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Abstract

Background: One approach to promote students’ use of research in future practice involves
integrating students’ research use in supervision during practice placements. Studies
examining this aspect of supervision in practice placements are lacking.

Aim: To explore how practice educators perceive and emphasize research in their supervision
of occupational therapy students during practice placements.

Materials and methods: A qualitative study was conducted. A purposive sample was recruited,
consisting of participants from community-based health services and hospitals in Norway. We
conducted three focus groups and one individual interview with occupational therapists (n =
9). The qualitative data analysis was based on interpretive description.

Results: We identified four integrative themes: ‘emphasis on research in supervision of
students’; ‘practice educators’ research competence and awareness of research’;
‘institutionalization of research use in everyday practice’; and ‘communication and
cooperation between education and practice regarding research’. Despite highlighting several
benefits of research use, the practice educators focus rarely on students’ research use in
practice placements.

Conclusions and significance: Cooperation between practice educators and faculty members
regarding students’ training in research use seems essential. Practice educators may need

additional training in how research should be emphasized in supervision.

Keywords: occupational therapy education, research-based education, research use,

supervision.



Introduction

Fostering a research culture for future practitioners may be promoted through students’
engagement in research during practice placements [1]. Occupational therapy students are
expected to use evidence to inform their interventions [2]; moreover, developing their
research skills during the education programme may strengthen their future evidence-based
practice (EBP) [3]. EBP entails making professional decisions based on systematically
retrieved research evidence, experiential knowledge and patient preferences in the given
situation [4, 5]. EBP is described as imperative for ensuring patient safety and quality of
health care [6]. During their education programme, occupational therapy students should
therefore acquire the competence to use EBP [7], and the teaching of EBP should be
integrated into practice settings to facilitate best practice [4]. Hence, practice educators’
attitudes and behaviour regarding the use of research will likely affect students’ future
professional practice. However, the students’ education programme and the practice are
different contexts characterized by different aims and concerns and may be perceived as two
distinct communities of practice. Wenger’s theory of communities of practice [8] is relevant
for this study, as it suggests that learning is situated and entails taking part in social practices
[9]. This concept has been used in order to understand how people learn in various institutions
and workplaces and to understand how students learn from more experienced professionals
[9]. In this theory, Wenger [8] describes communities of practice as characterized by mutual
engagement, a joint enterprise and a shared repertoire. The findings are discussed in light of

this theory.

Occupational therapists are under pressure to demonstrate the efficacy of their
interventions [10]. Existing research indicates that occupational therapy may be effective for
addressing a range of problems, for example the performance of everyday life activities

following stroke [11], overall function after hip fracture surgery [12], musculoskeletal



problems related to the forearm, wrist and hand [13], and mental health problems [14].
However, despite the availability of evidence, occupational therapists have reported that
difficulty utilizing the research literature is a barrier toward its implementation in practice

[15].

Among occupational therapists, positive attitudes toward research have been identified
in previous reviews [16, 17]; nevertheless, findings indicate that occupational therapists lack
confidence in appraising research [16], and that they implement research evidence
infrequently in their daily practice [17, 18]. Recently, several studies have investigated the use
of research among occupational therapists [18-26]. While occupational therapists have been
shown to have positive attitudes toward EBP implementation [22, 24], barriers include lack of
awareness regarding the use of EBP [24] and lack of EBP skills [22]. Education level seems
to influence the degree to which occupational therapists rely on research to inform practice
[19, 25], and the literature also suggests differences between professional groups. Compared
to professionals from other health care disciplines, occupational therapists have been found to

have lower confidence and more anxiety regarding research [26].

Like occupational therapists, students in occupational therapy and physiotherapy have
been found to share positive attitudes toward research [27-32]; however, despite students’
willingness to practice EBP, lack of time and practice educators not practising EBP have
been perceived as barriers [28]. A limited number of studies have examined the role of
research and EBP in occupational therapy practice placements [1, 27, 29, 31, 33, 34], and
learning EBP through practice placements has been highlighted as important [27, 29].
Participation in a journal club in which students discuss research findings during practice
placements is one approach to increase students’ ability to locate and appraise research
articles [31]. Further, participation in small-scale research projects during practice

placements was found to be meaningful for occupational therapy students [34].



Supervision in practice placement thus represents one way to bridge the gap between
students’ knowledge and their application of that knowledge in practice [35]. However, a lack
of communication with practice educators regarding how to facilitate EBP has been identified
in nursing, occupational therapy and physiotherapy, raising concerns regarding the quality of
EBP education across practice placements [33]. As such, there is an apparent disconnect
between the expectation that students learn and value EBP and the lack of role models among
their supervisors in practice placements. It is therefore critical that practice educators
demonstrate effective use of research evidence for professional decision-making, to ensure
that occupational therapy students learn how to apply such evidence in their own practice [2].
Role models in both academic and practice areas are important; however practice’ educators
should also support and challenge students to demonstrate how EBP knowledge learnt in the
academic setting can be used in practice placements [36]. EBP can be taught in practice
placements, where students should be encouraged to engage in discussions, reflection and
‘problem-solving’ [37]. Since occupational therapists work in different areas of practice, we
wanted to include occupational therapists working in both hospitals and community-based
health services to explore supervision in different contexts. Studies specifically investigating
practice educators’ supervision of occupational therapy students’ research use is lacking; as
such, this study aimed to explore how practice educators perceived and emphasized research

in their supervision of occupational therapy students during practice placements.

Methods

We used a qualitative design with empirical data from three focus groups and one individual
interview. The research strategy ‘Interpretative description’ guided the analysis of both the
focus groups and the individual interview. Interpretive description is an inductive approach
inspired by ethnography, grounded theory and phenomenology [38, p. 20]. It is a research

strategy suitable for studying phenomena in practical disciplines, such as nursing, teaching



and management [39], as it is driven by the imperative to seek better ways to serve one’s

disciplinary purpose [38, p. 12].

Participants

A purposive sample was recruited from municipal health services (n = 4) and hospitals (n =
5). Participants were recruited from four different workplaces and the inclusion criteria were
that they were occupational therapists and had experience supervising occupational therapy
students. Managers in the health care services were contacted, and they recruited the
occupational therapists. Occupational therapists with experience supervising students were
encouraged to contact the researchers via email should they wish to participate in the study. In

total, 9 persons between 30 and 49 years of age participated (Table 1).

[INSERT TABLE 1 ABOUT HERE]

Data collection

We conducted three focus groups inspired by Malterud and Krueger [40, 41] and one
individual interview inspired by Malterud [42]; all were conducted during the spring of 2020.
The study was planned as a focus group study, however, at one of the hospitals only one
participant expressed interest in participating. Since we considered this participant to have
valuable insights with relevance to our study aim, we included this interview in the study. The
size of the focus groups varied between two and four participants (Table 1). To ensure
homogeneity, the participants were placed in groups with participants from the same
workplace. We did not mix participants from hospitals and community-based health services.

All the participants were occupational therapists, had experience as being a supervisor and



had the same level of education. This kind of homogeneity is recommended for obtaining a
good flow in the discussion [40, 41]. Moreover, heterogeneity among participants is also an
important aspect of group composition in focus groups, ensuring contrasting opinions [40,
41]. Participants in our study differed with regards to age, length of professional experience
and experience as supervisors. This ensured heterogeneity in each focus group, as did the fact
that we recruited participants from both hospitals and community-based health services. The
focus groups lasted between 61 and 88 minutes, and a digital voice recorder was used to
record the focus groups. The individual interview lasted 61 minutes and a digital voice
recorder was used. The focus groups and the interview were held at a convenient time and
location for the participants such as meeting rooms at their workplace. The participants
received refreshments during the focus groups and the interview. All participants provided
written consent before participating in the study, and all completed a brief questionnaire about
their background. A thematic interview guide was developed based on the aim of this study
and on previous research on research use, research utilization and EBP among occupational
therapists and students. It was also inspired by Krueger [41, p. 7-8], who recommends
organizing focus group interview guides in a logical sequence: the introductory questions help
the participants start talking and thinking about the topic, and these questions are then
followed by more focused and specific questions. The following topics were covered in the
interview guide: 1) perceptions of research-based education; 2) experiences and expectations
regarding students’ use of research in practice placement; 3) experiences with research as a
focus in supervision; 4) research use in daily practice; and 5) research-based knowledge and
future professional practice. The first author developed the interview guide in cooperation
with the two other authors. This interview guide was also used during the individual

interview. At the end of the focus groups and the individual interview, a short summary was



presented to the participants. The participants were asked if they wanted to add something or

clarify any points.

The authors are faculty members at different educational institutions, and two of them
are in occupational therapy departments (KVVH and TB). They have previous experience as
occupational therapists and experience teaching and supervising occupational therapy
students. All authors were interested in the topic of research-based education and were
experienced in conducting focus groups. The participants in the focus groups were briefly
introduced to the moderator and co-moderator and the purpose of the study before the focus
groups started. The researchers’ preconceptions about the issues discussed were not disclosed
to the participants. All focus groups were moderated by KVH and co-moderated by two

different assistant moderators. The individual interview was conducted by KVH.

Ethical considerations

The Norwegian Centre for Research Data (NSD) approved the study (ID number 845364).
Participation in the study was voluntary and the participants were informed that they had the
opportunity to withdraw from the study at any time without consequence. Written consent

was obtained from all the participants, and all transcripts and notes were kept anonymous.
Analysis

Previous research informed the development of the interview guide and, as noted earlier,
interpretive description guided the data analysis for both the focus groups and the individual
interview [38]. Co-moderators took notes during all focus groups. After each focus group, the
moderator and co-moderator engaged in a short debriefing session. The individual interview

was conducted by an interviewer and brief notes were taken during the interview. As a first



step, the first author and another researcher performed the analyses separately. These two
separate analyses were followed by a joint analysis in which the two researchers discussed
and compared their interpretation of the data and agreed on patterns and themes. Word
processing was used to analyse the data, and the analysis consisted of a series of operations
inspired by Thorne [38] and Lomborg [39]: 1) reading the transcripts many times and being as
open-minded as possible; 2) writing marginal remarks by consistently questioning the text and
pointing out important points, potential themes or patterns; 3) condensing; 4) broad coding; 5)
comparing and contrasting within interviews with similar participant categories; and 6)
comparing and contrasting between interviews with different participant categories.
Comparing and contrasting within and between interviews enabled the generation of patterns

and themes within the entire data set.

The analysis was characterized by a back and forth process that involved ‘taking
things apart and putting them back together again’, inspired by Thorne [38]. During the
analysis, the first author frequently returned to the transcripts to ensure that the interpretations
reflected the data. To ensure rigor and credibility in the analysis, the authors stepped away
from the data periodically to ask questions such as: “What am | seeing?’, “Why am | seeing
that?’, ‘How else might I understand this aspect of data?’, “What might I not be seeing?’ and
“What are they not telling me?’ [38, p.174, 178-179]. This approach prompted the authors to
see the data through ‘alternative lenses’ and to acknowledge that there was much more to be

seen [38, p. 174].

Results

Overall, study participants were positive toward research. They described benefits regarding
research use, such as providing professional credibility, making the profession more visible,

and enabling them to argue their point of view. The participants were also positive toward
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students’ use of research. Nevertheless, the main finding in our study was that the participants
rarely emphasized research in their supervision. Moreover, they reported that the use of
research was only integrated in their everyday practice to a limited degree. Across the focus
groups and the interview, we identified four overall themes (as illustrated in Figure 1):
‘emphasis on research in supervision of students’; ‘practice educators’ research competence
and awareness of research’; ‘institutionalization of research use in everyday practice’; and
‘communication and cooperation between education and practice regarding research’. The
themes ‘practice educators’ research competence and awareness of research’;
‘institutionalization of research use in everyday practice’; and ‘communication and
cooperation between education and practice regarding research’ influenced the theme

‘emphasis on research in supervision of students’.

[INSERT FIGURE 1 ABOUT HERE]

Emphasis on research in supervision of students

All the participants were positive toward research in professional practice and pointed
to benefits of students’ research use. However, when supervising students, the participants
placed more emphasis on the students’ appearance, initiative and interest in learning. They
highlighted the importance of working with these central aspects - including the students’
communication skills - in supervision. Indeed, one participant commented that students’
research skills were secondary. The participants did not emphasize research in supervision,
except when the initiative came from the students. Further, some participants in the focus
groups discussed the importance of students being professionally mature, and that this
maturity encompassed the development of critical thinking and research skills. Despite this,

however, all the participants highlighted that students’ research use as a basis for developing
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interventions was not an expectation. When the participants discussed this lack of expectation,
several expressed that they did not facilitate discussions with their students regarding
research. Further discussions in the focus group indicated that participants’ perceptions of the
occupational therapy programme’s lack of expectations regarding students’ research use in
practice placements influenced their own emphasis on research in supervision. Variation
regarding students’ interest in research was also expressed, and some participants noted that
they felt their supervision should mainly focus on developing students’ professional skills.
Participants discussed further that they did not communicate clearly to the students that
searching for and using relevant research was part of developing their professional role. One
focus group participant expressed this lack of expectations regarding students’ research use as

follows:

‘Research is way down on the list. Except from the student’s own goals for practice
placements, | have no requirement or expectation that they will use it [research],

neither in treatment nor interventions.” (P2, Focus group 3)

While the participants did not require or expect that students use research during practice
placements, they all highlighted the importance of conveying to the students that they do have
allotted time to search for research literature. In their experience, students were eager to learn
and wanted to take part in all aspects of professional work during practice placements. The
participants argued that students need to consider research as part of their practice placements.
They also discussed the connection between their own research use and its influence on

supervision. One focus group participant expressed this as follows:

‘I’ve been thinking, have I had too little focus on it [research in supervision] myself?
It is perhaps logical, since we have no more focus on it in our practice.” (P2, Focus

group 3)
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In the discussions, there seemed to be agreement that a lack of focus on research in the
participants’ work influenced their lack of focus on research in supervision. Despite rarely
focusing on research in supervision, all participants noted that they wanted to increase their
emphasis on research in supervision. They expressed that they wanted to challenge their
future students to search for articles relevant to their practice. Implementing research in
practice was described as a means to increase the quality of occupational therapy practice.
They experienced that having students in practice placements improves their practice, as the
students” many questions about their professional work make the therapists reflect critically

on their own practice.

Practice educators’ research competence and awareness of research

The participants’ research use and emphasis on research in supervision were described as
dependent on individual factors, such as competence, awareness of research, interest,
initiative and priorities. In the focus groups, the participants discussed how individual factors
influenced both the occupational therapists’ research use and the focus on research in
supervision. One participant working in community-based health services explained how

individual factors influenced supervisors’ research use:

‘It is person-dependent, whether one uses research and whether research is a field of

interest.” (PI, Focus group 2)

In this focus group, the participants discussed how the use of research in one’s work appeared
largely person-dependent. They expressed the perception that there were individual
differences among their colleagues around focusing on research in their work; some
highlighted that colleagues with higher education levels seemed to be more focused on
research. Nevertheless, they expressed that they had the impression that the majority focused

on research only to a limited degree. The participants from both hospitals and community-
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based services highlighted that they wanted to use research; however, they noted that their
awareness of research was low. This lack of awareness was used to explain their own low
level of research use and lack of expectations toward that of their students. One participant
described it as follows:
‘[ just think we re not aware of it [research], to put it that way. It’s not a special
culture, ... but it is something we can become aware of. Change the situation and get

more research into the supervision.” (P1, Interview I)

In one of the focus groups, a participant explained that her awareness regarding research was
more present during her own time in training; as a student, she always included research
articles in assignments to ensure that her work was of high quality. However, this awareness
decreased after her professional experience increased. One of the other participants noted that
this has been the case for her, as well, and expressed that it is difficult to avoid having
experienced-based knowledge become dominant. Further, research was considered abstract by
some, which may explain this lack of awareness; they nevertheless emphasized that their
work should not solely be based on experience, as this in turn might lead their students to also
become indifferent to research in their own practice. However, participants expressed that
research was not routinely integrated into their interventions: searching for and reading
research articles was only infrequently a part of the participants’ work. One participant noted
that it had been more than six months since she last conducted a literature search. Due to
infrequent searching, the participants experienced a lack of competence and a need for
assistance from a research librarian when searching for literature. Participants noted that
students have better search skills and that they could learn these skills from observing the
students. Some also felt that they did not have the skills to review and appraise the articles
critically. One participant highlighted both lack of competence and lack of time as barriers.

This participant explained that insecurity regarding research lead her to prioritize tasks she
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was more comfortable with. Other participants explained their insecurity as being caused by

lack of skills and infrequent practice related to searching for and reading research articles.

Participants felt that the degree to which they had been exposed to research during
training influenced their ability to support students in developing their research skills in
practice placements. Participants who recently completed their education had more exposure
to research during their training than those who completed their education earlier. Some of the
former described how, while they had focused on research in the beginning of their practice,
this focus had decreased over time. Many of those who did not have training in research skills

as part of their education still emphasized the importance of students focusing on research.

Institutionalization of research use in everyday practice

Institutional factors, such as a lack of system, lack of expectations from leaders, the culture at
their workplace and norms regarding work effectiveness influenced the participants’ research
use. However, some of the participants working in hospitals used practice guidelines based on
research in their work, and some had participated in small-scale development projects.
Practice guidelines for stroke treatment were mentioned as having influenced and changed the
way some participants worked. They had also used research in the development of patient
information materials, such as video clips demonstrating interventions. These participants
highlighted that using research-based practice guidelines provided professional credibility,
which gave them confidence in their professional practice. The use of practice guidelines
based on the best available evidence in a specific area of practice was described as a way of
practicing research-based. Aside from these examples, however, research was only integrated

into their everyday practice to a limited extent.

Participants who worked in community-based health services expressed that they had

some influence on how they organized their time; however, these participants highlighted that
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although they wanted to use research, it was not prioritized over other tasks. One participant

recalled using research one time, just after having completed the education programme:

‘I think I have used it [research] once. | had just completed the education programme,
and | sat at home. There was a young patient with a spinal cord injury who really
affected me, and | started searching for research. But this was based on my own

initiative at home.” (P2, Focus group 3)

This participant described an insecurity as newly educated that led her to search for research,
as well as remembering having acquired research skills from the education programme.
Further, the participant recalled being aware of research as a student when writing
assignments, but this awareness was no longer present during everyday practice. Some of the
participants had similar experiences and explained that this was due to clear expectations
regarding research during their training, but these same expectations were absent for
professional practice. Several participants discussed how they had valued research in the
period following graduation, however, as they gained more experience, their interventions
became more experience-based. Some of the participants expressed that they also questioned
their interventions, wondering if they were in accordance with the latest research. They
highlighted that lack of time and limited opportunity to immerse oneself in research could
explain this situation. The same factors were also brought forward to explain the decrease in
research use following graduation. Participants from hospitals, in particular, experienced
limited opportunities to organize their time, due to high workload and lack of influence on
their workday. If they wanted to search for literature, they had to do so in their free time. All
the participants had free access to a national online library where they could find practice
guidelines, journals, and databases. Participants from hospitals had more resources and
support regarding literature searches compared to participants from community-based

services. Moreover, the awareness of their access to scientific databases at their workplace
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seemed to vary, with participants from hospitals having greater awareness. Overall, the
participants conducted literature searches to a limited extent; when they did so, they contacted

librarians or a professional lead when they needed assistance.

Another institutional factor influencing the participants’ research use centred on whether
leaders and colleagues expected them to use research in their practice. Participants from a
university hospital noted that their leaders encouraged them to engage in professional
development projects, and that they could get assistance to conduct a literature search. Despite
this encouragement, however, the lack of priority given to research was discussed among the

participants. As one explained:

‘There is a type of acceptance that we should be allowed to engage in professional
development, so it can also be about us feeling that... how can we with good

conscience prioritize professional development over patients?’ (P1, Interview 3)

In this focus group, the participants discussed how using time to search for research would
increase their colleagues’ workload, which would lead to feelings of guilt. In the discussions,
some of the participants highlighted that they were anxious that spending more time on
research would lead to less time spent on their patients. A participant questioned whether
structural changes might be required to enable more focus on research, since this currently
depended on one’s own priorities. Moreover, research was considered to be separate from the
interventions, and was perceived more as something one did as part of a research project.
Some of the participants described this as a dilemma around whether they should use time to
immerse themselves in research or prioritize their patients. One participant expressed this

dilemma as follows:

‘It is easy to disregard professional development, as don 't the patients come first?’

(P1, Focus group 2)
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This quote illustrates how research was not perceived to be integrated with patient treatment
or their daily routine. In this focus group, the participants discussed how they could engage
more in research. One participant expressed that it is important to engage in projects relevant
to their field. Due to a lack of time and resources, there seemed to be an agreement that

organizational factors needed to change to enable research to be included in daily practice.

In contrast to the participants working in hospitals, participants who worked in
community-based health services highlighted that they experienced a lack of expectations and
encouragement regarding research by some leaders and colleagues, and this could influence

their research use:

‘I think of my colleagues, and our leader: What is she thinking? No, we just do what
we 've always done. She [the leader] asks few questions; in a way, she’s satisfied if

we 've only visited them [the patients].” (P2, Focus group 3)

In this focus group, the participants expressed that their leaders’ expectations regarding
research use were unclear, and that they could have been challenged to a greater extent.
Participants from other focus groups also expressed that they could have been challenged to a
larger degree regarding research use in their work with patients. Some of the participants also
highlighted that research use was dependent on the culture at their workplace. Further,
participants working in community-based health services pointed to specific challenges
regarding the increased norms around work effectiveness. They raised critical questions
concerning how the service had developed, and noted that the current focus on work
effectiveness had limited their ability to stay current with the latest research. In their
experience, their patients did not receive interventions of sufficient quality, but the therapists

were unable to use research as a consequence of work effectiveness.
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Communication and cooperation between education and practice regarding research

Participants reported that, in their communication with faculty in the education programme,
students’ research use in practice placements was not an area of focus. Research was not
emphasized in meetings with faculty members, nor in documents related to practice
placements. The participants also noted that research was not highlighted in the supervisor
seminar before students started their practice placements, nor when the faculty visited
students during practice placements. One participant pointed to a lack of cooperation around

students’ use of research:

‘I think that there is a lack of cooperation between the occupational therapy
programme and the supervisors [regarding research]. What role does a supervisor

have and what role does the education play?’ (P4, Focus group 1)

This lack of cooperation regarding students’ research use was discussed among the
participants, and one suggested that developing a plan for cooperation between the education
programme, supervisors and students might be useful. Several of the other participants also
expressed the need for a clearer distribution of roles around supporting the students’ research
skills development and ensuring their use of research in practice placements. Some of the
participants expressed that they wanted more quality assurance regarding the evaluation of
students’ research use in practice placements. Another participant pointed out that research as
a part of supervision was absent from documents related to students’ practice placements.
This participant had searched through relevant documents in order to understand the
supervisor’s responsibility around addressing research with students during their practice

placements:

‘I had to check the practice documents because | had to see what it says about

supervisors’ responsibility [for addressing research], and not a word is mentioned.
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S0, I think it is the student’s responsibility. And perhaps there should be more
awareness among practice educators? But at the same time, if there is too much focus
on it, then we who work in community-based health services think that it will be too

much work to have a student, right?” (P2, Focus group 3)

In this focus group, the participants discussed how research could be more present during
practice placements. One participant expressed that they should challenge the students more
in this respect. This participant suggested that it should be noted in the relevant documents
that supervisors have a responsibility to ask about and follow-up on students’ research skills
during their practice placements. One of the other participants agreed and expressed that this
was a better solution than having supervisors present research to the students; the latter
solution might entail too much work and might discourage practitioners from taking on
students in practice placement. Other participants noted that research should be emphasized in
teaching at the campus as well as during practice placements. One of the participants argued
that students should use research, as well as theory, in practice placements. Moreover,
participants felt that, to more effectively prepare students, they should be challenged to find

research relevant to the practice placements before they start.

The participants also expressed ambiguity regarding their role in the students’ research
skills training, though they perceived the education programme as having the main
responsibility for preparing students to use research. As mentioned above, in the participants’
experience, the students wanted to participate in all the client-centered work in their practice
placements; as such, students did not always prioritize searching for and implementing
research during this time. The participants discussed how to balance the time students spent
on engaging with patients and on professional development. In this discussion, one of the
participants expressed the need to ensure that students also use their time during practice

placements to reflect on and justify their practice. Some of the other participants pointed out
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that students reflect different levels of maturity, which might influence their engagement in
research. However, the participants noted that they only rarely asked students to search for
and implement research into the professional work. One participant from a hospital expressed

this role ambiguity:

‘I think that students should be part of as much as possible of the professional work,
but that is not necessarily always right. The programme has more responsibility for
students’ training in research. Of course, we also have to work research-based - we
can not only rely on our experience - but that is the part they [the students] constantly
participate in, right? They [the students] follow us in our professional life, so
naturally it takes place, I think. It is a pity if a student comes to this hospital, engages
in the treatment of a few patients and otherwise they work behind the scenes [with

research].’ (P4, Focus group 1)

One of the participants also emphasized that students should learn more about
assessment tools as preparation for practice. This participant highlighted the importance of
using assessment tools based on research and tried to ensure in supervision that students
obtained knowledge and skills related to assessment. In this participant’s experience, students
lacked knowledge about treatment guidelines and practice skills, and were not sufficiently
prepared for professional work. Moreover, this participant had the impression that faculty
members in the programme lacked knowledge about specific assessment tools in occupational
therapy. The participant noted that academic learning and research was important, but it must
be integrated with professional practice: this, as the participant said, was a gap - and

cooperation between supervisors and faculty members was essential to reducing that gap.
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Discussion

This study aimed to explore how practice educators perceived and emphasized research in
their supervision of occupational therapy students during practice placements. To facilitate
students’ application of concepts, transferring them from the education context to everyday
practice, practice educators need to demonstrate how they use research evidence in their
professional decision-making. In our study, all the participants highlighted the importance of
research in professional practice, and indeed described several benefits of research use.
However, a main finding was that they rarely emphasized research in their supervision, and
research was only implemented in their practice to a limited degree. A range of factors
influenced this limited emphasis on research, including lack of competence, awareness,
initiative and interest, as well as expectations from leaders and workplace culture. Moreover,
a lack of communication and cooperation with the occupational therapy programme regarding
students’ research use in practice placements also influenced participants’ limited emphasis
on research in supervision. This sparks an interesting question: Why did all the participants
highlight the importance of research, if they integrated it in their supervision and everyday

practice to a limited extent?

Here, Wenger’s theory of communities of practice [8] may help contextualize study
findings, as the students’ education programme and practice placements may be perceived as
two different communities of practice. The concept of communities of practice was originally
developed by Lave and Wenger, who suggested that learning is situated and entails taking part
in social practices, rather than reflecting the individual acquisition of knowledge [9]. Higher
education institutions, by contrast, have operated on the assumption that learning is an
individual process separated from the rest of our activities [43]. This perspective has been

theoretically challenged by those who argue for a more collaborative social-constructivist
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approach to learning, as Wenger does in his social theory of learning [43]. How knowledge
and learning occur, and whether what is learned in one situation can be transferred to another,
has long been of interest to learning theorists [44]. Wenger [8] describes communities of

practice as characterized by mutual engagement, a joint enterprise and a shared repertoire.

In our study, while participants were positive toward research, it was rarely emphasized in
supervision. When supervising students, participants placed more emphasis on the students’
appearance, initiative and interest in learning. The communities of practice theory is a useful
framework for understanding this paradox. In the community of practice constituted by their
practice placements, students are newcomers [8]; moreover, they are participants in this
community of practice for only a short while, and as social beings, they need to be accepted
by the others in the community. Students’ participation in practice placements can thus be
characterized as a legitimate peripheral participation [9]. As newcomers, they lack the
knowledge and the formal role required to be a member of the practice community, and they
learn through participation in their supervisor’s practice [9]. Their participation moves along a
trajectory, from apprenticeship toward membership in a community of practice [8]. The
practice communities provide prototypes for how to think about decision-making and, for
instance, whether the application of research evidence is a part of their practice [45]. In
practice settings, patient outcome is the main focus; as such, if the application of research
evidence is not valued by management and senior staff, then it is unlikely to be incorporated
into daily practice [46, 47]. Therefore, role modelling represents a key learning opportunity

within practice communities.

Study participants experienced a lack of communication and cooperation with the
academic community regarding students’ use of research in practice placements. Students in

professional education programmes are engaged in learning that occurs in two relatively



23

separate communities of practice: the academic and the workplace communities [48].
Participation in the academic community of practice is temporary: the main goal of most
students is participation in the practice community and an identity as a qualified professional
[48]. In the academic community, students’ skills in searching, critically appraising and
implementing knowledge obtained from research articles are valued; here, learning research
methods and philosophies of science and conducting research as a part of a bachelor’s thesis
is also important. Research in the practice community, on the other hand, is more concerned
with ensuring desired patient outcomes and improving health care. There is thus a potential
disconnect between expectations from the academic and practice communities regarding
students’ research use. This disconnect may explain the present study’s findings that there
was a lack of communication and expectations around students’ research use during
supervision. Lack of communication with workplace learning supervisors regarding how to
facilitate EBP was also noted in a study by Murphy et al. [33], raising concerns about variable

quality in EBP education across workplace learning settings.

Moreover, in the present study, findings indicate that the documents related to practice
placements lacked a description of the supervisors’ responsibility for developing students’
research skills during practice placements. As practice placements represent a substantial part
of the occupational therapy education programme, the teaching instruction around EBP
should be integrated into the practice setting so that students learn how to incorporate these
skills in their future practice [4]. Indeed, teaching and learning integrated into practice are
considered the best option for improving EBP knowledge, skills and attitudes [49].
Undergraduate students need to see EBP in practice: otherwise it can be difficult for them to
assimilate the components being taught and their relevance to future work [36]. In addition,
practice educators need to challenge students to show EBP skills and problem-solving in

practice placements [36, 37].



24

The participants’ use of research in their everyday practice influenced the emphasis
they placed on research in supervision. In general, a limited focus on implementing research
in practice coincides with prior research among occupational therapists [17, 18]. Previously
identified barriers for implementing EBP include lack of time, lack of availability and
accessibility of research, as well as limited research skills [17]. Moreover, organizational
barriers, such as organizational culture, have been identified [50]; in [45], it was argued that
organizational culture impacts occupational therapists’ ability to increase and maintain the use
of EBP. The importance of organizational support has been found in another study, as well,
where occupational therapists reporting high organizational support had higher EBP
implementation [25]. In the present study, workplace culture—including organizational
support—was highlighted by participants as impacting their engagement in research and EBP.
This may indicate limited organizational support within practice communities for those

students seeking to understand and implement EBP during practice placements.

As noted above, study participants’ emphasis on research was dependent on individual
factors, such as one’s competence, awareness, interest, initiative, and priorities. Every
member of a community has its own identity, and in social terms, individuality should be seen
as something that is part of the practices of a specific community [8]. Identity is formed
through participation, and is an integral aspect of the social theory of learning [8]. In the
present study, participants’ description of research as an individual priority could indicate that

implementing research into professional practice is not institutionally established.

Further, the participants expressed that research was not routinely integrated into their
patient intervention. Interestingly, some of the participants highlighted that they could not, in
good conscience, prioritize research over patients. This could indicate that they perceived
research and professional work as two separate domains, instead of research as something that

is a part of professional practice; notably, although some participants argued that practice
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guidelines based on the best available evidence in a specific area of practice was a way of
using research in their practice, guidelines were not used to connect these domains in their
supervision. Moreover, it was also argued that faculty members lacked knowledge about such
guidelines; this finding aligns with a study on research-based education among faculty
members and students in occupational therapy supports [51]: the authors found ambiguity
around the role of research in the occupational therapy profession, and that engaging in
research and professional practice may be considered two separate domains by some faculty
members. To provide best practice for their patients, research should be integrated into
occupational therapists’ daily routine and there should be a link between research and its

relevance for professional practice in education [52].

Implication for practice: suggestions to reduce the distance between the two

communities of practice

One approach to improving EBP uptake in professional practice is through the integration of
research in education [51, 53, 54]. Students’ training in research use should take place both on
campus and in practice placements. If occupational therapy students become skilled in EBP
during their education programme, they may feel more competent and confident using EBP in
future practice [55]. Expectations toward students’ use of research in practice placements
should be emphasized and clearly stated in documents related to practice placements, and
supervisors may assume more responsibility regarding students’ research use. Supervisors
should also challenge students’ research use to a larger degree during practice placements [36,
37]. However, time constraints and lack of preparation for the educator role have been
identified as barriers in practice educators’ work with students [56]. In this study, practice
educators expected the academic institution to provide efficient support, including training for
the educator role, information regarding the expectations of the academic programme, and

ongoing communication during the practice placements.
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The classroom and the practice site represent diverse and unique teaching and learning
environments that students are required to navigate successfully [57]. Therefore, there is a
need for collaborative strategies between the academic and practice settings to improve
theory-driven practice as part of the process of supervising students in practice placements
[57]. Collaborative research relationships between faculty, occupational therapists and
graduate students have been recommended [58]. Journal clubs may also be another approach
for researchers, faculty members and students to cooperate - moreover, these may result in
practitioners who can efficiently use research and lead journal clubs in their own professional
practice [59]. Further, engagement in small-scale research projects during practice
placements has provided meaningful learning experiences for occupational therapy students
[34]; such engagement represents another way to bridge the gap between education

programme and practice.

Practice educators could receive training in implementing research as a part of their
everyday practice, as prior research has indicated that practice educators improved their
knowledge, skills and confidence when using EBP after an introductory course [2]. Ideas for
innovations in treatment and care may arise from researchers and professionals working
together as a joint effort, examining relevant research findings and discussing how they may
be translated into practice in specific contexts. Partnerships in occupational therapy between
practitioners and researchers are important for advancing knowledge relevant to practice and

supporting EBP [60].

Different communities of practice will affect students’ attitudes and habits regarding
decision-making and whether the application of research evidence is a part of their future
practice [45]. In our study, practice guidelines were cited as a way to use research in practice.
Practice guidelines aim to close the gap between the available research evidence and applying

that evidence to improve health-care outcomes [61]. Those who support the use of guidelines
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argue that health care professionals are not using research evidence effectively. Moreover,
studies have indicated that between 30-40% of patients are not receiving care in accordance
with research evidence and that 20-25% of the care delivered may be unnecessary or harmful
[62]. Highlighting the research basis of practice guidelines in classroom teaching as well as
practice placements could be a way to mitigate this, strengthening the relationships and

cooperation between education and practice.

Limitations

We conducted three focus groups and one individual interview. Focus groups can potentially
create a synergy that is not possible in individual interviews [40, p. 18]. On the other hand,
dominant participants can influence the results and participants may tend to intellectualize, as
highlighted by Krueger [41, p. 13, 22]. However, there were no dominant participants in our
study. Focus groups can also challenge the participants’ ability to speak freely [38]; in our
study, participants seemed to be sharing their experiences openly and did not refrain from
discussing reasons for limited research use or their expectations toward students’ research use.
A limitation in our study is the low number of participants in two of the focus groups.
Although we planned for the focus groups to have ‘4 — 8 participants, it was difficult to
recruit that many to our study. As such, two of our focus groups had only two participants.
Although some use the term ‘focus group’ in a stricter sense, Malterud [40] highlights that
recommendations and practices vary considerably regarding the number of participants in a
focus group. She argues that a discussion between a researcher and two participants can be
called a focus group if the discussion is characterized by interaction between the participants.
Moreover, we considered using member checking, but decided against it. According to
Thorne [38 p. 175], member checking can lead to false confidence if the participants confirm

what you thought or potentially derail you from good analytic interpretations if they do not.
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It is possible that the practice educators who participated in this study were more
interested in the interview topic than practice educators who chose not to participate. This
could affect the data, as the participants may have had more positive attitudes toward
research—in practice as well as in student supervision—compared to those opting not to
participate. However, none of the participants had a level of education higher than a
bachelor’s degree. As research use among occupational therapists has been shown to increase
with higher education levels [19, 25], this aspect of the sample composition may have had the

opposite effect on the data derived from the interviews.

A strength of our study is that two authors conducted the analysis. Like all qualitative
studies, we are unable to assess the extent to which the study sample is representative of the
population of occupational therapy practice educators. However, establishing representativity
is generally not an aim of qualitative studies, and according to Thorne [38, p. 105], there is no
definitive rule regarding the correct sample size for an interpretive description study. We

believe our findings offer important insights for the field.

We recommend that future research explores and investigates occupational therapy
leaders’ perceptions and attitudes toward research, as this could influence practice educators’
research use. Additional research is needed that examines factors supporting the
implementation of research-based teaching strategies in occupational therapy educational
programmes including practice placements. Studies investigating factors that promote
cooperation between the occupational therapy education programme and practice placements

around students’ research use are also needed.
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Conclusion

This study explored how practice educators perceived and emphasized research in their
supervision of occupational therapy students during practice placements. The participants
were positive toward research and described several benefits of research use. Despite this, the
participants rarely emphasized research in their supervision of occupational therapy students
in practice placements. To increase the probability of therapists using research in their
professional work, research should be integrated into practice placements documents and in
the organizational structures both in the occupational therapy programme and in students’
practice placements. Cooperation between these two communities of practice is essential and
may include the use of research-based practice guidelines, assessments and intervention tools
that are readily adopted in practice. Engagement in journal clubs and research projects during
students’ practice placements may also promote cooperation between faculty, practice

educators and students.

Acknowledgements

The authors would like to thank the participants who volunteered to take part in this study. In
addition, we would like to thank Nina Rydland Olsen (Department of Health and Functioning,
Faculty of Health and Social Sciences, Western Norway University of Applied Sciences,
Bergen, Norway) who contributed to the data collection and analysis for this study. We would
also like to thank Kari Rgykenes (Faculty of Health Studies, VID Specialized University,
Bergen, Norway) for her critical reading of the manuscript, and Anna Chalachanova (Faculty
of Health Studies, VID Specialized University, Sandnes, Norway) who contributed as a co-

moderator in one of the focus groups.



Authors’ contributions

KVH was the project manager of this study and monitored the recruitment of practice
educators. All authors contributed to the study design, interpretation of results, and critical
revisions of the manuscript. The data were collected and analysed by KVVH in collaboration
with another researcher. KVH drafted the manuscript. JCS and TB provided scientific input
for the manuscript drafts, approved the final version to be published, and agreed to be

accountable for all aspects of this work.

Competing interests

None declared.

Availability of data and materials

In accordance with restrictions imposed by the Norwegian Centre for Research Data (NSD)

30

(1D number 8453764), data must be stored on a secure server at VID Specialized University.

The contents of the ethics committee’s approval resolution as well as the wording of
participants’ written consent do not render open public data access possible. Access to the
study’s minimal and depersonalized data set may be requested by emailing the project

manager (KVH), at: Kjersti.velde.helgoy@vid.no.



mailto:Kjersti.velde.helgoy@vid.no

31

References

1. Du Toit, SHJ. Facilitating a culture of research among undergraduates in occupational
therapy at the University of the Free State [dissertation]. Bloemfontein (South Africa):
University of the Free State; 2007.

2. Nichols A. Changes in knowledge, skills, and confidence in fieldwork educators after
an evidence-based practice short course. OJOT 2017;5(1):13.

3. Keib CN, Cailor SM, Kiersma ME, et al. Changes in nursing students’ perceptions of
research and evidence-based practice after completing a research course. Nurse Educ Today.
2017;54:37-43.

4. Dawes M, Summerskill W, Glasziou P, et al. Sicily statement on evidence-based
practice. BMC Med Educ. 2005;5(1):1.

5. Nortvedt MW, Jamtvedt G, Graverholt B, et al. Jobb kunnskapsbasert!: en arbeidsbok
[Evidence-based work!: A workbook]. 2nd ed. Oslo (Norway): Akribe; 2012.

6. Ministry of Health and Care Services. God kvalitet—trygge tjenester. Kvalitet og
pasientsikkerhet i helse-og omsorgstjenesten [Good quality—safe services. Quality and
patient safety in the health and care services]. Oslo (Norway): Ministry of Health and Care
Services; 2012.

7. Ministry of Education. Forskrift om nasjonal retningslinje for ergoterapeututdanningen
[Regulations on national guidelines for occupational therapist education]. Oslo (Norway):
Ministry of Education; 2019.

8. Wenger E. Communities of practice: learning, meaning, and identity. Cambridge
(UK): Cambridge University Press; 1999.

9. Lave J, Wenger E. Situated learning: legitimate peripheral participation. Cambridge
(UK): Cambridge University Press; 1991.

10. Hackett K, Newton J, Rapley T, et al. Systematic reviews of occupational therapy
interventions: summarizing research evidence and highlighting the gaps. Br J Occup Ther.
2014;77(9):479-482.

11. Kristensen HK, Persson D, Nygren C, et al. Evaluation of evidence within
occupational therapy in stroke rehabilitation. Scand J Occup Ther. 2011;18(1):11-25.



32

12.  Lee SY, Jung SH, Lee S-U, et al. Is occupational therapy after hip fracture surgery
effective in improving function?: a systematic review and meta-analysis of randomized
controlled studies. Am J Phys Med Rehabil. 2019;98(4):292—-298.

13.  Roll SC, Hardison ME. Effectiveness of occupational therapy interventions for adults
with musculoskeletal conditions of the forearm, wrist, and hand: a systematic review. Am J
Occup Ther. 2017;71(1):7101180010p1-7101180010p12.

14.  Tokolahi E, Hocking C, Kersten P, et al. Quality and reporting of cluster randomized
controlled trials evaluating occupational therapy interventions: a systematic review. OTJR.
2016;36(1):14-24.

15.  Patel D, Koehmstedt C, Jones R, et al. A qualitative study examining methods of
accessing and identifying research relevant to clinical practice among rehabilitation clinicians.
J Multidiscip Healthc. 2017;10:429-435.

16. Thomas A, Law M. Research utilization and evidence-based practice in occupational
therapy: a scoping study. Am J Occup Ther. 2013;67(4):e55—€65.

17.  Upton D, Stephens D, Williams B, et al. Occupational therapists’ attitudes,
knowledge, and implementation of evidence-based practice: a systematic review of published
research. Br J Occup Ther. 2014;77(1):24-38.

18. Myers CT. Occupational therapists’ self-reported research utilization and use of online
evidence sources. Occup Ther Health Care. 2019;33(1):73-87.

19.  Wressle E, Samuelsson K. The self-reported use of research in clinical practice: a

survey of occupational therapists in Sweden. Scand J Occup Ther. 2015;22(3):226-234.

20.  Dougherty DA, Toth-Cohen SE, Tomlin GS. Beyond research literature: occupational
therapists’ perspectives on and uses of ‘evidence’ in everyday practice. Can J Occup Ther.
2016;83(5):288-296.

21.  Myers CT, Lotz J. Practitioner training for use of evidence-based practice in
occupational therapy. Occup Ther Health Care. 2017;31(3):214-237.

22. Lindstrom A-C, Bernhardsson S. Evidence-based practice in primary care

occupational therapy: a cross-sectional survey in Sweden. Occup Ther Int, 2018; 2018(2):1-9.



33

23.  Samuelsson K, Wressle E. Turning evidence into practice: barriers to research use
among occupational therapists. Br J Occup Ther. 2015;78(3):175-181.

24.  Alshehri MA, Falemban R, Bukhari RA, et al. Occupational therapy practitioners’
decision-making preferences, attitudes, awareness and barriers in relation to evidence-based
practice implementation in Saudi Arabia. Int J Evid Based Healthc. 2019;17(2):121-130.

25.  Krueger RB, Sweetman MM, Martin M, et al. Occupational therapists’
implementation of evidence-based practice: a cross sectional survey. Occup Ther Health Care.
2020;34(3):253-276.

26.  Pighills AC, Plummer D, Harvey D, et al. Positioning occupational therapy as a
discipline on the research continuum: results of a cross-sectional survey of research
experience. Aust Occup Ther J. 2013;60(4):241-251.

27.  Stube JE, Jedlicka JS. The acquisition and integration of evidence-based practice

concepts by occupational therapy students. Am J Occup Ther. 2007;61(1):53-61.

28.  Stronge M, Cahill M. Self-reported knowledge, attitudes and behaviour towards
evidence-based practice of occupational therapy students in Ireland. Occup Ther Int.
2012;19(1):7-16.

29.  Jackson L. Fieldwork students’ role in evidence-based practice. Am J Occup Ther.
2018;72(4_Supplement_1):7211520335p1-7211520335p1.

30.  DeCleene Huber KE, Nichols A, Bowman K, et al. The correlation between
confidence and knowledge of evidence-based practice among occupational therapy students.
0OJOT. 2015;3(1):5.

31.  Lavin KA. Use of a journal club during level Il fieldwork to facilitate confidence and
skills for evidence-based practice. OJOT. 2018;6(4):11.

32.  Kamwendo K, Térnquist K. Do occupational therapy and physiotherapy students care
about research? A survey of perceptions and attitudes to research. Scand J Caring Sci.
2001;15(4):295-302.

33. Murphy K, Parnell T, Pope R, et al. Improving evidence-based practice education in
healthcare courses: a participatory action research multiple-case study. In: Domenech J,

Merello P, De la Poza E, editors. Proceedings of the 5th International Conference on Higher



34

Education Advances (HEAd’19); 2019 June 25-28; Valencia, Spain. Valencia (Spain):
Polytechnic University of Valencia; 2020. p. 605-614.

34.  Du Toit SH, Wilkinson AC, Adam K. Role of research in occupational therapy clinical
practice: applying action learning and action research in pursuit of evidence-based practice.
Aust Occup Ther J. 2010;57(5):318-330.

35.  Morrison T, Robertson L. New graduates’ experience of evidence-based practice: an
action research study. Br J Occup Ther. 2016;79(1):42-48.

36.  Ramis M.-A., et al., Theory-based strategies for teaching evidence-based practice to
undergraduate health students: a systematic review. BMC Med Educ. 2019;19(1):1-13.

37.  Thomas A., Saroyan, A. and Dauphinee, W.D. Evidence-based practice: a review of
theoretical assumptions and effectiveness of teaching and assessment interventions in health
professions. Advances in health sciences Educ. 2011;16(2):253-276.

38.  Thorne S. Interpretive description: qualitative research for applied practice. 2016:

Routledge.

39. Lomborg K, Ankersen L. Fortolkende beskrivelse [Interpretive description]. Klinisk
Sygepleje. 2010;24(01):7-15.

40. Malterud K. Fokusgrupper som forskningsmetode for medisin og helsefag [Focus
groups as a research method for medicine and health sciences]. Oslo (Norway):

Universitetsforlaget; 2018.

41.  Krueger RA, Casey MA. Focus groups: a practical guide for applied research.
Thousand Oaks (CA): SAGE Publications; 2014.

42. Malterud K. Kvalitative forskningsmetoder for medisin og helsefag [Qualitative
research methods for medicine and health sciences]. Oslo (Norway): Universitetsforlaget;
2017.

42.

43.  Hodgkinson-Williams C, Slay H, Sieborger I. Developing communities of practice
within and outside higher education institutions. Br J Educ Technol. 2008;39(3):433-442.



35

44.  Carter TJ, Adkins B. Situated learning, communities of practice, and the social
construction of knowledge. In: Wang VCX, editor. Theory and practice of adult and higher
education. Charlotte (NC): Information Age Publishing; 2017. p. 113-138.

45.  Wenger E. Communities of practice and social learning systems: the career of a
concept. In: Blackmore C, editor. Social learning systems and communities of practice.
London (UK): Springer; 2010. p. 179-198.

46.  Bondoc S, Burkhardt A. Evidence-based practice and outcomes management in
occupational therapy. OT Pract. 2004;9(20):1-7.

47.  Kellegrew D. The evolution of evidence-based practice strategies and resources for
busy practitioners. OT Pract. 2005;10(12):11.

48.  Fenton-O’Creevy M, Hutchinson S, Kubiak C, et al. Students at the academic
workplace boundary. In: Wenger-Trayner E, Fenton-O’Creevy M, Kubiak C, et al., editors.
Learning in landscapes of practice: boundaries, identity, and knowledgeability in practice-
based learning. Abingdon (UK): Routledge; 2014. p. 43-63.

49.  Young T, Rohwer A, van Schalkwyk S, et al. Patience, persistence and pragmatism:
experiences and lessons learnt from the implementation of clinically integrated teaching and
learning of evidence-based health care—a qualitative study. PLoS One. 2015;10(6): e0131121.

50.  Williams B, Perillo S, Brown T. What are the factors of organisational culture in
health care settings that act as barriers to the implementation of evidence-based practice? A
scoping review. Nurse Educ Today. 2015;35(2):e34—e41.

51.  Helgey KV, Smeby J-C, Bonsaksen T, et al. Research-based occupational therapy
education: an exploration of students’ and faculty members’ experiences and perceptions.

PL0S One. 2020;15(12):e0243544.

52. Kyvik S, Véagan A. Forskningsbasert utdanning?: forholdet mellom forskning,
utdanning og yrkesutgvelse i de korte profesjonsutdanningene. [Research-based education?:
the relationship between research, education and professional practice in short professional

education programmes]. Abstrakt Forlag A/S; 2014.

53. Leach MJ, Hofmeyer A, Bobridge A. The impact of research education on student

nurse attitude, skill and uptake of evidence-based practice: a descriptive longitudinal survey.

J Clin Nurs. 2016;25(1-2):194-203.



36

54.  Johansson B, Fogelberg-Dahm M, Wadensten B. Evidence-based practice: the
importance of education and leadership. J Nurs Manag. 2010;18(1):70-77.

55.  Atler K, Stephens J. Pilot use of the Adapted Fresno Test for evaluating evidence-
based practice knowledge in occupational therapy students. Am J Occup Ther.
2020;74(4):7404205100p1-7404205100p9.

56.  Hanson DJ. The perspectives of fieldwork educators regarding level Il fieldwork
students. Occup Ther Health Care. 2011;25(2-3):164-177.

57.  Karp P. Occupational therapy student readiness for transition to the fieldwork
environment: a pilot case study. OJOT. 2020;8(4):1-14.

58.  Stern KA. Academic—clinician partnerships: a model for outcomes research. Occup
Ther Health Care. 2005;19(1-2):95-106.

59.  Szucs KA, Benson JD, Haneman B. Using a guided journal club as a teaching strategy
to enhance learning skills for evidence-based practice. Occup Ther Health Care.
2017;31(2):143-149.

60.  Gélinas I. Partnership in research: a vehicle for reaching higher summits. Can J Occup
Ther. 2016;83(4):204-215.

61. Stergiou-Kita M. Implementing clinical practice guidelines in occupational therapy
practice: recommendations from the research evidence. Aust Occup Ther J. 2010;57(2):76—
87.

62.  Grol R, Grimshaw J. From best evidence to best practice: effective implementation of
change in patients’ care. Lancet. 2003;362(9391):1225-1230.



Table 1. Characteristics of the participants.

Characteristics

Occupational therapists

Participated
Field of practice

Hospitals

Municipal health service
Sex

Men

Women

Age

30-39
40-49

Practice experience (years)
0-4
5-9
10-19
> 20
Supervising students (number)
0-4
5-9
10-19

Highest degree obtained

Bachelor

9
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