 1980 CAOT standards

permitted the use of facilities approved by the faculty

of educational programs for fieldwork placements. There

would be benefits to the profession of adopting a fieldwork

accreditation process which involved progressive steps.

The first step in the process would be the granting

of approved status to a facility by the university

fieldwork co-ordinator from the local occupational therapy

educational program. The next step would involve a

probationary period in which a facility would provide

fieldwork placements to students under the guidance and

support of the university fieldwork co-ordinator from that

program. Once the therapist had had some experience with

students, the final step could be taken and application

made to CAOT for national accreditation of the facility for

the fieldwork placement of any Canadian occupational

therapy student.
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This approach to accreditation would provide for some

form of quality control of fieldwork placements. It would

also provide the essential nuture and support mechanism so

essential to therapists who have just begun to become

involved in fieldwork. In addition the status and

credibility of being granted national accreditation would

be enhanced.

Feedback to therapists. This study has pointed out

that therapists are eager for feedback from fieldwork co

ordinators about their effectiveness as clinical educators.

The lack of feedback may be unimportant for therapists

working in large departments where they can turn to other

therapists to provide such information. For therapists

working alone, feedback from the university fieldwork co

ordinators is crucial. It is probably the most effective

way therapists can be helped in identifying changes that

might need to be made in their approach to students.

Parameters of a fieldwork placement

Saskatchewan therapists have pointed out the

parameters of a fieldwork placement which they considered

were desireable. This information provides a framework

within which fieldwork co-ordinators can explore the

attitudes of their own pool of therapists. Where
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possible, adjustments to the parameters of a placement

could be made which would facilitate the involvement of the

therapist in fieldwork. Or, where changes are not

possible, dialogue with therapists and the implementation

of workshops aimed at changing their attitudes to these

parameters might help increase the willingness of

therapists to provide placements for students.

Preparation of clinical educators

This study has pointed out the importance of

adequately preparing therapists for their role as clinical

educators and the receptivity of the therapists for such

preparation. A point to consider is whether current

methods of preparing therapists are sufficient to meet the

therapists' particular needs. Consideration also needs to

be given to incorporating more emphasis in the

undergraduate program on teaching strategies. It should be

pointed out to students that such strategies can be applied

to clients and to working with students. Students also

need to realise that on graduation in their role as a

therapist, they can expect to be heavily involved in both

types of activities.
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Facilitating the CAOT accreditation process

This study has pointed out the negative attitude

therapists have to the CAOT accreditation process and some

of the misconceptions surrounding it. CAOT has become

aware of these views and developed a manual to assist

therapists in applying for accreditation (Canadian

Association of Occupational Therapists, 1985). This manual

has done much to alleviate the apprehensions of therapists

who are thinking of applying for national accreditation.

These moves to address the problems of accreditation

are to be commended. Nevertheless, the accreditation

process was originally based on the accreditation of large

departments in institutional settings. There still remains

much to be done if the accreditation process is to evolve

into an instrument applicable to the wide variety of

settings in which occupational therapists currently work.

Encouragement of involvement in fieldwork

This study pointed out that encouragement from

others, such as faculty members, does have an effect on a

therapist's decision to become involved in the fieldwork

process. Responses from the questionnaire highlighted the

need for the provincial professional associations to take
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on more responsibility for encouraging therapists to

provide fieldwork placements.

Findings from this study and the researcher's own

experiences would indicate that more work needs to be done

in drawing a therapist's attention to the shortage of

fieldwork placements and to the benefits that can be gained

from working with students. Also misconceptions concerning

the fieldwork process, such as the possibility of sole

charge therapists becoming clinical educators, need to be

clarified.

Attitudes of therapists in small facilities

This study corroborated the opinions expressed by

university fieldwork co-ordinators that therapists in out

lying and small facilities were generally enthusiastic

about providing placements for students. It has pointed

out the need for the profession to focus its attention on

determining the attitudes to fieldwork of therapists in

large facilities close to institutions with educational

programs in occupational therapy. A comparison of data

from therapists in small facilities with data from

therapists in large facilities, related to attitudes to

fieldwork placements, is essential if a holistic view of

the occupational therapy profession is to be obtained.
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Such studies may also point out reasons why there is a

long-standing shortage of fieldwork placements in Canada.

An example of qualitative methodology

Occupational therapy, and many of the allied health

professions, have tended to adopt a quantitative or

experimental approach to research. This study has

demonstrated the important role that qualitative

methodology has in providing a descriptive-interpretive

analysis of a topic. The data described in such studies

arise from the perspective of those who are the foues of

these studies. Findings are not shaped by preconceived

categories or the constraints resulting from rigid

experimental designs. Such research allows others to use

the quantitative approach to test out the suppositions

arising from a qualitative study. Unfortunately in many

cases the quantitative or experimental approach is adopted

before the basic parameters of a topic have been fully

explored and understood.

This study has also demonstrated the important role

that computers can play in facilitating the time-consuming

aspects of working with the extensive and complex data

emanating from qualitative research. Use of the computer

allows an individual the freedom to concentrate on

identifying patterns and themes arising from the data.
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Suggestions for areas of future research

In Canada, research in fieldwork in occupational

therapy is in its infancy. During the past year there has

been a marked increase in journal articles on the topic.

Nevertheless, there remain many areas of fieldwork that

require further exploration. On the basis of the findings

of this study, comparative, qualitative, longitudinal, and

evaluative approaches to research "in fieldwork would make

valuable contributions to the further understanding of this

aspect of occupational therapy.

Comparative studies

Studies that compare the personal perspectives of

different groups involved in fieldwork could focus on
I

differences between facilities, therapists, or other

similar professions. These types of studies might yield

information that would make it possible for those

responsible for planning fieldwork experiences to take any

differences in perspectives into account.

Differences between facilities. The perspectives of

therapists in large teaching institutions could be compared

with the perspectives of those: in small departments; in

non-teaching hospitals; in facilities close to an
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educational program; and in facilities distant from an

educational program.

Such studies could compare: the influence of the

presence of others; the influence of the teaching mandate

on an institution; and the benefits and drawbacks for a

therapist related to the size and distance of her facility

from the nearest occupational therapy educational program.

Differences between therapists. The numbers in this

study were too small to draw any conclusions about the role

that gender and cultural background have to play in a

therapist's attitude to involvement in the fieldwork

process. In the present study there were indications that

research in these areas might prove to be timely,

especially since this predominantly female profession has

in recent years become increasingly attractive to males.

Comparative studies of the perspectives of male and female

clinical educators and also of their attitudes to male and

female students might have implications for the preparation

of therapists for their role as clinical educators.

In many provinces therapists educated outside of

Canada make up a significant proportion of practising

occupational therapists. The findings of this study have

indicated that a therapist's own experiences as a student
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have an effect on how she interacts with students.

Other countries have different cultures and approaches to

educating their students. The knowledge of any cross

cultural effects introduced into the fieldwork process by

these therapists could promote increased understanding

between all involved in the experience.

Comparative studies of therapists new to involvement

with students in the fieldwork process with those with

extensive experience of students would be valuable. Such

studies could describe any differences in perspectives that

might exist. Similar studies might also be conducted on

comparing new graduates to experienced therapists.

Awareness of differences in perspectives, such as level of

confidence, would enable university fieldwork co-ordinators

to provide the necessary resources to prepare therapists

for their role as clinical educators.

Differences between professions. The pilot studies

for this research involved physical therapists. It would

be informative to find out whether sole-charge physical

therapists in Saskatchewan have the same perspectives as

occupational therapists. If they did, then the

implications of the findings of this study might be used to

enhance the current fieldwork program for Saskatchewan

physical therapy students.
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The review of literature pointed out a difference

between speech pathologists and occupational therapists in

their perceived need of preparation for the role of

clinical educator. A study of speech pathologists in

Saskatchewan might identify the existence of any

differences in this area.

Occupational therapists, physical therapists, and

speech pathologists use a 1:1, or sometimes a 1:2

supervisor-student ratio. Comparative studies of groups

using different models of fieldwork, such as nursing, could

identify if there were differences in the effects of these

different models on the perspectives of the supervising

professional.

Qualitative studies

Snow and Mitchell (1982) identified the faculty

member, the student, the client and the therapist as being

involved in fieldwork. Application of the methodological

approach used in this study to these other individuals

would enable the interactional dynamics of the fieldwork

process to be understood in more detail.

There are indications from this study that it could

be useful to obtain the knowledge and understanding of the
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perspectives of facility administrators through the use of

this type of research. Therapists are accountable to their

administrators for the continuation of their positions.

The administrators' attitudes, and the influences that

affect their perspectives could be of significance to

university fieldwork co-ordinators in the way they approach

facilities to request fieldwork placements.

Responses from the questionnaire to the participants

in this study pointed out the lack of consensus among those

involved in fieldwork as to who should play the leadership

role for various aspects of fieldwork, such as the

development of new fieldwork placements. The use of a

qualitative methodology to explore this area would allow

in-depth probing of the situation to learn the perspectives

of all involved in fieldwork.

Longitudinal studies

Data from this study indicated that Saskatchewan

therapists were enthusiastic about their involvement with

students. Therapists' views were those of professionals

just becoming involved in fieldwork. A longitudinal study

would determine if therapists' perspectives changed over

time. Such a study could also discover why and how such

changes, if any, occur. Asking participants of this study
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in 1990 to review their verbatim transcripts of interviews

conducted in 1985 might produce useful information. It

would highlight the changes, if any, that have occurred.

It would provide a focus to study those factors that show a

pattern of change over time.

Evaluative studies

This study has identified and described factors that

affect therapists' involvement in fieldwork. Studies are

now needed to evaluate: the extent of the effect of these

specific factors; and the long-term effects of fieldwork on

a student.

The shortage of placements is the major fieldwork

issue facing the profession in Canada. Evaluating the

results of changes in different variables which have an

effect on the fieldwork process might point out some

solutions to this long-standing problem. Such studies

might focus on the effect of changes in one or more of such

variables as: the philosophy of the university fieldwork

co-ordinator; the preparation of the clinical educator;

the type of acknowledgement given for their work with

students; the level of support provided by an educational

program; the decision-making process of large departments;

regional differences; and the influence of peers.
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Evaluative studies related to the long-term effects

of fieldwork on a student could focus on: a student's

choice of future areas of practice; a student's attitudes

to faculty once they have graduated; and how a student on

graduation interprets the role of clinical educator - as a

supervisor or an educator.

Participants' responses in this study indicated that

an individual's experiences as a student have a profound

personal impact on them. Therapists in this study had no

difficulty describing in great detail events, that in some

cases, had taken place many years earlier. Findings from

this study and the literature indicated that a student's

fieldwork experiences can affect the type of practice a

therapist undertakes. Further studies could identify the

extent and type of effect fieldwork experience has on areas

of future practice.

Another area requiring research is the long-term

effects of the fieldwork experience on students with regard

to their attitude to faculty. Findings from this study

indicated that such attitudes formed during student days

may be long-lasting. It would be important to discover how

attitudes between clinical educators and the university

fieldwork co-ordinators are developed and what factors

affect this relationship. Increased knowledge in this area

would enhance the dynamics of the fieldwork process.



201

Therapists in this study indicated they were guided

by their own experiences as students in how they handled

their students. The extent of this effect needs to be

determined, particularly the respective strengths of

negative and positive role models.

Summary

This study of thirteen therapists from small

Saskatchewan departments has led this researcher to form

some conclusions that have implications for those involved

in the implementation of fieldwork for occupational therapy

students.

The therapists involved in this study were subject to

influences, such as isolation and excessive workloads, that

were not so prevalent in other provinces. They had also

just started their involvement in the fieldwork process,

many miles from any educational program. Such a situation

was considered by some to heighten a therapist's enthusiasm

to work with students.

Interviews with fieldwork co-ordinators have

illustrated for this researcher, together with her own

experiences, the vital role played by the co-ordinator in

bridging the gap between clinicians and the world of
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academia. Therapists welcomed the support the fieldwork

co-ordinator provided and expressed a need for preparation

in their role as clinical educators.

Findings of this study point to some unfounded

assumptions on the part of both fieldwork co-ordinators and

therapists which could adversely affect the therapist's

involvement in fieldwork.

During the past year there has been an emerging body

of research related to occupational therapy and fieldwork.

The findings of this study corroborate the findings of most

of the literature, especially that pertaining to

occupational therapy. Differences in results could usually

be explained because of differences in the demographics or

profession of the respondents.

This study has an important contribution to make to

the profession because it is the first Canadian study of an

occupational therapist's perspective of the fieldwork

process. Factors have been identified that affect

therapists in small departments, far away from any

educational program. The findings have pointed out the

need and importance of adequate communication between

therapists and fieldwork co-ordinators. Therapists in this

study have described the desireable parameters of a
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fieldwork placement. They have provided a framework within

which university fieldwork co-ordinators can review the

attitudes of their own pool of clinical educators.

The need for the changes currently being implemented

in the CAOT accreditation process are supported by the

findings of this study. The effectiveness of encouragement

from external sources points out the value of those

involved with educational programs, and national and

provincial professional associations to put more effort

into encouraging the development of fieldwork placements.

Finally this study has provided the profession with

an example of the advantages of the application of

qualitative methodology to a relatively unstudied topic.

The convenience of using a computer to carry out the time

consuming mechanical aspects of the initial sorting and

coding of a massive amount of data has also been

demonstrated.

Research in fieldwork in occupational therapy in

Canada is still in its infancy. This study has helped

identify areas of future research using comparative,

longitudinal, qualitative, and evaluative methodological

approaches.
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Chapter 7 - Personal reflections

Interpretative studies cause the researcher to

question not only the statements and views articulated

by participants in the study but also her own assumptions

and biases as they come to the surface during her

interaction with the participants. So it was with this

research and its demands for recursive analysis and

constant comparison of multiple sources of data. The need

to reflect on these processes and to share these

reflections is an important aspect of this study.

Consequently, this researcher moves now to a narrative

account of her research experience.

During the past eighteen months I have been involved

with Saskatchewan therapists as a researcher and have also

spent time working in the province as a provincial

fieldwork co-ordinator for a neighbouring educational

program. In my role as a provincial fieldwork co-ordinator

I had access to other co-ordinators and to educators

through national meetings. This contact helped place the

findings of my study within a national perspective. Most

important of all, the position of Saskatchewan fieldwork

co-ordinator brought me into close contact with therapists

as they developed their facilities for students. This

first-hand exposure to some of the difficulties and rewards
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therapists experienced when they first started working with

students enhanced my understanding and interpretation of

the interview data. It made me reflect and question some

of my initial perceptions. It assisted me in identifying

areas that needed further clarification.

My two roles of researcher and fieldwork co-ordinator

have given me insight into various aspects of the fieldwork

process. I have learned much and have been changed by

these experiences. Therefore my reflections in this

chapter will focus on two areas: the change in my

attitudes to fieldwork; and the methods I used to carry out

this study.

~ changing perspective

When I first became involved in this study I made

three assumptions. I attributed the shortage of fieldwork

placements to therapists' dislike of students. Secondly I

assumed that the role of the university fieldwork co

ordinator was quite a narrow one - focused mainly on

ensuring that students received the appropriate type of

fieldwork experience. Finally I assumed that by obtaining

the views of the university fieldwork co-ordinator I would

be obtaining the perspective of an academic, whose views

might provide a different perspective from that of the

clinician's.
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My study has shown. me that these assumptions were

incorrect. I learned about the postive feelings therapists

had for students. I had never considered the student as a

catalyst for effecting behaviour changes in the clinical

educator. I had not realised the extent of the feeling of

isolation that existed among Saskatchewan therapists. I

too had felt isolated but had previously attributed my

feelings to a lack of involvement in clinical practice.

The number of factors that can have an effect on a

therapist's decision to become involved in the fieldwork

process surprised me. Somehow I had expected to discover

some simple reasons why therapists did or did not provide

fieldwork placements, for example the therapist's attitude

to teaching others. Instead I found a number of factors

that can affect a therapist, such as the different

parameters of the placement. Alteration of any of these

factors has the potential to change the therapist's level

of involvement. I was surprised by the deep feelings and

memories that came to the surface when therapists described

their student days. I was impressed by the cornmittment of

therapists who worked in situations where there was no peer

support or interaction. I was puzzled, why so little had

been done by faculty of educational programs to prepare

Saskatchewan therapists for their role as clinical

educators or to provide them with the contact and support

they needed.
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My interviews with the university fieldwork co

ordinators and my own experiences in the role of a

provincial fieldwork co-ordinator gave me a new perspective

on the co-ordinator's role. I had not realised the extent

to which they were really a hybrid - an individual who was

neither an academic nor a clinician but who was viewed by

both groups as one of them. I felt the fieldwork co-

ordinators' empathy for the problems of the clinicians was

strong. I wonder now if I should have interviewed other

faculty members who were not so closely involved in

fieldwork for the triangulation of my data. It might have

given me a clearer understanding of an academic's

perspective of the area.

I discovered that my concept of the role of the

fieldwork co-ordinator was too narrow. The co-ordination

aspect of their role was a minor one, though not minor in

terms of time. Of far more significance was the work the

co-ordinators undertook in working with the therapist and

the student during the implementation of the fieldwork

experience. They were in most cases an integral part of

the fieldwork process - not an obvious presence but

available and providing support when needed.

In summary it can be seen that my perspective of the

role and attitudes of those involved in the fieldwork
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experiences of occupational therapy students has been

changed by my experiences of the past eighteen months. I

have come to realise how complex the dynamics are among

those involved in the fieldwork process. I started this

study hoping I would discover a simple solution to the

shortage of fieldwork placements. Instead I feel as though

I have opened a Pandora's box which contains many

unanswered questions about fieldwork and the clinical

educator's role.

Reflections on the methodology

Qualitative studies, by their very nature, do not

lend themselves to replication. Experiments to prove that

the freezing point of water is zero degrees celcius can be

replicated numerous times with identical results. In the

case of the qualitative approach, time marches on, people

and places change, and with this change comes changing

perspectives. As Goetz and Lecompte (1984) state,

"Researchers cannot duplicate exactly a naturally occurring

event studied previously" (p. 211).

A review of my own thesis proposal written prior to

the study heightened my awareness of changes that had

occurred in my own knowledge and perspective of the topic,

some of which have already been described (see page 205).
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Such changes affect how I would now study Saskatchewan

therapists and their role as clinical educators. By

reflecting on the methodology I used, other researchers

conducting similar studies, may benefit from my

experiences.

The timing and number of
interviews conducted

I conducted the majority of the interviews with the

fieldwork co-ordinators during the very early stages of the

study prior to the interviews with the Saskatchewan

therapists. I adopted the shotgun approach in my choice

of questions and hoped that this type of approach would

ensure that no area was left uncovered. The data from

these interviews were beneficial as I obtained an in-depth

understanding of the complexity of the fieldwork process.

This made me more aware of areas that were worth exploring

with Saskatchewan therapists. But it was at too early a

stage of the study for me to be able to place this

information within the context of the perspective of

Saskatchewan therapists.

If additional time and resources had been available,

I would like to have carried out follow-up interviews with

the university fieldwork co-ordinators. I was fortunate
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that after the analysis of the interviews with Saskatchewan

therapists an opportunity arose to discuss my analytical

procedures and findings with some educators. One of them

was a university fieldwork co-ordinator whom I had

interviewed, and the other two were educators from the

field of occupational therapy. This interaction helped me

to identify areas of my study which needed further

reflection or clarification in order to strengthen my

claims about the findings.

I also felt I needed to conduct follow-up interviews

with the Saskatchewan therapists in order to clarify some

aspects of fieldwork which at the time of the interviews, I

had not realised could be significant. One example was the

need for further clarification in the way therapists saw

their role within their own facilities. Was it primarily

to treat or teach?

Since the initial interviews, which took place

between spring and fall of 1985, an intensive fieldwork

development program has been implemented in Saskatchewan.

It would also have been interesting to discover if the

therapists' perspectives had changed as a result of their

experiences with students.
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Sub-grouping of the fieldwork co-ordinators

Two of the eight university fieldwork co-ordinators

whom I interviewed used Saskatchewan facilities to augment

the fieldwork placements from their own provinces. These

two co-ordinators were from the occupational therapy

educational programs at the Universities of Alberta and

Manitoba. If I were to carry out another study, I would

devise an interview guide for these two individuals which

focused more specifically on their interaction with

Saskatchewan therapists and their perspective of the

fieldwork program in this province.

Revisions to the interview guide

It is never possible to think of every question that

needs to be asked, or to know, despite pilot studies, how

productive questions will be. My experience with the

participants in this study showed that my questions about

the way in which therapists supervised students were not

particularly productive for the focus of this study. Such

questions, as well as those I used to have therapists

describe different types of students and supervisors,

should have been omitted. They would have been more

appropriate for a study of the manner in which a therapist

worked with a student. The questions that were addressed
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to all participants (see Appendix G) were productive but

the ones related to the use of facilities with no

established occupational therapy services did not produce

information relevant to the research question.

Analysis of the data from the interviews showed three

areas that I should have explored further. I have

described one area already (see page 153), that of

identifying who was responsible for various aspects of the

fieldwork process. Another was about the attitudes of

therapists' employers to their involvement in the fieldwork

process, and the third was to determine the method co

ordinators used to give feedback to therapists on their

performance as clinical educators.

In the area related to responsibility for fieldwork

my major questions were covered in the questionnaire to

participants (see Appendix K). But responses from

participants pointed out the need for personal interviews

or the use of a more extensive questionnaire to obtain

further information and to clarify ambiguities. Questions

in the following areas might have proved useful: the way

new fieldwork placements were developed; the methods of

monitoring placements; and the approaches used to

facilitate the interaction among the various groups.
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The second area I should have explored more is the

attitudes of administrators to their therapists'

involvement in the fieldwork process. Some therapists did

make references to their administrators' views which

pointed out to me the need for further exploration in this

area. Additional questions on the topic might have

clarified the nature of the tension that therapists felt

between their duty to their client and their duty to the

profession. Did this tension come from within the

individual, or was it provoked by external factors such as

those individuals interacting with the therapist?

Questions related to the impact of the student on the staff

and clients of a facility from the perspective of the

administrator might have proved informative.

The final area that I felt needed further

clarification related to the method fieldwork co-ordinators

used to give feedback to therapists in their provinces on

their effectiveness as clinical educators. The lack of

feedback to therapists was a major concern of Saskatchewan

therapists.

Preparation of material for analysis

My personal involvement in preparing the verbatim

transcripts brought me very close to the interview data.
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Therefore, I was able to do the initial stages of analysis

and develop the initial coding categories (see Appendix J)

in a comprehensive way. Verbatim interview transcripts

gave me easy access to the raw interview data and helped me

to relive the experiences of the interview. This intensive

contact with the data stimulated further reflection on

points that on first reading I had not thought to be

particularly important.

I spent some time considering whether the costs of

using a computer for sorting and coding my material were

justified. I realise now that I would have been unable to

have completed such an extensive analysis of my material

without the computer as a tool. It enabled me to single

out comments easily and identify them according to the

speaker, the context of the comment, and the presence of

other codes. Computerized sorting of the data was so easy

that it was possible, with very little effort, to code the

data from the Saskatchewan therapists twice thus ensuring

that no relevant material was omitted from analysis. The

process of double-coding also assisted in the refinement of

the patterns of factors that were identified as influencing

Saskatchewan therapists.
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Isolation of the researcher

There is no educational program in occupational

therapy in Saskatchewan. I was therefore able to carry out

my study with no influence from a local occupational

therapy educational program. Occasional contacts with

fieldwork co-ordinators and occupational therapy educators

helped me to speculate about my findings using a national

perspective but they did not unduly influence it. Lack of

direct and constant involvement with a local educational

program meant I assimilated the Saskatchewan therapists'

perspectives undisturbed by other influences. I am not

sure if this would have occurred if I had been exposed to

the conflicting perspectives and needs of the students and

faculty of a Saskatchewan program.

In summary I would believe that the methodological

approach that I took was appropriate and effective.

Reflections on the methodology have caused me to critically

analyze the decisions that I took in this study. This

process has helped me to grow as a researcher while at the

same time to give others the benefit of my experiences.



Epilogue

Fieldwork can be likened to a crucible. It is

that part of the curriculum when a student's

theoretical knowledge is melded with practical

skills. Just as it would be impossible to

produce steel without the smelting process, so

it would be unthinkable to educate our students

without fieldwork.

Fieldwork has enormous potential for affecting

the future direction of our profession. It is

hoped that this study will promote reflection,

discussion and action, thus ensuring that

students, therapists and faculty interact in

the most effective way to produce graduates

capable of meeting the challenges of health

care in the future.

216



217

References

Adams, W.R., Ham, T.H., Mawardi, B.H., Scali, H.A., &
Weisman, R. (1974). Research in self-education for
clinical teachers. Journal of Medical Education, 49,
1166-1173.

American Occupational Therapy Association. (1985). Guide to
fieldwork education. Rockville, Maryland: Author.

Baines, T.R. (1974). The faculty supervisor. In J. Duley
(Ed.,), Implementing field experience education.
New Directions for Higher Education, ~(2), 39-44.

Bauer, D. (date unknown). UIn Summary" ~ physician's guide
to the remedial professions of physical therapy and
occupational therapy. Regina: Saskatchewan
Government.

Bell, E.B., & Burch, J. (1977). Occupational Theapy in the
regular school system. Canadian Journal of
Occupational Therapy, 44(3), 109-112.

Bocknek, G. (1971). Supervision of counseling: an overview.
Journal of Education, 153(3), 3-6.

Bogdan, R.C., & Biklen, S.K. (1982). Qualitative research
for education, an introduction to theory and
methods. Boston: Allyn-and Bacon.

Burkhardt, B.F. (1985). A time study of staff and student
activities in a level II fieldwork program. American
Journal of Occupational Therapy, l2.(l), 35-40.

Cadogan, J.L. (1986, June). Accreditation of student
placements in community occupational-- therapy
settings. Paper presented at a workshop for
conununity therapists at the annual meeting of the
Canadian Association of Occupational Therapists,
Calgary, Alberta.

Campbell, D.C., & Pasemko, E. (1985). Developing
continuing professional education in Physical
Therapy, Occupational therapy and speech-language
pathology/audiology. Edmonton: The Faculty of
Extension, Univesity of Alberta.

Canada Health Manpower Training Study. (1981) .
[no other information available]



& Moeller,
Part II: The

Journal of

P.L. (1985b).
supervisor's
OccuEational

218

Canadian Association of Occupational Therapists. (1974).
Standards for the education of occupational
therapists in Canada: Toronto: Autho~

Canadian Association of Occupational Therapists. (1980).
Standards for the education of occupational
therapists in Canada: Toronto: Author:

Canadian Association of Occupational Therapists. (1985).
The fieldwork accreditation handbook =examples of
policies and procedures. Toronto: Author.

Canadian Association of Occupational Therapists. (1986).
Standards for the education of occupational
therapists in Canada: Toronto: Author:

Casbergue, J. (1978). Role of faculty development in
clinical education. In M.K. Morgan, & D.M. Irby
(Eds.), Evaluating Clinical Competence in the Health
Professions(pp.171-186). Saint Louis: C.V. Mosby.

Christie, B., Joyce, P., & Moeller, P. (1981). Fieldwork
eXEerience the neglected essential. Paper presented
at the annual conference of the American Occupational
Therapy Association, San Antonio.

Christie, B., Joyce, P., & Moeller, P.L. (1985a). Fieldwork
experience, Part 1: Impact on practice preference.
The American Journal of Occupational therapy, 12(10),
671-674.

Christie, B., Joyce, P.,
Fieldwork experience,
dilemma. The American
Therapy, ~(10), 675-681.

Chung, Y.I., & Spelbring, L.M. (1982). Agency practices in
assigning fieldwork experiences to occupational
therapy students. American Journal of Occupational
Therapy, ~(7), 450-455.

Chung, Y.I., & Spelbring, L.M. (1983). An analysis of weely
instructional input hours and student work hous in
occupational therapy fieldwork. American Journal of
OccuEational TheraEY, 37.(10), 681-687.

Clark, S.L., & Schlachter, S. (1981). Development of
clinical education sites in an area health education
system. Physical TheraEY, 61(6), 904-906.

Cole, M.B. (in press). Starting a fieldwork I program.
American Journal of OccuEational TheraEY.



219

Coles, M.A. (1985). Dialogue [Letter to the editorJ.
Canadian Journal of Occupational Therapy, ~(l), 38.

Conners, V.L. (1984). The process
clinic~l facility contracting.
Health, l3(2}, 146-153.

and evaluation of
Journal of Allied

Cooper, R. G.
report:
American
77-78.

(1985). The revised fieldwork performance
Implementation and implications. The
Journal of Occupational Therapy,l2.(~

Culatta, R., & Colucci, S. (1975). Clinical Supervisors and
trainees: Two views of a process. Journal of the
American Speech and Hearing Association, l7,152-15~

Culatta, R., & Helmick, J.W. (1980). Clinical supervision:
the state of the art. Part I. Journal of the
American Speech and Hearing Association, 12(22~ 985
993.

Culatta, R., & Helmick, J.W., (1981). Clinical supervision:
The state of the art. Part II. Journal of the
American Speech and Hearing Association, ~(l~ 21
31.

Davis, C.M. (1975).
"Not- O.K."
505-506.

Clinical education. Awareness of our
behaviour. Physical Therapy, ~(5),

Edmunds, M. (1983). The nurse preceptor role.
Practitioner, 49-53.

Nurse

Emery, M.J. (1981). Preparing clinical instructors: The
consumer's perspective. Unpublished master's thesis,
University of Vermont.

Emery, M.J. (1984). Effectiveness of the clinical
instructor. Physical Therapy, ~(7), 1079-1083.

Etcheverry, E. (1979). Curriculum planning for community
occupational therapy. Canadian Journal of
Occupational Therapy, ~(5), 201-205.

Fieldwork Experience Manual. (1982). Halifax, Nova Scotia:
School of Occupational Therapy, Dalhousie University.

Frum, D.C. (1986, April). Fieldwork education: Can we
afford it? Occupational Therapy News. Spring, p.13.



220

Gaiptman, B. (1986). The application of cognitive style
research to fieldwork education. Canadian Journal of
Occupational Therapy, 53(2), 75-80.

Glaser, B.G., & Strauss, A.L. (1967). The discovery of
grounded theory: strategies for qualitative research.
New York: Aldine

Goetz, J.P., & Le Compte, M.D. (1984). Ethnography and
qualitative design in educational research. Toronto:
Academic Press.

Guba, E.G. (1981). Criteria for assessing the
trustworthiness of naturalistic inquiries. ERIC/ECTJ
Annual Review Paper, ~(2), 75-91.

Harris, D.L., & Ebbert, P.J. (1983). Effects of clinical
preceptorship on career and practice site choices.
Western Journal of Medicine, 138(2), 276-279.

Jacobson, B.F. (1974). Role Modeling in physical therapy.
Physical Therapy, ~(3), 244-250.

Karns, P.J., & Schwab, T.A. (1982, January). Therapeutic
communication and clinical instruction. Nursing
Outlook, 39-43.

Kielhofner, G. (1982). Qualitative research: Part two.
Methodological approaches and relevance to
occupational therapy. Occupational Therapy Journal
of Research, ~(3), 150-164.

Knowles, M.S.
education:
Follett

(1980)
from

The modern
pedagogy to

practice of adult
andragogy. -Chicago:

Labovitz, D.R. (1979). Student fieldwork collaboration - A
strategy for professional socialization. Proceedings
of the Seventh International Congress of the World
Federation of Occupational Therapists --(pp.395-399).
Jerusalem, Israel.

LaPalio, L.R., Filling, C.M., Engel, J.D., & Ways, P.O.
(1983). Multiple strategies for studying medical
clerkship experiences: A case study. Journal of
Medical Education, 58, 328-334.

Leonardelli, C.A., & Caruso, L.A. (1986). Level 1
fieldwork: Issues and needs. The American Journal
of Occupational Therapy, iQ(4), 258-264.



Qualitative data

221

Lewin, K. (1951). Field theory in social sciences. New
York: Harper & Row.

Lofland, J. (1971). Analyzing social settings. Belmont:
Wadsworth.

May, J.M. (1983). Teaching. A skill in clinical practice.
Physical Therapy, ~(10), 1627-1633.

MacKinnon, J.R., & Page, G.G. (1985). Estimating
educational costs of clinical placements for
occupational therapy students. Manuscript submitted
for publication.

Meleca, C.B., Schimpfhauser, F.T., Witteman, J.K., & Sachs,
L.A. (1983). Clinical instruction in medicine. A
national survey. Journal of Medical Education, ~,

395-403).

Miles, M.B. (1983). Qualitative data as an attractive
nuisance: The problem of analysis. In J.Van Maanen
(Ed.) Qualitative Methodology (pp. 117-134). London:
Sage.

Miles, M.B., & Huberman, A.M. (1984).
analysis. Beverly Hills: Sage.

Moeller, P. (1984, August). Clinical supervision:
Guidelines for manag1ng the problem students.
Journal of Allied Health, 205-211.

Moore, M.L., & Perry, J.F. (1976). Clinical Education in
Physical Therapy: present status/future needS
(Contract NOI-AH-44112). Washington, DC: American
Physical Therapy Association.

National Commission on Allied Health
The future of allied health
Francisco: Jossey-Bass.

Education. (1980).
education. San

Page, G. (1982, June). The clinical occupational therapist
as an educator. Workshop conducted at the annual
conference of the Canadian Association of
Occupational Therapists, Vancouver.

Patton, M.Q. (1980). Qualitative evaluation methods.
Beverly Hills, California: Sage.

Peat, M. (1985). Enid Graham Memorial Lecture: Clinical
education of health professionals. Physiotherapy,
12(5), 301-307.



The proving
Journal of

222

Perry, J.F. (1981). A model for designing clinical
education. Physical Therapy, 61(10), 1427-1432.

Pletts, M. (1981). Principles and practice of clinical
teaching - A need for structure. British Journal
of Disorders of Communication, 16(2), 129-134.

Polatajoko, H., & Quintyn, M. (1986). Factors affecting
occupational therapy job site selection in
underserviced areas. The Canadian Journal of
Occupational Therapy, ~(3-)-,-15l-l58.

Presseller, S. (1983). Fieldwork education:
ground of the profession. American
Occupational Therapy, 1I(3), 163-165.

Ramsay, W.R. (1974). Role of the agency supervisor. In
J. Duley (Ed.), Implementing Field Experience
Education. New Directions for Higher Education,
~(2), 45-54.

Ramsden, E.L., & Dervitz, H.L. (1972). Clinical education:
Interpersonal foundations. Physical Therapy, ~(10),

1060-1065.

Reiss, R.G. (1981, August). Clinical Education Workshops.
Workshop conducted for the University of Manitoba,
School of Medical Rehabilitation, Winnipeg, Manitoba.

Robinson, I.M. (1981). Muriel Driver Memorial Lecture 1981:
The mists of time. Canadian Journal of Occupational
Therapy, 48,(4), 145-152.

Ryan, S. (1986, June). A 1:1 Instructor-student ratio in
fieldwork: Is it -~-ruxury in the 80's. Paper
presented at the annual meeting of the Canadian
Association of Occupationals Therapists, Calgary,
Alberta.

Saarinen, H.K. (1982, February). The Physiotherapist: An
educator in the Community. Paper presented at the
annual meeting of the Ontario Physiotherapy
Association, Hamilton, Ontario.

Saskatchewan Society of Occupational Therapists. (May,
1985). Minutes of the Third General Meeting.

Scanlan, e.L. (1978). Integrating didactic and clinical
education - High patient contact. In C.W. Ford
(Ed.), Clinical Education for the Allied Health
Professions (pp. 113-133). Saint Louis: C.V. Mosby.



223

Scully, R.M. (1974). Clinical teaching of physical therapy
students in clinical education. Unpublished doctoral
dissertation, Columbia University.

Scully, R.M., & Shepard, K.F. (1983). Clinical teaching in
physical therapy education. Physical Therapy, ~(3),

349-358.

Schatzman, L., & Strauss, A. (1973). Field Research:
Strategies for ~ natural sociology. Englewood Cliffs:
Prentice Hall.

Schmid, H. (1981). Qualitative research and occupational
therapy. American Journal of Occupational Therapy,
~(2), 105-106.

Schnebly, M.E. (1970). From clinician to educator.
American Journal of Occupational Therapy, 24(5), 329
335.

Seidel, J.V., Jolseth, R., & Clark, J.A. (1985). The
Ethnograph. [Computer program]. Littleton, CO: Qualis
Research Associates.

Seaton, J.D. (1978). Clinical faculty issues. In C.W. Ford
(Ed.), Clinical Education for the Allied Health
Professions (pp.158-l70). Saint Louis: C.V.Mosby.

Simon, J.L. (1976). ~ role guide and resource book for
clinical preceptors. (DHEW Publication No. HRA 77
14). Washington, DC: U.S. Government Printing Office.

Snow, T., & Mitchell, M.M. (1982). Administrative patterns
in curriculum-clinic interactions. American Journal
of Occupational Therapy, ~(4), 251-256.

"S.O.S.". (1985, January). National, ~(l), p.4.

Sotosky, J.R. (1984). Physical Therapists' attitudes toward
teaching. Physical Therapy, 64(3), 347-349.

Spradley, J.P. (1979). The ethnographic interview. London:
Holt, Rinehart and Winston.

Still, J.R. (1982). Mini-Councils: A solution to fieldwork
supervision. American Journal of Occupational
Therapy, 36(5), 328-332.

Stritter, F.T., & Hain, J.H. (1977). A workshop in clinical
teaching. Journal of Medical Education, ~(2), 155
157.



224

Stover, M.G. (1976). Identification of problems in
occupational therapy clinical educatIOn through the
delphi technique. Unpublished master's thesis, The
Ohio State University, Ohio.

Tiberius, R., & Gaiptman, B. (1985). The supervisor
student ratio: 1:1 versus 1:2. Canadian Journal of
Occupational Therapy, 52(4), 179-183.

Tompson, M.A.M. (1985). Fieldwork in occupational therapy
in Canada (excluding Quebec). Unpublished paper,
University of Saskatchewan, Saskatoon.

Tompson, M.A.M. (1986). Fieldwork in occupational therapy
as it pertains to Saskatchewan. Unpublished
manuscript.

Towne, L. (1984). Assumptions as guidelines for clinical
education development. In J. Gwyer (Moderator),
Planning for clinical education in 1990. A forum
conducted in Kansas City, Missouri by the American
Physical Therapy Association.

Townsend. E. (1986, June). Undergraduate education for
community occupational therapy practice. Paper
presented at a workshop for community therapists at
the annual meeting of the Canadian Association of
Occupational Therapists, Calgary, Alberta.

Tough, A. (1979). The adult's learning projects. Toronto:
The Ontario Institute for Studies in Education.

Western Canada Health Manpower Training Study. (1981).
[no other details available]

Williamson, J.B., Karp, D.A., Dalphin, J.R., & Gray, P.S.
(1982). The Research Craft. Toronto: Little, Brown &
Co.

Wilkins, S. (1986). Presidential address. National, l,(4),
4 and 20.

Wilson, S. (1977). The use of ethnographic techniques in
Educational Research. Review of Educational
Research, !l(l), 245-265.

Woodside, H. (1977). Basic
therapy today. Canadian
Therapy, !i(l), 9-15.

issues in occupational
Journal of Occupational



225

Yerxa, E.J. (1981). Basic or applied? A "Developmental
assessment" of occupational therapy research in 1981.
American Journal of Occupational Therapy, ~(12), 820
- 821.



226

Appendix A:
Demographic data on Saskatchewan occupational therapists

November, 1984

1. NUMBER OF YEARS IN PRACTICE:

1 - 3 years = 16 (23%)
4 - 6 years = 8 (11%)
7 - 9 years = 24 (34%)

10 - 12 years = 8 (11%)
13 - 15 years = 3 (4%)
16 or more years= 11 (16%)

2. NUMBER OF YEARS OF EXPERIENCE SUPERVISING STUDENTS:

No experience = 17 (25%)
1 - 3 years = 32 (47%)
4 - 6 years = 8 (12%)
7 - 9 years = 5 (7%)

10 - 12 years = 5 (7%)
13 or more years= 1 (2%)

3. APPROXIMATE NUMBER OF STUDENTS SUPERVISED DURING
CAREER:

No students = 17 (25%)
1 - 4 students= 23 (34%)
5 - 8 students= 10 (15%)
9 - 12 students= 5 (7%)

13 - 16 students= 3 (7%)
17 or more = 10 (15%)

4. LOCATION OF STUDENT SUPERVISION EXPERIENCE:

Outside Saskatchewan =
Inside Saskatchewan =
Combination of inside

and outside Sask. =
No experience =

19 (29%)
22 (34%)

7 (11 %)
17 (26%)
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5. DATE OF MOST RECENT EXPERIENCE WITH STUDENTS:

Prior to 1972 = 1 (2%)
1972 1974 = 2 (4%)
1975 1977 = 4 (8%)
1978 1980 = 9 (19%)
1981 1983 = 16 (33%)
During 1984 = 16 (33%)

6. DIVISION OF OCCUPATIONAL THERAPISTS ACCORDING TO TYPE
OF EMPLOYMENT:

Community and home care therapists
(full or part-time) 11

Part-time therapists
(not included in above category) 14

All other full-time practising therapists 47

7. DISTRIBUTION OF FULL-TIME PRACTISING OCCUPATIONAL
THERAPISTS ACCORDING TO GEOGRAPHIC LOCATION AND SIZE OF'
DEPARTMENT:

Urban = Practice in Saskatoon or Regina
Rural = Practice outside of Saskatoon or Regina

Number of
therapists
in such a
setting

Urban - department with one therapist 3

Urban - department with two therapists 3

Urban - department with three
or more therapists 32

Rural - department with one therapist 6

Rural - department with two
or more therapists 3
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Appendix B:
Introductory comments to participants

The following is an approximation of the type of

introduction that was used with all participants:

Explanation about the project

I am a graduate student working on my thesis in the

field of adult education. My thesis concerns the attitudes

of occupational therapists in small departments to their

involvement in the fieldwork experience of occupational

therapy students. To obtain the necessary information for

this project, interviews will be conducted throughout

Saskatchewan with as many occupational therapists as

possible.

The importance of their perspective

1. To the faculty fieldwork co-ordinators:

Much has been written in the literature concerning the

perspective of the student or faculty to fieldwork but very

little concerning the perspective of the therapist. I am

particularly interested in hearing about your experiences

in co-ordinating fieldwork placements for your students,
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because it will give me another perspective to consider

when I come to analyze the data for the perspectives of the

therapists.

2. To the Saskatchewan occupational therapists:

I am particularly interested in your views on fieldwork for

students. I have read a little about the subj~ct but it

has been many years since I worked with students and I am

interested in learning from your experiences (or in cases

where they have never had a student "learning from you what

you think might be involved in having students").

Description of the interview technique and the issue of
confidentiality

I shall be asking you a series of questions on a wide

variety of different aspects concerning fieldwork. I am

not particularly interested in how you, Mary Smith, answer

the questions. What I am looking for is a horizontal

pattern across the questions. In other words, how

therapists generally answer question 1 or 2. In my final

paper I might make comments like "Therapists generally

thought XYZ as illustrated by the comment •... " and then put

in a short one or two line quote which will not be

attributed to anybody.
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Sometimes when you have answered a question I may

ask you additional questions on the same topic. They are

called probes and they are used in this type of interview.

I am using them to try to obtain all the information that

you have on the subject. These questions are not being

asked because you gave an unclear or incorrect answer.

There is no right or wrong answer to any of the questions

that I am asking you. Nobody has done a study of this, so

nobody knows what therapists feel about fieldwork.

I would like your permission to tape our conversation.

I have a hard time listening and writing and I would rather

concentrate on what you have to say. The tapes will only

be heard by me and perhaps members of my committee who wi.ll

be unaware of the identity of the individual being

interviewed. They will help me when I come to make notes

about points you raise. If at any time you want to turn

the tape off, you push down this red button.
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Appendix c:
Interview guide for therapists

who have worked with students

1. Can you start by describing for me the extra tasks that
are involved in your work when you agree to act as a
clinical educator?

- are there any other activities that you do because of
the student?

- do you have assistance with these activities?

- what happens to your normal work activities while you
undertake these student~related activities?

- how do you manage student demands on your time with
your responsibility to the patient?

2. What do you see as being the main role of the
therapist working with a student?

- can you think of any other roles that they play?

3. What do you feel are the purposes of the fieldwork
experience for students?

- can you think of any other reasons for fieldwork?

4. Some therapists believe students should be "left alone
to get on with the job". Others believe that they need
to be close to the student every minute of the day.
- what do you believe?

5. What aspects of the work with students do you find most
enjoyable?

- can you give me some other examples?

- are there benefits to you in having a student?

- to your department?

- to your colleagues?

- to your institution?
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6. Are there any aspects of the work with students that
you find difficult?

(If Yes)
Could you tell me about these difficulties?

- are there any other difficulties or aspects about
managing students that are unappealing to you?

(If No)
Is there any part of the work that you find unappealing?

- why do you think that is the case?

7. How often have you had a student occupational
therapist?

What made you agree to have a student on the last
occasion?

- were there any other reasons?

- did you have different reasons for the other times
you took students?

8. Please describe for me your idea of the ideal student.

Have you ever had one?

- can you give me examples of the kind of things she
did?

- what did you particularly like about her attitude?

- was she knowledgeable about occupational therapy?

- how did it affect your approach to the student?

9. Now would you describe for me the worst student you
have ever had?

- can you give me some examples of the kinds of things
she did?

- what made you uncomfortable about her attitude?

- was she knowledgeable about occupational therapy?

- how did it affect your approach to the student?
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I HAVE BEEN ASKING YOU QUESTIONS ABOUT YOUR VIEWS ON
WORKING WITH STUDENTS.

NOW I WOULD LIKE TO CHANGE THE TOPIC TO DISCUSS THE
SKILLS AND KNOWLEDGE AN O.T. NEEDS FOR WORKING WITH
STUDENTS IN A FIELDWORK PLACEMENT.

10. There are certain skills that a therapist has to have
to work with patients. What additional skills do they
need to work with students?

- are there any other skills they need?

11. How did you obtain your knowledge about managing
students?

knowledge about instructional strategies?

did you receive any of this knowledge when you were a
student?

Did you receive any instruction in these techniques
while you were a student?

(If yes)
Can you tell me what you were taught and how much tiwe
was spent on this topic?

(If no)
Go to next question

12. Have you been in a position to learn about managing
students since you graduated?

(If yes).
Could you tell me how you acquired this knowledge?

(If no)
Could you tell me why this has happened?

- was the knowledge unavailable?

- did you feel a need for that knowledge?
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13. Generally speaking do you feel that therapists in this
province have the skills and experience necessary for
managing students?

What are your reasons for feeling that way?

14. In your own case, related to your task as a clinical
educator, is there any additional knowledge or skill
you would like to obtain?

- how would you prefer to obtain this knowledge or
skill?

15. Imagine you are planning a workshop for therapists who
are about to have students for the first time. What
kind of topics would you cover in this workshop?

- which would be the most important areas to cover?

16. A student's fieldwork experience involves a three-way
relationship between the university fieldwork co
ordinator, the therapist and the student. Some
fieldwork co-ordinators like to keep a close watch over
their students so they only let them have placements in
the same city· as the program. Other fieldwork co
ordinators send their students allover Canada with
little or no contact with the placement.

To what extent do you feel the fieldwork co-ordinator
should be involved in the fieldwork placement?

- would you like them to play a more or less prominent
role in the placement?

- why do you feel this way?

17. What has been the extent of your involvement with
various university fieldwork co-ordinators who
sent their students to you?

the
have

- have you found this contact to be satisfactory or are
there areas where you would have preferred a
different type of involvement?

- do you find the degree of involvement of the
university fieldwork co-ordinators changes during the
summer placements?
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- in an 'ideal' situation what methods would you like
to see used by the fieldwork co-ordinators in
relating to therapists?

18. [QUESTION FOR THERAPISTS WHO HAVE RECENTLY HAD THEIR
FIRST STUDENT]

This is the first time you have had a student. Was the
experience as you anticipated it to be?

- in what ways?

NOW f WOULD LIKE YOU TO GO BACK IN YOUR MEMORY TO THINK
OF YOUR FIELDWORK EXPERIENCES AS AN O.T. STUDENT.

19. Tell me about the best fieldwork experience you had as
a student.

- what else made it such a good experience?

- describe the clinical educator that you had at the
time?

- what was it that you liked so much about her?

20. Tell me about the worst fieldwork placement you had as
a student.

- what else made it such a bad experience?

- what was the clinical educator like?

- what was it about the clinical educator that you
disliked?

21. Overall who do you think has had the most impact on how
you manage students? The best or the worst clinical
educator?

- why do you say that?

22. I want you to use your imagination. Therapists' work
consists of tasks we enjoy and ones we hate but have to
do.
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Can you think of something you have to do in your role
as an occupational therapist that you hate doing?
Let's call that a 'I'. Now think of a task that is
your favourite activity. Let's call that a '10'.

Each of these three cards has a separate activity:
TREATING PATIENTS - ATTENDING TEAM CONFERENCES/MEETINGS
- SUPERVISING A STUDENT.

On our scale of 1 - 10, how would you rank each of
these activities?

23. Another case for using your imagination. You have just
been asked to take a student for next October. What
are the factors, both plus and minus, that come to mind
when you are making a decision as to whether to have
this student?

- are there any other factors?

- what if it was for a different time of the year?

[THE RESEARCHER THEN CONTINUED THE INTERVIEW USING THE
QUESTIONS LISTED IN APPENDIX G]
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Appendix D:
Interview guide for therapists

who have never worked with students

1. Would you describe for me what you feel are the
purposes of fieldwork experiences for students?

- can you think of any other reason why students should
undertake fieldwork?

2. What do you see as being the main role of the therapist
working with a student?

- can you think of any other roles that therapists
play?

3. Some people believe students should be left alone to
get on with the job. Others believe that they need to
be with the student every minute of the day. How do
you feel students should be managed?

- why do you feel this way?

4. What do you think might be the benefits of working with
students?

- are there any other reasons why you think it might be
beneficial to have students?

- are there any benefits to others?

- to your colleagues?

- to your department?

- to your institution?

5. I am aware that you have not worked with any students
while you have been in the province.

What are some of the reasons for this?

- are there any other factors?

- can you think of any drawbacks to having students
that might stop others from having students?
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I HAVE BEEN ASKING YOU QUESTIONS ABOUT YOUR VIEWS ON
WORKING WITH STUDENTS. NOW I WOULD LIKE TO CHANGE THE
TOPIC TO DISCUSS THE SKILLS AND KNOWLEDGE AN O.T. NEEDS
FOR WORKING WITH STUDENTS IN A FIELDWORK PLACEMENT.

6. There are certain skills that a therapist needs to work
with patients. What additional skills do they need to
work with students?

- are there any other skills they need?

- could you describe for me an incident where a lack in
one of these areas can affect the quality of the
student placement?

7. Generally
necessary
province?

speaking
skills

do you feel
to work with

therapists have
students in

the
this

What are your reasons for saying this?

8. I know you have not had any experience with working
with students but did you gain any knowledge about
managing students while you were a student?

(If yes)
Can you tell me what you were taught and how much time
was spent on this topic?

(if no)
Did you learn anything about instructional strategies?

9. Have you been in a position to learn about managing
students or instructional skills or strategies since
you graduated?

(if yes)
Could you tell me how you acquired this knowledge and
the areas you covered?

(if no)
Could you tell me why this happened?

- was the knowledge unavailable?

- did you feel a need for the knowledge?
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10. In your own situation, is there any additional
knowledge or skill that you would like to obtain prior
to taking a student?

- how would you prefer to obtain this knowledge or
skill?

11. Imagine you are planning a workshop for therapists who
are about to have students for the first time. What
kind of topics would you cover?

- which would be the most important areas to cover?

12. I want you to use your imagination. Therapists' work
consists of tasks we enjoy and ones we hate but have to
do.

Can you think of something you have to do that you hate
doing? Let's call that a 'I'. Now think of a task
that is your favourite activity? Let's call that a
'10' .

Each of these three cards has a separate activity:
TREATING PATIENTS - ATTENDING TEAM CONFERENCES/MEETINGS
- SUPERVISING A STUDENT.

On our scale of 1 - 10, how would you rank each of
these activities?

13. [THE FOLLOWING QUESTIONS ARE FOR THERAPISTS ABOUT TO
HAVE THEIR FIRST STUDENT]

I understand that you are going to have an O.T. student
in your department in the near future. I am very
interested in how you are feeling about that.

What made you agree to take this student?

- were there any other reasons?

What aspects of the work are you looking forward to?

- is there anything else you are looking forward to?

Are you feeling apprehensive about any aspects of
working with the student?
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(if yes)
Why is this?
- are there any other reasons?

(if no)
Are you sure there is nothing at all?

Have you started planning the student's program?

(If yes)
What kind of activities have you planned?

(if no)
Are you going to plan the program before the student arrives
or wait until he/she arrives?

Is there anything you are doing to prepare yourself for
in taking this student?

(If yes)
Can you tell me about it?
help you?

(if no)
move to next question

How do you think this will

14. A student's fieldwork experience involves a three-way
relationship between the university fieldwork co
ordinator, the student, and the therapist.

Some fieldwork co-ordinators like to keep a close watch
over their students and be actively involved, so they
only let them have placements in the same city as the
program. Other fieldwork co-ordinators send their
students allover Canada with little or no contact with
the placement.

To what extent do you feel the fieldwork co-ordinators
should be involved in the fieldwork placement?

- are there any other activities they should be
involved in?

- in an 'ideal' situation what methods would you like
to see used by the university fieldwork co-ordinators
in relating to therapists?

[FOR THERAPISTS ABOUT TO HAVE THEIR FIRST STUDENT]
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- what has been your involvement with the fieldwork co
ordinators from the universities' whose students you
have agreed to take into your department?

- has this been satisfactory to you?

- in an ideal situation, what methods would you like to
see used by the university fieldwork co-ordinators in
relating to therapists?

NOW I WOULD LIKE YOU TO GO BACK IN YOUR MEMORY TO ~'HINK

OF YOUR FIELDWORK EXPERIENCES AS AN O.T. STUDENT.

15. Tell me about the best fieldwork experience you had as
a student.

- what else made it such a good experience?

- describe the clinical educator that you had at the
time.

- what was it that you liked so much about her?

16. Tell me about the worst fieldwork placement you had as
a student .

- what else made it such a bad experience?

- what was the clinical educator like?

- what was it that you disliked about her?

17. Overall who do you think has had the most impact on how
you work with students - the best or the worst clinical
educator?

- why do you say that?

[THE RESEARCHER THEN CONTINUED THE INTERVIEW USING THE
QUESTIONS LISTED IN APPENDIX G]
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Appendix E:
Interview guide for occupational therapy directors

1. Could you start by describing the type of activities
you are involved in as director of the department in
the fieldwork experience of students in your facility?

- are there any other activities in fieldwork that you
are involved with?

2. What do you feel are the purposes of the fieldwork
experience for students?

- can you think of any other reasons for fieldwork?

3. What do you see as being the main role of the therapist
who is working with a student?

- can you think of any other roles they may play?

4. There are certain skills/knowledge that a therapist has
to have to work with patients. What additional
skills/knowledge do they need to work with students?

- are there any other particular abilities that are
important for a clinical educator to have?

- are there any other abilities they need?

5. Generally speaking do you feel that therapists have the
necessary skills to work with students in this
province?

- why do you feel this way?

6. What kinds of knowledge do you feel a clinical
educator needs to have for working with students?

- what about instructional strategies?

- do you find that you have to provide instruction before
they are able to take students?
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7. Are there any. misconceptions that therapists have
concerning their role in fieldwork experiences?

- would you describe them?

- in your view which is the biggest problem?

8. Could you describe for me the kinds of problems
you have experienced with therapists who work
students?

that
with

- in your view what is the cause of these problems?

- are you able to solve them?

- is there any way of preventing them?

9. Now we have just talked about the problems YOU
experienced with therapists. Do therapists
complaints that they bring to you?

- what kinds of complaints are these?

- what are the causes?

- how do you deal with them?

- are there any other problems?

have
have

10. How do you decide which therapists will work with
students?

- are there any other factors you consider?

11. How do you decide how many students to take in your
department?

are there any other factors you consider?

12. How do you decide which educational program's
to take when you have requests from more
program for the same period of time?

students
than one

- are there any other factors
consideration?

you take into
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13. When therapists take a student for the first time, what
kinds of questions do they raise about their
responsibilities and role?

- do they have any particular fears or worries?

- what kinds of things do you find reassures them?

14. Would you describe for me your idea of the "ideal"
clinical educator?

15. Would you describe for me your idea of the type of
therapist who was not suited to working with students?

16. Have you ever asked a therapist to work with a student
and had her refuse to take one?

- what reasons did she give for this?

have you seen a change in the reasons given over
recent years?

- have you had therapists who have had students at one
time refuse to take students and what reasons did
they give for this change?

17. What kind of remarks do you hear therapists make about
the benefits of taking students?

- have you heard of any other benefits?

18. What benefits do you feel your department receives from
having students?

- can you think of any other benefits?

19. What kind of remarks do you hear therapists make about
the disadvantages of taking students?

20. Do you feel there are any disadvantages to having
students in your department?

(If y~s)

- eouid you tell me about these disadvantages?
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NOW I WOULD LIKE YOU TO GO BACK IN YOUR MEMORY TO THINK
OF YOUR FIELDWORK EXPERIENCES AS AN O.T. STUDENT.

21. Tell ~e about the best fieldwork experience you had as
a stutlent.

- what else made it such a good experience?

- describe the clinical educator that you had at the
time?

- what was it that you liked so much about her?

22. Tell me about the worst fieldwork placement you had as
a student

- what else made it such a bad experience?

- what was the clinical educator like?

- what was it that you disliked about her?

23. A student's fieldwork experience involves a three-way
relationship between the university fieldwork co
ordinator, the therapist, and the student.

Some fieldwork co-ordinators like to keep a close watch
over their students so they only let them have
placements in the same city as the program. Other
fieldwork co-ordinators send their students allover
Canada with little or no contact with the placement.

To what extent do you feel the fieldwork co-ordinator
should be a part of the fieldwork placement?

- would you like her to play a more or less prominent
role in the placement?

- why do you feel this way?

- are there any other activities of fieldwork that
educational programs should be responsible for?

24. What has been the extent of your involvement with the
various university fieldwork co-ordinators who have
sent their students to you?



- hav~ you found this contact to be
Are I there areas where you would have
different type of involvement?
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satisfactory?
preferred a

of the
during

- do you find the degree of involvement
university fieldwork co-ordinator changes
the summer placements?

- in an ideal situation what methods would you like to
see used by the university fieldwork co-ordinators
in relating to therapists?

25. Everyone talks about how fast the world is
Would you tell me what trends you see in the
fieldwork experiences for students?

changing.
area of

- will these trends change the role of the
in what ways?

therapist?

will it change the way you organise fieldwork
placements? in what ways?

[THE RESEARCHER THEN CONTINUED THE INTERVIEW USING THE
QUESTIONS LISTED IN APPENDIX G]
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Appendix F:
Interview guide for university fieldwork co-ordinators

1. Could you start by describing what you do as a
university fieldwork co-ordinator?

- are there any other activities you are involved with?

2. What do you feel are the purposes of the fieldwork
experience for students?

- can you think of any other reasons for fieldwork?

3. What do you see as being the main role of the therapist
who is working with a student?

- can you think of any other roles they may play?

4. There are certain skills that a therapist needs to work
with patients. What skills do therapists need to work
with students?

- are there any particular characteristics that are
important for a clinical educator to have?

- are there any other abilities they need?

5. Generally speaking do you feel that therapists have the
necessary skills to manage students in this area of the
country?

- why do you feel this way?

6. What kinds of knowledge do you feel clin~cal educators
need to have in the area of instructional strategies
and the teaching process?

- do you find that you have to provide instruction
before they are able to take students?

7. In your undergraduate program, do the students receive
any information concerning instructional strategies and
the teaching process?
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how is this achieved?

- are, there any changes you would like to see in this
aSPfct of training students?

8. Are there any misconceptions that therapists have
concerning their role in the fieldwork experiences?

- would you describe them?

in your view which misconception is the most troublesome?

9. Could you
you have
students?

describe for me the kinds of problems
experienced with therapists who work

that
with

- in your view what is the cause of these problems?

- are you able to solve them?

- is there any way of preventing them?

10. Now we have just talked about the problems YOU
experienced with therapists. Do therapists
complaints that they bring to you?

- what kinds of complaints are these?

- what are the causes?

- how do you deal with them?

- are there any other problems?

have
have

11. When you approach a facility to take a student, do
therapists ever refuse to take them?

- what reasons do they give for this?

have you seen a change in the reasons given over
recent years?

- have you had facilities who have had students at one
time refuse to take students and what reasons did
they give for this change?
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12. What kind of remarks do you hear therapists make about
the benefits of taking students?

- have you heard of any other benefits?

- to the department?

- to the institution?

13. When a therapist takes a student for the first time,
what kind of questions does she raise about her
responsibilities and role?

- does she have any particular fears or worries?

14. Would you describe for me your idea of the "ideal"
clinical educator therapist?

15. Would you describe for me your idea of the
therapist you would consider was not suited to
with students?

type of
working

16. A student's fieldwork experience involves a three-way
relationship between the university fieldwork co
ordinator, the therapist, and the student. To what
extent do you feel the university fieldwork co
ordinator should be a part of the fieldwork placement?

- would you like to play a more or less prominent role
in the placement?

- why do you feel this way?

- what form should that take?

- is there a difference in the amount of involvement
you have in the process for placements during the
summer months outside of the academic term?

- in an 'ideal' situation what methods would you use to
relate to therapists?

- Why do you prefer your way?
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17. Do you feel enough time is allotted to your duties as
fieldwork co-ordinator?

- why do you feel this way?

18. Everyone talks about how fast the world is changing.
Would you tell me what trends you see in the area of
fieldwork experiences for students?

- will these trends change the role of the therapist?
in what ways?

will it change the way you organise
placements? in what ways?

fieldwork

[THE RESEARCHER THEN CONTINUED THE INTERVIEW USING THE
QUESTIONS LISTED IN APPENDIX G]
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Appendix G:
Interview guide: questions addressed to all participants

I NOW WANT TO MOVE ON TO SOME GENERAL POINTS CONCERNING
FIELDWORK EXPERIENCES. REMEMBER THAT THERE ARE NO
RIGHT OR WRONG ANSWERS. I AM JUST INTERESTED IN YOUR
VIEWS ON FIELDWORK EXPERIENCE.

THERE IS A NATIONAL SHORTAGE OF FIELDWORK PLACEMENTS FOR
STUDENTS

1. Can you speculate why this is the case?

- can you think of any other reasons?

What do you think should be done to rectify this
situation here in Saskatchewan?

- what could be done nationally?

- are there any other solutions you can think of?

THERE HAS BEEN TALK OF THE NEED TO ACKNOWLEDGE IN SOME WAY
THE WORK THAT THERAPISTS DO WITH STUDENTS.

2. Do you see there is a need for such acknowledgement?

- why do you feel this way?

How should their work be acknowledged?

- by the educational program?

- by their employers?

Do you feel it should be a monetary reward?

THE CAOT 1980 EDUCATIONAL STANDARDS ALLOW FOR UP
HOURS OF FIELDWORK EXPERIENCE TO BE TAKEN IN A
WHERE THERE IS NO ESTABLISHED OCCUPATIONAL
SERVICES. SUPERVISION IS DONE IN CONJUNCTION
FACILITY STAFF AND A MEMBER OF FACULTY.

3. What do you feel could be the benefits of such a
situation?
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What do you feel could be the drawbacks of such an
arrangement?

Do you think there would be any problem for the
students because there is no occupational therapist
there for them to copy/role-model/demonstrate.

[N.B. This question is intended to subtly fish for
attitude towards role-modeling]

THERE HAS BEEN DISCUSSION ABOUT THE VARIOUS
ACCREDITING NOT ONLY FACILITIES BUT INDIVIDUAL
AS BEING CAPABLE OF MANAGING STUDENTS HAVING
CERTAIN CRITERIA

MERITS OF
THERAPISTS

FULFILLED

4. Do you think there would be any benefits to accrediting
or certifying individual therapists as being suitable
clinical educators?

- why do you feel this way?

Do you feel there would be any disadvantages to
accreditation of individuals?

- why do you feel this way?

THERE HAS BEEN MUCH DISCUSSION ABOUT HOW MANY STUDENTS A
THERAPIST CAN MANAGE AT A TIME AND HOW OFTEN A THERAPIST
SHOULD BE EXPECTED TO WORK WITH STUDENTS.

5. How many students do you think a therapist can manage
effectively?

- what might affect this number?

- how many do you think you could supervise?

How often should a therapist be expected to take
students during the year?

- what factors would affect this?

- how often would you take students?
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What do you feel is the ideal length of time for a
student placement?

- why do you feel this way?

- how long do your students usually stay?

- why do you feel this way?

If there was an educational program in occupational
therapy in this province would it affect the number of
O.T. students you would take in a year?

- why is this the case?

[FOR SOLE CHARGE THERAPISTS ONLY]

Does being a sole charge therapist affect the number of
students that you feel you can take during the year?

- why is this the case?

THIS WILL BE MY FINAL QUESTION. WE HAVE SPENT THIS TIME
TOGETHER TALKING ABOUT CERTAIN ASPECTS OF FIELDWORK THAT I
WAS CURIOUS ABOUT BUT I COULD WELL HAVE MISSED SOMETHING
THAT WOULD BE IMPORTANT FOR ME TO KNOW.

6. Are there any personal op1n10ns you have about
fieldwork experiences that we have not talked about?

Are there any changes you feel are important to make?

THANK YOU FOR YOUR TIME.

I HOPE IT WILL BE ALRIGHT IF I GET BACK TO YOU WITH ANY
ADDITIONAL QUESTIONS THAT I MIGHT HAVE AFTER I HAVE
THOUGHT ABOUT YOUR COMMENTS.
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Coding categories derived from the pilot study
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These coding categories were derived
collected during the pilot study. They
researcher identify developing themes and
required more data from participants.

1. PURPOSE:

from
helped
areas

data
t.he

that

a.
b.
c.
d.
e.
f.
g.

2 • ROLE:

a.
b.
c.
d.
e.
f.
g.

Broad view
Mandated
Theory/practice integration
Working with experienced therapists
Learning clinical aspects
Learning teamwork
Interpersonal skills

Support
Guide
Accept as individuals
Give opportunities for student experiment
Teacher
Advisor
Setting goals

3. ADVANTAGES TO SELF/DEPARTMENT/FACILITY:

a. Opportunity to grow
b. Gain current/new knowledge
c. Extra staff person
d. Stimulating
e. Feedback on department
f. In-service resource
g. See another O.T. approach
h. Recruitment method
i. Raised profile of department
h. To teach someone
j. Get department organized
k. Sign of being a competent therapist

4. DISADVANTAGES TO HAVING STUDENTS:

a. l-tlore work
b. Feel threatened
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5. REASONS FOR NOT TAKING STUDENTS:

a. Still establishing department
b. CAOT regulations
c. Thought sufficient placements

6. SKILLS/KNOWLEDGE:

a Understand training process
b. Good communicator
c. Able to delegate
d. Assertive
e. Break things into small parts
f. Promote feedback from student
g. Subtle observation
h. Interpersonal skills
i. Good judgement
j. Give freedom to make mistakes
k. Confident
1. Understand different personalities
m. Knowledge of resources

7. QUALITIES OF POOR SUPERVISOR:

a. Provides inadequate supervision
b. Gives student low self-esteem
c. Student low priority
d. Has superior attitude
e. Provides too much supervision
f. Gives no feedback to student
g. Constantly questions student
h. Has no confidence

8. QUALITIES OF GOOD SUPERVISOR:

a. Interested in student
b. Gives student self-esteem
c. Gives support
d. Treats student as an equal
e. Gives freedom to student
f. Gives appropriate supervision
g. Encourages open communication

9 . PERCEIVED ABILITY OF SASKATCHEWAN THERAPISTS TO Hl\VE
STUDENTS:

a. Negative - workloads excessive
b. Negative - students dumped onto therapists
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10. SKILLS LEARNT AS A STUDENT:

a. Teaching patients
b. Mixed in with other subjects
c. Nothing learnt
d. Observation of supervisor

11. SKILLS LEARNT SINCE A STUDENT:

a. Management/supervisor courses
b. Cannot learn once left school
c. Through immediate supervisor

12. REASONS FOR TAKING STUDENTS:

a. Someone to work with
b. To learn
c. Promote area as one to work in on graduation
d. Part of job description
e. Someone else's decision
f. To get the work done

13. INVOLVEMENT OF THE O.T. EDUCATIONAL PROGRAM:

a. Need for visits
b. Drawback of written communication
c. Need for support
d. Need for feedback

14. REASONS FOR SHORTAGE OF PLACEMENTS:

a. Sole-charge departments
b. Feelings of inadequacy
c. More students than there are therapists
d. CAOT regulations
e. Excessive caseloads
f. Isolated area
g. Shortage of therapists
h. Inadequate departments

15. HOW TO RECTIFY SHORTAGE:

a. Improve relationships with educational programs
b. Have a provincial educational program
c. Increase number of men in profession
d. Major facilities take more students
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16. THE NEED FOR REWARD FOR WORKING WITH STUDENTS:

a. Continuing education opportunities
b. Sabbaticals

17. NO NEED FOR REWARD FOR WORKING WITH STUDENTS:

a. Make therapists less interested
b. Get taken back in taxes
c. Intrinsic factors sufficient reward

18. NON-MONETARY REWARDS:

a. Certificate

19. BENEFITS OF ACCREDITING INDIVIDUAL THERAPISTS:

a. Can have students immediately in new position
b. Personal pride
c. Use only confident/qualified therapists with

students
d. Use only therapists with interest in teaching

20. DISADVANTAGES OF ACCREDITING INDIVIDUAL THERAPISTS:

a. Fear of failing test
b. Feeling of being judged

21. BENEFITS OF USING PLACEMENTS WITH NO THERAPISTS:

a. Need definite criteria
b. Expand role of O.T.
c. Experience working alone
d. See how others see them
e. Provides more placements

22. DISADVANTAGE OF USING PLACEMENTS WITH NO THERAPISTS:

a. Lack of supervision
b. Lack of role model
c. Poor supervision
d. No answers available
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a. Therapists' other responsibilities
b. Degree of experience in an area

24. GENERAL PERCEPTIONS:

a. Student teaching therapist
b. A challenge
c. Students know more than therapists
d. An honor to have students
e. Not handle students with kid gloves
f. 1st year students mean extra work

25. FEELINGS PRIOR TO TAKING STUDENT:

a. Fear
b. Apprehension of not meeting expectations

26. DESCRIPTION OF WAYS OF SUPERVISING:

a. Not in an intimidating way

27. PREPARATIONS TAKEN PRIOR TO HAVING A STUDENT:

a. Reading up on topic
b. Establishing where are the resources in area

28. THE IDEAL STUDENT:

a. Willing to learn
b. Confident
c. Honest
d. Independent
e. Good interpersonal skills

29. THE WORST STUDENT:

a. No confidence
b. Disinterested
c. Not able to relate to patients

258
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30. CHANGES NEEDED IN THE SYSTEM:

a. Courses in school on teaching students

31. TOPICS THAT NEED TO BE INCLUDED IN A WORKSHOP:

a. Evaluation
b. Goal setting
c. Project ideas
d. Student personality types

32. EMERGING THEMES:

a. Student or worker?
b. Isolation of working in Saskatchewan
c. Negative role modeling on supervisor
d. Positive role modeling on supervisor
e. 2-way nature of the learning experience
f. Therapists don't need special skills to take

students
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Appendix I:
Initial coding categories for study proEer

PURPOSE OF FIELDWORK AND ROLE OF THERAPIST

PURP-INTGR
PURP-INPER
PURP-MISC

Purpose = integration of theory and practice
Purpose = interpersonal skills
Purpose = miscellaneous

ROLE-TEA
ROLE-SUPT
ROLE-MISC
EDUC/SUP

Role =
Role =
Role =
Role =

teacher
suport, advisor, guidance
miscellaneous
role as educator combined with
supervisor and levels of supervision

BENEFITS AND DRAWBACKS

BEN-SELF
BEN-DEPT
BEN-INST
BEN-MISC
MUTUALITY

REASON-NO
REASON-YES
REASON-MIS

DISADVAN

Benefits to self
Benefits for department
Benefits for institution
Miscellaneous benefits
Mutual learning situation of fieldwork

Reasons for not having a student
Reasons for having a student
Miscellaneous reasons relating to students

Disadvantages to having a student

SKILLS, ABILITIES AND KNOWLEDGE NEEDED BY A THERAPIST

SKILL-KNOW
SKILL-COM

SKILL-MIS

SKILL-NO

Skills needed to have a student (knowledge)
Skills needed to have a student

(communication)
Skills needed to have a student

(miscellaneous)
No skills required to have a student



SOURC-STU

SOURC-FOR
SOURC-INF

SOURC-MIS

PROB-OT
MISCONCEP

ABLE-NO
ABLE-YES
ABLE-MIS

SUP-POOR

SUP-GOOD

SUP-MISC

STU-GOOD
STU-BAD

ISSUES

SHORT-REAS
SHORT-SOLU

REWARD-$
REWARD-NO $
REWARD-OTH
REWARD-MIS

ACC-BENEF
ACC-DISAD

NO-OT-ADV
NO-OT-DIS

NO-OT-MIS
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Knowledge learnt as a student on how to
handle a student

Knowledge learnt through formal mechanisms
Knowledge learnt through informal methods or

by example
No knowledge, or learnt through miscellaneous

methods

Problems therapists cause
Misconceptions held by O.T.s

Therapists capable of taking students
Therapists not capable of taking students
Comments relating to ability of O.T.s to take

students

Qualities of poor supervisor and effect of
poor placement

Qualities of good supervisor and effect of
good placement

Miscellaneous comments relating to
supervisors and comparisons between them

Ideal student
Worst student

Reason for shortage of fieldwork placements
Solutions to shortage of fieldwork placements

Positive comments on monetary reward
Negative comments on monetary reward
Other forms of reward
The need for acknowledgement and

miscellaneous comments

Benefits of accrediting individual therapists
Disadvantages of accrediting individual
therapists

Advantages of placements with no OT services
Disadvantage of placements with no OT

services
Miscellaneous comments concerning placements

with no OT services



TIME-YEAR
NUM-FACTS

NUM-YEAR

NUM-TIM

NUM-LEN
NUM-MISC

NUM-SCH

NUM-LEV
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Preferred times of the year to' have students
Factors affecting the number of students or

the length of the placement
Number of students a therapist can take in

the year
Number of students a therapist can take

at a time
Ideal length of a placement
Miscellaneous comments on the number of

students or the length of the placement
Effect a Saskatchewan school would have on

a therapist's decision to take a student
Effect of the level of the student

CONCERNS AND INFORMATION SOUGHT BY THERAPISTS

PREPARE
CONCERNS

CONC-SOL
WORKSHOP

THE FUTURE

TRENDS
CHANGES

Anything to do with state of readiness
Type of concerns prior to student coming,

needs, problems that OTs were having
Solutions to the concerns and problems of OTs
Workshop, topics needed to be covered, or

additional knowledge that was needed

Trends seen in fieldwork
Changes required in fieldwork component of

curriculum

ATTITUDES TO VARIOUS PEOPLE/GROUPS/SITUATIONS

NEG-FEL-OT
NEG-FEL-CA
NEG-FEL-ED
WE-THEY

NEG-FEL-SE

POS-FEL-OT
POS-FEL-CA
POS-FEL-ED
POS-FEL-SE

Negative feelings towards therapists
Negative feelings towards CAOT
Negative feelings towards educational program
Feelings between educational programs and

OTs
Negative feelings towards self, or lack of

confidence

Positive feelings towards therapists
Positive feelings towards CAOT
Positive feelings towards educational program
Positive feelings towards self or department



PERCEP-YES
PERCEP-NO
PERCEP-MIS

RESP-OT
RESP-CA
RESP-ED
RESP-AS

RESP-MISC

QUALITY
METHOD

CHOICE

MISCELLANEOUS

STU-OR-WO
STU-OR-PT

SASK-ISOL
SASK-WORK
SASK-MISC

ROLE-MOD

CULTURE

EXPERIENCE

SOLE-CHARG

SCALE-GAM

OTHER
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Positive attitude towards students/fieldwork
Negative attitude towards students/fieldwork
Miscellaneous comments on attitudes towards

students or fieldwork

Responsibilities of the clinical educator
Responsibilities of CAOT
Responsibilities of educational programs
Responsibilities of the provincial

association
General comments relating to responsibilities

Quality of the placement
Method of relating with the educational

program, desire for support, degree of
contact required

How OTs choose between educational programs
in providing placements

Student or worker dilemma
Student or patient dilemma

Saskatchewan problems with isolation
Workload of Saskatchewan therapists
Uniqueness of Saskatchewan

Role modeling

Cultural influences

Young - old, inexperienced - experienced

Factors specific to sole-charge situation

Results of attitude game with a scale

Anything significant not already covered

- What the profession is all about
- Expectations of administrators or

directors of OT departments
- Attitude towards specific areas of OT
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Appendix J:
Questionnaire on responsibilities for fieldwork

To: All respondents involved in my study on fieldwork

From: Margaret Tompson

Date: March 20th, 1986

I want to start by thanking all of you for your
operation in spending time with me and giving me
perspective on fieldwork in occupational therapy.

co
your

I am about to start the analysis stage of my study
but I need more information on one aspect of fieldwork. It
concerns who takes responsibility for the different
components of fieldwork. As you are aware, various
individuals or groups are involved in fieldwork. They are
involved in different ways and at different levels. I need
to know where you think responsibility currently lies for
the different activities that constitute fieldwork and any
suggestions you may have for change.

Attached is a short survey consisting of some
questions (white paper) and response sheets (blue paper).
On the first response sheet I want you to describe how you
perceive fieldwork responsibilities are currently divided.
On the second response sheet I want you to think of how you
would like things to be done.

A stamped-addressed envelope has been enclosed for
your convenience. You will notice that there is a code
number on the survey. This is to ensure that the data from
this questionnaire is analyzed within the context of the
transcript of your interview. However, please be
reassurred that your response will be kept totally
confidential in the same manner as I indicated the tape
recordings of our interviews would be. I look forward to
hearing from you by April 10th, as I hope to be able to
complete my studies within the next few months.

[N.B. FOR THE LETTERS TO THE NATIONAL
PROFESSIONAL ASSOCIATIONS THE PROMISE OF
WAS WITHDRAWN]

AND PROVINCIAL
CONFIDENTIALITY
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QUESTION SHEET

CAOT, provincial O.T. organizations, O.T. educational
programs, and individual occupational therapists are all
involved in some way in the fieldwork program of students.
On the attached blue sheets, please respond to the
following questions:

1. A. On Response Sheet #1, indicate in point form, the
activities that each group is currently considered
to be responsible for in regard to fieldwork.

In cases where responsibility for an activity is
shared by two or more groups, indicate with an *.
who is primarily responsible, or, who takes the
leadership role for that particular fieldwork
activity.

B. Number the
importance.
activity)

items within each group, in order of
(#1 indicating the most important

C. How would you rate each of the groups that carry
out the activities that you described in lA above.
(The rating scale is set out on Response Sheet #1)

N.B. Base your rating of provincial
organizations, educational programs
therapists, on your experience of how they
performed generally, rather than on any
specific instance.

OT
and

have
one

2. Now I am interested in how you think things ought to
be. I am interested in your perceptions of what you
think needs to be done to ensure an effective, top
quality fieldwork program for students across Canada.

Look at how you filled out Response Sheet #1 and then
indicate on Response Sheet #2 the changes (if any) that
you think should be made in the way responsibilities
for fieldwork activities are carried out. Some
suggested places for possible change have been placed
at the top of Response Sheet #2 to help you explore
your own thoughts on the topic, but you may well think
of different and/or additional points

PLEASE USE THE BACK OF THE BLUE RESPONSE SHEETS
ADDITIONAL COMMENTS YOU MAY WISH TO MAKE ON THESE
OTHER ASPECTS OF FIELDWORK

FOR
OR

ANY
ANY

THANK YOU FOR TAKING THE TIME AND EFFORT TO COMPLETE THIS
SURVEY



266

[THIS PAPER WAS COLOURED BLUE]

Fieldwork Survey - Code No.

RESPONSE SHEET #1
(For responses to question #1)

N.B. REMEMBER YOU ARE DESCRIBING YOUR PERCEPTIONS OF
CURRENT AREAS OF RESPONSIBILITY

Question lA & IB

CAOT

PROVINCIAL O.T. ORGANIZATIONS (Licencing or professional)

O.T. EDUCATIONAL PROGRAMS

OCCUPATIONAL THERAPISTS

--------------------------------------------~------------
Question #lC: (Use the scale and boxes below for your

response)

1 = Extremely well
2 = Very well
3 = Meets expectations

4 = Below expectations
5 = Not at all

CAOT, Prov. org., [ ] O.T. Schools, [ ] O.T.s
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[THIS PAPER WAS COLOURED BLUE]

Fieldwork Survey =Code No.

RESPONSE SHEET #2

(For response to Question #2)

N.B. YOU ARE DESCRIBING CHANGES THAT YOU WOULD LIKE TO SEE
IMPLEMENTED, SUCH AS:

areas of responsibility
leadership for an activity
how a particular group should. carry out its

responsibilities
making a group responsible for an activity that is not

currently being undertaken
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Appendix K:
Initial pattern of factors

(Factors identified after the first coding)

Positive

Increased work capacity

Recruitment tool

Like teaching
Enjoy students
Mutual learning
Student as a catalyst

WORK

STUDENT

Negative

Administrative load of
sole-charge therapist

Personal needs
Staffing problems
Case-load
Getting department ready
Extra work-time
Getting accredited = work

Hate evaluating students
Confusion between stu-pt.
Problem student
Extra-body
Disrupt clients
Lack knowledge of:

- evaluation
- stu. expectations
- dealing with prob.stu.

ISOLATION

New ideas/faces
Raise profile
Improve quality/status
Own development
Letter from university
Chance to show off area

Isolation = negativity
Uncertainty of OT role
Lack of confidence
Out-of-date/inexperienced
Lack feedback
Not aware of need
Uncertainty of skills

needed
CAOT says you can't have

students when on own
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FACTORS PERCEIVED TO BE ON A CONTINUUM

Neutral to positive influence

Break between students
Establishment of a Saskatchewan educational program in OT

Negative to positive influence

Junior - Senior
Obligation to pt.- obligation to stu.

Money Simple acknowledgement
May/August & Dec - Jan/April & Sep/Nov
Negative positive.

4 weeks 8 weeks

= Level of student
= Professional

obligation
= Reward
= Time of the year
= Experiences with

students
= Length of placement
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Appendix L:
Second round of coding

WORK - NEGATIVE ASPECTS

WORK-TIME
PERSONAL
CASE-LOAD
READY
ADMIN
CAOT-ACC
STAFFING

Extra work and time student requires
Personal needs that may conflict with student
Workloads that preclude having student
Preparation time needed for student
Administrative tasks of a sole-charge
Problems with CAOT accreditation process
Lack of staffing or inadequate staffing

WORK - POSITIVE ASPECTS

RECRUIT
IMP-WORK
IMP-STAFF

Recruitment tool
Increased work capacity
Increased staffing capacity

ISOLATION - NEGATIVE ASPECTS

FEED-NO

ROLE-OT
ISOL-NEG
NO-CONFID
INEXP-OLD

CAOT-NO
NEED-NO
KNOW

No feedback provided to therapists by
educational programs

Lack of knowledge of expectations of therapists
Negative comments about isolation
Lack of confidence in self or department
Comments about lack of students or being out of

date
CAOT states OTs cannot have students
No awareness of shortage of placements
Unsureness about skills or knowledge needed or

lack caused by obtaining knowledge casually

ISOLATION - POSITIVE ASPECTS

NEW
QUALITY
PROFILE
DEVELOP
DEMO

New ideas, new faces, or new perspective
Increase in status or quality of treatment
Raise profile within facility
Personal development of the OT
Demonstrate area as potential area to work it



PROB-U
LIKE-U
NEED-U
WRITE/PER
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OTs problems with the educational programs
OTs positive comments re: educational programs
OTs needs for contact with educational programs
OTs preference for personal contact

STUDENT - NEGATIVE ASPECTS

EVALUATE
STU-PT
STU-KNOW
PROB-STU
EXTRA-BODY

Difficulties or dislike of evaluating student
Student or patient dilemma
Lack of knowledge re. student's expectations
Effect of a problem student or personality clash
Effect of "an extra person in the department

STUDENT-POSTIVE ASPECTS

TEACH-YES
STU-YES
MUTUAL
CATALYST
MEET
STU-EXP

Love of teaching
Love of students
Mutuality of learning situation
Student activates the therapist in some way
Workshop or topics, or need for meetings
Negative and positive experiences with students



Appendix M:
Frequency count of comments related to

workload and isolation
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Type of Code Respondent"s
Factor name A B C D E F G H I J K L M

Workload

Positive IMP-WORK 0 1 1 1 1 0 0 1 0 1 1 2 1
IMP-STAFF 0 3 0 0 1 2 0 2 1 0 0 0 0
RECRUIT 0 3 3 1 1 0 0 0 0 0 0 0 1

Negative READY 0 0 1 5 0 0 0 1 1 2 0 2 1
WORK-TIME 1 3 5 4 3 5 3 0 2 5 1 2 3
CASE-LOAD 0 1 5 1 0 2 3 1 0 3 0 1 0
CAOT-ACC 0 2 0 1 1 0 0 0 0 1 0 0 1
ADMIN 0 0 1 2 0 1 1 4 2 2 3 3 3
PERSONAL 0 0 0 1 1 1 1 0 1 0 1 1 0
STAFFING 1 0 3 1 0 2 0 0 1 0 6 0 0

Isolation

Positive STIMULATE 1 2 5 2 2 0 2 1 1 1 1 0 0
STU-YES 0 0 0 3 2 5 1 1 0 4 4 0 1
TEACH-YES 0 0 1 0 0 2 0 0 0 1 0 0 2
CATYLIST 0 2 3 3 1 1 2 1 3 2 0 0 4
NEW 2 2 1 1 0 1 1 4 2 2 1 2 2
MUTUAL 2 1 0 0 2 2 0 3 1 1 0 1 3
QUALITY 0 1 2 1 1 0 1 0 1 0 1 1 0
PROFILE 1 1 1 2 1 0 0 1 1 1 1 0 1
DEMO 0 0 0 0 0 0 0 1 0 0 0 0 2
MEET 0 0 1 1 2 1 2 1 3 1 0 1 1
LIKE-U 1 2 6 2 1 2 1 1 2 2 2 1 7

Negative ISOL-NEG 0 2 3 0 3 0 2 2 2 3 1 1 5
NO-CONFID 0 5 3 2 0 1 6 0 6 0 1 1 0
INEXP-OLD 2 2 5 3 2 2 2 2 3 5 4 2 1
ROLE-OT 0 1 1 1 1 2 3 1 1 3 0 2 6
STU-KNOW 0 0 2 3 2 3 0 0 3 2 0 1 2
KNOW 1 1 4 3 2 2 2 0 1 1 1 1 4
CAOT-NO 0 2 0 0 0 0 0 1 1 0 0 0 0
NEED-NO 1 1 0 0 0 0 0 0 0 1 0 0 1
EVALUATE 0 0 2 2 4 0 2 0 1 2 4 2 2
PROB-STU 0 1 0 0 2 0 0 0 0 3 6 1 6
EXTRA-BODY 0 0 0 0 0 0 1 0 0 1 4 2 2
PROBLEM-U 0 0 1 1 3 0 0 2 0 4 2 2 1
NEED-U 0 0 4 1 3 0 0 2 0 7 0 0 3
FEED-NO 0 3 1 0 2 1 0 0 1 2 1 0 2
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Appendix N:
Final pattern of factors

Positive Negative

WORKLOAD

Increase in work capacity

Recruitment tool

Administrative load of sole-
charge

Personal needs
Staffing problems
Getting ready for student
Slowing effect of the student
Work for CAOT accreditation

ISOLATION

(effect on therapist)

Problems of isolation
Lack confidence in self/dept.
Being inexperienced/out-dated
Expectations of OT not known
Expectations of stu. not

known
Misconceptions developed

(effect of student)

Like teaching
Like students
Student as a catalyst
Mutual learning
New ideas

Difficulty in evaluating
Difficult student
Constant presence of student

(effect of faculty from educational program)

Personal contact
Workshops/meetings
Encouragement to take

students

Lack of feedback
Lack of concern
Lack of personal contact

(effect on therapist's facility)

Improve quality/status
Raise profile
Opportunity to

demonstrate area

Disruption to facility/client
Overload facility



Positive Negative

PARAMETERS OF A PLACEMENT
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8 [Length of placement] 4
Senior [Level of student] Junior

Jan-April Sep-Nov [Time of the year] May - August
Breaks between stu. [Frequency] Students constantly

Positive [Educational program in Saskatchewan]

PROFESSIONALISM

[Professional obligation]
To client

To profession
To student

Simple acknowledgement [Reward] Money
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Appendix 0:
Coding categories for responses to questionnaire

STAND-DEPT
STAND-ED
STAND-FW
STAND-MISC

CHECK-FW
GUIDELINES
ACC/APP

SUP-STU
PRO-STU
STU-OR-WO
MISC-STU

RESOURCE
WORKSHOP
PREP-STU
PREP-OT

OT-RESP
ED-RESP

MISC-RESP

CO-NA-FW
CO-PR-FW
CO-MI-FW

PROV-FW
VARIETY

FEED-STU
FEED-OT
FEED-ED

ENCOURAGE
DEVELOP

Set standards for department
Set standards for educational programs
Set standards for fieldwork placements
Set standards for miscellaneous reasons

Check fieldwork placements, monitor them
Establishing guidelines
Accrediting/approving departments or OTs

Supervise student
Plan and provide program for student
Student as a staff person issue
Any comments relating to OTs and students

Any comment rela"ting to acting as a resource
Providing educational resources to OTs
Preparing/informing student prior to fieldwork
Preparing/informing OT prior to fieldwork

Comments relating to OTIs role/resp/work
Comments relating to educational program's

role/resp/work
Comments relating generally to responsibilities

National co-ordination of fieldwork
Provincial/local co-ordination of fieldwork
Miscellaneous comments on co-ordination of

fieldwork

The prov1s10n of fieldwork
Providing variety of experience to students

Giving feedback to students
Giving feedback to OTs
Giving feedback to educational programs

Give encouragement and support
Develop placements



ED-PROV

ED-OTS

PROV-NO'
PROF

CHANGE-ED
CHANGE-AS

CHANGE-OT
CHANGE-CA
CHANGE-MI

RESP-CA
RESP-AS
RESP-ED
RESP-OT

OTHER
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Contacts between provincial association and
educational programs

Contacts between OTs and educational programs

No involvement of provincial association
Professional obligation of OTs

Changes that educational programs need to make
Changes that provincial associations need to

make
Changes that OTs need to make
Changes that CAOT needs to make
Miscellaneous comments re changes

Responsibilities of CAOT
Responsibilities of the provincial association
Responsibilities of the educational programs
Responsibilities of the OTs

Any points not fitting above codes



277

Appendix P:
Coding categories for directors and university

fieldwork co-ordinators

WORK - NEGATIVE ASPECTS

WORKLOAD
PERSONAL
READY
ADMIN
CAOT-ACC
STAFFING

Time and caseload demands
Personal needs that may conflict with student
Preparationn time needed for student
Administrative duties of sole-charge OT
Difficulties of CAOT accreditation process
Lack of staffing or inadequate staffing

WORK - POSITIVE ASPECTS

RECRUIT
IMP-WORK
IMP-STAFF

Recruitment tool
Increased work capacity
Increased staffing capacity

ISOLATION - NEGATIVE ASPECTS

FEED-NO
EXPECT-OT
ISOL-NEG
NO-CONFID
INEXP-OLD
CAOT-NO
NEED-NO
EXPECT-STU
EXTRA-BODY

No feedback provided to therapists
Lack of knowledge of expectations by OTs
Negative comments about isolation
Lack of confience in self or department by OT
OT being inexperienced or out-of-date
CAOT said no about having students
No awareness of the shortage
Therapists unsure of expectations of student
Effect of having extra person in the department

ISOLATION - POSITIVE ASPECTS

NEW
STATUS
PROFILE
DEMO
PROB-U
EXT-STIM
MISPERCEP

New ideas, new faces or new perspective
Increase in status or quality of treatment
Raising profile within facility
Demonstrate desireability of area for working
Problems OTs have with the educational programs
External stimulation to take students
Misperceptions OTs have about fieldwork
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STUDENT - NEGATIVE ASPECTS

EVALUATE
PROB-STU

Difficulties or dislike in evaluating student
Effect of a problem student/personality clash

STUDENT - POSTIVE ASPECTS

TEACH-YES
STU-YES
MUTUAL
CATALYST
MEET

Love of teaching
Love of students
Mutuality of learning situation
Student activates the therapist in some way
Comments concerning meetings or workshops

PROFESSIONALISM

DUTY-PT
DUTY-PROF
ACKNOW
MONEY

Duty of therapist to patient
Duty of therapist to profession or student
Need for acknowledgement and type
Comments about monetary reward

PARAMETERS OF THE PLACEMENT

NUM-TIME
NUM-YEAR
NUM-LEN
NUM-LEV

Number of students at anyone time
Number of students during the year
Length of the placement
Effect of level of student on the placement

THERAPIST'S CONTACT WITH THE UNIVERSITY

VISIT
CONTACT
WRITE/PER

Visits made by the fieldwork co-ordinator
Comments about type of contacts that are made
Comments re: written/personal communication

MISCELLANEOUS COMMENTS

OT-ATT
PROB-U

OTs attitudes towards fieldwork
Problems that educational programs cause
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