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To the physiotherapy students 
 
 

”Through seeking we may learn and know things better. 
But as for certain truth, no man hath known it, 
…The final truth, he would himself not know it; 
For all is but a woven web of guesses.” 
 
Xenophanes, 400-500 years BC



 

 

 



 

 

ABSTRACT   
Few studies have explored student experience of learning in physiotherapy and none has explored 
student experience throughout an education programme from a student perspective. The traditional 
role of physiotherapists as responsible for evaluation, diagnosis and treatment of the individual 
patient has changed and is expected to develop and expand due to radical changes in aim and focus 
of health care. Knowledge of students’ experience of learning may help to ensure curriculum 
development to meet these needs. The aim of the work reported in this thesis was to explore 
students’ experience of learning to be a physiotherapist in a three- year programme. 
 
A longitudinal study followed physiotherapy students over a three- year period.  A qualitative 
phenomenographic approach was used. A cohort of twenty-one students from Sweden and the UK 
was purposefully selected by sex, age, earlier work experience and educational background to 
ensure diversity. Semi-structured interviews were carried out with the students at the beginning of 
the programme and then after each term. One hundred and eleven interviews from four component 
studies were analysed. This was followed by a metasynthesis of the findings of the four single 
studies to capture the longitudinal character of variation in learning experience throughout the 
education programme.  
 
New students´ expectations of the professional role ranged from a concern to learn how to behave as 
a physiotherapist, to be able to work with physical problems of movement, to be able to focus on the 
needs of the patient in illness and health and to communicate to find ways to help patients with 
mental and physical problems (Study I). Valued learning experience from the first year was 
described as learning from support and feedback, others and self, from observing and from 
participating (Study II). Discrete development pathways identified through the first five terms were 
searching for evidence, employing skills, communicating with others and reflecting on practice 
(Study III). On the threshold of working life professional identities were revealed as the ‘treater’, the 
‘educator’ and the ‘empowerer’ (Study IV). Through a metasynthesis study from the findings of the 
four original studies three patterns of learning, ranging from a cognitive to a cultural view of 
learning, are described as ‘performing treatment’, ‘solving problems’ and ‘managing health’. They 
indicate differences in learning to be a physiotherapist in the focus of learning, the ways in which 
the learning occurred, and together with whom and in what context learning took place.  
 
Patterns of learning identified over a physiotherapy education programme show a variety in learning 
focus and in ways of learning. Differences in patterns of learning can be related to different views of 
knowledge and learning. Experience of learning is influenced by the context in which learning 
occurs. Experience of learning is influenced by learning partners participating in the physiotherapy 
activity. The work offers to staff in physiotherapy education insights into students´ learning 
experience that may help students and staff to achieve desired educational outcomes.  
 
Key words: learning, physiotherapy student, physiotherapy education, phenomenography, curricula 
development 
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SAMMANFATTNING (Summary in Swedish) 
 
Få studier har undersökt lärandet i sjukgymnastik och ingen har undersökt sjukgymnaststudenters 
erfarenheter genom hela utbildningen. Den traditionella rollen för sjukgymnaster med ansvar för 
undersökning, diagnos och behandling av den individuella patienten har förändrats och förväntas att 
utvecklas och ändras ytterligare genom de genomgripande förändringar av mål och innehåll som 
sker inom hälso- och sjukvården. För att möta de nya kraven kan kunskap om studenters 
erfarenheter av lärande bidra till att stödja utvecklingen av utbildningen. Avhandlingens 
övergripande syfte var att undersöka studenters erfarenheter av lärande under sin treåriga utbildning.  
 
I en longitudinell studie följdes sjukgymnaststudenter under en treårsperiod. En kvalitativ 
fenomenografisk ansats användes. En grupp bestående av tjugoen studenter från Sverige och 
England valdes strategiskt med avseende på kön, ålder, tidigare arbetslivserfarenhet och 
utbildningsbakgrund för att säkerställa variationen i erfarenhet. Semistrukturerade intervjuer 
genomfördes med studenterna i början av utbildningen och sedan efter varje termin. Etthundraelva 
intervjuer från de fyra studierna analyserades. Genom en metasyntes analyserades därefter resultaten 
från de fyra ingående studierna, för att fånga upp variationen i de långsiktiga erfarenheterna av att 
lära under utbildningen. 
 
Nya studenters uppfattningar av den professionella rollen rymde ett kontinuum av förväntningar från 
att kunna uppföra sig som sjukgymnast, till att kunna arbeta med fysiska rörelseproblem, att kunna 
fokusera på patienters behov vid hälsa och sjukdom och att hitta olika sätt att hjälpa patienter med 
mentala och fysiska problem (Studie I). Högt värderade erfarenheter av lärandet under det första året 
beskrevs som lärande genom att få stöd och feedback, att lära av andra och sig själv, att lära genom 
observation och genom att delta i ett kliniskt sammanhang (Studie II). Under de fem första 
terminerna lärde sig studenterna genom att söka evidens, att öva färdigheter, att kommunicera med 
andra och genom att reflektera över praktiken (Studie III). På tröskeln till arbetslivet upptäcktes och 
beskrevs olika professionella identiteter som ‘behandlaren’, ‘utbildaren’ och ‘möjliggöraren’ (Studie 
IV). De tre lärmönstren som identifierades tyder på att erfarenheter av lärandet skiljer sig avseende 
fokus, de olika sätt som lärandet sker på, vilka man lär tillsammans med och i vilken miljö lärandet 
äger rum. De sträcker sig från en kognitiv till en kulturell syn på lärande och beskrivs som att lära 
sig vara sjukgymnast genom att utföra behandling, att lösa problem och att hantera hälsa. 
 
De identifierade lärmönstren under sjukgymnastutbildningen visar varierande fokus för lärandet och 
på olika sätt att lära. Olika lärmönster kan relateras till olika syn på kunskap och lärande. 
Erfarenheter av lärande påverkas av den miljö lärandet sker i. Erfarenheter av lärande påverkas av 
de lärpartners som deltar i sjukgymnastiska aktiviteter. Kunskaper från denna avhandling kan ge 
studenter, lärare och handledare i sjukgymnastprogrammet insikter om studenters erfarenheter, som 
kan vara viktiga för att nå de utbildningsmål som eftersträvas.  
 
Nyckelord: lärande, sjukgymnaststudent, sjukgymnastutbildning, fenomenografi, 
läroplansutveckling 
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Study I 
Professional socialisation: students´ expectations about being a physiotherapist  
Aim 
To explore students´ expectations about being a physiotherapist when entering their physiotherapy education 
programme  
Findings 
New students´ expectations of the professional role as a continuum of perspectives ranged from a concern to 
learn how to behave as a physiotherapist, to be able to work with physical problems of movement, to be able to 
focus on the needs of the patient in illness and health and how to communicate to find ways to help patients 
with mental and physical problems. (Figure 1) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1.  Students´ expectations about being a physiotherapist emerged as a continuum of perspectives. 
 
Conclusion 
New entrants to physiotherapy education programme had different expectations about being a physiotherapist, 
which may influence their learning experience   
 
 
Study II 
Early learning experience valued by physiotherapy students 
Aim  
To explore the learning experience valued by first- year physiotherapy students. 
Findings 
Four different and separate themes of valued learning experience during the first year of physiotherapy 
education were identified and described.    

Learning from Support and Feedback 
Learning from Others and Self 
Learning from Observing in Clinical Practice Settings  
Learning from Participating in a Clinical Context 

Conclusion 
In the first year of study, students perceived significant learning from experience that involved them in 
interaction, in observation and in hands-on practice in real health-care and rehabilitation contexts 
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Study III 
Development pathways in learning to be a physiotherapist 
Aim  
To explore physiotherapy students´ experience of situated learning and change through terms 1-5 
Findings 
Students´ experiences of learning through semester 1-5 in the physiotherapy education programme were 
described in four qualitatively different but equal development pathways. All pathways included theoretical 
knowledge as well as skills and attitudes related to the profession and were learnt with different focus and in 
different ways. The development pathways were described as 

 
Searching Evidence in which formal knowledge and confirmation in practice is looked for 
Performing Skills in which learning occurs by doing, often related to performing techniques 
Communicating with Others in which preferred learning opportunities are talking with 
other students and teaching staff 
Reflecting on Practice in which reflection is an active tool of development 

Conclusion 
Discrete development pathways among students were identified throughout the education programme where 
each showed development towards competence and ability for practice as a physiotherapist. 
 
 
Study IV 
Physiotherapy students´ professional identity on the threshold of working life 
Aim To explore characteristics of graduating physiotherapy students´ professional identity before leaving the 
university 
 
Findings 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

Figure 2. Three different categories of graduating students´ professional identity as a physiotherapist, described 
as the ‘empowerer’, the ‘educator’ and the ‘treater’.  
 
Conclusion There was diversity in the ways graduating students identified with their profession and a 
variation of concepts about being a professional. 
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1 INTRODUCTION 
Physiotherapy has existed as a field of knowledge for almost 200 years (Ling, 1840). The 
physiotherapy profession and discipline has developed and changed over time. The aim of 
physiotherapy is to support people´s health through movement (The Swedish Association 
of Registered Physiotherapists (LSR), 1998). The ways physiotherapists have worked have 
developed from early treatments carried out according to doctors´ referrals with a pre-
constructed treatment plan aimed at restoring functional disorders, to current treatment in 
which the physiotherapist decides how to approach patients´ movement problems. Today 
there is a call for physiotherapists and other health-care professionals to meet individual 
and diverse needs of patients in health care with radical changes in aim and focus and a 
move from care in acute hospital settings towards primary and community care. 
Physiotherapists are expected to be able to adapt to changing needs, to carry out their work 
in a variety of environments and settings and in multidisciplinary teams (Department of 
Health (DoH), 2001; Statens offentliga utredningar (SOU), 2001). Social and cultural 
diversity has further challenged health care professionals to interact with clients from 
different cultures as well as with multicultural teams (Barr, 1998). Multidisciplinary care is 
focusing increasingly on life long management of chronic disease in primary and 
community health care (DoH, 2005; Socialstyrelsen (SoS), 2004). Similar to other health 
care professionals the curriculum for physiotherapy education needs to reflect such changes 
promptly (Jones et al., 2001).  
 
Patients´ participation in and rights to health care are governed by legislation (SoS, 1982). 
This is supported by World Health Organization guidance centred on bodily health in 
relation to a person’s activities and social participation in the context of his/her 
environment and in relation to personal factors (World Health Organisation (WHO), 2001). 
The rapid change in health care, with encouragement of flexible teamwork in community 
health care settings and recognition of a new, more knowledgeable, patient entitled to 
influence treatment and rehabilitation, point to changing work experience for 
physiotherapists. They will be working more independently, away from colleagues and in 
health-care contexts that change according to the individual patient. This endorses a need 
for knowledge of how students learn through their experience in education with the 
intention of informing modern curriculum design.  
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2 BACKGROUND 
 
2.1 LEARNING 

The theoretical foundation and framework of learning theories have different traditions 
with roots in different disciplines. The quantitative tradition of learning is concerned with 
memory, cognitive structures, processes and intelligence, studied primarily in controlled 
experiments in the discipline of psychology as described by Marton & Booth (1997). Such 
research is guided by a quantitative view of knowledge, and learning is viewed as the 
individual reproducing existing, explicit, stable and true knowledge. Thus knowledge can 
be seen as independent of the individual: knowledge and skills are discrete from the person 
and can be transferred between people without change.  
 
With the notion of construction of personal understanding (Rogers, 1969), learning was 
increasingly viewed as discovered and interpreted by the individual as well as experience-
based. The constructionist philosophy is concerned with how people individually make 
sense of their world and can be seen as part of a qualitative tradition. In this perspective 
knowledge is personal, and therefore the content of learning and ways of learning are 
integrated and inseparable (Marton et al., 1977). Learning in the qualitative tradition, with 
roots in anthropology, is proposed to be something interpreted and personal. Knowledge is 
constructed together with others in specific situations. In this perspective learning is seen as 
a sociocultural process between people and their specific worlds (Lave & Wenger, 1991; 
Lave, 1998; Säljö, 2000; Rogoff, 1990, 2003). 
 
2.1.1 Professional socialisation 

Besides theory and professional skills, professional socialisation is recognized as the 
process through which individuals learn the norms, attitudes and beliefs of their profession 
(Wollmer & Mills, 1966). This refers both to formal knowledge, skills, rules and to 
informal tacit knowledge within the profession. However, few studies with emphasis on 
professional socialisation have specifically addressed the physiotherapy profession 
(Abrandt, 1997; Lopopolo, 2001; Richardson, 1997; Öhman, 2001) but can be seen in other 
health care professions (Bellner, 1999; Brown & Greenwood, 1999; Howkins & Ewens, 
1999; McKenna et al., 2001; Ponzer et al., 2004; Whiteford & Wright St.-Clair, 2002). 
Professional socialisation gradually leads to a professional identity (Wenger, 1988). 
Socialisation is regarded as a life-long process, suggesting that professional identity may 
change and develop (Clarke, 1997; Wenger, 1998). It is suggested that the awareness of 
professional socialization is not fully reflected in European physiotherapy curricula. 
 
 
2.2 PHYSIOTHERAPY KNOWLEDGE 

Physiotherapy knowledge is described by the World Confederation of Physical Therapy 
(WCPT) (1999). Physiotherapy interventions are described as consistent in all settings.  
 

“physical therapists´ distinctive view of the body and its movement needs and potential is 
central to determining a diagnosis and an intervention strategy and is consistent whatever the 
setting in which practice is undertaken. These settings will vary in relation to whether 
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physical therapy is concerned with health promotion, prevention, treatment or rehabilitation”  
(WCPT, 1999). 

 
This points to a view of knowledge as consistent, unchangeable and reproduceable.  
The Swedish definition of the scope and field of practice suggests a broader view of 
physiotherapy knowledge as integrated with practice and sensitive to different contexts. 
 

“ Interventions with the aim to prevent or rehabilitate are based on an evaluation and 
analysis of physical capacity and problems of the patient/client with regard to psychological 
and social factors including relevant environmental aspects.  With the patient/client as an 
active partner, interventions, treatments and learning strategies aim at making the individual 
aware of his/her physical resources and thereby improve the potential of the individual to 
cope with the demands of daily living.”  (The Swedish Association of Registered 
Physiotherapists (LSR), 1998).  

 
2.2.1 Developing physiotherapy knowledge 

Even though exercise and movement therapy have been used in health care since time 
immemorial modern physiotherapy in Sweden was developed by Ling (Lundbladh, 1993). 
His medical gymnastics were integrated with knowledge of anatomy and physiology (Ling, 
1840) and later of biomechanics. Physiotherapy practice thus integrated theories of 
structure and function of the body with knowledge of movement, with the aim of restoring 
people´s health (Kungliga Gymnastiska Centralinstitutet, 1988). In this sense practice 
knowledge of medical gymnastics is close to the notion of physiotherapy as a body of 
knowledge developed in practice, and used by the physiotherapy profession and individuals 
in that profession (Higgs et al., 2004). Physiotherapy knowledge within medical 
gymnastics, it is suggested, had concrete base with a “movement bank” from which it was 
possible to retrieve and reproduce exercises for patients with no consideration of change in 
different situations or between individuals. The concept was linked to a quantitative view 
of knowledge and learning as dealing with a finite amount of material stored within the 
individual and possible to augment when it was transferred from a more knowledgeable 
person to a learner.  
 
2.2.2 Medical influence on physiotherapy knowledge 

Recognition of the need for extended medical knowledge towards the end of the nineteenth 
century turned physiotherapists in Sweden to the field of medicine. Doctors became 
responsible for the development of physiotherapy as a profession and were therefore the 
mediators of knowledge (Broberg, 1993). From working in private care units, 
physiotherapists moved to hospitals, implementing other professionals’ medical diagnoses, 
as ‘doctors´ technicians treating patients according to doctors´ referrals (Lundbladh, 1993; 
Ottosson, 2005). If doctors represented, and were responsible for the development of 
knowledge in physiotherapy, it surely follows that the body of knowledge was regarded as 
‘outside’, ‘separate from’ the physiotherapists themselves. As doctors and physiotherapists 
did not share practice, knowledge transferred from the former to the latter had to be theory-
based, generic, explicit and possible to replicate. It entailed “knowing that ...” i.e. knowing 
about physiotherapy as opposed to “knowing how”, i.e. knowing how to carry out 
physiotherapy (Ryle, 1949) as demonstrated by physiotherapists in their work. It may also 
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explain the ‘theory-practice’ gap recognized in physiotherapy (Richardson, 1993) and other 
professions (Eraut, 1994).  
 
 
2.2.3 Developing practice knowledge 

Practice knowledge, described as knowledge used by a profession and individuals in that 
profession, comprises propositional components (theory), professional craft components 
(professional skills) and personal knowledge (attitude) (Higgs & Titchen, 1995). 
Propositional knowledge is derived from research and regarded as scientific. Professional 
craft is individual and is regarded as being learnt from professional experience. Personal 
knowledge is developed from individual experience (Higgs et al., 2001). This view of 
practice knowledge suggests that different forms of knowledge are integrated and related to 
physiotherapy contexts in practice. An integration of theory and practice within 
physiotherapy has long been sought e.g. there is still research into how practice knowledge 
is developed (Abrandt, 1997; Richardson, 1997, 1999; Öhman, 2001; Higgs et al., 2001, 
2004).  
 
2.2.4 Developing physiotherapy education in Sweden 

 When physiotherapy education was linked to the medical universities, propositional 
physiotherapy knowledge was transferred from doctors to students with an assumption that 
knowledge was true and false by definition. Physiotherapy interventions were used for 
implementing orthopaedic, neurological diagnoses and heart-lung conditions. Theoretical 
knowledge was taught by doctors, and education was strongly influenced by the medical 
profession until the nineteen-seventies (Askling, 1987). Expectations of problem-based 
reasoning and working were raised when physiotherapy education achieved university 
status in 1977. With increasing professional independence, physiotherapy interventions 
became based on analysis through a problem-solving model: the “physiotherapy process” 
(Tyni-Lenné, 1983). The theoretical model of physiotherapy developed by Hislop (1975) 
was further developed as a model of human movement by Tyni- Lenné  (1988) and related 
to the International Classification of Impairment, Disabilities and Handicaps (ICIDH) 
(WHO, 1980) and later to the developing International Classification of Function, 
Disability and Health (ICF) (WHO, 2001).  
 
In 1993 Swedish physiotherapy education became a three-year education programme with 
a bachelor’s degree qualification, planned, managed and evaluated by physiotherapists. The 
aim of the 1993 curriculum was to support students to gain professional competence and to 
work as independent, critically thinking practitioners. (Karolinska Institutet (KI), 1993). On 
completion of education, students were expected to have acquired a level of professional 
competence, a professional role and a certain academic level.   
  

 
2.2.5 Learning physiotherapy in a global context  

A changing world of health care will include movement of physiotherapists between 
countries, which is encouraged in physiotherapy programmes throughout Europe. Increased 
interaction both with developing countries and other European countries with expected and 
increasing mobility suggests that it is important not only to understand the physiotherapy 
microcultures in one’s own country but also those of other countries. The European 
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Network of Physiotherapy in Higher Education (ENPHE) was formed to encourage debate 
amongst physiotherapists in Europe about educational quality standards and unite 
departments of physiotherapy (Stappaerts, 1996). Such an aim was recommended by 
physiotherapists in Europe and the World Confederation for Physical Therapy, and could 
unite departments of physiotherapy globally. 
 
Since the Bologna Declaration (Bologna, 1999), now involving more than forty countries 
and intended to influence all higher education in Europe (Regeringen, 2004), increasing 
mobility of professionals has been expected. The requirement to accept professionals from 
other European countries will place demands on physiotherapy education programmes 
throughout Europe to develop a common, agreed standard and to develop physiotherapy 
knowledge together. Internationalisation of physiotherapy education programmes with 
extensive international exchange of students and teachers can be valuable to meet this 
development.  
 
There is much to be gained in encouraging networks between teaching staff and studies 
such as the present longitudinal study developed by educators from Sweden and the UK 
through mutual interest in professional growth and the development of physiotherapy 
education. This multiphase longitudinal study of a cohort of Swedish and English students’ 
learning experience is one example of European collaboration in the field. Such 
collaboration foreshadows a common base for physiotherapy education and joint 
knowledge development. 
 
The ICF (WHO, 2001) is seen as an aid in developing a common frame of reference for 
both education and research. The classification model has the character of system theory. 
Common terms and concepts permit use by different international, professional groups in 
different situations in health care and elsewhere, suggesting a common framework of 
reference in teamwork and collaboration.  
 
 
2.3 CHANGES IN HEALTH CARE 
2.3.1 Health – disease panorama 

An estimated 7-10% of the world population have a disability – more than five hundred 
million people are living with disease (Brundtland, 1999). The proportion of elderly people 
is growing rapidly (Haglund & Rosén, 2001; Anell & Hjortsberg, 2005; Hjort, 2006; DoH, 
2005). In Sweden it is estimated that people over seventy five years or more will represent 
more than a tenth of the population in 2020. The growing proportion of elderly people will 
have most decisive effect on the future disease panorama. In addition long term mental 
conditions, diabetes, obesity and physical inactivity will be a challenge to health care 
(Haglund & Rosén, 2001). Increasing numbers of old people with long term disorders, 
together with a decrease in days spent in hospital (halved in Sweden between 1992 and 
2001), suggest a specific challenge to physiotherapy.  
 
Where the nineteenth century was dominated by communicable diseases and the twentieth 
by long time conditions, the Third Era of Health now proposed by Breslow (2006) suggests 
an era when health is a resource for living the life people want (ibid), with sharper focus on 
health promotion and participation in active life styles. 
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2.4 EXPECTATIONS ON THE PHYSIOTHERAPY PROFESSION 

The new health policy in Europe foresees significant changes in a broader workforce with 
population-based health principles and a philosophy of prevention. This points to the need 
for adapting health education curricula (Maudsley & Strivens, 2000; el Ansari et al., 2003) 
and finding strategies to encourage students to develop into fit practitioners (Vaughn, 2003) 
in modern health care.  
 
Primary care is now responsible for long management care in Sweden (Anell & Hjälte, 
2004). The purpose of health care changes in Europe is to deliver improvements for 
patients, clients and the public by changing the way the whole system works: changes in 
behaviour, culture and processes to place the individual at the heart of things (DoH, 2000). 
With increased emphasis on health promotion and client participation in active lifestyles, a 
growth in the demand for both teaching and treating is anticipated. Competence in 
managing service quality audits and a range of research methodologies in the workplace is 
expected of new graduates, as described in the UK Health Professions Council (HPC), 
(2003). As well as possessing clinical skills new graduates are expected to be able to work 
in a team and on their own initiative, with communication and management skills and with 
an orientation and ability to engage in lifelong learning and reflection on their development 
(ibid).  
 
Changes in views of health and health care affect the traditional medical model of treatment in 
hospitals and consequently physiotherapy and the generation of knowledge. Patient-centred care 
is supported by WHO, with a radical change in the conceptualisation of disability and handicap 
in a recent classification of functioning, disability and health. This considers the bodily function 
in relation to an individual’s activities and social participation in the context of his/her 
environment and person (WHO, 2001). The challenge to physiotherapy education is to take an 
active role in preparing students for modern primary- and community-based care (Edwards et al., 
2003) as do other health care professions (Howe et al., 2002; Maudsley & Strivens, 2000; Astin 
et al., 2005; Morrison, 2006). The opportunities for physiotherapists to contribute to health-care 
are growing in step with the increase in the proportion of elderly people (Haglund & Rosén, 
2001), who desire to develop and maintain health as long as possible (Breslow, 2006).  
 
 
2.5 RATIONALE 

Learning theories, developments in physiotherapy and physiotherapy education, the new 
disease panorama and a changing health care system – all call for curricular change. Earlier 
studies have been carried out within a context of professional socialisation (Abrandt, 1997; 
Richardson, 1997, 1999; Lopopolo, 2001; Öhman, 2001). A search of the AMED, Cinahl, 
EMBASE, Eric, PsychInfo and PubMed databases from 2000 to 2006 shows no study that 
has invited physiotherapy students to share their experience of learning the theoretical base, 
the skills and attitudes of the profession over the duration of a physiotherapy education 
programme. Such a study elucidates students´ views of the role and purpose of 
physiotherapy and of different modes of learning to be a physiotherapist. This knowledge 
will constitute an important basis in developing curricula for physiotherapy education.  
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3 GENERAL OBJECTIVES 
The overall aim was to explore students´ learning to be a physiotherapist over a three year 
education programme from a student perspective. (Metasynthesis study).   

 
3.1 SPECIFIC OBJECTIVES 

• to explore students´ expectations about being a physiotherapist when entering their 
physiotherapy education programme (Study I) 

 
• to explore learning experience, valued by first year physiotherapy students (Study 

II) 
 

• to explore physiotherapy students´ experience of situated learning and change 
through term 1-5 (Study III), and 

 
• to explore characteristics of graduating physiotherapy students´ professional 

identity before leaving university (Study IV).   
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4 METHODS 
 
4.1 DESIGN  

The present longitudinal research project followed physiotherapy students over a three-year 
period. The aim was to capture the diversity of experience in learning to be a 
physiotherapist, in order to support curricula development. A cohort of students from 
Sweden and the UK was followed from their entry to university physiotherapy education to 
their leaving for a professional life as physiotherapists. The students were interviewed at 
the beginning of their education and at the end of each term by researchers from each 
country to capture and describe their learning experience. Supported by an interview guide, 
all the interviews started with an opening question to prompt a dialogue about the 
interviewees’ learning experience. One opening question and interview guide was used for 
Study I, another for Studies II and III and a third for Study IV. Transcripts from interviews 
with students were analysed in Study I, III and IV according to the phenomenographic 
method (Dahlgren & Fallsberg, 1991). Furthermore content analysis (Merriam, 1988) was 
carried out in study II to illuminate themes of learning related to the experience of first-year 
students. The first interview explored the expectations physiotherapy students had of being 
a physiotherapist (Study I). Interviews from terms one and two investigated physiotherapy 
students´ early learning experience (Study II). Differences in development pathways of 
learning experience were studied from terms one to five (Study III). Before leaving the 
university at the end of term six, further interviews were conducted to analyse and describe 
the professional identities the students had on leaving university (Study IV). A 
metasynthesis study of the findings of the four single studies was carried out to capture the 
longitudinal character of variation in learning experience through the three-year programme 
and to relate them to learning theory. (Table 1) 
 
 
4.2 RESPONDENTS 

All first-year students at each university were informed about the study at the beginning of 
their undergraduate physiotherapy education and invited to participate. Their right to 
withdraw and assurance that no teaching staff who was their personal advisors or 
examiners would be their interviewer were made clear and they were assured that their data 
would be handled confidentially. A cohort of 10 Swedish and 8 English students were 
strategically selected at the start of their education to include males and females, mature 
students and school-leavers, those with high entry qualifications and those with low, with 
and without previous health-care experience and previous employed work experience 
within or outside health care (Table 2). The sample was selected to ensure a rich diversity 
of the phenomenon of learning to be a physiotherapist. Most of the students completed the 
education programme. When a student left due to pregnancy, change of career, travelling or 
working, others were invited to join the study to maintain maximum variation of learning 
experience. Additionally, due to problems in reaching students one hundred eleven 
interviews in all were collected and analysed. 
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Table 1. Design of the four component studies and the metasynthesis study including time 
and numbers of material, methods of analysis and opening questions. 

Study  Time  Material  Method 
 of analysis 

 Opening question 

 Study I  
 Expectations of     
 being a 
 Physiotherapist 

 Beginning   
 education 

 18 interviews  Phenomeno- 
 graphy 

 Question 1 
 Please tell me about one important thing you 
 hope to learn to help you become a  
 physiotherapist? 

 Study II 
 Early learning   
 experience 

 Terms 1-2  31 interviews  Content 
 analysis 

 Question 2 
 Please tell me about one situation you 
 experienced during the term that you found  
 important in learning to become a 
 physiotherapist? 

 Study III 
 Development     
 pathways in    
 learning 

 Terms 1-5  75 interviews  Phenomeno- 
 graphy 

 Question 2 
 Please tell me about one situation you 
 experienced  during the term that you found  
 important in learning to become a  
 physiotherapist? 

 Study IV 
 Professional   
 identity 

 Term 6  18 interviews  Phenomeno- 
 graphy 

 Question 3 
 Please tell me about one patient you as a   
 physiotherapist have found interesting,  
 somebody who sticks in your mind. It could be 
 anyone you have come across? 

 Metasynthesis  
 (Studies I-IV) 
 Students´  
 learning patterns 

  Findings   
 from Studies 
 I-IV 
 

 Metasynthesis
 Phenomeno- 
 graphy  

 Question 4 
 How does the experience described by 
 physiotherapy students along their pathway  
 through education reveal the learning process? 

   111 interviews  

 
 
Table 2. Characteristics of the initial cohort of students in the present thesis 
Age, md,  (range) Gender 

   f/m 
University        
degree 

University 
studies 

School 
leavers 

Health care 
work  

Other 
work 

md 23 years 
(18-42 years) 

14/4 1 5 4 3 7 

 
 
 
4.3 PHENOMENOGRAPHIC METHOD 

Phenomenography was the research approach used (Study I,II,IV and in the Metasynthesis 
study) because it focuses onto the experience and acknowledges different ways of 
perceiving a phenomenon, knowing about it and having skills related to it. Through 
interviews, individuals´ experiences are revealed, formulated and described in categories of 
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descriptions based on differences and similarities (Marton, 1981). Variation in experience 
can be described as a variation between individuals (Dall´ Alba, 2002; Sjöström & 
Dahlgren 2002), as in the four component studies in this thesis, or as a variation of aspects 
within an individual. The critical aspects of a phenomenon are then discerned and focused 
on simultaneously by an individual but some aspects are in the foreground and others in the 
background (Marton & Booth, 1997). The purpose to capture the different ways of 
experiencing a phenomenon is based on the assumption that every phenomenon can be 
experienced in a number of qualitatively different ways (Marton 1981). The outcome space, 
meaning all categories of descriptions together and the relationship between the categories, 
is finite but not closed, meaning that variation of ways can develop and change over time 
(Marton & Booth, 1997).  
 
Phenomenography is a tradition in educational research in which knowledge was first seen 
as individuals´ thinking, an individual construction of a phenomenon in the surrounding 
world (Marton, 1981). It was not until later that the context was taken into consideration 
and learning was viewed as a social construction. It was argued that “our experience of the 
situation is moulded by the phenomena as we experience them, but our experience of the 
phenomena is modified, transformed and developed through the situations we experience 
them in” (Marton & Booth 1997 p 83). Understanding the context and taking it into 
account in the phenomenographic tradition is demonstrated in descriptions of using new 
knowledge in new situations, using it differently and to doing something different (ibid).  

 
The basic structure of learning is viewed as containing “the What” representing the content 
of learning and “the How” representing the way something is learnt (Marton, 1981). 
Variation in learning outcome can not be understood without relation to the content of 
learning. Marton & Booth (1997) draw on the Austrian philosopher Brentano who stated 
“no hearing without something heard, no believing without something believed, no hoping 
without something hoped, no striving without something striven for, no joy without 
something we are joyous about etc” (Marton & Booth, 1997 p 84). In a phenomenographic 
view ability, in a generic sense, can be described as ways of understanding, knowing about, 
and having skills related to different content. Differences in outcome are viewed in relation 
to some “same” situation, the same phenomenon (Marton et al., 2004). 

 
The socio-cultural theory of learning informed phenomenographic research, as learning 
gradually was viewed as a change in the person-world relationship reflected in talking, 
doing and in social artefacts (Säljö, 2000). What is learnt, how it is learned, when and 
where learning takes place are considered by phenomenographic research. The 
development of the assumptions of learning underpinning phenomenography suggested the 
possibility and relevance of using the phenomenographic research method to study 
students´ experiences of learning to be a physiotherapist.   
 

 
4.4 CONTENT ANALYSIS 

Content analysis was used (Study II) as it focuses on qualitative different themes related to 
a phenomenon in the surrounding world (Merriam, 1988). Data is collected from interviews 
with strategically selected respondents to find themes with recurrent regularities and rich 
information. Each theme should be both comprehensive and illuminating. Lincoln & Guba 
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(1985) have suggested four guidelines for developing themes. They relate to frequency, 
importance, visibility and uniqueness. How often a unit of information appears, the 
importance a theme seems to have to the reader, how it stands out and if it is revealing 
something special, should be accounted for.  
All content related to the research question, are gathered through cross case analysis 
meaning that the content is gathered across interview transcripts. Units of information, seen 
as items of information, from transcribed interviews are described in a manageable amount 
of different themes. Content analysis in this study was seen to link as a component stage of 
analysis in the over-arching research approach and emerging design of qualitative research 
and phenomenography. 
 
 
4.5 METASYNTHESIS STUDY  

The metasynthesis study was used to analyse findings from Study I-IV, in order to create 
new interpretation (Finfgeld, 2003). It is a process where the findings from across multiple 
qualitative studies are broken down, examined anew, and then combined into a new whole. 
In relation to the data this metasynthesis study was considered to be conceptual/thematic, 
suggesting an interpretative explanation according to a typology by Sandelowski and 
Barosso (2003). Metasynthesis, developed from the former concept of aggregated analysis, 
is a way to gather “pockets of research” (Estabrooks et al., 1994 p. 507). It is proposed that 
a metasynthesis study can be carried out if the findings are judged to be trustworthy and 
each study is grounded in data and retrieved from similar but not identical situations. 
Comparable themes and categories should be shown from the different studies. A new 
question should be asked to the findings (Estabrooks et al., 1994). 

 
 

4.6 DATA COLLECTION 

The focus in data collection was the experiences of students of the phenomenon of learning 
to be a physiotherapist. Data of their experiences were collected by audio-taped interviews 
carried out by the researchers in Sweden and the UK. Each interview, between forty and 
seventy five minutes long, was semi-structured and started with the same question. At the 
beginning of the education programme the request was: ”Please tell me about one 
important thing you hope to learn to help you become a physiotherapist?” (Study I). At the 
end of semester one through five, each interview started with the question: ” Please tell me 
about one situation you experienced during the term that you found important in learning to 
become a physiotherapist?” (Study II and III). At the end of the education programme in 
semester six the interview began with the request: ”Please tell me about one patient you as 
a physiotherapist have found interesting, somebody who sticks in your mind. It could be 
anyone you have come across?” (Study IV). Each request was intended to facilitate 
students to choose a concrete situation as a starting point for discussion, to prompt 
exploration of students´ concepts of learning experience. Interview guides (Study I-IV), 
agreed and developed among the researchers in both countries was used to focus interviews 
and to probe students´ understanding of learning to be a physiotherapist (Kvale, 1996).  
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4.7 DATA ANALYSIS 

Interviews were transcribed verbatim and analysed by the phenomenographic method 
(Dahlgren & Fallsberg, 1991) at first within and then across countries (Study I, III, IV). 
Reading of and familiarization with the transcripts led to the identification of meaning units 
in interview transcripts of the students. Condensed transcripts were compared for 
similarities and differences and were then grouped together in qualitatively distinct and 
different categories. The categories were described and assigned titles by the researchers in 
Sweden and the UK. Cross country analysis was carried out on a number of occasions 
when all the researchers met and a sample of Swedish interviews was translated into 
English. A joint discussion between the researchers (physiotherapists, occupational 
therapist and a sociologist in Study III and IV) in the two countries further refined and 
agreed the category descriptions and titles through negotiated consensus (Wahlström et al. 
1997). The categories were then examined for their relationship to each other.  
 
In addition to the phenomenographic analysis a content analysis (Merriam, 1988) was 
carried out (Study II) as a preparatory part leading to the phenomenographic analysis in 
Study III and IV. Through the content analysis words, phrases and sentences related to 
preferred learning experiences were identified in the first and second semester interview 
transcripts. These were coded and grouped in different themes. Agreed descriptions of 
themes in students´ learning experiences were formulated and given titles. In both the 
phenomenographic and content analysis quotations were chosen to illustrate and highlight 
student experiences. 
 
In order to obtain a more nuanced understanding of  learning to be a physiotherapist an 
analysis of the findings from the four studies (Study I-IV), a metasynthesis study (Finfgeld, 
2003) was carried out. The new question addressed to the findings of the four original 
studies in learning to be a physiotherapist was: “What do the experiences described by 
physiotherapy students through an education programme reveal about learning to be a 
physiotherapist? ”The findings from the four studies were now seen as the raw data which 
could produce new integrative knowledge (Finfgeld, 2003). The relationship between the 
findings represented the learning processes over time.  The author of the thesis carried out 
the analysis, which is seen as an advantage as she was close to the original data and context 
(McCormick et al., 2003). A phenomenographic approach to analysis was used to analyze 
differences and similarities in the findings from the four studies (Marton, 1981) with the 
aim of describing the phenomena of learning physiotherapy throughout an education 
programme.   
 

 
4.8 ETHICAL APPROVAL 

The study was approved by the ethics committees of the two respective institutions namely, 
the University of East Anglia, UK in 1999 and Huddinge University Hospital, Sweden in 
2000. 
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5 FINDINGS 
 
5.1 METASYNTHESIS STUDY 

This study is a descriptive interpretation of learning physiotherapy. Changes in learning 
activities are identified from early in the three years education programme when a focus is 
onto listening, observing and carrying out limited skills by a novice physiotherapy student 
to the end of the three year programme when the focus is onto participating in all 
physiotherapy activities by a physiotherapist recognized as a full member of the profession 
of physiotherapy. The findings from the analysis of the four original studies are presented 
as decontextualized descriptors in three different patterns of learning. They range from a 
cognitive to a cultural way of learning to be a physiotherapist. Within the different patterns 
it can be seen that the ontology, the view of the patient and epistemology, the perspectives 
of knowledge and learning are different. Within all patterns it is expected that students 
learn to influence health through movement and that the learning process involves learning 
theoretical knowledge, skills and professional attitudes. However, the experiences are 
different regarding orientation towards patients/clients/persons and aim and focus of 
learning, the ways in which the learning activity occurs, together with whom and in which 
context learning takes place. These differences are described in three patterns of learning to 
be a physiotherapist (Figure 3) and are based in the four component studies (Figure 4). 

 
Performing treatment 
Learning to cure body structure/function by giving treatment and 
instructing patients in an exclusive physiotherapy setting 

 
Solving problems 
Learning to solve movement ability problems by educating clients in a 
rehabilitation setting 
 
Managing health 
Learning to enable individuals to move in an every day life activity by 
designing and/or organizing activities for them 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 

         

 
Figure 3. From a cognitive to a cultural view of learning.  
Three patterns of learning to be a physiotherapist, being different regarding what is learnt and how learning occurs, together with whom and in what 
context learning takes place, and in the view of teaching staff, patients/clients/persons and of knowledge and learning.  
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                    Study I                   Study II           Study III        Study IV    

          
 
 
Figure 4. Performing treatment, solving problems and managing health as three different 
patterns of learning based in the four component studies exploring physiotherapy students´ 
expectations of being a physiotherapist, of valued learning experiences, of development 
pathways of learning and of professional identities.  
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5.1.1 Performing treatment  

Learning to cure body structure/function by giving treatment and instructing 
patients in an exclusive physiotherapy setting 

 
 
The learning focus in the performing treatment pattern was how to cure movement injuries 
and restore mechanical movement limitations, in terms of range of movement, strength, 
endurance and balance. Learning meant acquiring skills to analyse, define and treat 
problems of body structure and function. Learning to be a physiotherapist was understood 
as acquiring formal knowledge and manual skills to cure the patient, restoring the 
movement injury and removing the limitation. The expectations of a newcomer in the 
education programme were to learn facts. A knowledge base was developed from facts 
from books and other publications where knowledge is made explicit. Learning was a 
process of knowledge generation which occurred through transfer from physiotherapy 
experts and from formal knowledge in books and published evidence. The abilities aspired 
to within this pattern were to perform manual skills and to instruct. The acquired abilities 
were viewed as stable, i.e. unchanged when transferred between different settings and 
situations. Another important aim of learning was to develop an attitude of defending 
physiotherapy knowledge, of knowing the answers of being knowledgeable, able to instruct 
patients and of appropriate professional behaviour, of conforming. 
 
The ways of learning to be a physiotherapist perceived in this pattern were through doing: 
through carrying out the work. Early in the education professional demonstration of 
assessment and treatment was valued. Learning continued through imitating experts and 
aimed at control of the tools of physiotherapy, such as the therapist’s own hands or 
equipment. Appreciated learning experience was work with a patient in practice, or with 
individuals with no knowledge of the applied skills. Learning continued through the search 
for good and bad physiotherapy models, with a premise that there is only one way of 
working. It was important to identify the physiotherapist’s correct language, attitude and 
behaviour.  There was a concern to reach theoretical understanding and to integrate theory 
and practice. Learning sought evidence in the literature to become related to practice, 
through developing an ability to reason and make decisions, gradually becoming critical of 
one’s own performance with evaluation of effective treatment, while recognising that there 
was a lack of evidence.  One’s own hands and exercise equipment such as weights, strings 
and pulleys were seen as the main physiotherapy tools. Learning sought to perform skills 
by doing. From the beginning of education the learning focus was mastery and control of 
physiotherapy’s tools.  

 
The main role of the teaching staff in the education programme was seen as to serve as 
authority to transfer knowledge. Expert physiotherapists are seen as learning partners as 
they are able to tell what is false and true, right and wrong and give feedback to correct was 
recognised. Feedback on performance was appreciated, for students to know that the right 
things were done correctly and successfully.  

 
The context preferred for developing physiotherapy knowledge was considered to be an 
exclusive physiotherapy setting of treatment plinth and training equipment where theory 
could be linked to practice. The learning goal was to be able to work alone in exclusive 
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physiotherapy settings and to become an authority with unique manual physiotherapy skills 
to cure patients and restore their health. 
 
Teaching staff was viewed as role models and the individual subjected to physiotherapy 
was viewed as a patient needing help, lacking specific knowledge of physiotherapy and not 
to be burdened with responsibility. Valued knowledge in learning was seen as facts and 
manual skills derived from books and authorities applicable in treatment. Learning was 
seen as a transfer of material from the more knowledgeable to the less. 
 
 
5.1.2 Solving problems 

Learning to solve movement ability problems by educating clients in a 
rehabilitation setting 

 
The focus within the solving problems pattern was learning to solve client problems of 
movement ability, such as walking, climbing stairs, rising from a chair and activities of 
daily living. To solve the physiotherapy problems, skills in educating clients to use their 
limbs and transfer bodies with or without training equipment, were required. Important 
knowledge was that which fostered understanding of why clients developed movement 
problems and how they could be helped to retain and maintain movement ability and also 
learn to discover the nature of limitation. The knowledge base was seen to be developed 
from practice. Knowledge was experiential and generated from clients and colleagues 
through discovery. The new knowledge generated could then be integrated with practice. 
The required abilities to learn were teaching, listening and motivating, and transforming 
and adjusting knowledge to the individual client. There was a concern to learn to solve the 
client’s movement problems and to develop an attitude to support her or him to use their 
body to walk, sit, rise, turn or climb stairs. 
 
The ways of learning perceived within this pattern were through communication. Learning, 
at the beginning of education, is aimed to being able to frame and ask questions and to 
listen to others asking questions. To notice what questions are asked, and when it is 
appropriate to ask, supported understanding and developing alternative ways of explaining 
to, and educating clients in movement training. Learning also developed through 
discussions with tutors, peer students and staff and students in other cohorts. Learning to 
listen to clients’ objectives and to use educational abilities to discuss/negotiate with them 
when setting treatment objectives was used in practice. Learning from feedback from 
clients and their relatives on interaction and on information and educational activities was 
appreciated. Towards the end of education, learning focused on skills of self-appraisal and 
critical self-evaluation. Movement analysis ability and educational skills were now 
perceived to be the main physiotherapy tools with which to help and support the client to 
train, and to reach and maintain expected health. 

 
Verbal feedback from peers, tutors and teachers was appreciated, particularly on behaviour 
and communication skills. The main role of teaching staff in the education programme was 
seen to be stimulation to think further. Doctors, occupational therapists, nurses and other 
physiotherapists in a selected team in practice were the main learning partners. 
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The preferred learning context was a rehabilitation setting where a small team interacted. 
Learning was aimed at a physiotherapy role in a rehabilitation context in a hospital or in a 
client’s home, with a view to working in the team, contributing physiotherapy knowledge 
to solutions of movement ability through educating the client. 
 
Teaching staff were viewed as discussion partners and the individual subjected to 
physiotherapy was viewed as a client interacting with the team and discussing and 
negotiating different strategies to use in solving the movement problem. Valued 
knowledge in learning was based in educational skills and seen as experiential and derived 
from practice. Learning was seen as a discovery by the learner. 
 
 
5.1.3 Managing health 

Learning to enable individuals to move in an everyday life activity by designing 
and/or organizing activities for them  

 
The focus within the managing health pattern was learning how to support peoples´ 
independence and to help them to find new ways to move in activities and in a context 
chosen by themselves; or to help adjust their environments. Significant problems relevant 
in physiotherapy were defined by the individual person and the aim of physiotherapy was 
to identify and manage movement problems perceived by the individual person in her/his 
own situations and settings. Empowering skills were learnt through management. Tacit 
knowledge was valued as much as explicit. The relevant knowledge base was perceived to 
be both formal and informal, integrated into the creation of new knowledge. All forms of 
knowledge were recognised as supporting the individual’s objectives. Abilities aspired to 
were to show empathy, to inspire and to enable individuals to act in their everyday lives. 
There was a concern to develop an attitude of being a resource in enabling people to move 
in every day life activities. Learning focused on the individual and how to “get into 
somebody else’s world”. 

 
The way of learning to be a physiotherapist perceived within this pattern was dominated by 
reflection in and on an individual’s activity. Already early in education there was reflection 
on the successful use of skills such as listening, explaining and motivating, as well as on 
acquiring body empathy and on the possibilities and limitations of one’s own body. Later, 
reflection together with individuals on the latters’ own difficulties was seen as a way of 
learning to understand them and their need for movement in their own settings. Individual 
needs can be used to determine alternative ways of using body movements or ways to 
adjust the setting to support the individual. Reflection on an individuals´ situation by 
participating in her/his sociocultural context was seen as essential for identifying and 
understanding what the individual wished to accomplish. Guidance by organizing, 
providing and creating opportunities for movement training were some strategies used. The 
physiotherapist her/himself was seen as the main physiotherapy tool and processes of 
reflection enabled abilities such as interview skills, to establish a relationship, to inspire and 
support the individual’s own resources.  

 
The role of teaching staff in the education programme was to respond to and support 
attempts at reflection. Development in learning to be a physiotherapist was recognised in 
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the individual student’s ability to reflect on experience from individual persons and, later in 
the education programme, from observation and reflection of the physiotherapist role in an 
extended team where it was understood that knowledge is created together. Learning 
occurred through participating in an extended team of professionals. Together with 
learning partners as individual persons and their significant others and members of 
different professions, team skills, management skills and skills of behaviour could be 
developed.  

 
The preferred context of learning in this pattern was one where the individual could 
express and demonstrate his/her movement problems. It could be in the bus outside a 
persons´ house, the path though the nearby woods, the supermarket or the ice-skating rink. 
The aim was to learn to be a resource and to empower the individual person to move in 
here or his context. Being one of an extended team was seen to create the best possibilities 
for enabling the individual to use body movement in her/his everyday world. 
 
Teaching staff were viewed as being one resource in learning in the same way as 
physiotherapists were viewed in relation to the individuals they meet as professionals. 
These individuals were viewed as persons with an objective to manage or minimize a 
movement problem and make the most of everyday life despite difficulties to move their 
bodies. Knowledge valued in learning was multidimensional empowering skills derived 
from everyday activity. Learning was seen as creation together with others in everyday life 
activities. 

 
 

5.2 STUDY I 

Professional socialization: students´ expectations about being a physiotherapist 
Expectations about being a physiotherapist were described in four different categories 
ranging from a predominantly view of behaving as a physiotherapist to a holistic view with 
a concern for communicating with patients and finding ways to help them (Figure 5). The 
descriptions represent what the students brought to their physiotherapy education as new 
entrants. They were seen as a hierarchical continuum of perspectives. Acting professionally 
was the least complex perspective and communication the most complex.  Acting 
professionally was achieved through learning how to behave as a physiotherapist, learning 
facts and keeping up-to-date with knowledge and research. Instructing represented a 
perspective with an interest to learn about the body and how it works, how to fix the 
patients´ mechanical movement problem and how to instruct them about it. Caring is a 
perspective with a concern to learn to work with patients of all ages including the elderly, 
and in different settings, e.g. with patients in hospital with fractures, athletes in sport clinics 
and with mentally disabled children in rehabilitation. Communicating represented a 
perspective where the objective was to learn to see the entire person while treating the 
musculoskeletal system. (Figure 5) 
 
“Acting professionally” involved a predominant concern to look and behave as a 
physiotherapist. The students focus was on themselves. They expected to learn facts, what 
was right and wrong and to be knowledgeable, an authority. 

“Knowing what you are doing and not asking questions all the time” 
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“Instructing” involved understanding that physiotherapy was centred round knowing how 
to fix patients movement problems. The physiotherapist was seen as working with 
movement with the aim of curing. 

“… then I go ahead and set up a plan …practising balance, co-ordination, 
traction, instructing” 

 
“Caring” meant focusing on patients’ needs. The physiotherapist was seen to use mainly 
her hands and help the patient sort out their problems.  

“You palpate the patient…he must trust you, feel safe and when he does, 
other things from inside may turn up” 
 

 “Communicating” was about ensuring successful interventions by sharing patients’ own 
worlds. This could help patients with mental as well as physical problems. The 
physiotherapist worked in teams to help the patient back to full life. 

“getting into someone else’s world” 
 
  
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
Figure 5. Students´ expectations about being a physiotherapist emerged as a continuum of 
perspectives. 

 
 

5.3 STUDY II 

Early learning experiences valued by physiotherapy students 
Four different and separate themes of valued learning experience during the first year of 
physiotherapy education were identified and described. The first concerned the experience 
of learning from support and feedback. It expressed the value of having support available 
in feedback from teaching staff as well as from peers and patients. In the second theme, 
learning from others and self the value of different learning partners was recognised. 
Learning from observing in clinical practice settings, expressed the value of being able to 
observe what physiotherapists do in ‘a beautiful mix between theory and practice’, how 
they carry out their work and the role they have. Learning from participating in clinical 
contexts illuminated the value of real-world experience.  
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“Learning from Support and Feedback”  
Students appreciated purposeful organisation of curricula and sufficient time and a kind 
learning atmosphere to help them learn. They also appreciated receiving feedback on their 
developing skills.  

“Some things are impossible to learn by reading only. It is one thing to read 
that it (a movement) should be inwards, outwards and back and forth, and it 
is quite another thing when you stand there and have to do it.” 

  
“Learning from Others and Self”.  
Students valued being challenged by the teaching staff and also being able to put all 
kinds of questions. Discussing and reflecting together with others while practising 
skills was also highly valued.  

“…we were assigned to do exercises five minutes a day and not one of us did.” 
  
“Learning from Observing in Clinical Practice Settings”.  
Students appreciated observing physiotherapy skills, noting strategies used by 
physiotherapists and observing the settings in which physiotherapy was used. They also 
observed the role and the language of physiotherapists and how they interacted with other 
staff. 

“…the PT’s (physiotherapist’s) role is wider than I thought at the beginning. 
I had only seen the physical part, the working with musculoskeletal part.” 

  
“Learning from Participating in a Clinical Context” 
Students expressed the difficulty of imagining how patients would act and respond. They 
needed real patients, real clinicians and real problems to learn. 

“going out for a day you get a wider approach – when we are learning we 
only see one thing and it made me appreciate and try to understand more 
about different types of treatment available…here I feel like a student, there I 
felt like a physio.” 

 
 
5.4 STUDY III 

Development pathways in learning to be a physiotherapist  
Students´ experiences of learning through term 1-5 in the physiotherapy education 
programme were described in four development pathways. The pathways represent 
qualitative different but equal ways of learning physiotherapy. In all pathways it can be 
noted that theoretical knowledge as well as skills and attitudes related to the profession are 
learnt but with different focus and in different ways. Searching evidence pathway 
represents a formal way of learning starting with active search for facts and evidence in the 
literature. The performing skills pathway is learning by doing and with a dominating 
concern for learning how physiotherapy is carried out. A pathway of communicating with 
others represents learning through questioning and discussion with peers, teaching staff, 
patients/clients and other health care professionals. Reflection on practice is a pathway in 
which self reflection moves to reflection on patient and practice. 
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“Searching Evidence” Formal knowledge and confirmation in practice is looked for. Later 
in the programme knowledge which relates to specific patients are paid attention to. 
Towards the end of the programme it is questioned if published evidence is reflected in 
practice. Finally there is recognition that there is a lack of evidence to support the practise 
of the profession.  

”If they (the patients) can´t see that we´re setting goals and they´re based on 
reliable, valid measures then I don´t thing they´re going to support our 
profession.” 
 

“Performing Skills” is learning by doing, often related to performing techniques. At first 
learning starts by imitating role models. Later positive and negative examples are 
distinguished in role models. Development continues to an awareness of transfer of 
knowledge and how to manage performance in different situations and in different settings.  

”Then we did passive movements and he (the patient) told us ”A little more 
sharp”, ”You can do a little more”…He knew exactly what it should feel like 
and could guide us so that we did the right thing.” 
 

 “Communicating with Others” Preferred learning opportunities are talking with other 
students and teaching staff. Books are not much used and lectures are used to ask questions 
and listen to others´ questions. Discussing with peers and teachers are important. 
Psychomotor skills are learnt through talking with others. Verbal feedback is seen to be 
important. Learning focus is practice as agreed by others.  

”Through your peers you get the manual skills right…your thumb pinches 
too hard…your hand is too cold.” 

 
“Reflecting on Practice” Reflection is an active tool of development. In early semesters 
focus in this pathway is on reflection on self, own bodies and own performance and later 
the focus moves towards reflections on interaction with and towards the need of the patient. 
Finally reflection is used on critical experiences that challenge the assumptions and 
relevance of the physiotherapy profession.  

”The patient said that I had told her not to think of her pain…But how could 
she stop thinking when I (the physio) kept asking about her pain all the 
time?...I had not reflected on that and then I realized it was a challenge not 
to ask her about her pain but try to figure out other ways to assess her and 
help her.” 

 
 

5.5 STUDY IV  

Physiotherapy students´ professional identity on the edge of working life 
Three professional identities of being a physiotherapist, revealed at the time of graduation 
suggest different learning pathways can lead to different professional identities. Students´ 
expressed experiences, when leaving the university, were recognised as the treater, the 
educator and the empowerer. They are qualitatively different regarding professional focus 
including preferred working context, view of time, understanding of role, view of 
knowledge and learning and in desire of collaboration with other health care staff and 
particularly the level of movement at which physiotherapists work (Figure 6). 
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The Treater, understands the role as using a wide set of physiotherapy tools to treat the 
patient in a exclusive physiotherapy context 

”Ideally want to see acute in two days and ´cure` in 2-3 weeks.” 
 

The Educator, understands the role as instructing and discussing with the patient as a 
means to reach health    

”Wouldn´t do exercises but noted that he could crawl from w/c to toilet and 
back without help and push down on taps, lean forward to take paper towel 
etc.” 

 
The Empowerer”, predominantly understands the role as enabling the patient to reach 
his/her objectives in his/her own context 

“Having your ear to what they are saying to focus in on what he (the patient) 
wants and what his concerns are” 

 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Figure 6. Three different categories of graduating students´ professional identity as a 
physiotherapist emerged and were described as the treater, the educator and the 
empowerer. They are qualitatively different in professional focus, preferred working 
context, view of time, understanding of role, view of knowledge and learning, in level of 
collaboration with other health care staff and in level of human movement at which 
physiotherapists work. 
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6 DISCUSSION 
 
6.1 FROM A COGNITIVE TO A CULTURAL VIEW OF LEARNING 

The present work is the first study to show learning patterns identified from students’ 
perspectives over a three year physiotherapy education programme. The findings illuminate 
three different patterns ranging from a cognitive view of learning to a cultural one. The 
focus of learning, the ways of learning, learning partners and context were important in all 
the patterns but in different ways. Students’ experience of learning can be defined as a 
change in ways of participating in physiotherapy activity. Learning within the cultural view 
is understood as a co-construction of knowledge together with learning partners in 
physiotherapy activity. The context, the setting and situation in which the physiotherapy 
activities take place can be understood as different aspects which influence learning.   
 
In this study the experience of learning was explored from the physiotherapy students’ 
perspective. Students’ experience reflected a move from a cognitive to a more cultural view 
of learning within the profession. The socio-cultural theory of learning viewed as a change 
in the student-world relationship was reflected in how students talk, what they do and in 
social artefacts as observed by Säljö (2000). However there is no indication that the 
changes in health panorama, changes in health care and view of learning have yet been 
purposefully drawn into physiotherapists’ development of a theoretical knowledge base of 
their own. The lack of an established theoretical framework has been noted earlier (Tyni-
Lenné, 1989; Krebs & Harris, 1990; Parry 1992; Richardson , 1993) and is a subject of 
current debate (Bithell, 2005), suggesting that a theoretical framework embracing the 
cultural view of learning could close the theory-practice gap and be valuable to students 
and  the profession alike (Higgs & Titchen, 2000). Acknowledgment of the importance of 
recognising the cultural aspects of physiotherapy could open new doors for 
physiotherapists, and this could include working in new arenas without using their hands. 
Physiotherapists working ‘without hands’  may work by direct means enabling individuals 
or groups of people to move, or by indirect means enabling people to move in different 
activities by working politically, in health planning, in designing rehabilitation settings or 
in companies with sedentary work.  
The learning patterns described in this research should not be regarded as mutually 
exclusive. Instead it is suggested that all patterns of learning are important aspects of 
learning to be a physiotherapist and may be presented to each individual student for them to 
use differently in different physiotherapy activities. The patterns can be seen as a 
smorgasbord of possibilities through which students can adjust and change perspective and 
acknowledge the dynamic interplay between different ways of learning. There are benefits 
for physiotherapists in being able to switch more explicitly between patterns of learning in 
different situations and different settings if the patterns are consciously recognised and 
articulated. If physiotherapy staff predominantly uses one pattern of learning in their own 
work it can help to make that pattern transparent to the students.  
 
6.2 LEARNING AS CONTEXT SPECIFIC  

The present findings resonate with the view that context plays an important part in learning 
(Snadden, 2006). Physiotherapy students in this study identified with different development 
pathways through education and their experience led to different professional identities at 
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the endpoint of education. If educators recognize the importance of context they may use it 
purposefully to support students’ learning to be physiotherapists. Physiotherapy is an 
integral part of the health-care system and changing health care needs should be reflected in 
changes in physiotherapy practice. Physiotherapists can influence health-through-
movement in different ways, as witnessed in this student cohort, where students’ patterns of 
learning focused on treating, educating to solve movement problems and empowering 
clients to move in their chosen activity (metasynthesis study).To work in an exclusive 
physiotherapy setting suggests other concerns of  the physiotherapist than working in the 
world of the client. Physiotherapy knowledge, skills and attitude have to be interpreted in 
these new practice settings. Knowledge can be seen not only as what is transferred, but also 
as discovery and creation when it is transformed between different contexts. If students are 
to understand how knowledge is transformed to the new situation in the new setting, they 
need to be guided to recognize their situated experience of different contexts and to 
understand that this is an expected and purposeful component of the curriculum.  
 
In regard to the profession as a whole, the theory-practice gap has been recognized in 
physiotherapy (Richardson, 1993) as well as in other professions (Eraut, 1994). The gap 
could be related particularly to the context in regard to learning. There is a need to 
recognize practice as the arena where theoretical questions can also be raised and new 
knowledge generated. Teaching staff can raise more awareness of the ways in which the 
interplay between knowledge of theory, professional skills and attitudes and the procedures 
and routines which are learned in health care contexts are integrated into student learning 
experience. If teaching staff recognizes the emphasis placed upon learning in practice 
settings by students, they may consider how they can further support the integration of 
theory and practice. The present informants recognised situated learning as important 
(Studies II, III and IV). This accords with Wenger, who in 1998 recognised the benefit of 
situated learning for students to realise that knowledge is created together with clients, 
other physiotherapists and professionals in extended teams in everyday physiotherapy 
activity. Situated learning may help physiotherapy students to recognize that all skills are 
important (Higgs & Titchen, 2000), whether manual, communication, management or 
team, and all are recognized to be of greater importance in the future.   
 
6.3 RECOMMENDATIONS TO EDUCATION 
6.3.1 Patterns of learning 

It is hoped that the findings in this study will add to an understanding of how students learn 
through an education programme, and will assist in informing curricular design which 
recognises the experience the students bring to their education and the incorporation of all 
activities therein, whether formal or informal, planned or unplanned. If learning to be a 
physiotherapist could be understood as changes in participation (Rogoff, 2003), where 
novice students enter education as apprentices with limited understanding, few if any tools 
to use and a narrow picture of what professional attitude means in the physiotherapy 
profession (Study 1), then guidance of their learning of the theoretical base and skills and 
monitoring the progress of their professional socialisation can help to ensure that these 
become integrated. All educational activities can be seen to influence students’ learning and 
the professional identities students adopt as they leave the university as professional 
physiotherapists.  
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The findings indicate different learning patterns in a cohort of students. Awareness among 
teaching staff of the variation of learning patterns in any cohort of students at any point in 
time may help them to acknowledge the learning needs of the individual student and guide 
their learning. It is further suggested that purposeful monitoring of students could help 
teaching staff ensure they help students to develop an ability to consciously adopt different 
perspectives as professionals. 
 
The different patterns of learning identified can be seen to be appropriate according to work 
with specific patients/clients/persons in specific contexts employing a variety of health-care 
staff. For example work in acute hospital care will need to be based on a different pattern of 
learning from that of work in a community setting. In the acute care hospital 
physiotherapists may treat patients, while in a community setting they may support 
individuals’ self-management. Education can aim purposefully to foster student 
physiotherapists’ views that physiotherapists can take on different roles. The present 
findings suggest that teaching staff should pay attention to the context in which learning 
takes place as well as the content and the ways students learn and who they learn together 
with. It is likely that both teaching staff and future employers will increasingly note the 
educational outcomes of professional education curricula which are intended to ensure that 
graduating students are fit to practice (Millar, 2002; Vaughn, 2003).  
 
Performing treatment as a strategy demonstrates using knowledge in treating e.g. restoring 
the range of movement in a knee, strengthening of a week muscle or resolving pain in a 
sore neck. Learning is aimed at becoming a physiotherapist who can treat and explain the 
movement problem to the patient. Where there is a well- defined injury or limitation, this 
view of learning strategies for physiotherapy treatment can be purposeful and relevant for 
the patient. Knowledge is related to the cognitive theory in which knowledge “is conceived 
as a set of tools stored in memory, carried around by individuals to be taken out to use, the 
more often and appropriately the better, after which they are stowed away again without 
change at any time during the process” (Lave 1988 p 24). There is here an understanding 
that the tools resist change over time and in different settings and can be transferred for use 
in professional life (Lave, 1988).   
 
Solving problems is a strategy for solving patients’ mobility problems which can be 
appropriate for educating clients with a, maybe, lifelong condition. The learner constructs 
knowledge of educating skills in a rehabilitation setting with a health- care team. Working 
in teams suggests a role which requires special skills that allow discussion and debate 
without losing professional focus (Hall & Weaver, 2001). An analogy to this learning 
pattern could be ‘having a bigger garden to work in’. Learning construction is like tearing 
down the garden fence and putting it up further out. One is able to achieve more land, new 
tools, different plants and new ways to work. The new repertoire gives greater freedom and 
greater readiness to act. Learning within this pathway is still much seen as individual 
construction (Molander, 1993; Eraut, 1994; Marton & Booth, 1997). 
 
Orientation towards managing health as a strategy may be appropriate in work with people 
with long-term chronic disease or other movement limitation, but may also facilitate work 
to be carried out in new contexts within generic health planning or in health-promoting 
activities for groups in the community. The learner in these situations can be viewed as co-
constructing knowledge with others in a physical context. This is in line with concepts of 
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multidimensional knowledge constructed together with others in an activity where the 
knowledge is to be used (Lave & Wenger, 1991; Lave, 1993; Säljö, 2000; Rogoff, 1990, 
2003). Rogoff (1990 p.19) used the analogy of apprenticeship in learning: “…to focus on 
how the development of skill involves active learners observing and participating in 
organized cultural activity with the guidance and challenge of other people”.  
 
6.3.2 Influence of context 

Learning norms, values and beliefs has long been recognised as an important part of the 
socialisation process (Vollmer and Mills, 1966) but the intertwined aspects of the learning 
process have not been made explicit. Present findings indicate that students experience 
learning the norms, values and beliefs of the physiotherapy profession through role models, 
reflection and discussions with significant others in different learning situations (Studies II-
IV). Similarly to medical students (Radcliffe & Lester, 2003) physiotherapy students look 
for role models. They are more likely to be found among clinical supervisors than among 
university educators (Jacobsen, 1980). Physiotherapists, seen as experts in the professional 
community, have been reported as role models important in students´ development (Martin 
el al., 1993). Awareness by teaching staff of the impact the experience of a professional 
everyday activity e.g. having a patient walk the stairs or training to walk with crutches, in a 
certain context together with clients/patients and other health care staff, can have on a 
student’s learning is central to an understanding of how that activity illuminates 
physiotherapy’s culture and communication. The activity gives students the possibility to 
see what physiotherapists do and do not do, and what attitudes they show towards a patient 
and other health care staff. Further, the student listens to how they talk, what they say, what 
questions they ask and how they discuss. The important finding of the present research 
supports the notion that students learn professional attitudes in situated physiotherapy 
activities. Professional attitudes of teaching staff in the clinic or university setting reflect a 
perspective of a physiotherapy role, ways to interact with patients/clients/persons and ways 
to communicate with other health-care staff. If teaching staff monitor the socialisation 
process purposefully this can further support students in developing their professional 
attitude and help them link theory and practice. Learning physiotherapy norms, beliefs and 
values in situated activities suggests a need for the students to spend time with teaching 
staff in everyday physiotherapy activities and to have mentor time where they may discuss 
questions related to professional attitudes, and through which they can mirror their own 
developing attitude. 
 
6.3.3 Curricula 

The present findings of how and what students learn about their profession point to  ways 
in which teaching staff can turn the knowledge gained into live curricula which 
acknowledge the learning in all students’ experience. A first step will be for teaching staff, 
both in the university and in the clinic to recognise students’ different experience of 
learning. To develop more sociocultural strategies in curricula, well-defined goals, 
improvised learning practices, individual commitment, workplace efforts, professional 
discourse, behaviour and identity, and opportunities to transform social practice, are needed 
(Swanwick, 2005). Strong and well-formulated learning goals in courses, recognition of 
students as learners and practitioners as teachers in the workplace have been put forward 
(ibid). Practice may seek to include activities in which students work alongside 
physiotherapists not only in assessing, training and enabling movement but also 
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participating in physiotherapy group activity such as planning or evaluating practice, 
tackling a challenging task such as planning an educational activity for colleagues, and 
discussions of a difficult movement problem in a patient.   
 
Development of physiotherapy curricula seeks to prepare professionals for future health 
care and research. If one of the described patterns of learning predominates, the 
physiotherapy profession may not fully present a relevant profile of best practice in all 
health-care settings. This may hinder development of physiotherapy knowledge about 
movement in relation to health. The patterns described have different and contrasting 
ontological and epistemological positions. The patterns represent different world views: 
different views of how physiotherapists influence health through movement and different 
views of the involvement of the patient/client/person. The knowledge used and the sources 
of knowledge are described differently and in the ways through which the knowledge is 
learnt. To be able to continue to offer best practice in a world of changing health care and 
changing health problems, these findings suggest, the learning patterns described could be 
viewed as a repertoire for each practitioner for use in different settings and situations as 
necessary (metasynthesis study). The learning patterns described in the present work could 
be related to evidence-based, reflective and reflexive practice as described by Blair and 
Robertson (2005). Evidence based practice is a strategy to find objective, value-free, stable 
knowledge which resonates with the learning pattern performing treatment. Reflection is 
described as a strategy for dealing with complex practice situations. This resonates with the 
learning pattern solving problems, while reflexive practice is used to compare and 
contradict personal knowledge to abstract thinking and theory which resonates with the 
managing health pattern.   
 
6.3.4 A new learning cycle 

The findings suggest a new learning cycle as an alternative to Kolb’s learning cycle (Kolb, 
1984) which neglects the social context. A sociocultural learning cycle developed by 
Engestrom (1998) introduced by Bleakeley (2002) and further discussed by Bleakely, 
(2006) may have a closer relevance as an appropriate model of learning. The cycle starts in 
“’context’ leading to ‘cognition’ leading to ‘contradiction’ leading to ’reformulation and 
widening of the context’” (Bleakeley, 2002 p.14). Knowledge within a working group in a 
practice setting, a context, may be challenged by focusing on contradictions initiated by 
new members of the group, new reading or by reflective activities. By focusing on the 
contradictions, possibilities for constructing new knowledge in the working group arise. 
This may be considered as gaining a new context with new knowledge, new tools and new 
ways to work for the group, which changes participation for the group members.  
 
     
6.4 METHODOLOGICAL CONSIDERATIONS 
6.4.1 Concepts in qualitative research 

Some researchers claim that the established criteria for scientific rigour in quantitative 
research can not be applied to qualitative studies. Others suggest alternative criteria for 
qualitative research (Hamberg et al., 1994; Malterud, 2001). In a review article on 
phenomenographic research Åkerlind (2002) argues that qualitative researchers are still 
expected to address issues of validity, reliability and generalisability even if these concepts 
derive from a quantitative approach. In the world of medicine it could be important that 
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qualitative researchers relate to the concepts used in quantitative tradition to maintain 
credibility and enhance and make it possible to discuss results between researchers from 
different traditions and reach an understanding that “words count” (Johnson & Waterfield, 
2004). Concepts, derived from quantitative research, have to be translated, explained and 
reframed in the qualitative tradition. In qualitative research credibility replaces internal 
validity, transferability replaces external validity (generalisability), dependability replaces 
reliability and confirmability replaces objectivity, which are terms appropriate to the four 
aspects of trustworthiness, namely truth value, applicability, consistency and neutrality 
(Guba, 1981).  
 
6.4.2 Trustworthiness 

Trustworthiness in this study was established in a number of ways. Actions leading to 
credibility were the long engagement, more than one researcher and the establishment of a 
structural coherence of findings in relation to theories of learning. Differences in language 
between researchers, at first regarded as an obstacle, can be regarded as an advantage, as 
the validation of the study findings increased through on-going discussions of terms and 
concepts and negotiation to ensure full understanding and agreement of the outcome space. 
Frequent meetings, an exchange of scripts within and across countries ensured 
trustworthiness in early analysis. Identification of diverse and negative cases helped to 
refine descriptions. To collect and develop thick descriptions in a research group of several 
researchers is important for reaching dependable data and stable findings. To have the 
findings investigator-free or neutral is a matter of reflexivity, of recurrent thinking of the 
effect of the researcher which has been discussed thoroughly in the research group. 
Whether the findings of this research can transfer or translate to further physiotherapy-
related and other health professional contexts relies on the judgement of the reader who 
may or may not be able to see a resonance with their own context.   
 
6.4.3 Respondents 

This research aimed at contributing to understanding of the phenomenon of learning to be a 
physiotherapist. It has striven to offer descriptions corresponding to the experience of the 
respondents. Following individual students through education, although a possibly 
interesting study, was not the concern of this initial exploratory study. The present cohort 
of twenty one students was recruited on the assumption of its being a number which could 
give full and rich descriptions of the phenomenon and a saturation of ideas. The 
longitudinal character, with interviews throughout the education was a continuous process 
of coming back to the same cohort of students for more data. It supported the development 
of descriptions that could be structured and related to learning theory. A saturation of 
findings was evidently reached in relation to an information redundancy with no further 
concept being generated (Lincoln & Guba, 1985) and in relation to theoretical saturation 
(Strauss & Corbin, 1990). The sample size in this study was judged according to its aim 
and the longitudinal character, and the collected information sufficed to capture students´ 
experience of learning, yielding rich information with a manageable amount of data, as 
proposed by Sandelowski (1995). 
 
6.4.4 Metasynthesis study 

Through a metasynthesis study, small qualitative studies may be found to have a greater 
impact on practice, to generate greater possibilities of resonance or generalisability to other 
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settings and to render a deeper theoretical understanding of studies in the same field 
(Estabrooks, 1994). Synthesis of qualitative research is still at an early stage of 
development, but has become increasingly appropriate as qualitative research has matured 
and gained a place in the research community (Harden & Thomas, 2005). Criteria for 
studies with similar themes and population exist that have a similar research approach, well 
grounded in data (Estabrooks, 1994). The argument for a metasynthesis study in the present 
work was the desire to gain a higher level of theoretical understanding in relation to current 
theories of learning, greater understanding of the phenomenon of learning and an 
opportunity to construct arguments (McCormick et el., 2003) and gain confidence in 
argument (Malterud, 2005) to support educational change. 
 
   
6.5 FUTURE RESEARCH 

Several suggestions for future studies are based on the findings of this study of learning to 
be a physiotherapist.   
 
It would be interesting to explore how the students in this research are influenced from 
situated learning experience (Wenger, 1988) at work as new graduates by interviewing 
them after 3-5 years in the profession. From a sociocultural learning perspective, context is 
important in learning together with patients and other staff. After one or two years in the 
profession, it is suggested, the physiotherapist may have developed a new understanding of 
the profession.  Understanding their continuing learning in everyday physiotherapy and 
how this relates to their experience of the profession on graduation may be of interest to 
teaching staff, and may further support curriculum development. 
 
Learning is viewed as an activity carried out together with others. It may be clients/patients, 
other physiotherapists or other health care staff in the physiotherapy setting and situation. 
Teaching staff are important not only in focusing on the content of physiotherapy but also 
in guiding how it is learnt and how it is carried out. Therefore it would be of interest to 
explore teaching staffs’ understanding of what they believe to be valuable to learning in an 
undergraduate physiotherapy programme, to be able to develop relevant learning goals 
(Higgs et al., 2004). 
 
Further studies of how learning theories can be integrated with physiotherapy curricula are 
needed. Lave &Wenger, (1991) pointed out that learning a profession can be seen as an 
apprenticeship model where the student goes from the periphery to the centre of the 
profession. This view urges teaching staff to move from a teachers’ perspective to a 
students’ perspective, from a didactic model of education to a learning one if they believe 
that knowledge is developed together with others (patient/client, peers, other health care 
staff) in every day physiotherapy activity guided by teaching staff in a specific setting. The 
learning situation is also influenced by the learner’s prior learning experience, cultural 
tradition and personal history. How students with specific experience adapt to learning may 
be interesting to explore and may also help curriculum development.  
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6.6 CONCLUSIONS AND IMPLICATIONS 

 
6.6.1 Conclusions from the metasynthesis study 

 Patterns of learning identified over a physiotherapy education 
programme show a variety in learning focus and in ways of 
learning  

 
 Differences in patterns of learning can be related to different views 

of knowledge and learning 
 

 Experience of learning is influenced by the context in which 
learning occurs 

 
 Experience of learning is influenced by learning partners 

participating in the physiotherapy activity 
 

 
 

6.6.2 Conclusions from studies I-IV  

 Study I:  New entrants to physiotherapy education programme  had 
different expectations about being a physiotherapist, which may 
influence their learning experience   

 
 Study II:  In the first year of study, students perceived significant 

learning from experience that involved them in interaction, in 
observation and in hands-on practice in real health-care and 
rehabilitation contexts 

 
 Study III: Discrete development pathways among students were 

identified throughout an education programme where each showed 
development towards competence and ability for practice as a 
physiotherapist, and potential for a range of different orientations 
towards the profession on graduating 

 
 Study IV: There was diversity in the ways graduating students 

identified with their profession and a variation of concepts about 
being a professional. These may be of relevance to educators, 
future employers and to the development of the profession over 
time 
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6.6.3 Implications for physiotherapy education  

 An awareness of different learning patterns that students may adopt 
throughout the programme can inform curriculum development to 
consider the relevance of the differences 

 
 Teaching staff should pay attention to the ways students learn, to 

whom they learn together with and to the context in which learning 
activity takes place, as well as to the content   

 
 Students can be purposefully exposed to different patterns of 

learning to support their use of appropriate strategies in practice 
 

 Different forms of knowledge can be made explicit in the syllabus 
to emphasize the integrated knowledge base of physiotherapy 

 
 Guided participation in practice can be further enhanced by 

increasing involvement of all teaching staff in practice settings 
 

 Different physiotherapy contexts can be used purposefully in 
education to influence learning 

 
 There is a need to translate findings from the present study into the 

live curriculum by creating ongoing learning and assessment 
strategies that can guide everyday education 
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