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Students who enrol in occupational therapy (OT) at the 
University of Kwa Zulu-Natal (UKZN), Durban, South Africa 
(SA) follow a 4-year degree programme, which includes 
theoretical and practical components. 

Fieldwork placement constitutes the main practical com-
ponent of the undergraduate training programme[1] and involves rotation of 
students in groups of 2 - 4 through four 6-week placements at government 
hospitals or non-governmental organisations (NGOs). 

Fieldwork placement allows students opportunities for learning by integrating 
their theory into practice, conceptualising what professionalism entails and 
providing a chance to practise their professional skills in a supportive environ-
ment. Furthermore, it affords them the opportunity to engage with members of 
communities through service delivery.[2] They can also gain knowledge about 
their profession while learning how to practise as health professionals. In this 
way they learn to identify the strengths and shortfalls of their interventions, while 
developing a repertoire of professional practice and clinical reasoning skills.[2] 

Learning during fieldwork encompasses a multimodal and complex 
experience where students become engaged in socially authentic workplace 
experiences in environments that shape their learning.[3] Generally, on 
commencing fieldwork practice, they enter a complex and relatively unknown 
world, with differing social and cultural realities. There is therefore a need not 
only to prepare students for the variety of contexts where they will work, but 
also to ensure that they can benefit from the quality of the fieldwork exposures. 
The latter may include becoming familiar with the disintegrating social systems 
in primary healthcare settings; exposure to crime; and abuse, poverty and the 
realities and limitations of resources in their local areas.[4] The transition from 
student to practitioner requires that the theories and techniques initially acquired 
in the classroom context be transferred to the clinical context. Furthermore, 
planning and implementing a comprehensive contextualised client treatment 

programme entails clinical reasoning and decision-making skills. A lack of 
adequate preparation may render the students’ therapy ineffective.

With the entry-level OT practitioners’ learning firmly embedded in their 
ability to practise effectively in the community, the quest remains for academic 
institutions to ensure that students make a successful transition to the role 
of a novice practitioner, notwithstanding the challenging circum stances. In 
recognising the value of fieldwork for learning, the Health Professions Council 
of South Africa (HPCSA) has mandated that a minimum of 1 000 fieldwork 
hours be completed by OT students before their graduation.[1] The need to reach 
consensus on the concept of professional behaviour and for clinicians to guide 
students to attain the required competencies has been highlighted.[5] Clinical 
supervisors’ personal beliefs and prior experiences have been found to influence 
their assessment of students’ performance.[5] The need for training to improve the 
validity of student performance assessments is noted by Snyman.[6] Incongruence in 
rating students’ clinical performance is exacerbated in the absence of collaboration 
between site-based clinical supervisors and university academics. There is 
therefore a need for academic institutions to review the implementation of 
fieldwork practice, guidance and assessment of students during this important 
practical work-based experience. 

In the Discipline of Occupational Therapy at UKZN, final-year students 
rotate in groups of 2 - 4 through four 6-week fieldwork placements in their 
final year, forming the bulk of the 1 000 hours of clinical practice required 
for graduation. The sites for the fieldwork include placements at district or 
tertiary-level hospitals, NGOs and one peri-urban site. Given the severe staff 
shortages at a number of placement sites, some students may be expected 
to perform the duties of a qualified OT while being supervised by the only 
remaining OT at the hospital. The students are supervised primarily by the 
OT at the site; however, they receive additional supervision from an allocated 
academic supervisor once a week. This highlights the need for efficient 
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supervision strategies to facilitate the student’s acquisition of professional 
behaviour and learning of practice skills.

One of the key challenges for supervisors is fostering and developing 
professional behaviour of students,[6] which entails introducing new theore tical 
ideas and knowledge as a necessary foundation for practice. It also comprises 
experimenting with and evaluating the success of interventions in the practical 
and clinical context.[7] While authors agree that ethics, cultural competence, 
empathy and therapeutic use of self are important aspects of professional 
behaviour, limited literature exists to describe how these attributes can be taught 
to students. A considerable amount of literature has acknowledged the impact 
and difficulty brought about by the rapid expansion of tertiary education and 
the increased diversity of students because of broadened access and redress 
policies in the SA setting. The changes in students’ preparedness for tertiary 
training and characteristics of millennial students who seek training have 
implications for the skills of supervisors and effectiveness of instructional 
methods for training, including fieldwork.[8] 

In the absence of theories to explain how OT students negotiate fieldwork 
and supervision strategies that best assist their learning, this article reports 
on a study that explored the opinions of final-year OT students and their 
academic and clinical supervisors on the difficulties that students encounter 
during their fieldwork experience and the supervision strategies that they 
found beneficial during their various placements.

Methods 
A descriptive qualitative study was used to gain an understanding of the 
perceptions and concerns of final-year OT students and their academic 
and clinical supervisors with regard to their fieldwork experience at an SA 
institution of higher learning.[9] Purposeful sampling was used to identify 
potential participants. All final-year students (N=21) who had studied at 
UKZN for the full duration of their degree, clinical supervisors (N=7) and 
academic supervisors (N=5) who supervised for ≥2 years were invited via email 
to participate in the study. All potential participants were sent information 
documents and the informed consent letter with a request to volunteer. 

Seventeen final-year students who were in the final semester of their 
undergraduate programme, 7 of their clinical supervisors and 5 academic 
supervisors agreed to share their views and experiences about fieldwork. 
The student sample consisted mainly of females (n=16) aged between 21 
and 27 years, from all racial groups. The supervisors in the sample were aged 
from 25 to 59 years, with clinical supervisory experience from 2 to 36 years. 
The supervisors were white and Indian and only one was a male. 

There were three data sources, i.e. the students, supervisors and data gained 
from the curriculum documents. Two focus groups (n=13) and four semi-
structured interviews were conducted with students by two practising experienced 
OTs who were trained as research assistants. (The schedule of questions is given in 
Appendix A.) This allowed for student anonymity and provided greater reliability 
by reducing potential research bias, as the principal investigator was a member 
of the academic staff in the Discipline of Occupational Therapy at UKZN, which 
could have impacted on the veracity and integrity of the feedback. Two focus 
groups were facilitated by the principal investigator to collect data from the clinical 
supervisors and the academic supervisors, respectively. The focus group sessions 
and the interviews were audiorecorded and transcribed. 

Each set of data was analysed in answer to the research question. The 
researcher analysed the data into themes; these were corroborated by a super-
visor. Triangulation of data collection methods (focus groups, semi structured 
interviews) and the use of two data analysts enhanced the trustworthiness 
of the research process and the generated data. Informed consent, voluntary 

withdrawal and potential bias were reduced by an experienced research assistant 
who is a qualified OT practitioner. Ethical clearance was obtained from the 
UKZN’s Health and Social Sciences Ethics Committee (HSS/0761/012M). 

Results 
The two themes outlined in this article relate to the difficulties experienced 
by students during fieldwork, and to the supervision strategies that were 
identified as beneficial for learning. Subthemes are further reported within 
each respective theme.

Difficulties experienced by students during fieldwork 
The difficulties that students encountered during fieldwork practice include 
anxiety about failing because they are mark driven, a need for clear 
guidelines, difficulty with clinical reasoning and a lack of understanding of 
the diverse contexts of their patients. 

Mark driven and anxious about failing 
Both the clinical site-based and academic supervisors identified the 
students’ desire to obtain high marks and its impact on their motivation to 
learn. They noted how a desire to score well inspired the students and how 
fear of failure increased anxiety. The supervisors also noted that students 
employed very limited initiative and self-directed learning, which increased 
their dependence on the supervisors.

 ‘They lack confidence in approaching their supervisor to ask for help and 
to discuss things … , they expect the supervisor to organise their day and 
structure supervision times for them which can help.’ (Clinical supervisor 
focus group, Participant 6)

 ‘I think the initiative to go and find out more is lacking … they need to be 
told what to do.’ (Academic supervisors, Participant A) 

Need for clear guidelines
The students and clinical supervisors reported a need for clear guidelines 
or expectations to ensure a successful fieldwork experience. One student 
discussed it in the following way:

 ‘They must also like, … tell me from the very beginning what they want … and 
okay, … such as you not doing the right thing and you gonna fail and all … . 
So that it gives me a chance to improve.’ (Student focus group, Participant 3)

 ‘Set expectations so student know what you want … so they come into 
their prac sessions more prepared on a daily basis.’ (Clinical supervisor 
focus group, Participant 2)

Difficulty with clinical reasoning 
The clinical and academic supervisors reported that students had difficulty 
linking their observation of a patient to their assessment. Moreover, students 
experienced difficulty when constructing a patient problem list and linking 
it to appropriate intervention strategies. Students requested generic steps 
(recipes) relating to therapies and experienced difficulty in planning alter-
native sessions. They also lacked the skills needed to adapt sessions and 
failed to demonstrate adequate problem-solving during sessions. 

 ‘They can’t interpret it [assessment] and … their observation skills are 
lacking.’ (Academic supervisor focus group, Participant D) 
 
 ‘There’s no link between the assessment to the problem list to the treatment, you 
don’t see that follow through.’ (Clinical supervisor focus group, Participant 4)
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 ‘Want to do the treatment based on … the basic recipes that they’ve been 
taught … so lack of focus of it, difficulty to see that what’s working, what’s 
not.’ (Academic supervisor focus group, Participant B)

 ‘They struggle with the grading and adapting, they’re afraid to change 
the activity if it’s not working at that point because they plan this and 
they gonna stick to that. And they don’t have back up plans.’ (Clinical 
supervisor focus group, Participant 3)

Lack of understanding of the diverse contexts of their patients 
Students’ lack of understanding of the diverse contexts of their patients’ lived 
experiences impacted on their ability to provide effective therapy. 

 ‘Most of our students are middle-classed, they don’t have to take the bus 
and the taxi … how do we then expect them to then problem solve for 
our clients who live in those circumstance.’ (Academic supervisor focus 
group, Participant D)

 ‘They actually have no idea of the context which the client is … is going 
back to so it becomes a programme that’s really not of benefit to the 
client.’ (Clinical supervisor focus group, Participant 2)

Supervision strategies found beneficial
All participants found guidance and mentoring beneficial for understanding 
links between observations from assessments and patients’ intervention 
plans. Furthermore, the use of active teaching strategies, such as reflective 
journals, peer learning and the skills laboratory, enhanced learning. 
Allowing students freedom and autonomy with intervention sessions and 
ensuring that there was constructive feedback was the final subtheme. 

Guidance and mentoring
Clinical and academic supervisors found that verbalising and explaining 
their clinical reasoning process with regard to the problem list was a 
useful intervention, which seemingly improved students’ professional 
skills. 

 ‘Explaining what’s going on in my mind out loud, I feel that they then 
latch onto that and they will engage in conversation, will learn from it.’ 
(Academic supervisor focus group, Participant A)

 ‘Sit with them … drawing up a problem list … they can start seeing where 
things [patients problem areas] were clustering and plan intervention 
from there.’ (Academic supervisor focus group, Participant C)

 ‘The supervision and the guidance from a supervisor, it’s really helpful 
cause it also makes you feel … umm … you going somewhere, like you 
actually doing something right.’ (Student focus group, Participant 8)

Active teaching strategies 
The use of reflective journals with prompts in the form of questions allowed 
students to reflect on their clinical reasoning and actions during the 
fieldwork session. This included observations of the scope of the therapist’s 
treatment plan, the impact of peer learning on their understanding and skills, 
and the use of skills laboratories to practise skills in a safe environment. 

 ‘Practical sessions, demonstration, watching … watching an experienced 
therapist handle a situation. Uhm, we’re not confident in the way we do it 
and we need to know that someone else does it that kind of way.’ (Students 
focus group, Participant 6) 

 ‘I also found that getting them to sit in on each other’s sessions have 
helped them inside building for their own activity … umm … also giving 
positive or negative feedback to their colleague or their friends.’ (Clinical 
supervisor focus group, Participant 3)

Students’ freedom and autonomy, and providing constructive feedback
Students further benefited from flexible planning during sessions and 
freedom and space to work autonomously. Supervisors found that encou-
raging students to be flexible in their sessions helped to build their 
confidence to cope with problems arising in the session. Constructive 
feedback and evaluation of sessions with students were valued. 

 ‘What I’ve asked my students to do is to do their plan session and then 
do something that they haven’t tried before … so just try another activity, 
see how it would work.’ (Clinical supervisor focus group, Participant 5)

 ‘I’ve had the confidence to … explore. Let me do my own thing and 
then she [supervisor] is there to say, “Hey, that didn’t work. This or that 
worked.” But … you grew in those situations where you were left alone.’ 
(Student focus group, Participant 9)

 ‘You do feel confident … especially once you’ve had feedback on the 
prac, especially in 4th year. It’s quite nice to hear that you’re doing what’s 
expected of you, ... it helps if they give constructive feedback.’ (Student 
focus group, Participant 1)

Discussion
The literature supports the findings that the students are mark driven and 
that they fear failure. This behaviour often results in the lack of persistence, 
as noted with the millennium generation, owing to their need to receive 
constant praise and being unfamiliar with receiving and/or coping with 
negative feedback.[8] These students’ unrealistic perceptions of themselves, 
continuous access to the internet and technology, and need for high marks, 
which is not always well correlated with their effort, were also noticed by 
their supervisors. As a result of these peculiar generational characteristics, 
several authors suggest that millennium students, although being more 
technologically savvy, have difficulty communicating in traditional formats. 
They therefore prefer group learning and peer work, where their interactions 
demonstrate their drive for high achievement. The students’ strategic 
approaches to studying, linked especially to tasks involving high stakes, 
necessitate the need to link every learning activity to clear educational goals 
and outcomes that are directly relevant to their learning.[8] 

The difficulty with clinical reasoning can partially be explained by the 
students’ limited experience as novice therapists, who may lack the ability 
to integrate theory and practice. Completing a comprehensive assessment, 
and creating a prioritised problem list and contextualised client treatment 
regimen require clinical reasoning and clinical decision-making skills. The 
view that clinical reasoning skills develop over time is supported by the 
literature. Furthermore, clinical reasoning reportedly improves as students 
gain experience in the field, which allows them to acquire a repertoire of 
clinical practice skills to draw on.[9,10] Students thus become more confident 
as they master the clinical decision-making process.[2,11] 

Students’ ability to engage with clinical reasoning is further hindered by 
a lack of understanding of the diverse contexts of their patients. A possible 
explanation for the restricted world view may be found in Amosun et al.’s[12] 
observation relating to the predominance of students from middle-class 
families in health science programmes. In SA this observation is supported 
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in that these students enjoy greater access, as they are more likely to have 
studied at better-resourced secondary schools. Leibowitz et al.[13] suggest 
that educators need to be aware of their own assumptions and should 
create safe spaces and opportunities for students to improve their cultural 
sensitivity and exposure to lifestyles that differ from their own lived 
experiences. Cultural sensitivity is vital for health professional education, 
given the diverse nature of the population for whom the graduates would be 
required to deliver a service.[14] Buchanan and Cloete[4] indicate that students 
need to be prepared for the experiences they will face during fieldwork to 
facilitate more effective planning for patient intervention.[15] As supervisors, 
we need to ensure that students access psychological services for debriefing 
and counselling for emotional stress that placements could generate.

But how can supervisors and educators assist student learning? The 
findings suggest that clear guidelines and mentoring were found to be 
beneficial to learning. Students follow rule-based procedural reasoning 
to guide their actions when implementing an intervention.[10] Sinclair’s[10] 
matrix for clinical reasoning and Schell and Schell[11] suggest that students 
straddle the levels from novice to advanced beginner in clinical reasoning 
upon starting out as therapists. This study found that clinical supervisors 
can aid students’ learning by verbalising the clinical reasoning processes 
when treating more complex cases. This practice helps to model more 
advanced clinical reasoning in context, which illustrates the relevance to the  
case being discussed. 

Furthermore, feedback from students and supervisors suggests that 
reflexive practice and peer learning have been noted to start the process of 
building students’ confidence with regard to their observational skills. These 
also enhance their ability to give feedback to their peers. This is supported 
by the literature, which shows that working with peers creates support, as 
students often experience the same tensions when trying to apply and transfer 
knowledge to new settings.[7] In this way students are able to explore their 
professional reasoning and thoughts and evaluate their own interventions.

The findings from this study concur with the social constructivist learning 
experience in which students observe the supervisor providing intervention and 
improve their repertoire of practice skills though this modelled behaviour.[16] The 
supervisor and student would then work on an intervention session together, 
thereby eliciting cognitive changes through guidance and prompting. Finally, 
students would try intervention sessions using prior knowledge and constructing 
new knowledge for their professional practice through integrating the observed 
learned experiences with their own experiences gained during fieldwork.[16] This 
would help them to learn to use client-generated cues to guide intervention, the 
ability to anticipate and recognise client strengths and weaknesses based on the 
experience of other clients, and be flexible to alter and adapt their intervention 
plans.[10] This feedback from the students and supervisors has shown that during 

fieldwork the latter are better able to facilitate graded learning experiences, which 
would create a store of professional reasoning and practice experiences for the 
student to use in future professional practice. 

Conclusion 
Fieldwork is a necessary and essential practical component of the OT under-
graduate programme. This study provides insight into the difficulties that 
students experience when engaging in fieldwork. Students benefited from 
increased guidance and mentoring and the use of active teaching strategies, 
which allowed them to accept greater responsibility for their learning. 
Both academic and clinical supervisors play a vital role in modelling 
therapy, demonstrating clinical reasoning and providing structured learning 
experiences where students can be supported to master concepts and be 
empowered to practise independently. In the context of the current diverse 
student intake at tertiary institutions, it is necessary that we acknowledge our 
cultural identities and be reminded of students’ inexperience in under standing 
the cultural contexts of their clients. It is therefore advisable for educational 
programmes to allow opportunities for supervised debriefing after fieldwork 
experiences for learners and practitioners to learn from one another. 
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Appendix A. Schedule of questions for student semistructured interviews
1. Describe your experiences of the OT programme during your training. (Probe: Negative or positive experiences?)

2. Do you think that clinical fieldwork placements are valuable and why? (Probe: Please give examples of positive experiences that contributed to your 
learning. Did you have any negative experiences?) (What do you feel makes a good supervisor?)

3. If you had an opportunity to change anything about fieldwork, what would you change? 

4. How do you feel about assessing and treating clients in the various fields of OT? (Probe: What do you think helped or would have helped with this?)

5. Do you feel prepared for the planning of treatment programmes and sequencing of treatment sessions? What would assist with this?

6. Do you feel you are able to evaluate the outcome of your treatment intervention? What helped or would have helped you with this?

7. The purpose of this interview was to explore your perceptions and concerns related to the fieldwork experience. Is there anything you anticipated me 
asking that I did not? Please feel free to bring up any topic that might have been missed.


