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Introduction
The possession of specialist knowledge has traditionally been regarded as
a characteristic trait of a health profession (Etzioni 1969). However, in the
United Kingdom (UK) since the late 20th century, successive health reforms
have prompted more pluralistic forms of service delivery, which require
health and social care professionals to share specialist knowledge (Clouston
and Whitcombe 2008). For Hoyle and John (1995, p122), this sharing of
knowledge amounts to a new concept of what constitutes professional status,
which they term as ‘professionality’. Here a profession is not defined by expert
knowledge but through the ability to demonstrate advanced professional
skills, such as team working, as well as the capability to carry out sound and
reasoned judgements.

According to Mackey (2007), occupational therapists should take
advantage of this new professional order by adopting a reflexive approach
that celebrates the diversity of practice. Historically, occupational therapy
professional identity was based upon a set of beliefs, for example client-
centredness and holism, rather than on expert knowledge, but over the last
30 years occupational therapy has begun to define its distinct knowledge
base. With reference to the philosophy of Foucault, Mackey (2007) argued
that occupational therapists should seek to negotiate individual professional
identities that reflect a fluctuating practice context. 
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Purpose: The future of occupational therapy is dependent on profession-specific
knowledge to underpin its practice. This research explored occupational therapy
students’ perceptions of knowledge and their professional identity from one
problem-based learning programme. 

Procedure: A qualitative methodology using in-depth interviews gathered
data from 20 occupational therapy students in their final year of an
undergraduate programme. The data were analysed thematically and in relation
to theoretical constructs derived from the sociologists of education, Basil
Bernstein and Karl Maton. 

Findings: The students viewed occupational therapists as ‘knowers’ rather
than as ‘knowledgeable’ therapists. This distinction is embedded in a professional
identity grounded in the dispositions of the occupational therapist and the
philosophical constructs that support occupational therapy, but not in the
specialist knowledge of occupation.

Conclusion: The students’ experiences suggest that the problem-based
learning programme provides the transferable skills and philosophical constructs
that allow them to practise in a diverse range of contemporary occupational
therapy settings. However, simply mirroring current practice restricts professional
advancement. The identity of the occupational therapist needs to embrace both a
philosophical discourse and the specialist knowledge of occupation.
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This article acknowledges that what constitutes a pro-
fession and professional identity is shaped by history and
social forces, but maintains that the future of occupational
therapy depends on the ability to articulate a knowledge
base of its own. Against a background of multidisciplinary
team working, performativity and skill mix, health and
social care professionals are still required (perhaps more
than ever) to evidence their interventions and differentiate
their practice from each other. As Lawson-Porter (2009) and
Turner (2011) suggested, the critical application of occupa-
tional science provides the means for occupational therapists
to show their unique contribution. Occupational science
considers why people engage in occupations and provides
an understanding of how occupations are organised, includ-
ing the analysis of the skills needed to undertake different
occupations (Wilcock 2001). It takes account of occupation in
its wider context to study the effects of occupational engage-
ment or disengagement and the potential role of occupation
in the prevention of ill-health (Molineux 2004).

Many occupational therapists develop a relationship with
occupational science during their pre-registration education.
Occupational therapy educators in the UK have a respon-
sibility to make students aware of theories and research into
the nature of occupation (College of Occupational Therapists
2008) and one way of doing this is through problem-based
learning (PBL). There is no single definition of PBL, but
there are common principles that govern its implementation
(Halliwell 2008). These include the use of a problem, or
case triggers, as an impetus for students’ learning. PBL tutors
facilitate this through the use of small groups and students
work together to address the problem. PBL is underpinned
by andragogical learning theory (Knowles et al 2005), which
asserts that adults learn best when they take responsibility
for their own learning. It is also influenced by constructivist
approaches to learning that stress the context-bound nature
of knowledge and by the personal meanings that individuals
generate from learning experiences (Hendry et al 1999).
Therefore, in PBL, students make decisions about what they
need to know to tackle problem scenarios, and this poses
an interesting question about how they determine what
knowledge they need. 

Students’ experiences of problem-based
learning and knowledge
Previous investigations of the experiences of PBL have con-
centrated on students’ approaches to learning and learning
styles. For example, Newble and Entwistle (1986) found that
medical students were more likely to adopt ‘deep approaches’
to learning (an orientation to seek meanings and relate
ideas together) rather than ‘surface approaches’ to learning
(the memorising of facts to complete task requirements).
Similar results were found with students on problem-based
occupational therapy and physiotherapy courses (Sadlo
1997, Richardson et al 2007). Downing et al (2011) sug-
gested that PBL enhanced students’ ability to problem solve
and to reason clinically, and Reeves et al (2004) maintained
that metacognitive skills (like clinical reasoning), which

occupational therapy students acquire through participating
in PBL, mirror the skills needed for professional practice.
Barrett (2010) and Rubin et al (2011) focused on students’
involvement in PBL group work and the creative approaches
used by students to address problem-based scenarios. 

Much of the qualitative research into students’ experiences
of PBL has been conducted through the same constructivist
lens (Barrett 2010) that provides ideological weight for the
use of PBL as an educational approach. Constructivist research
methodologies adhere to an ‘undifferentiated’ view of knowl-
edge (Young 2008), where the relevance of all knowledge
depends on the situation for which it is required. In contrast,
a realist approach sees knowledge as an objective reality that
can be dislocated from the ‘knower’ (Wheelahan 2010).
Therefore, for researchers of a contructivist persuasion, how
PBL students differentiate knowledge has seldom been of
interest. Savin-Baden’s (2000, p56) longitudinal study of PBL
did take account of students’ views of knowledge in a broader
framework, which she termed the ‘dimensions of learner
experience’. Her findings produced some rich insights into
students’ views of knowledge, but her focus was on their
transitions of learning as a response to their experiences of
PBL rather than on how the pedagogy of PBL shapes their
views of knowledge. 

The present study explored students’ perceptions of
knowledge, how PBL shapes that perception and whether
this influences students’ view of professional identity. The
research was analysed with reference to theoretical tools from
the sociologists of education Bernstein (2000) and Maton
(2010), which was concordant with an ontological orientation
towards a realist rather than a constructivist research position. 

The research questions were:
� How do students on a PBL programme determine what

knowledge is necessary for occupational therapy practice?
Who or what influences this decision?

� Does the experience of learning through PBL fashion a
particular occupational therapy professional identity? 

Method
A PBL (occupational therapy) tutor in one university in the
UK conducted the study. All participants were recruited from
a 3-year, pre-registration, full-time occupational therapy
programme. It was fully problem based and from the outset
the tutors provided the students with problem-based sce-
narios (case studies) designed to ‘trigger’ students’ learning.
Academic subjects such as sociology, anatomy and psychology
were not taught separately; consequently, when addressing
problem-based scenarios, the tutors expected students to
integrate knowledge from these subjects with their life expe-
riences and their knowledge of occupational therapy. 

The theoretical framework
For this study, knowledge was classified according to
Bernstein’s (2000) notions of horizontal and vertical dis-
course. Through seeing knowledge as something that can
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be separated from ‘the learner’, Bernstein’s (2000) exegesis
allows the categorisation of knowledge in different ways.
Horizontal discourse comprises local, often oral, practice-
specific knowledge that is ‘contradictory across but not
within contexts’ (Bernstein 2000, p157). Fundamentally,
horizontal discourse is highly dependent on the social
situation. In contrast, vertical discourse takes the form of
scholarly knowledge, the relevance of which is not depen-
dent on the social setting. 

Although Bernstein’s classification makes it possible to
explore different forms of knowledge, Maton’s (2010)
concepts of a ‘knowledge code’ and a ‘knower code’ were
useful when trying to understand the types of knowledge
that students prioritise. Maton (2010) is interested in the
relationships between the objects of study and the practi-
tioners of academic disciplines or professions. A knowledge
code is symbolised by a strong ‘epistemic relation’ to knowl-
edge, where the importance of knowledge (the subject) is
given priority over the characteristics of those who claim
to hold knowledge. Alternatively, a ‘knower code’ is sym-
bolised by a strong ‘social relation to knowledge’, where the
characteristics of those claiming to ‘know’ are given prece-
dence over the knowledge itself. 

Data collection 
The choice of the research design reflected the nature of the
research questions and, since the interest lay in interpreting
students’ perception of knowledge and identity, a qualitative
design was deemed appropriate. Researching in a familiar
setting can affect the level of trust between the participants
and the investigator. To create some distance between the
researcher and the participants, a student sample was chosen
for whom the researcher had no direct relationship or teach-
ing responsibilities. Selecting students who were essentially
‘unknown’ can reduce the power imbalance between the
investigator and the participants (Ferguson et al 2004).
However, it was possible to encounter what Miller and
Glassner (2004, p132) referred to as ‘political resistance’ from
students who were reluctant to talk about their views of PBL
with an occupational therapy tutor. Nevertheless, when
gathering the data, the students gave very candid accounts
and did not avoid uncomfortable experiences. 

The data were gathered by in-depth, semi-structured inter-
views with third year occupational therapy students. They
were selected because this permitted retrospective accounts
of their experiences over the 3 years of the PBL programme.
The interview questions were largely explorative and focused
on different aspects of the programme; for example, the
students’ experiences of group work and practice placement
and how they viewed knowledge. Clarifying questions
checked in-situ understanding of students’ responses.

Approval for the study was obtained from a university
ethics committee. All third year students were given a partici-
pant information sheet, which outlined the purpose of the
study. Pseudonyms were used to protect the identity of the
students. Electronic and hard copies of the interview tran-
scripts were stored securely.

Procedure
Of the 43 students who expressed an interest in the study, 20
randomly selected students were invited to participate. They
signed a consent form to verify that they volunteered for the
study and that they understood the purpose of the research.
Each participant was interviewed on one occasion for a period
of between one and one and half hours. All the interviews were
recorded on a digital dictaphone and transcribed verbatim. 

Analysis
The theoretical constructs of Bernstein (2000) and Maton
(2010) were used heuristically to investigate the findings.
The general approach to data exposition followed a process
of abductive reasoning that starts with the particular (that
is, the examination of the students’ interviews), from which
conceptual ideas are developed, refined and then broadened
out to theory (Coffey and Atkinson 1996). The detailed
analysis of each interview transcript led to data reduction
and data complication. Descriptive ‘tags’ were attached to
each transcript to summarise segments of data or sections
of each interview transaction. Second level coding involved
generating superordinate categories that linked data together
to form new conceptual ideas. The concepts produced from
each transcript were then displayed visually to compare and
contrast between individuals. The final stage of analysis led
to data verification (Miles and Huberman 1994), drawing
conclusions from the findings and developing themes from
the data that were then linked with theory.

Trustworthiness
Students verified aspects of interview data that at the point
of transcription needed some clarification. This added
rigour to the credibility and trustworthiness of the find-
ings. Trustworthiness was also addressed through the use
of interview excerpts to support and illustrate the interpre-
tations. A reflexive approach to the research process was
adopted: memos were used to question and challenge pre-
conceived ideas about the subject of investigation and the
researcher’s understanding of PBL.

Findings
Eighteen women and two men participated. Their ages ranged
from 20 to 38 years; the median age was 21 years. The find-
ings are presented under three themes: Knowing how: PBL
skills; knowing what: knowledge as a social relation; and a
dispositional, professional identity.

Knowing how: PBL skills
Through practice placement the students learned that much
of the occupational therapist’s working day comprised the
knowing of how to carry out the processes of decision making
and problem solving that frame their interventions:

As an OT you need to problem solve every day (David).

In the course of an OT’s role they always have to find things
out and make their own decisions (Rebecca).
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Decision making and problem solving ‘lie at the heart of
professional work’, but the skill of knowing how to access
information was central to occupational therapy:

For me, occupational therapy is about having the skill of

researching things. You can’t know everything, and anyway

your knowledge can get out of date (Kate).

The ability to access ‘new knowledge’ was perceived 
to prepare the students for being ‘life-long’ learners of
occupational therapy:

A skill that that you need to develop throughout your

working life, regardless of the occupational therapy setting

that you work in (Rebecca).

Practice placement provided the students with oppor-
tunity to learn:

Things that you can never learn in college like how to order

equipment; the practical day to day working of the system

like how are you going to be able to deliver the best OT

services to your clients (Karen).

Here, these examples refer to the everyday, localised
knowledge of practice: the horizontal discourse (Bernstein
2000) that authenticates the reality of occupational therapy
ways of working. However, the ‘knowing how’ of practice was
not singularly acquired through the students’ placement
experiences; occupational therapy skills were forged through
the interaction of placement with the pedagogy of PBL:

PBL gives you the skills to work as an OT, like how to manage

caseloads and how to work with people. I think it [PBL] will

make me a better practitioner (Fay).

Knowing what: knowledge as a social relation
For the participants, ‘knowing what’ amounted to under-
standing the philosophical beliefs (for example, client-
centredness, holistic practice) that characterised occupa-
tional therapy rather than esoteric subject knowledge. This
can be represented by a social relation to knowledge, that is,
a ‘knower code’ (Maton 2010), where ‘what matters is not
what you know, but who you are’ (Maton 2006, p50): 

It’s hard to say what an OT is really. I think it is a belief in

helping people to be independent. It is about seeing people

as unique individuals (Anna).

As an OT, you need to be client-centred and think about all

the things that affect a person’s life how their occupations are

affected by their illness. This is learned through the course

[the PBL programme] it is just something that is embedded

in you it is something that is expected of you (Joanne).

Occupational therapy insight is inculcated through
education, through engaging in the PBL programme. This
is not to say that occupational therapy is knowledge-free,
or that the students did not appreciate the importance of
occupation to their role, but the knowledge of occupation
per se is not what specialises occupational therapy:

We haven’t any particular knowledge because I find we take

our knowledge from different places (Susan).

I would say your knowledge of OT comes from practice

(Bronwyn).

An understanding of knowledge in its relation to practice
was something that was learned through being a PBL student,
as shown by the following, rather illuminating example:

In the first year [of the PBL programme], some people including

myself went to a staff member and said ‘we want to learn this,

or we want to learn that’. And the staff member said, ‘why?’

They said if you can justify why you need to know it then we

will include it into the OT course. None of us bothered to

suggest anything again (Gareth).

Here the staff member is not being obstructive, but is trying
to stay ‘true’ to the department’s interpretation of PBL. The
value of vertical discourse (Bernstein 2000), that is, knowl-
edge that is context-independent, is less obvious:

I’ve never heard of occupational science (Carla).

Occupational science is an example of a vertical dis-
course not transparent through the transmission of the
PBL. It may be that the case studies used to ‘trigger’ the
students’ learning did not overtly address the need to
explore occupational science literature. For students like
Paulette, her knowledge of occupation stemmed from the
serendipitous nature of her of research project and not
through her interaction with the PBL programme: 

I’m not particularly confident in talking about this and don’t

even know whether I should … if it was important we would

have done more on it. It has come from my own reading, the

occupational therapy textbooks and articles usually have

something to say about the nature of occupation and I kind

of got it from there really (Paulette).

Given the importance of occupational science as a knowl-
edge base, there is a need for this to be made explicit through
the programme curricula and delivery.

A dispositional professional identity
Since the participants stated that the collective belief systems
and intersubjective attributes specialised occupational therapy
practice, it was through these that their identity was realised:

Nurses and doctors I think are more biologically based than

OTs. They are interested in medication and things like that. OTs

are more concerned with looking at the whole person and

not just one part of their illness (Fay). 

I’m grounded in the philosophies of practice that make you

an occupational therapist … that sets us apart from everyone

else (Louise).

Through their experiences of practice placement, some
students were confronted with the challenge of a dispositional
professional identity: 

What makes us different from other professions … is our

need to take into account what is meaningful for the client

and to consider others in their life like their family or carers.

I’ve noticed though, that we are not the only profession that

thinks about issues like holistic practice (Harriet). 
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In modern health and social care, values such as holism
and client-centredness are shared among health care profes-
sionals and play a significant role in the design and develop-
ment of innovative services:

My last placement was in a role emerging setting. This was a

service for the homeless; it was community based and very

multi-disciplinary … But because everyone was working to

the same idea, with similar beliefs, it was difficult to isolate the

OT’s role. Everyone seemed to focus on similar issues (Mary).

This is one example of how the profession is trying to
expand its work beyond the customary areas of practice.
However, in services where there is a collective ethos, differ-
entiating the role of the occupational therapist simply on
the grounds of practice beliefs and occupational therapy
‘ways of knowing’ is problematic.

Discussion 
These findings support Downing et al (2011), who sug-
gested that PBL offers students the opportunities to develop
skills such as problem solving and clinical reasoning, and
Reeves et al (2004) who found that PBL seems to equip
students with the skill of how to access knowledge. The
strength of PBL lies with the nurturing of students’ profes-
sional skills, appealing to a sense of ‘professionality’ (Hoyle
and John 1995, p122), but in this study PBL inhibited the
acquisition of a body of knowledge that is not directly
relevant to practice context. 

In Bernstein’s (2000) terms, the PBL programme legit-
imises the horizontal discourse that is specific to the occu-
pational therapy workplace. It should also be acknowledged
that the importance that students gave to horizontal discourse
may have also mirrored their experiences of practice place-
ment. Krusen (2011) illustrated how various, interconnected
social processes, for example, the influence of team work-
ing roles at a departmental level or the specification of 
an occupational therapist’s role at an organisational level,
are influential when trying to make sense of the culture of
practice. Through their immersion in these social processes
and their observations of experienced occupational thera-
pists, students learn ‘what they need to know’ to practise
as occupational therapists. However, this type of knowledge
is localised, sometimes contradictory and not transferable
to other settings. 

Alternatively, the acquisition of a body of knowledge 
(a vertical discourse, Bernstein 2000), such as occupational
science, is important because it provides students with
access to an in-depth understanding of the subject that is
not always accessible through direct experience (Wheelahan
2010). Occupational science is the medium through which
occupational therapists are able to share theoretical ideas and
become a community of specialists. By inhibiting vertical
discourse of this kind, knowledge is reduced to the perspec-
tive of the ‘knower’ (Maton 2010) and this has consequences
for professional identity.

Occupational therapy identity was represented through
dispositional membership criteria, such as empathy and a
belief in holism and client-centred practice. It could be
argued that such a descriptor reflects the complexity of
practice (Creek 2003) and the difficulty of articulating the
unique properties of the profession. Nonetheless, an
identity based solely on the characteristics of the ‘knower’
does not provide an identity by which occupational
therapy can claim to be different. 

As Wilding and Whiteford (2009) pointed out, occupa-
tional therapists have an ethical duty to draw on their
knowledge of occupation as this offers a different perspec-
tive to others and can meet different service users’ needs.
Specialist knowledge gives occupational therapy a stable
identity, without which the profession will succumb to the
generic procedures and practices that are not specific to any
individual occupation or professional field. It is only through
developing a strong epistemic relation (Maton 2010) to
knowledge that the profession’s survival will be secured.
Without this, occupational therapy will always be oper-
ating in response to health or social care initiatives rather
than leading them. An identity bolstered by core specialist
knowledge enables occupational therapists to think strate-
gically about who their potential service users are (Pollard
et al 2010) and not only to survive but also to think collec-
tively and imagine new futures. 

Limitations 
By locating the study in one university with a small sample
of 20 students, the findings are particular to the specific
nuances and design of that PBL programme. Nevertheless,
they reflect the broad notion that the structure and delivery
of educational curricula influence students’ learning expe-
riences and their understanding of knowledge. 

Conclusion
The critical application of occupational science provides
occupational therapy with foundational knowledge and an
identity that is different from that of other professionals.
Problem-based curricula are designed to encourage students
to relate knowledge to specific cases and practice settings.
Although this is a laudable and necessary aim in an ever-
changing practice arena, occupational therapy students
also require an understanding of the knowledge that sepa-
rates them from others. Reduced perceptions of the impor-
tance of applying occupational science knowledge to occu-
pational therapy can occur if PBL programme tutors do not
design courses where this is explicit and reinforced through
PBL tutorials. 

Acknowledgements
I wish to thank the students who participated in this research, and
Professor Sally Power for her wise counsel in relation to the sociological
constructs used in this study.

Conflict of interest: None declared.



42 British Journal of Occupational Therapy January 2013 76(1)

Problem-based learning students’ perceptions of knowledge and professional identity: occupational therapists as ‘knowers’

Mackey H (2007) ‘Do not ask me to remain the same’: Foucault and the
professional identities of occupational therapists. Australian Occupational
Therapy Journal, 54(2), 95-102.

Maton K (2006) On knowledge and knower structures. In: R Moore, M Arnot,
J Beck, H Daniels, eds. Knowledge, power and educational reform:

applying the sociology of Basil Bernstein. London: Routledge, 44-59.
Maton K (2010) Analysing knowledge claims and practices: languages of

legitimation. In: K Maton, R Moore, eds. Social realism, knowledge and

the sociology of education, coalitions of the mind. London: Continuum
International Publishing Group, 35-60. 

Miles MB, Huberman AM (1994) Qualitative data analysis: an expanded
sourcebook. 2nd ed. London: Sage. 

Miller J, Glassner B (2004) The ‘Inside’ and the ‘Outside’: finding realities in
interviews. In: D Silverman, ed. Qualitative research: theory, method and

practice. 2nd ed. London: Sage, 37-44. 
Molineux M (2004) Occupation in occupational therapy: a labour in vain?

In: M Molineux, ed. Occupation for occupational therapists. Oxford:
Blackwell Publishing, 1-14.

Newble DI, Entwistle NJ (1986) Learning styles and approaches: implications
for medical education. Medical Education, 20(3), 162-75.

Pollard N, Sakellariou D, Lawson-Porter A (2010) Will occupational science
facilitate or divide the practice of occupational therapy? International
Journal of Therapy and Rehabilitation, 17(1), 648-54.

Reeves S, Summerfield Mann L, Caunce M, Beecraft S, Living R, Conway M
(2004) Understanding the effects of problem-based learning on practice:
findings from a survey of newly qualified occupational therapists. British
Journal of Occupational Therapy, 67(7), 323-27. 

Richardson JTE, Dawson L, Sadlo G, Jenkins V, Mcinnes J (2007) Perceived
academic quality and approaches to studying in the health professions.
Medical Teacher, 29(5), 108-16. 

Rubin R, Kerrell R, Roberts G (2011) Appreciative inquiry in occupational therapy
education. British Journal of Occupational Therapy, 75(5), 233-40.

Sadlo G (1997) Problem-based learning enhances the educational experiences
of occupational therapy students. Education for Health, 10(1), 101-14. 

Savin-Baden M (2000) Problem-based learning in higher education: untold

stories. Buckingham: Society for Research into Higher Education and
the Open University Press.

Turner A (2011) The Elizabeth Casson Memorial Lecture 2011: Occupational
therapy – a profession in adolescence? British Journal of Occupational
Therapy, 74(7), 314-22.

Wheelahan L (2010) Competency-based training, powerful knowledge and
the working class. In: K Maton, R Moore, eds. Social realism, knowledge

and the sociology of education: coalitions of the mind. London: Continuum
International Publishing Group, 93-109.

Wilcock AA (2001) Occupational science: the key to broadening horizons.
British Journal of Occupational Therapy, 64(8), 412-17. 

Wilding C, Whiteford G (2009) From practice to praxis: reconnecting moral
vision with philosophical underpinnings. British Journal of Occupational
Therapy, 72(10), 434-41. 

Young MFD (2008) Bringing knowledge back in: from social constructivism

to social realism. London: Routledge.

Key findings
� Knowledge was judged to be pertinent to occupational therapy if

it could be applied to the current practice context. 
� Occupational therapy identity was characterised by the philosophical

constructs that underpin the profession and not the knowledge of
occupation or occupational science.

What the study has added
This research offers a valuable insight into how occupational therapy
students on a problem-based learning programme viewed occupational
therapy knowledge and professional identity.

References
Barrett T (2010) The problem-based learning process as finding and being in

flow. Innovations in Education and Teaching International, 47(2), 165-74.
Bernstein B (2000) Pedagogy, symbolic control and identity: theory, research,

critique. Revised ed. Oxford: Rowman and Littlefield.
Clouston TJ, Whitcombe SW (2008) The professionalisation of occupational

therapy: a continuing challenge. British Journal of Occupational Therapy,
71(8), 314-20.

Coffey A, Atkinson P (1996) Making sense of qualitative data: complementary

research strategies. London: Sage.
College of Occupational Therapists (2008) College of Occupational Therapists

Standards for Education: Pre-registration education standards. 3rd ed.
London: COT.

Creek J (2003) Occupational therapy defined as a complex intervention.

London: College of Occupational Therapists.
Downing K, Ning F, Shin K (2011) Impact of problem-based learning on student

experience and metacognitive development. Multicultural Education and

Technology Journal, 5(1), 55-69.
Etzioni A, ed (1969) The semi-professions and their organization. New York:

Free Press.
Ferguson LM, Yonge O, Myrick F (2004) Students’ involvement in faculty research:

ethical and methodological issues. International Journal of Qualitative
Methods, 3(4), 1-8.

Halliwell V (2008) Challenging knowledge reproduction: problem-based
learning for evidence-based practice. British Journal of Occupational
Therapy, 71(6), 257-59.

Hendry GD, Frommer M, Walker RA (1999) Constructivism and problem-based
learning. Journal of Further and Higher Education, 23(3), 359-71.

Hoyle E, John P (1995) Professional knowledge and professional practice.

London: Cassell.
Knowles MS, Holton EF, Swanson A (2005) The adult learner. 6th ed. Houston:

Gulf Publishing Company. 
Krusen N (2011) The influence of environment on clinical practice: unspoken

rules. British Journal of Occupational Therapy, 74(12), 546-53.
Lawson-Porter A (2009) The Elizabeth Casson Memorial Lecture 2009: Rethink,

reimagine and refocus. British Journal of Occupational Therapy, 72(7),
286-93.


