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Abstract
Research in the field of professional development for mid-career Occupational Therapists
(OTs) is largely dependent on the pedagogical influences of OT leadership in clinical
settings. The purpose of this qualitative case study was to determine how mid-career OTs
and OT leaders perceive the influence of the pedagogical role of leaders on the professional
development of mid-career OTs in one OT program in the East Coast. Utilizing the
theoretical framework of social constructivist theory (Vygotsky, 1978) and Adult learning
theory (Knowles, 1984), two research questions were used to investigate this phenomenon
were: RQ1: How do OT leadership and mid-career therapists perceive the influence of the
pedagogical role of supervisors on the professional development of mid-career therapists
in a clinical environment (Social interaction, facilitators?) and RQ2: How do OT leadership
and mid-career therapists perceive the influence of the role of andragogy (Adult focused
teaching) on the professional development of mid-career therapists in a clinical
environment (Process of learning, content)? Three sources of data were used to obtain
information including a questionnaire, semi-structured interviews, and a focus group. Five
themes emerged as relevant: adult focused learning in clinical settings, perceptions of
pedagogical practices of supervisors, perceptions of andragogy on professional
development, the role of supervisors on professional development of OTs, and how
supervisors develop mid-career OTs through knowledge transfer. The results of the study
revealed that mid-career OTs and OT leaders perceived that pedagogy influences the
continual development and best practice of mid-career OTs.
Keywords: pedagogy, professional development, mid-career OTs, OT leaders,

self-directed learning, andragogy.
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Chapter 1: Introduction to the Study
Introduction

An essential component for occupational therapy (OT) clinicians is ongoing
professional development during and after clinical education. Modules of clinical training
include performance and participation in hands-on experiences in various practice
settings. Occupational Therapy leaders not only exhibit the technical knowledge and
skills pertaining to their jobs, but they also need the ability to have appropriate attitudes
towards society and those related to continuous improvement of self and others
(Manninen, Henriksson, Scheja, & Silén, 2015).

Given the challenges of supervision, it is important to think of OT leadership as
pedagogy to help identify how different styles of supervision can be aligned with the
needs of the professional development of mid-career therapists in clinical settings
(Sakurai, Kanada, Sugiura, Koyama, & Tanabe, 2016). In alignment with the professional
OT, standards of practice include “building the profession’s capacity to influence and
lead” (Accreditation Council for Occupational Therapy Education, 2012); the future of
the OT profession is dependent on cultivating skilled leadership at all levels of the
profession. The basis for this current research study is the necessity to examine the
structure of learning during clinical experiences from the perspective of mid-career
therapists and OT leadership and the paradigms associated with those elements. For the
purpose of this research, the term OT leaders and OT supervisors will be used
interchangeably.

The cycle of mentorship, feedback, and transference of knowledge facilitates the

autonomy and engagement of therapists in clinical settings (Mazerolle, Bowman, &



Barrett, 2016). Specifically, the ethos in which clinical education is defined includes
paying special attention to the values and purpose of the profession. Continual
development of OT therapists in clinical settings ensures that partnerships are built and
sustained to ensure that what is taught is also practiced. Furthermore, Ingwersen, Lyona,
and Hitch (2017) posited that the relationship between OT leadership and the OT
therapists is the key element needed for successful learning but the approach to learning
varies greatly amongst all parties. OT students and novice therapists will eventually
transform from entry-level to mid-career professionals at his/her clinical settings and
must become more responsive to the changing societal needs of health care.

Leadership skills begin to develop in clinical practice and are heavily influenced
by OT leadership that supports the OTs during didactic and clinical practice. Clinical
mentoring establishes the baseline for foundational clinical judgment-making abilities
and clinical reasoning skills. Inclusive OT leadership serves as role models for clinical
therapists and undertakes the development of future leaders in health care. OT
managers/supervisors at clinical sites are consistently asked to upgrade the clinical
standards to include reflective practice through teaching and student learning activities
(Beer & Martensson, 2015). The clinical setting is the ideal venue in which to instill
leadership qualities in OTs for future practice.

Clinical experiences are a vital component for the development of OT therapists
in professional health care programs. The constructs for clinical experiences are similar
for health care professionals while preparing OT professionals for work experiences.
Research in the field of clinical settings is lacking in the knowledge about the OT

supervisors/leaders’ pedagogical role and how this role develops over time when working



in this kind of context. In a recent study, Manninen et al. (2015) explored supervisors’
approaches to students’ learning at a clinical education site where students are
encouraged to take care of patients independently. The results of their study found a need
for deeper knowledge about supervisors’ pedagogical role and how this role develops
over time when working in this context. Similarly, Naidoo, Wyk, and Nat (2014)
explored the perceptions of final year occupational therapy students and their supervisors,
regarding their preparedness for clinical practice and found concerns relating to the
delivery of instructional methods, alignment of pedagogy, and clinical supervisors. They
indicated a need to explore effective supervision strategies in other clinical settings.
Additionally, Sakurai et al. (2016) examined the contents of supervision needed
by novice therapists to develop clinical abilities, focusing on their clinical experience. In
their study, novice therapists working in hospitals were asked to evaluate the clinical
abilities (basic attitudes, therapeutic skills, and clinical practice-related thoughts) of those
under their supervision. Their study included only novice therapists and did not include
mid-career therapists with four or more years of experience, so the extracted contents of
supervision needed in clinical environments were limited to novices. They recommended
further studies should be conducted with a broader range of therapists to examine abilities
necessary for supervisors/OT leaders, with the aim of nurturing them. Sakurai et al.
(2016) suggested further studies be conducted with a broader range of therapists to
examine abilities, skills, and qualities necessary for managers and clinical supervisors,
with the aim of nurturing them. In a recent study, Salter and Rhodes (2018) researched
the personal-professional development of clinicians as they are faced with challenges of

life as therapists. Their research found that therapists were not satisfied with the clinical



training programs. The need for this current study came from this gap in literature. The
pedagogical role of supervisors was examined from the perspective of mid-career
therapists and OT leadership based on the gap in the literature (Manninen et al., 2015;
Naidoo et al., 2014; Sakurai et al., 2016; Salter & Rhodes, 2018). The current research
attempted to fill this gap.

Additionally, any strategies that promote best practice and identifies learning
styles in clinical education could be beneficial to OT program development and outcome
assessment. A qualitative case study on clinical supervision skills from the perspective of
OT leadership of what factors influence mid-career OT’s learning in clinical settings in
one OT program in the East Coast, is the focus of this current study. The information
revealed by OT leadership who have mentored, guided, organized, and/or nurtured
therapists in clinical settings may facilitate ongoing professional development practices
for mid-career therapists. Beer and Martensson (2015) noted that information is lacking
from the perspective of OT leadership including managers and supervisors regarding the
methods of supervision required to develop therapists in clinical settings.

The current study aimed at addressing the gap in literature regarding the influence
of the pedagogical role of OT leaders in the professional development of mid-career
therapists (Manninen et al., 2015; Naidoo et al., 2014; Sakurai et al., 2016; Salter &
Rhodes, 2018). The current research uses mid-career therapists (one-on-one interviews)
to learn about their perceptions regarding their experience supervising other therapists to
examine the abilities necessary to implement duties independently as a therapist.
Additionally, the current research examined the perceptions of OT leaders (Focus) to

learn about the approaches to mid-career learning at a clinical program in the East Coast



and examined if they are encouraged to take care of patients independently. The
addressed the gap was suggested by Manninen et al. (2015), Naidoo et al. (2014), Sakurai
et al. (2016); and Salter and Rhodes (2018). This chapter will provide background
information, the problem statement, and the purpose of the research study. This chapter
also included the research questions, significance of the study, methodology, and research
design.

Chapter 2 contains a comprehensive literature review and theoretical framework
for the research study. Chapter 3 includes the methodology, research design, and data
sources. Data was collected through a questionnaire, in-depth interviews, and focus group
interviews. Data was analyzed using thematic analysis, the details of which are found in
chapter 3 that follows. Chapter 4 presents the results of the research study as summarized
and analyzed by the collected data that support the research questions. Chapter 5 includes
a comprehensive summary of the findings and conclusions of the results of this study.
Chapter 5 of this dissertation also includes a discussion of the practical, theoretical, and
future research implications of this study. The chapter concludes by listing the limitation
for this study and providing recommendations for future researchers.

Background of the Study

In a recent study, Manninen et al. (2015) explored supervisors’ approaches to
students’ learning at a clinical education site where students were encouraged to take care
of patients independently. In their study, students were given complete autonomy for
direct patient care, which created pedagogical challenges for the supervisors. Based on
the results of this study, having a pedagogical framework and following guidelines can be

a part of further development of clinical settings. Supervision will then not be based on



individual supervisors’ own thoughts, but on creating a common understanding and
evidence-based strategies. Manninen et al. (2015) suggested that there is a need for
deeper knowledge about supervisors’ pedagogical role and how this role develops over
time when working in this kind of context.

Similarly, Naidoo et al. (2014) explored the perceptions of final year occupational
therapy students and their supervisors, regarding their preparedness for clinical practice
and the relationship of their undergraduate didactic instruction in accomplishing levels of
preparedness. The results of the study found that both the students and their supervisors
felt they possessed adequate graduate competencies to prepare them for practice.
However, there were concerns relating to the delivery of instructional methods, alignment
of pedagogy, and clinical supervisors. The study relates directly to the final year
occupational therapy students therefore, it is not generalizable to all OT programs.
Naidoo et al. (2014) recommended the issues raised by the study might be applicable to
other educational institutions therefore future research should explore effective teaching
strategies in other educational settings.

Additionally, in a recent study Sakurai et al. (2016) found that novice therapists
need supervision in diverse areas. This study examined the reliability of a clinical ability
evaluation table developed in a previous study with the aim of clarifying the skills
necessary for therapists to implement their duties independently. Their study did not
include mid-career therapists with four or more years of experience, so the component
skills of supervision needed in clinical environments were limited to entry-level
practitioners. Sakurai et al. (2016) suggested further studies be conducted with a broader

range of therapists to examine abilities, skills, and qualities necessary for managers and



clinical supervisors, with the aim of nurturing them. The current research study addressed
this gap in literature.

In a recent study, Salter and Rhodes (2018) researched the personal-professional
development of clinicians as they are faced with challenges of life as therapists. They
researched the role of the clinical training programs in Australia on the professional
development of the therapists. Their research found that therapists were not satisfied with
the clinical training programs. The researcher examined pedagogical roles of supervisors
from the perspective of OT leadership based on the gap in the literature that indicates a
need to conduct further inquiries of OT leadership’s pedagogical role on the factors that
influence learning from clinical experiences or instructor relationships (Manninen et al.,
2015; Naidoo et al., 2014; Sakurai et al., 2016; Salter & Rhodes, 2018).

Furthermore, Koski, Simon, and Dooley (2013) noted future research should
include perceptions and values of experienced OT leadership related to learning styles
during clinical education, simultaneously supporting the process that promotes clinical
reasoning and skill development. Brown, Williams, and Lynch (2013) indicated that the
performance of occupational therapists is positively related to the perceptions of their
learning environment.

Engagement in clinical training is integral in promoting professional growth and
education to acquire skills and knowledge (Perram, Hills, Johnston, MacDonals-Wicks,
& James, 2016). The standards deemed acceptable by Accreditation Council for
Occupational Therapy Education (2012) described the framework of promoting a
comprehensive OT educational program. Researchers at Accreditation Council for

Occupational Therapy Education (2012) noted, “Fieldwork experiences allow students to



carry out their professional responsibilities under the supervision of a qualified OT
practitioner who serves as a role model” (p. 33).The collaborative nature of the clinical
experience requires that OT leadership reinforce the clinical and didactic portions of the
curriculum sequence. OT programs are consistently seeking methods to evaluate their
learning environments for both practice education and didactic settings (Brown et al.,
2013).

Koski et al. (2013) theorized that a wide range of skill development occurs during
clinical education and therapists have the opportunity to enhance their ability to observe
performance, participate in client evaluations, develop sensitivity to cultures, and create a
foundation for leadership abilities. OT program leaders must seek to identify clear goals
and practice guidelines between theory, research, and practice (Ryan et al., 2018).
Identifying the congruence of the factors that influence learning during clinical education
may create strategies to promote optimal environments for practice education.

The current research study further seeks to explore leadership skills in mid-career
occupational therapists to learn when the connection from theory to practice begins. Early
Identification of the appropriate learning sequences can promote best practice and skill
acquisition, and that knowledge translation can cultivate competent professionals.
Supporting the identification of future leaders through clinical practice builds the
profession’s capacity and the implicit development of experiential learning (Heard,
2014).

Furthermore, OT leader influence occupational therapists through various clinical
scenarios and capacities of a mentor—mentee relationship. The innate ability for the

therapists to develop clinically based reasoning skills resonates with implicit leadership
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