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Abstract
Introduction: Patient education is a fundamental component of effective physiotherapy
practice. Current literature suggests that physiotherapists may not be adequately
prepared for patient education practice; however, perception of graduate preparedness
for professional practice has not been explored. This study aimed to investigate newgraduate physiotherapists’ self-efficacy for practising patient education and explore
their perceived preparedness for transitioning into this professional role.
Methods: This study utilised a sequential mixed-methods design. New-graduate
physiotherapists completed the Patient Education Self Efficacy Scale at the conclusion
of their pre-professional training (n = 149). Following entry to the workforce, a
randomised sample of 15 of these individuals participated in semi-structured interviews
exploring perceptions and experiences of practising patient education. Interview data
were subject to framework analysis.
Results: Highest scoring self-efficacy items were: understanding the role of patient
education and questioning to seek the patient’s perceptions and concerns about their
condition. The lowest scoring item was: recognising and effectively managing barriers
to effective education. Five themes emerged: (1) patient education is a powerful tool,
(2) individualised education is highly valued, (3) decreased confidence when facing
complexity, (4) overcoming patient-related barriers is challenging and (5) practical
experience is critical for skill development.
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Conclusion: New-graduate physiotherapists demonstrated high self-efficacy and
perceived preparedness in most aspects of patient education. Interview findings
corroborated survey results indicating that new graduates perceive difficulty in managing
barriers to patient education and are challenged when facing complex situations.
Direct experience was perceived as the most beneficial for enhancing self-efficacy and
preparedness for patient education.
Keywords: physiotherapy; new-graduate; self-efficacy; preparedness; patient education

Introduction
Patient education is defined as a planned learning intervention aimed at influencing
patient knowledge and health behaviours (Bartlett, 1985; Bastable, 2016). Effective
patient education has been demonstrated to improve patient self-efficacy (Ndosi et
al., 2015; Nour et al., 2006), promote patient self-management (Ndosi et al., 2015;
Nunez et al., 2006) and enhance physiotherapy outcomes, including pain, disability
and function (Albaladejo et al., 2010; Alston & O’Sullivan, 2005; Louw et al., 2011). A
“patient-centred approach”, whereby education is individualised to the patient’s learning
needs, has been strongly advocated as best practice in recent healthcare literature (Cheng
et al., 2016; Epstein & Street, 2011; Pinto et al., 2012). Physiotherapists accrue greater
patient contact time across longer clinical episodes than other health professionals
(Ross & Haidet, 2011) and are, thus, well situated to deliver individualised education
in a diverse range of healthcare settings (Davis & Chesbro, 2003; Jette et al., 2005).
Recent evidence emphasises the prevalence of education within the physiotherapy
profession, suggesting that up to 30% of consultation time is dedicated explicitly to
education (Forbes, Mandrusiak, Russell, & Smith, 2017). Accordingly, competency in
patient education is required for entry-level physiotherapy practice in many countries,
including Australia, New Zealand and North America (APTA, 2016; PBA and PBNZ,
2015), and training institutions are responsible for ensuring graduates enter the
workforce with competency in this area of practice. Training varies between institutions
and may involve a combination of didactic teaching, case-based learning, simulated
patient scenarios and practical experience during clinical placements (Forbes, 2017).
A review of the literature highlights concerns with how physiotherapists implement
patient education in clinical practice. Research has demonstrated that physiotherapists
without formal training in patient education tend to be guided by personal experience
(Forbes, Mandrusiak, Smith, & Russell, 2017), rather than evidence-based practice
(Jette et al., 2005; Svavarsdóttir et al., 2015), and exhibit a predominantly therapistcentered and didactic education approach, which is seldom individualised to the
patient (Hiller et al., 2015; Kerssens et al., 1999). Additionally, physiotherapists
may use patient education less often than guidelines advise (Jette et al., 2005) and
can perceive challenges with specific aspects of patient education, including effectively
explaining diagnostic information or symptoms for common clinical conditions
(Slade et al., 2012). These concerns are especially evident during patient education
interventions practised by inexperienced physiotherapists (Forbes, Mandrusiak, Smith,
& Russell, 2017; Jensen, Gwyer, et al., 2000; Resnick & Jensen, 2003). Early research
45
ISSN 1442-1100

FOCUS ON HEALTH PROFESSIONAL EDUCATION: A MULTI-PROFESSIONAL JOURNAL

VOL. 21, NO. 3, 2020

NEW-GRADUATE PHYSIOTHERAPISTS’ PREPAREDNESS

shows that novice and student physiotherapists prioritise other clinical interventions
over patient education (Holmes, 1999; Jensen, Shepard, & Hack, 1990). Additionally,
Holmes (1999) determined that student physiotherapists perceived themselves to have
a lower ability to individualise education and identified a greater number of barriers to
education than practising therapists. Research by Forbes, Mandrusiak, Smith and Russell
(2017) corroborated these earlier findings using a wide-scale survey, which found that
novice physiotherapists perceive more barriers to education and self-report a lower use
of patient-centered techniques compared to their experienced colleagues. Svavarsdóttir
et al. (2016) also found that novice health professionals, including physiotherapists, are
proficient in delivery of information but encounter difficulty in prioritising appropriate
educational content or individualising health-related education to the patient.
Self-efficacy, an individual’s perception of their ability to perform a task or behavior
(Bandura, 1977), is an important paradigm in understanding how health professionals
engage in professional practice, as it influences motivation and skill attainment and
is predictive of clinical performance (Jones & Sheppard, 2011). Low self-efficacy has
been shown to negatively impact patient education provided by student and graduate
health professionals (Darkwah et al., 2011; Svavarsdóttir et al., 2015), including
physiotherapists (Forbes et al., 2018b). Almost all current literature relating to patient
education practice in physiotherapy and wider health professions consists of self-report
surveys. Consequently, very little research to date has explored physiotherapist selfefficacy in practising patient education or what influences their preparedness for practice.
There has been no research specifically investigating the preparedness of new-graduate
physiotherapists to practise patient education, demonstrating a gap in understanding
with regards to how graduate therapists transition from pre-professional training into
clinical practice and how best to prepare them. The aim of this mixed-methods study
was to: 1) examine the self-efficacy of new-graduate physiotherapists in professional
practice of patient education and 2) explore the influence of pre-professional training
and early work experience on perceived preparedness of new graduates for transition
into this professional role.

Methods
Design
This study utilised an explanatory sequential mixed-methods research design, selected
to facilitate a thorough exploration of the research aims through synthesis of both
measurable and explorative data (Creswell, 2014). The initial quantitative crosssectional self-report survey aimed to examine new-graduate physiotherapist self-efficacy
in relation to patient education competencies specific to physiotherapy practice. The
subsequent qualitative descriptive phase used in-depth semi-structured interviews
(Moustakas, 1994) to further explore self-efficacy and perceived preparedness of new
graduates following their entry into the workforce and the influence of pre-professional
training experiences. Investigator triangulation was implemented to enhance validity
and credibility of results (Mays & Pope, 2000). Ethical clearance for this study was
gained from The University of Queensland—Institutional Human Research Ethics
approval number 2009001668.
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Measurement instruments
Survey
The self-report Patient Education Self Efficacy Scale (PESES) (Forbes et al., 2018b)
was used to measure new-graduate physiotherapist self-efficacy for patient education
practice. The PESES is a previously published 21-item scale, developed specifically for
use in physiotherapy practice through expert consensus on graduate-level physiotherapy
patient education requirements. The measure demonstrates an interrater reliability of
0.76 and internal consistency of 0.81 in a final-year physiotherapy student population
(Forbes et al., 2018b). Demographic questions were incorporated within the same
survey measure and included age, gender and type of professional education program
undertaken. A separate form requesting consent to be contacted for the semi-structured
interviews the following year was included.
Interviews
A semi-structured interview framework (Table 1), featuring open-ended questions and
probing cues, was developed to explore new-graduate perceptions and experiences. The
framework was designed by the research team to expand on PESES survey scale items.
Thus, it followed a combined inductive and deductive approach to prompt discussion
around thoughts and experiences of patient education in a professional clinical setting
and focused on constructs of self-efficacy and preparedness.
Table 1
Interview Guide and Probing Questions Used During Semi-Structured Interviews
Interview Guide
Definition of patient education provided
Can you tell me about the role that patient education plays in your typical workday?
When you consider all the management modalities available to you, can you explain where patient education falls as a
priority?
Tell me about what effective patient education means for you as a therapist.
Can you describe situations where you feel confident in practising patient education?
Can you describe situations where patient education is required where you feel you lack readiness?
Are there any barriers to providing effective patient education? What are they?
Can you describe your experiences with overcoming barriers to practising patient education?
What do you think prepared you for this role?
Probing questions
Elaboration probes:
What do you think helped you to become competent or confident in that area?
How did your professional training prepare you for that?
How could your training have been altered to improve your competency in practice?
Echo probes:
You said that you feel confident/competent to do this. Why do you feel this way?
You said that you felt unprepared for this. What might have assisted you to feel more prepared?
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Participants and procedure
Survey
A convenience sample of 151 new-graduate physiotherapists were recruited in person
from a single Australian tertiary institution at the conclusion of their professional
training program (Figure 1). Inclusion was limited to individuals who had successfully
fulfilled requirements for graduation from a 4-year full-time bachelor-entry program or
2-year full-time equivalent master’s-entry program.
Participants were invited to complete an anonymous 10-minute hardcopy survey and
separate interview recruitment form during an on-campus end-of-year meeting at the
completion of their studies. This process was overseen by a university staff member
independent to the study, who was also responsible for distributing and collecting all
forms.
Interviews
Inclusion for interview participation was limited to individuals undertaking full-time or
part-time work as a physiotherapist in a clinical setting. Individuals who consented to
be contacted were arbitrarily assigned a number, and a computerised random number
generator determined the order in which participants were sequentially contacted
via email to request participation. Telephone interviews were scheduled based on
participant nominated availability by return email. If no response was received within
7 days, random selection continued. This process was terminated when concurrent
framework analysis determined data saturation was reached.
Interviews were conducted by telephone from April to June 2019 (Figure 1) by the lead
researcher (SW) in order to access a geographically dispersed sample. The interview
framework was implemented throughout, and probes were used where necessary to
clarify and explore responses (Table 1). Interviews were recorded via smartphone and
transcribed verbatim with concurrent framework analysis based on PESES items,
which reflect known competencies for patient education (Forbes et al., 2018a, 2018b).
Accompanying field notes summarised researcher insights. Interviews were discontinued
after data saturation was reached and no new codes or themes emerged.
Figure 1
Data Collection Timeline

Interview Data Collection:
Exploring beliefs and experiences

Survey Data Collection:
Assessing self-efficacy

November
2018

December
2018

January
2019

February
2019

March
2019

Physiotherapy tertiary
training finalisation

Initiation of work as a new
graduate physiotherapist
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Data analysis
Survey data were manually entered into Microsoft Excel Version 2016 and checked
for missing responses. Microsoft Excel was used to generate descriptive statistics of
demographic information (Table 2) and frequency distributions for self-efficacy survey
items (Table 3). Statistical analysis of quantitative data was conducted using SPSS
Version 20.0. A Mann-Whitney U test was used to compare self-efficacy survey scores
according to gender or program of study. Significance was set at p = <0.05.
Interview data were subjected to a framework method of analysis to generate descriptive
conclusions centred on themes using a combined deductive and inductive approach to
determine connections with quantitative data and explore new findings (Moustakas,
1994). A thematic framework was developed using a priori codes based on responses
to PESES items to facilitate deductive analysis and ensure interview responses would
inform survey data.
Data analysis was commenced after the first interview and continued concurrently with
subsequent interviews. During the transcription and familiarisation phases of analysis,
the principle researcher (SW) reviewed interview transcripts multiple times to become
sensitised to the data (Creswell, 2014). Transcripts were subsequently coded deductively
and inductively to reflect experiences described by participants. Similar codes were
grouped to form subcategories. Codes and subcategories were subject to continuous
comparison and differentiation as new data emerged with ongoing interviews. Final
coding involved mapping interrelationships and associations between subcategories and
determining the main themes that encompassed the subcategories.
The lead researcher (SW) undertook a process of epoché by noting beliefs and opinions
relevant to the phenomenon. This process was conducted separately by the third
researcher (RF), and all coding was subsequently compared and refined to enhance
credibility and validity of study results through data triangulation (Mays & Pope, 2000).
The research team met regularly to implement ongoing data triangulation and resolve
inconsistencies in interpretation of data, ensuring rigour and reflexivity. Effort was taken
to minimise bias by ensuring interview participants were not personally known to the
interviewer and that personal interview questions were avoided. Additional strategies
were implemented to assist with verification and trustworthiness of the generated data.
Two new-graduate physiotherapists were consulted to evaluate appropriateness of data
interpretation and two practising physiotherapists were consulted to critique themes,
codes and illustrative quotes.

Results
Patient education self-efficacy survey
A total of 149 participants completed the survey (response rate 149/151, 98.68%).
Participant demographics are outlined in Table 2. A total of 47 respondents (31.54%)
selected “agree” or “strongly agree” for all survey items. Only nine respondents (6.04%)
selected “disagree” for at least one item. The two items with the highest self-efficacy
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scores, in which over 95% respondents selected “agree” or “strongly agree” were: I
understand the role of patient education (n = 149, 100%) and I feel confident to use
questioning to seek the patient’s perceptions and concerns about their condition (n = 143,
95.97%). Eight other survey items featured response rates of over 90% for “agree” or
“strongly agree”. The item with the lowest self-efficacy score, indicated by the greatest
proportion of respondents selecting “strongly disagree”, “disagree” or “undecided”, was
I feel confident to recognise and effectively manage barriers to effective education (n = 40,
26.85%). There were no statistically significant differences between individual survey
item scores based on gender (p = 0.09–0.94) or program of study (p = 0.08–0.65). All
self-efficacy survey results are outlined in Table 3.
Table 2
Subject Demographic Information
Survey Respondents
(n = 149)
Age, mean years
Gender, n (%)
Female
Male
Physiotherapy degree, n (%)
Bachelor entry
Master’s entry

Interview Participants
(n = 15)

23.8

24.1

94 (63.1%)
55 (34.9%)

10 (66.7%)
5 (33.3%)

112 (75.2%)
37 (24.8%)

13 (86.7%)
2 (13.3%)

Discipline of practice, n (%)
Public hospital 			
Private hospital			
Private practice 			
Employment status, n (%)
Full time			
Part time			

4 (26.7)
3 (20.0)		
8 (53.3)
14 (93.3)
1 (6.7)

Semi-structured interviews
Seventy-nine individuals provided written consent to be contacted for interviewing
(response rate = 52.3%), and a total of 15 semi-structured telephone interviews were
conducted from April to June 2019. Interviews ranged from 18 to 41 minutes (mean
= 24 minutes). Participants had a mean age of 24.13 years (range 22 to 38 years),
the majority were female (n = 10, 66.7%) and from the bachelor’s-entry program
(n = 13, 86.7%). Most participants were employed full time within public hospitals
(n = 4, 26.6%), private hospitals (n = 3, 20.0%) or private practice settings (n = 5,
33.3%). Further demographic information is outlined in Table 2 and Table 4. Five final
themes emerged from the interview data following analysis: (1) patient education is a
powerful tool, (2) individualised education is highly valued, (3) decreased confidence
when facing complexity, (4) overcoming patient-related barriers is challenging and (5)
practical experience is critical for skill development.
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Table 3
Frequencies of Patient Education Self-Efficacy Survey Scores
Survey Item (Competencies)

1. I understand the role of patient
education

Strongly
Disagree
Undecided
Agree
Disagree				
n (%)
n (%)
n (%)
n (%)
0 (0.0)

0 (0.0)

0 (0.0)

49 (33.0)

Strongly		
Agree		
n (%)
100 (67.1)

2. I understand the impact of social,
0 (0.0)
2 (1.3)
12 (8.1)
92 (61.7)
43 (28.9)
cultural and behavioural variables 									
on patient learning
3. I understand the principles of adult
learning

0 (0.0)

1 (0.7)

24 (16.1)

72 (48.3)

52 (34.9)		

4. I feel confident to use questioning
0 (0.0)
0 (0.0)
6 (4.0)
70 (47.0)
73 (49.0)		
to seek the patient’s perceptions 									
and concerns about their condition
5. … to obtain information from the
0 (0.0)
0 (0.0)
9 (6.0)
97 (65.1)
43 (28.9)		
patient assessment to understand 									
their learning needs
6. … to use reflective questioning
0 (0.0)
1 (0.7)
28 (18.8)
76 (51.0)
44 (29.5)		
(questions that allow the patient to 									
reflect out loud)
7. … to select and use a range of
0 (0.0)
0 (0.0)
22 (14.8)
91 (61.1)
36 (24.2)		
appropriate learning content 										
tailored to the patient
8. … to explain the patient’s
condition to them

0 (0.0)

1 (0.7)

32 (21.5)

91 (61.1)

9. … to use shared decision making

0 (0.0)

0 (0.0)

19 (12.8)

100 (67.1)

25 (16.8)		
30 (20.1)

10. ... to provide self-management
0 (0.0)
1 (0.7)
24 (16.1)
89 (59.7)
35 (23.5)		
strategies to the patient and 									
reinforce their ability to manage
11. … to provide family or caregivers
0 (0.0)
1 (0.7)
27 (18.1)
88 (59.06)
33 (22.2)		
with information (where they 									
are present)
12. … to tailor communication styles,
0 (0.0)
1 (0.7)
29 (19.5)
91 (61.1)
28 (18.8)		
languages and materials to the 										
patient
13. … to control attention and
0 (0.0)
0 (0.0)
16 (10.7)
100 (67.1)
33 (22.2)		
engagement when educating the 									
patient
14. … to provide education content
0 (0.0)
3 (2.0)
20 (13.4)
76 (51.0)
50 (33.6)		
that is in the best interests of the 									
patient
15. … to recognise and effectively
0 (0.0)
1 (0.7)
39 (26.2)
86 (57.7)
23 (15.4)
manage barriers to effective 								
education
16. … to summarise information for
the patient

0 (0.0)

0 (0.0)
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Table 3
Frequencies of Patient Education Self-Efficacy Survey Scores (contd.)
Survey Item (Competencies)

17. … to integrate evidence-based
practice into patient education

Strongly
Disagree
Undecided
Agree
Disagree				
n (%)
n (%)
n (%)
n (%)
0 (0.0)

0 (0.0)

36 (24.2)

86 (57.7)

Strongly		
Agree		
n (%)
27 (18.1)		

18. … to identify when patient learning
0 (0.0)
1 (0.7)
10 (6.7)
93 (62.4)
45 (30.2)		
has been achieved through 							
evaluation
19. … to review progress of the
patient’s learning

0 (0.0)

0 (0.0)

9 (6.0)

89 (59.7)

51 (34.2)		

20. … to provide patient education
within the limits of my practice and
refer on to another professional
where appropriate

0 (0.0)

0 (0.0)

8 (5.4)

96 (64.4)

45 (30.2)		

21. … to take action to continue to
develop my patient’s education
skills (professional development)

0 (0.0)

0 (0.0)

10 (6.7)

77 (51.7)

62 (41.6)

Table 4
De-identified Interview Participant Details
Subject
Age (years)
Gender
Number			

Bachelor’s/
Master’s Entry

Discipline of Work
as New Graduate

Full Time/
Part Time

P1

27

Male

ME

Private practice

FT

P2

22

Female

BE

Public hospital

FT

P3

38

Male

ME

Private practice

FT

P4

22

Female

BE

Private hospital

PT

P5

23

Female

BE

Private practice

FT

P6

23

Female

BE

Private practice

FT

P7

22

Female

BE

Private hospital

FT

P8

23

Male

BE

Private practice

FT

P9

22

Female

BE

Private practice

FT

P10

26

Male

BE

Private practice

FT

P11

23

Male

BE

Public hospital

FT

P12

22

Female

BE

Private practice

FT

P13

22

Female

BE

Private hospital

FT

P14

22

Female

BE

Public hospital

FT

P15

25

Female

BE

Public hospital

FT

Abbreviations: BE = bachelor entry; ME = master’s entry; FT = full time; PT = part time
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(1) Patient education is a powerful tool
Patient education was unanimously regarded as a crucial aspect of participants’ selfperceived capacity to support patients in achieving healthcare outcomes.
It’s basically the bulk of treatment ... health literacy can be one of the limiting factors to
people getting better or doing the right thing to get better. (P15)
This perspective appeared to be centered around participants’ perception that education
is invaluable for empowering patients towards proactive self-management and shifting
the locus of control to the patient.
Being able to educate [patients] to do the right thing in the majority of time when they’re
going to be alone; it’s when they’re going to do most of their rehab. (P14)
If you can give them something that they can apply outside of the sessions, it’s going to be
really useful. (P6)
All participants emphasised that they prioritise education highly in relation to other
physiotherapy management modalities, further explaining that they believe education
enhances the patient–therapist relationship by engendering rapport and trust,
subsequently improving therapeutic compliance.
That’s really important for the patient’s own self-efficacy, actually knowing what’s going
on, being confident in what’s going on so they can actually progress with us. (P11)
I think if they don’t have an understanding of why they have to do things, and what the
consequences and effects are, then they’re much less likely to do them. (P4)
Entry-level training was perceived as playing a powerful role in shaping participant
opinions regarding the clinical significance of education interventions.
As the course progressed, I think the value of advice and education became more and
more emphasised. (P11)
Additionally, curriculum-based teaching directly guided graduate prioritisation and use
of education upon transition to professional practice.
You learned that patient education can be your main treatment. (P4)
(2) Individualised education is highly valued
Participants conveyed that in every instance, tailoring education content to patient
needs and motivations was a strong focus within their clinical practice.
I try and make [education] specific to the patient … make it relevant to them and what
they enjoy or what their work is. (P4)
It depends on the patient … if they’ve got yellow flags, I’ll try to prioritise patient
education more to try to avoid the chronic pain processing happening, or try to change to
some more positive behaviours. (P8)
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Several participants expressed the view that individualisation of education delivery
approaches was essential to the efficacy and success of that intervention.
Taking what I’ve been taught as a student, very anatomical language and scientific, and
putting that into something they understand … if you give them education in words they
don’t understand, then it’s not going to help them at all. (P14)
In addition to needs and motivations, participants discussed how patient expectations
strongly influence their prioritisation and implementation of education with respect to
other management strategies.
For patients who are more interested in self-management, then I’ll provide more patient
education. Whereas [for] patients who prefer passive treatments … that wouldn’t be the
focus of my consult. (P5)
One participant strongly emphasised that patient expectations were the most important
factor dictating treatment decisions.
Patients come in to be touched. So if you don’t lay a hand on them, it doesn’t matter what
you say, it’s not going to be worth them coming in, they won’t come back. (P1)
(3) Decreased confidence when facing complexity
Perceived complexity was a key source of apprehension and challenge for participants
when delivering patient education.
While I am confident in doing like the standard stuff, some patients ask me questions that
are a bit out of the box … then I’m not really confident to give a good answer because I
know that it’s probably wrong. (P2)
Participants described lacking a sense of preparedness and confidence to overcome
uncertainty or complexity.
When a patient asks difficult questions … if they ask me something that I’m not really
sure about, I find it a bit more challenging to provide patient education with more
confidence. (P5)
If I’m not quite sure what it is I’m doing, it’s obviously pretty hard to get that across
confidently if I’m not even sure what I’m saying. (P3)
They often recounted examples that they found challenging.
Having to try and explain activities that aren’t so good for kids, or a child that has a
progressive condition that will get worse. Trying to find a balance of how much I tell
them, how much they already know. (P9)
The source of decreased confidence was often attributed to feelings of inadequacy
relating to their clinical knowledge.
I don’t always feel confident in the content, but I always feel confident delivering the
content I do know. (P4)
Building or maintaining professional confidence was identified as an important strategy
in successful patient education delivery.
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I think self-confidence is a big one, knowing that you’re equipped with the knowledge …
and then having the self-confidence that you’re doing the right thing. (P13)
You’ve got to sound confident in what you’re saying, otherwise they’re probably not going
to come back. (P10)
(4) Overcoming patient-related barriers is challenging
Several participants expressed challenges related to managing patient education barriers
that were considered to be external to the therapist’s locus of control. Participants
described situations and difficulties predominantly related to patient factors, such as
defensive or challenging communication styles, firmly established health beliefs or
behaviours, a passive approach to therapy or altered cognition levels.
They’ve had it drilled into them for so long that they’ve had this disc problem, that if a
young therapist like myself says, “Oh no, that’s completely normal” … they sort of develop
a negative attitude towards you straight away. (P10)
Demented patients or people that lack insight—it can be really tough. I know you can’t
always do anything about that … because they’re not really understanding, it can be
really difficult to be effective. (P15)
On further probing, participants explained that many situations were largely out of
their ability to control or influence.
There are some times where I’ve tried literally everything that I’ve personally experienced
for the patient and like they’re non-compliant, or they just can’t see how it’s going to help
them. Or they just think they know best. (P7)
Participants outlined that they felt prepared to deliver the patient education but lacked
the confidence that their skills would be effective when faced with patient-related
barriers.
It’s not that I am scared about doing that sort of thing because I feel I can’t do it. But it’s
just that I know that even if I try, it’s probably not going to be effective. (P2)
The consensus amongst participants who expressed challenges in this area was that a
plateau exists, whereby no amount of skill or preparedness would allow the therapist to
be effective.
Some patients, when you’re trying to explain quite complex things … they can’t really
grasp the understanding of that, no matter how you explain it. (P14)
All you can do in the end is … give your education and do the best you can and then
you’ve just got to walk away really. Some people are just never going to be receptive. (P2)
(5) Practical experience is crucial for skill development
All participants described direct clinical experiences as their most valuable source
of patient education skill acquisition and preparedness. Theoretical pre-professional
training was identified as central to developing an essential foundation for patient
education skills; however, practice-based learning experiences were necessary to establish
competency.
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[Theoretical training] did make me confident about patient education, but sometimes
in the way it’s taught … it’s easier to say to us, “This is what you should say to patients”,
but then when a patient comes in, it’s a lot different, because it’s like the real person now.
(P10)
The main confidence is when you’re actually out there in the real world. (P12)
Participants explained that while they felt the clinical learning experiences provided
in their pre-professional program were helpful, a more diverse and extensive range of
experiences would have better prepared them for new-graduate professional practice.
There’s certainly a specific quality you can get to with placement, particularly because
they often hand pick you patients and give you the simple ones, and shield you from the
complex cases. (P2)
I didn’t have a placement in cardiac surgery, and so I really didn’t have almost any
experience in this kind of workplace, so having no experience that made me initially not
very confident. (P2)
Vicarious exposure through observation and collaboration with work colleagues was
also fundamental to development of self-efficacy in participants.
You do pick up skills and strategies from the other physios as well. It’s just a big combination
of all those things. (P13)
More and more practice engaging with real patients is definitely the strongest way to
improve skills and the confidence in those skills. (P13)

Discussion
The overall findings from this study demonstrate that while new graduates possess high
self-efficacy and perceived preparedness for most aspects of patient education, they
experience difficulties in overcoming barriers to patient education and are challenged
when delivering patient education in complex situations. Consistent with previous
research, this suggests that graduate physiotherapists may be insufficiently prepared
by their entry-level training to meet all competencies required for effective patient
education practice (Forbes, Mandrusiak, Smith, & Russell, 2017). Our findings
highlight the importance of direct practice and clinical experiences for developing
graduate self-efficacy and preparedness to perform patient education, indicating further
areas for improvement in physiotherapy training curricula.
The findings of this research highlight that new-graduate physiotherapists strive to
individualise content and delivery of educational interventions, placing a strong emphasis
on the implications of patient needs, concerns and expectations. Consideration of the
patient’s perspective is considered fundamental to patient-centred care (Little et al.,
2001; Sanders et al., 2013), as outlined extensively within patient education literature
(Forbes et al., 2018a; Skelton, 2001). Although the findings support that new graduates
have high self-efficacy in providing patient-centred approaches to education and view
it as important, previous literature has indicated that novice therapists have a lower use
of patient-centred approaches when compared to their experienced colleagues (Forbes,
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Mandrusiak, Smith, & Russell, 2017; Svavarsdóttir et al., 2016). The findings may,
therefore, indicate an “intention–behaviour gap” (Ajzen, 1991), where although novice
therapists perceive patient-centred approaches to be important and feel confident to
deliver them, it may not reflect their actual practice.
Delivery of patient-centred care relies heavily on the partnership between the patient
and professional in order to facilitate mutual decisions regarding management (Gould
& Mitty, 2010; Hyrkas & Wiggins, 2014). The results demonstrate that new graduates
emphasise the importance of fostering patient rapport and trust through education
and, thus, recognise the patient–therapist relationship as critical in providing effective
education (Lagger et al., 2010). Pre-professional training was attributed by new
graduates in this study as playing a powerful role in shaping their perception of the
importance of and use of patient education, supporting that training is integral to
promoting patient-centred care in novice physiotherapists (Forbes, Mandrusiak,
Smith, & Russell, 2017, 2018b). Explicit and formalised training of skills that allow
health professionals to provide patient-centred care is strongly advocated within the
literature (Dwamena et al., 2012; King & Hoppe, 2013; Levinson et al., 2010);
however, this body of research has largely concentrated on communication skills. While
initial research has demonstrated enhanced student self-efficacy and performance of
patient education skills in physiotherapy student settings (Forbes et al., 2018c), future
research is warranted to understand how training can impact actual clinical practice of
physiotherapy professionals.
Whilst the majority of new graduates reported high self-efficacy in most areas of patient
education, one quarter of survey respondents reported that they were not confident in
their ability to recognise or manage barriers to effective education. Interviews strongly
corroborated these findings, identifying and describing a range of perceived barriers
impeding practice. The perception of barriers in patient education has previously been
shown to negatively impact therapist engagement in this area of practice (Sluijs et al.,
1993) and may directly influence an individual’s reasoning regarding the costs and
benefits of a planned action (Glanz et al., 2008). Understanding barriers to effective
practice is, therefore, central to understanding therapist behaviour and motivations.
In the current study, new graduates specifically identified challenges in overcoming
patient-related barriers, including difficulty managing defensive patient communication
styles, impaired patient cognition, firmly established, unhelpful patient health beliefs
and passive behaviours. This finding is consistent with previous literature, in which
physiotherapists reported that they struggle to identify and address psychosocial issues
of patients, including unrealistic patient expectations, negative patient emotional
responses and pre-existing health beliefs (Sanders et al., 2013). More recent research
has similarly indicated that novice physiotherapists have a lower perceived ability to
identify and address patient-related barriers than their experienced colleagues, who are
better able to control the clinical settings to focus on the patient and their educational
goals (Forbes, Mandrusiak, Smith, & Russell, 2017; Svavarsdóttir et al., 2016). The
findings of this study similarly suggest that new-graduate physiotherapists view the
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patient’s presentation as a strong determinant to the success of their patient education
practice. These results support the assertion that training aimed specifically at building
practical skills and self-efficacy to identify and overcome patient-related barriers is
warranted (Forbes et al., 2018c).
Physiotherapy education providers are responsible for ensuring graduates are competent
for professional practice; however, transferring skills and patient-centred approaches
from healthcare education into clinical practice is challenging (Hojat et al., 2009).
The findings of this study demonstrate the perceived value of experiential learning and
clinical experiences from the perspective of new graduates. They also identified the value
of program curricula activities during and prior to clinical placements, in which new
graduates were provided with opportunities for direct mastery and observational learning
through real practice. Experiential learning and simulation are strongly advocated
within health educational literature (Dwamena et al., 2012; Koh et al., 2008), which
recommends the use of explicit and authentic practice opportunities and performance
feedback in order to develop patient education self-efficacy and skills (Bosse et al.,
2012; Forbes et al., 2018b; Svavarsdóttir et al., 2016). As self-efficacy influences how
graduates will engage in clinical practice, opportunities for pre-professional curricula
activities targeting this area of practice may enhance proficiency of new graduates in
delivering effective patient education (Forbes et al., 2018c).
Lastly, the study findings may have additional implications for enhancing workplace
support for new graduates entering the workforce. Social support, feedback and
encouragement from workplace colleagues and mentors are factors that positively
influence self-efficacy (Bandura, 1997; Van Dinther et al., 2011). As direct vicarious
experiences are highlighted as key strategies in both self-efficacy and preparedness
for patient education practice, providing mentoring, modeling and observational
opportunities in a workplace context may be beneficial. Future research is required,
however, to determine the effectiveness of implementing these educational approaches
in the workplace and to understand the effect of how training impacts physiotherapy
practice.

Strengths and limitations
The implementation of a mixed-methods design (Creswell & Clark, 2017) and
the timeline of data collection constituted key strengths of the study, permitting
comprehensive data collection at point of entry into the workforce and following several
months of experience engaging in professional practice (Figure 1). Additional strengths
included triangulation of data sources enhancing reliability and employing reflexivity
and consensus coding to enhance rigour and trustworthiness of qualitative data, thus
accounting for personal bias inherent in qualitative research.
Several limitations of the study must be considered. The adjective “confident”, utilised in
self-efficacy scale items and the interview framework guide, is not entirely representative
of “self-efficacy” as a construct. However, the use of the term “confident” is consistent
with self-efficacy scale construction guidelines (Bandura, 1997). Lack of participant
familiarity with some survey scale items may have reduced construct validity, and
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social desirability bias and response bias may exist if participants were motivated to
answer survey items or interview questions in a socially acceptable manner. Participants
were recruited from a single cohort at one Australian tertiary institution, affecting
generalisability of findings to new graduates from other regions and institutions.
Additionally, participants with low self-efficacy could decline to participate in interviews,
resulting in a sample that does not accurately represent the target population, further
affecting generalisability. Research team members had a background in physiotherapy
training and practice in addition to explicit knowledge of pre-professional curriculum
undertaken by participants. This may introduce observer bias and may reduce rigour
and transparency. Strategies were implemented to minimise effects, including self
and team critical reflection, randomised recruitment for interviews and maintaining
relative anonymity of interview participants through use of telephone. Lastly, as the
study explored only self-reported practices of physiotherapists, we are unable to report
actual clinical behaviours of new graduates that may be captured through other research
methods. Observation of clinical practice of physiotherapists is warranted to address
how self-reported self-efficacy and preparedness impacts clinical practice behaviours.

Conclusion
Patient education is fundamental to physiotherapy management and is a clinical
competency required for entry-level practice. This study indicates that new graduates
have high self-efficacy and perceived preparedness in most aspects of patient education
practice; however, they are challenged by perceived barriers to effective practice—in
particular, patient-related barriers such as communication, cognition and pre-existing
health beliefs. New-graduate physiotherapists relate their development of preparedness
for patient education practice to experiential learning experiences and direct clinical
practice during their training. These findings highlight that new graduates may require
additional training and workplace support to identify, manage and overcome perceived
barriers to practice and provide implications for enhancing patient education curricula.
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