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Abstract

Introduction: Student physiotherapists’ perceptions and experiences when working with 
people from culturally and linguistically diverse communities in Australia have not been 
explored. Understanding the perceptions of student physiotherapists in this context may 
inform educational experiences in the pursuit of culturally responsive care. Therefore, this 
paper explores the perceptions and experiences of student physiotherapists engaging with 
people from culturally and linguistically diverse communities during clinical placement. 

Methods: Semi-structured telephone interviews (n = 13) were conducted between March 
and September 2022 with final-year physiotherapy students from a single cohort at a 
single tertiary institution. Data were subject to reflexive thematic analysis. 

Results: Four themes were generated from the data: 1) culture is a challenge for all 
stakeholders in health, 2) adapting care and communication, 3) modelling from clinical 
educators and 4) university preparation. Students understood that culture significantly 
impacts health and that healthcare must be responsive to culture to be appropriate for a 
person from a culturally and linguistically diverse community. Understanding and being 
responsive to the unique attitudes, values and beliefs of each individual underpinned 
student physiotherapists’ perception of how healthcare can be culturally responsive, and 
this was viewed as a pivotal principle of person-centred care. 

Conclusion: Recommendations are made for stakeholders in physiotherapy clinical 
education to support opportunities for the development of cultural responsivity during 
physiotherapy training. University educators are encouraged to consider evaluating the 
volume and method in which cultural responsivity training is included in physiotherapy 
programs. Similarly, clinical educators are encouraged to integrate available frameworks 
for culturally safe practice that are appropriate to their setting of work.
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Introduction

As a multicultural nation, Australia comprises many people from diverse cultural 
backgrounds. It was estimated in 2021 that 7.5 million Australians (29.1%) were born 
overseas (Australian Bureau of Statistics, 2021). The term culturally and linguistically 
diverse (CALD) is commonly used in the Anglo-Australian context to refer to individuals 
who were born in non-English speaking countries and/or who predominately speak a 
language other than English at home (Pham et al., 2021; Te et al., 2022). With this 
term, Aboriginal and Torres Strait Islander Peoples are considered separately. People 
from CALD communities may encounter barriers in healthcare settings and face health 
disparities and poorer health outcomes compared to native-born Australians (Comino et 
al., 2001; Jatrana et al., 2018; Zhou, 2016). Despite a slight decrease in immigration in 
2020, likely due to the COVID-19 pandemic, the average upwards trend of immigration 
in Australia calls for more culturally appropriate healthcare (Australian Bureau of 
Statistics, 2021). With this, healthcare professionals hold the responsibility to ensure that 
interactions with people from CALD communities are safe, appropriate and responsive to 
their needs. 

Research from healthcare professions that explores experiences of caring for people 
from CALD communities highlights several barriers. These include perceived unique 
challenges relating to language barriers (Bernard et al., 2006; Coleman & Angosta, 2017; 
Ian et al., 2016; Sjögren Forss et al., 2019; Williams et al., 2018), differing cultural values, 
attitudes, beliefs and practices pertaining to health (Aldous et al., 2018; Ian et al., 2016; 
Newbold & Willinsky, 2009; Sjögren Forss et al., 2019; Williams et al., 2018) and time 
constraints to deliver adapted approaches (Ian et al., 2016; Williams et al., 2018). The 
use of supportive resources, such as interpreters and written materials, may complement 
healthcare professionals’ approaches to patients from CALD communities (Coleman & 
Angosta, 2017; Ian et al., 2016; Shepherd et al., 2019; Sjögren Forss et al., 2019; Williams 
et al., 2018). 

Physiotherapists engaging with individuals from CALD communities may experience 
associated challenges and, thus, attempt to adapt care in a way they deem to be culturally 
responsive. Research has highlighted that adapting care to respond to patients’ cultural 
beliefs and values may improve patient engagement (Brady et al., 2018). Te and colleagues 
(2022) explored new-graduate physiotherapists’ experiences and perceptions of engaging 
with people from CALD communities. Despite new-graduate physiotherapists having 
good intentions, they were found to lack appropriate culturally responsive skills to 
care for patients from CALD communities (Te et al., 2022). In addition to identified 
language barriers (Grandpierre et al., 2018; Mirza et al., 2022; Taylor & Jones, 2014), 
physiotherapists may also make cultural assumptions about patients’ preferences for 
passive roles in treatment (Te et al., 2022; Yoshikawa et al., 2020) and apply strategies 
to adapt treatment in a superficial manner, without necessarily integrating patients’ 
cultural perspectives (Te et al., 2022). Research exploring the preprofessional preparation 
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of physiotherapy students to provide culturally responsive care has been undertaken 
amongst Australian and Aotearoa New Zealand physiotherapy programs (Te, Blackstock, 
& Chipchase, 2019). The main barrier to the inclusion of cultural responsivity content 
in physiotherapy programs was a perception among academic staff that curricula are 
already “overcrowded”, and cultural responsiveness was less important (Te, Blackstock, 
& Chipchase, 2019). Furthermore, predictors of self-perceived cultural responsiveness 
in Australian and Aotearoa New Zealand entry-level physiotherapy students have been 
explored through an online survey (Te, Blackstock, Fryer, et al., 2019). Interestingly, 
fourth-year undergraduate students had significantly lower levels of self-perceived 
cultural responsivity compared to first- and second-year students (Te, Blackstock, Fryer, 
et al., 2019). Potentially, students’ understanding of culturally responsive care may 
develop throughout pre-professional training, which may also increase their awareness 
of their limitations in this space and lead to lower self-reported scores. Ultimately, whilst 
physiotherapists may be well-intentioned, there are several gaps in the provision of 
culturally responsive care for patients from CALD communities in Australia.  

New-graduate physiotherapists’ perceptions and experiences when working with people 
from CALD communities in Australia have been explored (Te et al., 2022), however the 
experiences of student physiotherapists are not known. Understanding the perceptions 
of student physiotherapists in this context warrants exploration, as it may inform what 
variables contribute to effective educational experiences in the pursuit of culturally 
responsive care. Furthermore, with research highlighting the challenges of appropriate 
culturally responsive care within the current healthcare system, it is important to explore 
how student physiotherapists in Australia experience working with people from CALD 
communities to identify areas for improvement. To our knowledge, there have been no 
studies on Australian physiotherapy students’ views or experiences when interacting 
with patients from CALD communities during clinical placement. Therefore, this study 
explored student physiotherapists’ perceptions and experiences of engaging with people 
from CALD communities while on clinical placement. This research may assist with 
the development of strategies to guide university educators, placement coordinators and 
clinical educators to support student physiotherapists’ practice of culturally responsive care. 

Methods

A qualitative inductive approach was undertaken to achieve the aims of the research. 
Semi-structured telephone interviews were conducted with final-year student 
physiotherapists to explore their perceptions and experiences of engaging with people 
from CALD communities in Australia. An interview guide was designed following a 
review of the literature and in consultation with sitting members of The University of 
Queensland Cultural Inclusion Council. Ethical clearance was obtained from  
The University of Queensland—Institutional Human Research Ethics, project number 
2022/HE000257.
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Participants

Potential participants were entry-level program students in 2022 at The University of 
Queensland, who were recruited via a convenience sample (Patton, 2002). For inclusion 
in the study, participants were required to be in their fourth week of a full-time clinical 
placement to allow for adequate experiences to reflect upon. Participants were recruited 
via professional contacts of the research team, including clinical education liaison 
managers at The University of Queensland. Potential participants received a single email 
from the lead researcher (RM) with an invitation to take part in the research. The lead 
researcher (RM) was not involved with clinical placements, and participants were assured 
that their decision to participate or decline would not influence their current or future 
relationship with the university in any way. If the potential participant replied, a mutually 
convenient interview time was agreed upon via email. If no response was received within 
7 days, no further contact was made, and recruitment continued via emails to other 
potential participants. Written informed consent was obtained from all participants.

Data collection

An interview guide (see Appendix) was developed following a review of the extant 
literature regarding cultural responsivity and in collaboration with sitting members of 
The University of Queensland Cultural Inclusion Council. Feedback from members of 
the Cultural Inclusion Council resulted in minor changes to the interview briefing. The 
interview guide was designed to encourage an appropriate depth of response to topics 
including cultural responsivity, interactions with people from CALD communities 
and experiences during clinical placement (Patton, 2002). Telephone interviews were 
conducted by a researcher experienced in interviewing (RM) from March to September 
2022, with audio data recorded to facilitate accurate transcription. On beginning the 
interview, informed consent was reconfirmed, and participants were provided with the 
working definition, below, of people from CALD communities. 

Culturally and linguistically diverse is used as a broad and inclusive descriptor for 
communities with diverse language, ethnic background, nationality, traditions, societal 
structures, and religious characteristics. In Australia, people from CALD communities 
are generally defined as those people who identify with a cultural and linguistic group 
that is not the dominant Anglo-Australian culture (Te et al., 2022).

One author (CN) transcribed all interview data verbatim, and this was checked by 
the lead author and interviewer (RM) for accuracy. Transcripts of the interview data 
were returned to the participants via email for member checking. No changes to the 
data resulted from this process. Data saturation was determined in part by the depth 
of meaning that was interpreted by the researchers in the data, however the researchers 
acknowledge that their positioning within the research and the generated results are 
inseparable (Braun & Clarke, 2021b). Following concurrent data collection and analysis, 
the researchers feel that conceptual density of the results was achieved (Nelson, 2017).
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Data analysis

Data were subject to thematic analysis using a reflexive approach, in that the themes 
were developed from generated and explicit codes and are conceptualised as patterns of 
shared meaning (Braun & Clarke, 2021a). Analysis was undertaken independently by 
two researchers (RM/RF). The six steps recommended by Braun and Clarke (2021a) were 
adhered to and included the researchers familiarising themselves with the data through 
multiple read-throughs, the coding of explicit concepts and ideas in the transcripts, the 
generation of initial themes, the refinement of the themes and their concepts, the defining 
and naming of the themes and, finally, the writing of the results (Braun & Clarke, 
2021a). The researchers conversed regarding the generation of initial themes and the 
refinement of the themes and concepts. The themes and codes evolved as the researchers 
gained a deeper understanding of the data. The researchers then met to discuss codes and 
themes, with discrepancies debated until consensus was reached. The final themes and 
codes were reviewed by the broader research team, which allowed for the integration of 
a breadth of experiences and researcher perspectives, including physiotherapy students, a 
physiotherapy lecturer and a physiotherapy senior lecturer. 

Efforts were made to promote the trustworthiness, transparency and credibility of the 
results, including audio recording of the interviews to allow for accurate transcription 
and adherence to the interview guide. To promote reflexivity of the analysis, both 
researchers embarked on the process of epoch and documented their own opinions and 
beliefs relevant to the phenomenon under investigation (Englander, 2016). The lead 
researcher (RM) is an Australian who practises as a physiotherapist, has a Doctor of 
Philosophy and has published research in new-graduate experiences and rural practice. 
The second researcher undertaking analysis (RF) is a New Zealander who is an expert 
musculoskeletal physiotherapist with a Doctor of Philosophy, who has published research 
in patient education and work integrated learning. Neither researcher identifies as being 
from a CALD community. At the time of data analysis, both researchers (RM/RF) 
were employed as teaching and research academics. The process of epoch allowed the 
researchers to acknowledge how their previous experiences may have influenced the data 
analysis, as is required of the qualitative analysis process (Varpio et al., 2017). 

Results

A total of 13 students were interviewed for the study, 10 of whom were female (n = 10, 
76.9%), which is a distribution reflective of the Australian physiotherapy workforce 
(Physiotherapy Board of Australia, 2021). Five (38.5%) of the students identified as being 
CALD themselves, with the remaining students identifying as Anglo-Australian (n = 7, 
53.9) or Anglo-Canadian (n = 1, 7.7%). Further demographic data are available in Table 1 
and Table 2. The interviews were approximately 20 minutes in length. 
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Table 1 

Demographics of the Sample

Demographic N (%)

Age

20–24 12/13 (92.3%)
25–29 0/13 (0%)
30–34 1/13 (7.7%)

Gender

Female 10/13 (76.9%)
Male 3/13 (23.1%)

Other 0 (0%)
Prefer not to say 0 (0%)

Table 2

Participant Background Information

# Gender Age Self-Identified 
Ethnocultural Location 

Previously Engaged 
With Patients via an 

Interpreter

Estimate of CALD 
Caseload in 1 Week 

(%)

1 Female 22 Anglo-Australian Brisbane Yes 50%

2 Female 22 Asian-Australian Mackay Yes 5%

3 Female 21 Anglo-Australian Brisbane No 40%

4 Male 22 Anglo-Australian Gladstone No 30%

5 Female 23 Egyptian-Australian Brisbane No 50%

6 Female 32 Anglo-Canadian Brisbane No 25%

7 Female 21 Chinese Brisbane Yes 20%

8 Male 21 Filipino Toowoomba No 15%

9 Female 21 Anglo-Australian Logan No 40%

10 Female 21 Anglo-Australian Gympie No 50%

11 Female 20 Anglo-Australian Brisbane No 10%

12 Male 22 Fijian Indian Logan No 25%

13 Female 21 Anglo-Australia Townsville Yes 50%

Four themes were constructed from the data by the research team. These themes are: 1) 
culture is a challenge for all stakeholders in health, 2) adapting care and communication, 
3) modelling from clinical educators and 4) university preparation.

Demographic N (%)

Setting

Hospital 9/13 (69.2%)
Private practice 3/13 (23.1%)
Community healthcare 1/13 (7.7%)

Previously engaged with patients via an interpreter

Yes 4/13 (30.8%)
No 9/13 (69.2%)
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Theme 1: Culture is a challenge for all stakeholders in health

Participants felt that a person’s culture “definitely” (P1, P2, P3, P7, P8, P10, P13) impacts 
how they engage with healthcare. Cultural differences were perceived as a significant 
challenge for people accessing healthcare. Cultural factors that influence healthcare were 
perceived to be the specific values and beliefs of the person and their previous experiences 
of healthcare:

There was this really sad case … They recently got married as a young couple, moved to 
Australia from China, and they found the tumor suddenly and then they had to operate, 
and then basically really bad outcomes from that … trying to understand and navigate a 
very difficult situation in a completely new country, not being able to speak English well. 
(P2)

With different cultures come different beliefs, so how people perceive, let’s say, the 
importance of healthcare is very different … In more poverty-stricken countries, 
healthcare isn’t necessarily their top priority because they can’t afford that so it’s 
differences in beliefs … can affect how [they] can perceive health and healthcare. (P8)

Challenges from cultural differences experienced by participants were perceived to  
limit the quality of care provided to the individuals. The limitation most commonly 
discussed was the effectiveness of the communication that participants were able 
to achieve with people from CALD communities, which was perceived to limit the 
outcomes of the interaction:

You’ve got to … really limit your questions to get … the “bare bones” of what you want 
to know, and what you need to convey. (P1)

When I was talking to them, they didn’t even realise they had a screw put in. They didn’t 
realise what the operation was for, or anything like that. So, I went – I used a lot of 
diagrams and a couple of videos to explain what the screw meant and what it allowed 
them to do … and reassurance that it wasn’t a bad thing. (P13)

Similarly, cultural differences were perceived to introduce an additional challenge for 
student physiotherapists to existing clinical placement challenges. Participants felt that 
they were trying to obtain the basic skills of physiotherapy and that providing culturally 
responsive care was an extension of their skills that were required in addition to their basic 
clinical skills. One participant went as far as to state that “it’s really difficult to explain 
medical things in simple terms when you’re still learning about them yourself ” (P6). 

Especially on placement, it’s like, you’re trying to consolidate what you’ve learnt in 
general, like the basic stuff, and then it’s hard to even try to branch off to go “Ah no, I’ve 
really got to adapt—adapt to this person’s history and what they’re saying, what they 
believe”. Cause you’re just trying to get it out of your brain … I feel like, not integrated 
enough, so that I can just go “yep, okay, here’s [how] I’ ll adapt that”. (P3)
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Understandably, participants who identified as being from CALD communities felt 
that their lived experience positively influences their preparedness to engage with people 
from CALD communities. For example, one participant stated that “most people don’t 
understand the difficulties that immigrant or immigrant families go through when they move 
to a brand-new country. … It’s definitely something that is really difficult to explain or like 
understand unless you have lived through it” (P2).

Theme 2: Adapting care and communication

Participants firmly believed that healthcare should be responsive to a person’s culture in 
order to improve the quality of their care. Ultimately, providing culturally responsive care 
was seen as a vital part of a person-centred model of healthcare practice. This ties into 
the participant’s understanding that person-centred care requires physiotherapists to be 
responsive to the attitudes, values and beliefs of all patients and that culturally responsive 
care was central to this concept:

I like to think that whatever this person’s definition of health or whatever their 
commitment is, I guess is my commitment. … I’ d like to think I’ d be able to adjust, but 
I don’t know what that would look like. (P4)

I mean I see it [cultural responsivity] as patient-centred care ultimately, and I feel like 
that’s been the kind of the core focus of things. (P6)

However, when asked if they adapted their care and how they adapted their care, 
participants voiced that they did “not necessarily” (P1) adapt their assessment and 
treatment to those from CALD communities. One participant suggested that because 
they were educated in Australia, they did not know “how people practise in a different 
culture or … in different countries” (P2) or “in terms of care, [what] they’re expecting” (P2), 
with another postulating that it was “more so about changing the communication than 
changing the treatment” (P9).

The focus for effectively engaging with people from CALD communities was felt to be 
adapting both non-verbal and verbal communication. Participants discussed responding 
to the communication needs of people from CALD communities, however the goal of 
these adaptations was to convey the intended message of the participant rather than to 
respond to the needs of the patient: 

I guess that can be a little bit difficult in kind of communicating that, like we’re  
here to help? We’re the professionals … getting them on side with us. I think that was, 
that’s kind of like a, an initial thing that you’ve kind of got to make sure that they 
understand. (P1)

Obviously the first few minutes, trying to gauge what kind of language to use, just how 
much they understand and what words they pick up on and all like the non-verbal 
features as well, like eye contact, body language, tone—all that sort of stuff. (P9)
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This communication barrier was further attributed to the perception that people from 
CALD backgrounds were more passive in their engagement with healthcare. This 
stemmed from people from CALD backgrounds not being as talkative during their 
engagement with the participants. Additional passive stereotypes that were discussed 
included a resistance to completing exercise for rehabilitation and following the advice of 
healthcare providers: 

Especially with Asian cultures, I feel like the expectation is really passive, and it’s like 
“you’re the health professional, you’re supposed to fix me”, and they just kind of not really 
engaging and expecting things to happen and that kind of makes sense. (P2)

Theme 3: Modelling from clinical educators

Participants were guided by the implicit perspectives and behaviours modelled by 
their clinical educators for the provision of culturally responsive care. When asked 
about explicit mentorship from clinical educators to overcome the barriers to culturally 
appropriate care, participants responded that it was “not something that’s overly front and 
centre” (P1). Participants reflected on experiences of case-by-case guidance rather than 
frameworks or policies for culturally appropriate care: 

I have been exposed to a much wider population of people [on clinical placement], 
different ages, different cultural backgrounds … linguistically and culturally. I think 
with practice it just comes, and with the guidance of CEs [clinical educators], it helps  
as well. (P2)

Whilst viewing the actions of their clinical educators positively, participants felt that their 
clinical educators were not always responsive to culture. The participants stated, “if that’s 
who we’re watching … then what does it mean for our, kind of, cultural learning?” (P3). One 
participant felt that she was “aware” (P3) that the cultural needs of the patient were not 
being met and found herself advocating for the patient to her educator. Similar sentiments 
were voiced by participants, whereby they felt that the needs of the patient were not being 
met and that more could be done: 

I’ d be trying to be culturally sensitive. … I think maybe just because they [the clinical 
educator] have been in it [practice] for so long, it’s just kind of glazed over? And it’s like 
“yep, this this this” and it’s like “oh, I don’t know if they [the patient] are comfortable 
doing that?” … The consent’s there, but it’s also kind of like “Is that fine? Yep, okay 
great. Keep going”. (P3)

I just feel they’re quite blunt or they would be, I feel like at times, might be dismissing the 
person; they weren’t really listening to what the patient was saying. Or they were there 
and listening, but they weren’t really kind of seeing or taking on what that meant to the 
patient. (P13)

The inconsistency between the students’ expectations and the reality of the practice of 
their clinical educators, was balanced by their acknowledgement of the time pressures that 
health professionals are subject to and a sense that people from CALD communities “need 
more time” (P5) from their health professionals. Furthermore, there was acknowledgment 
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of an evolutionary shift in healthcare that might reposition the lens of best practice on 
concepts such as person-centred care for people from CALD communities: 

Even … talking to clinical educators or … older clinicians, … they always go … “Oh 
we weren’t really … honed in on that stuff when we went through it; it was just very 
much, okay this is physio … this is what you do”, whereas now … with how the world 
is developing and all these different cultures … it’s taken such a more central role, to … 
optimise that patient-centered care. … I feel like it’s super important, definitely. (P8)

Theme 4: University preparation

Whilst some participants reflected on the implicit ways in which their university 
curriculum prepared them to provide culturally appropriate care for patients from CALD 
communities, most participants felt that providing culturally appropriate care could be 
taught more explicitly. Teaching and learning for the provision of culturally appropriate 
care was perceived to be stand-alone and predominantly featured at the beginning of the 
program, or manifested as a small adaptation to existing curricula, for example, efforts 
to “switch up the names (in case-based learning) from anything that’s not typically Anglo-
Australia” (P1):

I just found like, surprised in how little we did, especially given the change in 
demographics of Australia over the last, I don’t know, 20 years? (P13)

When asked what appropriate university training would look like to prepare students 
to provide culturally appropriate care, participants were unsure that a single unit would 
be of value. Instead, it was felt that systemic change is required to integrate culturally 
appropriate care considerations into all facets of physiotherapy practice: 

I guess it would be more of just slipping into each class, how like physio can kind of like 
be adapted to accommodate different things, rather than having like one set chunk of 
learning about it. I feel like it’s got to be more of a systemic thing, rather than a, here, 
let’s just learn for 2 weeks about this. (P1)

Participants acknowledged that the concepts taught at university were theoretical and that 
clinical placement was, then, where you would apply and cement these skills: 

We always talk about “oh yeah, you have to be adaptive”, and it’s all about patient-
centred care and you know, it’s part of that; you’re needing to take into consideration 
someone’s diverse background, etcetera, but then, to actually put that into practice 
… I do feel like it has all been a bit abstract in terms of the way it’s been approached 
throughout the degree. (P6)

Discussion

This study has explored student physiotherapists’ perceptions and experiences of engaging 
with people from CALD communities in Australia during their clinical placements. 
Student physiotherapists understood that culture significantly impacts health and 
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that healthcare must be responsive to culture to be appropriate for those from CALD 
communities. Understanding and being responsive to the unique attitudes, values and 
beliefs of each individual was integral to how student physiotherapists perceived that 
healthcare can be culturally responsive, and this was viewed as a pivotal principle of 
person-centred care. However, when discussing adapting their own practice, making 
adaptations to their verbal and non-verbal communication was the most common strategy 
discussed. Cultural responsivity training provided to students prior to clinical placement 
was felt to be limited and standalone rather than integrated and may have contributed 
to the students’ discomfort whilst providing culturally responsive care. Students 
who identified as CALD felt that their lived experience positively influenced their 
preparedness to engage with people from CALD communities. Interestingly, students felt 
that they could recognise a lack of culturally responsive practice despite voicing that they 
had not learnt what it meant to be culturally responsive during their university training. 
Furthermore, students in this study reflected on their experiences of behaviour modelled 
by their clinical educators and felt that, at times, the approaches taken by educators when 
engaging with those from CALD communities did not reflect culturally responsive care. 

Providing culturally responsive care to people from CALD communities was viewed 
by student physiotherapists to be an extension of providing person-centred care. This 
appeared to stem from the student physiotherapists’ belief that healthcare should be 
specific to the values and attitudes of each individual. A pilot randomised control trial by 
Brady et al. (2018) has demonstrated that aligning treatment with the beliefs and cultural 
attitudes of people from CALD communities resulted in increased therapy attendance, 
increased patient satisfaction and a reduction in pain-related suffering (Brady et al., 2018). 
University educators are encouraged to extend on student physiotherapists’ understanding 
of person-centred care as a foundation for development of culturally responsive care, 
especially within constructivist approaches to teaching and learning (Mukhalalati & 
Taylor, 2019). That is, student physiotherapists may build their cultural responsivity skills 
more effectively if this is positioned within their understanding of person-centred care. 
The inclusion of cultural responsivity training within established teaching and learning 
for person-centred care may also help to overcome the barrier identified by academics, 
whereby they perceive that cultural responsivity training is difficult to implement in 
already “overcrowded” physiotherapy curricula (Te, Blackstock, & Chipchase, 2019). 
Whilst students in this study demonstrated theoretical understanding of culturally 
responsive care, they were unable to provide examples of how they had adapted their 
practice to be culturally responsive. This uncertainty regarding the provision of 
culturally responsive care is unsurprising given the lack of published research available in 
physiotherapy that is inclusive of people from CALD communities (Brady et al., 2016). 
Further research is warranted to explore provision of culturally responsive care across all 
contexts and levels of experience in the physiotherapy profession. 

Student physiotherapists in this study felt a sense of conflict on occasions where they 
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observed their clinical educators engage with people from CALD communities in a 
manner that they perceived to deviate from culturally responsive practice. Students 
were uncertain regarding the appropriateness of engaging with their clinical educators 
regarding such deviations whilst also acknowledging that they didn’t feel that the 
needs of the person were being met. Clinical educators’ perceptions of student-initiated 
conversations regarding perceived deviations from evidence-based clinical practice have 
been explored amongst a sample of Australian clinical educators, 22% of whom were 
physiotherapists (Sevenhuysen et al., 2021). Most of the clinicians interviewed were 
able to reflect on occurrences were student-initiated conversations had influenced their 
practice, with all clinicians acknowledging that conversations initiated by students had 
the potential for both positive and negative impacts when conducted through appropriate 
methods. Ultimately, the research recommended that the inclusion of communication 
skills specific to conflict, through pre-professional simulation, may support students to 
appropriately question the practice of their educators (Sevenhuysen et al., 2021). Our 
research adds to the literature, as it explores student perceptions of witnessing deviations 
from perceived culturally responsive practice and identifies that whilst students feel 
discomfort, they are unsure about how to advocate for their patient. This study supports 
Sevenhuysen et al.’s (2021) recommendation regarding the use of simulation as a training 
approach to enhance student readiness to appropriately question their clinical educator. 

Students voiced that they desired integration of both explicit and implicit cultural 
responsivity training throughout their physiotherapy programs. This contrasted with 
their own experiences of cultural responsivity training, which were perceived to be units 
that were not contextually integrated or case-based learning that was seen to be somewhat 
tokenistic, for example, simply changing the name of the person in the clinical case. 
Whilst name changes to case-based learning might be perceived as largely superficial, 
combining multiple approaches to developing cultural responsivity may be more effective, 
for example, ensuring the provision of culturally diverse training equipment, such as 
advanced life support manikins that reflect people of colour (Lam et al., 2022). 

Multiple recommendations can be drawn from the findings of this study for both 
university-based pre-professional training and clinical educators involved in clinical 
placements. University educators are encouraged to consider evaluating the volume and 
method in which cultural responsivity training is included in physiotherapy programs, 
as pre-professional opportunities for cultural training were valued by students. This 
recommendation is supported by Te, Blackstock, & Chipchase (2019), who undertook 
a survey of Australian and Aotearoa New Zealand physiotherapy programs and found 
that the majority of programs appear to rely on didactic teaching methods along with 
knowledge-based and implicit assessment methods. Our research encourages universities 
to imbed cultural responsivity training throughout physiotherapy training as opposed 
to standalone educational approaches. Opportunities and initiatives to increase diversity 
of university faculty and physiotherapy teaching staff, including those from CALD 
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backgrounds may also be a driver for positive change. Students in this study valued 
opportunities to explicitly discuss cultural responsivity with others during their clinical 
placements, however they perceived that not all clinical educators were providing 
culturally responsive care. Our study recommends that cultural responsivity be part of 
the initial onboarding and ongoing auditing of clinical placement providers and, perhaps 
more meaningfully, that conversations are conducted between universities and clinical 
placement providers to highlight the importance of modelling culturally responsive 
care. Similarly, clinical educators are encouraged to integrate available frameworks for 
culturally safe practice that are appropriate to their setting of work to ensure students 
are aware of the tacit decisions made by clinicians to ensure culturally safe care. Finally, 
universities are encouraged to consider the diversity of cultural communities that 
physiotherapy students have opportunities to engage with during clinical placements. 
Diversity in clinical placement opportunities is encouraged, for example, the mandatory 
completion of a rural placement (Flinders University, 2023; James Cook University, 
2023). Universities are encouraged to prioritise the immersion of physiotherapy students 
amongst people from CALD communities given the surface level adaptations reported 
by students in this study and previous research demonstrating that new-graduate 
physiotherapists may not provide appropriate culturally responsive care (Te et al., 2022).

Limitations

The participant sample is a limitation of the research that must be taken into 
consideration, as all participants are from a single cohort at a single tertiary institution. 
The participants may have been impacted by a social acceptability bias, whereby they may 
have provided responses that they perceived to be desirable for the research. Furthermore, 
participants who had extreme experiences during clinical placement may have been more 
likely to participate in the research, which may have impacted the results of the study. 
Finally, the interviewer (RM) was known to some of the participants from previous 
university study, which may have influenced the responses provided. 

Conclusion

Physiotherapy students view the provision of culturally responsive care as an extension 
of their understanding of person-centred practice, however they feel that they do not 
adapt their practice to be culturally responsive during clinical placement. Strategies 
that were used by physiotherapy students centred on adapting verbal and non-verbal 
communication to achieve their own physiotherapy goals. Physiotherapy students voiced 
that they perceived their interactions with people from CALD communities during 
clinical placements as an additional challenge above the usual challenges of learning 
clinical skills. Recommendations are made for universities and clinical educators to 
encourage ongoing discussion and prioritisation of culturally responsive care during 
clinical placements. 
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Appendix

Semi-Structured Interview Guide

Do you think a person’s culture influences how they engage with healthcare? How?

What have been your experiences of working with patients from CALD communities during clinical placement?

Do you adapt your interactions when providing physiotherapy to patients from CALD communities during clinical 
placement? How?

How did your university experience influence your perception of working with patients from CALD communities?
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