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Abstract   

A competency-oriented approach has recently emerged in higher education and thus far, not much attention has been 

paid to how “competence” itself is understood in education. The purpose of this study was to examine how graduating 

physiotherapy students perceive their competence at the end of their studies. The data comprised interviews with 33 

graduating physiotherapy students. The data were analysed with the phenomenographic approach. The findings 

indicated that graduating students had different and wide-ranging conceptions of what competence in physiotherapy 

entails and what their own competence covers. The descriptive categories – mastering core skills, understanding the 

theoretical basis of physiotherapy, having a holistic view of physiotherapy, engaging in and developing multi-

professional collaboration – varied hierarchically on the basis of seven themes. From a pedagogical point of view, four 

critical aspects were identified: focus of reflection, professional agency, cultural awareness and communication.  

 

Keywords: professional competence, conceptions of competence, graduating students, physiotherapy, physiotherapy 

students, phenomenography 

 

[Note: The term ‘competence/competences’ refers to ‘ability/abilities’, whereas ‘competency/competencies’ refers to 

‘skill area/s’ (you may wish to use these alternative terms in places where you wish to avoid ambiguity) – please 

consider your meaning throughout the paper (not adjusted or mentioned hereafter); see also 

http://answers.yahoo.com/question/index?qid=20061005055406AAlNk7B and 

Kommentoinut [PT1]: Ehdotan että käytämme kuitenkin tätä 
muoto läpi teksti. Kun nyt jossain kohdassa oli competency ja jopa 
samassa virkkeessä toisessa kohdassa competence niin se herättää 
kysymyksen mitä eroa niillä on, ja silloin se ero pitäisi selostaa 
tekstissä. Kukaan arvioitsijoista ei kiinnittänyt huomiota tähän asiaan 
joten  palautetaan  kaikki alkuperäiseen  muotoonsa, eli competence-
competences 
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http://www.researchgate.net/post/What_is_the_difference_between_competence_and_competencyandhttp://youremploy

ment.biz/competency/competence-vs-competency/]  

 

 

Introduction     

 

A competency-oriented approach has emerged in higher education discussions and research all over the world in recent 

decades. For example, to ensure compatible and comparable qualifications among graduates within the European 

Union, the European Commission has launched the European Qualifications Framework (EQF), specifying skills, 

knowledge and competences at different educational levels (EQF 2008; European Commission 2014). On a more global 

level, the OECD recently conducted an international feasibility study on measuring learning outcomes in higher 

education (AHELO 2013; Organisation for Economic Co-operation and Development 2014; Tremblay, Lalancette, and 

Roseveare 2012). 

   In higher education the movement from content-centred teaching toward competence-based education has expanded 

in general (e.g., Bergsmann et al. 2015; Wesselink et al. 2010). At the same time, the roles of students and teachers have 

changed. Students are expected to be responsible for their own learning, and are encouraged to evaluate and reflect on 

their personal learning needs and the development of their competences. The teacher’s role has transformed from “sage 

on the stage” to “guide on the side” (King 1993), that is, from just transmitting knowledge to guiding the learning 

process and encouraging students by mentoring and coaching them to reflect on their own learning processes (e.g., 

Mulder 2013; Nicoll and Salling Olesen 2013) and develop metacognitive, metastrategic, and epistemological 

competence (Rapanta, Garcia-Mila, and Gilabert 2013). Furthermore, it has been stated that identifying students’ 

competence levels will improve students’ learning processes (e.g., Achcaoucaou et al. 2014). The overall aim is to 

better prepare students for working in different and dynamic professional communities and for facing their professional 

career with more flexibility and adaptability (Mulder 2013).  

    In general, competency-based education (CBE)] can be defined as an educational model based on students’ academic 

competence. The starting point of the curriculum design is the description of professional competences to be achieved, 

rather than disciplinary contents. Thus, learning outcomes are expressed in terms of competency statements that 

describe performance of professionally related functions or knowledge, skills and attitudes thought to be essential to the 

performance of those functions (Tuxworth 1989). Other important features of CBE include the use of realistic learning 

tasks, authentic learning settings and authentic assessments (Bergsmann et al., 2015; Koenen, Doghy, and Berghmans 

2015; Mulder, Gulikers, Biemans, and Wesselink 2009; Mulder, 2012). Studies on CBE have been carried out in 

different fields from the perspective of teaching and assessment. For example, some studies have focused on 

implementing CBE in higher education (Koenen, Dochy, and Berghmans 2015) or on developing and facilitating 

students’ competence development using web technologies and e-learning environments (Schneckenberg, Ehlers, and 

Adelsberger 2011). Some other studies have aimed to develop the concept further in order to improve the evaluation of 

competence-based teaching (Bergsmann et al. 2015), or to evaluate the validity of a self-report instrument for 

measuring competency (Khaled et al. 2014). Despite a number of studies on the subject, there are still difficulties both 

to explicitly describe and implement CBE (Struyven and De Meyst 2010; Yanua and Watson 2011). 

    In fields such as physiotherapy, medicine and nursing, professionals need diverse practical skills and competences 

when working with patients. Despite the wide interest in the development of professional competences, less attention 
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has been paid to how “competence” itself is understood in education. Since competence development is the main target 

of education, it is important for all parties involved to have an explicit understanding of what competence is in the 

context in question. Therefore, in general, and in the context of physiotherapy in particular, there is a need for 

conceptual analysis regarding how teachers, students and curriculum developers conceive competences required in their 

field. In the present study, we begin such an analysis by examining physiotherapy students’ conceptions of their own 

competence, because knowing how physiotherapy students see their competences may suggest critical areas that 

education should pay attention to in supporting students’ learning and professional development. We were particularly 

interested in students’ academic comprehension at the end of their studies, and we belief that research on graduating 

physiotherapy students’ conceptions of their competence may also have relevance for other fields in higher education.  

 

 

Competence and competence development   

 

The concept of ‘competence’ is widely used in higher education, but a variety of interpretations and even confusion 

prevails in related literature concerning  the term’s meaning and conceptualisation (Koenen, Dochy, and Berghmans 

2015; Wesselink and Wals 2011. Related concepts include terms such as ‘knowledge’, ‘skills’, ‘ability’, ‘capability’, 

and ‘expertise’. In recent times, professional ‘agency’ has also been seen as closely intertwined with those concepts (see 

Eteläpelto et al. 2013).    

    Mulder (2011; see also Mulder et al., 2009) has added some structure to the wide and diversified field of competence 

theory and research. He differentiates between the three approaches to competence. The first one, ‘competence as 

behaviouristic functionalism’, refers to ‘competencies’ as trainable and isolated skills and knowledge not related to 

occupational epistemologies. The second perspective, ‘competence as integrated occupationalism’, sees competence as 

a holistic concept that integrates factors of knowledge, skills and attitudes that are in balance together  and transform 

those elements into an integrated personal capability to achieve results. In the third approach, ‘situated professionalism’, 

competence gets its meaning in a specific context and through interaction with other professionals; here, the theories 

and practices of professional development are closely related.  

    In recent research literature, it has been typical to see competence as a holistic concept that integrates factors of 

knowledge, skills and attitudes, and at the same time acknowledges the situated and contextual nature of competence 

(Mulder et al., 2009). Professional competence refers to a generic, integrated and internalised capability that enables an 

effective performance in certain task situations, in a real performance context in the professional domain (Mulder, 

2014). The development of professional competence is a long process that always requires learning as well as what 

Ericsson, Krampe and Tesch-Römer, Prietula and Cokely (20071993) have called deliberate practice, that is, the 

intentional pursuit toward the improvement of performance. This enables an individual to work effectively in different 

and changing situations, and to learn and develop his or her own competence (e.g., Mulder et al., 2009; Mulder, 2011). 

    The development of competence has often been described as a progression through different stages from beginner to 

expert level (e.g., in studies on nurses: Benner 2000) or as a series transformational steps such as noted in 

transformative learning theories (e.g., Mezirow 1990), or as a process of integrating different forms of knowledge as 

proposed as part of the integrative pedagogy model (Tynjälä 2008; Tynjälä and Gijbels 2012; Tynjälä et al. 2016). A 

significant characteristic in competence development is the increase in workers’ tacit knowledge, which is deeply 

related to skills and acquired mainly through practical experience (Eraut 2000).         

Kommentoinut [PT2]: Vaihdoin tähän lähteen, koska tuo 2007 
lähde on Harvard Business Review-lehdessä, joka taitaa olla vähän 
populaarimpi lehti, siinä ei näyttänyt olevan edes lähdeluetteloa. 
Sinänsä juttu olisi ollut ihan kelvollinen.  Lisäsin tämän  lähteen 
myös lähdeluetteloon. 
Yritin myös etsiä vähän uudempaa jossa olisi ollut ’deliberate 
practice’ otsikossa,  ja löysinkin yhden mutta siinä oli jotain outoa 
enkä löytänyt siitä alkuperäistä versiota. Ei tuo haitanne vaikka on 
vähän vanha. Se on kuitenkin vähän niin kuin klassikko. 
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    Competence has particularly been studied in vocational education, where skills, knowledge, attitudes, environments 

and workplace situations are seen as part of the concept of competence (e.g. Bound and Lin 2013). Various studies have 

attempted to assess competence in higher education contexts; for example, in regard to newly graduated nurses’ 

competence (Wangensteen et al. 2012), medical students’ end-point competence in procedural skills (a systematic 

review, Morris, Gallagher, and Ridgway 2012), and problem-solving competence in case study tasks (Uys et al. 2004). 

    In the field of physiotherapy, the main focus of the profession is on human movement and function. Thus, 

professional competence has been related to practitioners’ examination and assessment of patients, the provision of 

advice and guidance, the handling of manual therapies and therapeutic exercise, as well as to supporting clients in 

achieving optimal freedom of movement and the ability to function, and to promoting health and wellness using 

evidence-based knowledge. Having good communication skills and cultural competence as well as being able to consult 

other professionals are also regarded important in physiotherapy (see for example, ENPHE 2012; Larsson and Gard 

2006; Lindquist, Engardt, and Richardson 2010; Thiele and Barraclough 2007; Ven and Vyt 2007; WCPT 2011; 

Włoszczak-Szubzda and Mirosław 2013). Furthermore, it has been emphasised that physiotherapists need to be versed 

in various special competencies, such as skills in chronic disease management, monitoring and making early referrals in 

addition to having disease-specific knowledge (Briggs et al. 2012).  

    Increasingly, researchers in the field of physiotherapy education and practice have begun to pay attention to the 

competence perspective; in other words, to how physiotherapy students acquire generic and professional skills and 

competence for qualification. Their studies have focused on, for example, clinical reasoning skills and manual skills 

(e.g., Hendrick et al. 2009; Phillips et al. 2009), competence to cure and care for patients (Dahl-Michelsen 2015), 

argumentation skills (Rapanta, Garcia-Mila, and Gilabert 2013), generic professional competence (Shields et al. 2013), 

cultural competence (Fougner and Horntvedt 2012; Wickford 2014) and interprofessional skills (e.g., Robson and 

Kitchen 2007). 

    There are only few studies that have focused on how physiotherapy students themselves view their competence. One 

of these few is a study by Grace and Trede (2013), who found that students understood professionalism to consist of 

personal characteristics and behaviours such as punctuality, effectiveness, the ability to handle difficult situations, 

keeping abreast of the impacts of current research on practices, and trying to advance patient-oriented care.   

 

 

Research context and method 
 
Aim and research question  

The purpose of the present study is to deepen the understanding of physiotherapy students’ perceptions of their 

profession and, more specifically, to investigate their conceptions of their own professional competence at the end of 

their studies. The following research question was addressed: How do graduating physiotherapy students perceive their 

professional competence? 

 
 
Participants 

 

The research participants (n = 33) were final-year physiotherapy students. At the beginning of the first year of their 

studies, these same students had been asked to participate in a follow-up study spanning from their first year to the end 
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of their studies, and they had confirmed their willingness by giving their signed consent. Participation was voluntary 

and the participants were free to withdraw from the study at any time. Of the original 35 students, 33 participated in this 

study to the end. The students were studying at the Bachelor’s degree (BA) level at a Finnish university of applied 

sciences. Of the 33 participants, 7 were men and 26 were women. At the end of their studies, these participants were 

between 22–37 years old (average = 24.7 years) and had studied 2.5– 4.5 years. The Bachelor’s degree programme (210 

credits) consisted of theory studies and practical training (70 credits) at the school and in clinical placements. Eight 

participants had partly trained or studied abroad, either as international exchange students at a university or in clinical 

placements.   

 

Data gathering 

The present study was conducted using the phenomenographic method. In phenomenographic research, data on 

individuals’ conceptions and experiences are usually collected through interviews (e.g., Paakkari, Tynjälä, and Kannas 

2010; Åkerlind 2008). In the present study, the data were gathered by interviewing the students during the last months 

of their physiotherapy studies. At the beginning of the interview, the students were asked to talk about their life and 

study process. The open interview approach was adopted to stimulate and encourage students to freely describe their 

experiences and the development of their skills and competence throughout their university education. The concept of 

competence was not defined for the students, but they were free to express themselves in their own terms and speak 

about their personal development and professional competencies on the basis of their own understanding. However, the 

interviewer directed the interview discussions and encouraged the students to elaborate on their views and experiences 

in order to ensure that the students would focus sufficiently on their professional development and competencies. 

Typical clarifying questions were: “Can you give an example of […]?” or, “Could you tell me more about […]?” 

    The individual interviews, which lasted from 19 to 43 minutes, were audio recorded and transcribed verbatim. The 

resulting data consists of 159 A4-pages. For the analysis, the sections of the interviews where students spoke about how 

they perceive their competence were selected. The students spoke Finnish and the quotations that we have selected were 

later translated into English. The first translation was undertaken by the first author and discussed with the other 

researchers, and finally proofread by a professional. The university granted the permission for the implementation of the 

study. Strict confidentiality and anonymity was ensured throughout the reporting of the results.  

 

Data analysis  

 

As mentioned above, this study followed the phenomenographic method, which is a data-driven analytic approach 

focusing on research participants’ experiences, understanding or conceptions of a particular phenomenon (e.g. Marton 

and Booth 2009, Marton and Pong 2005; Åkerlind 2005, 2012). Previous phenomenographic studies have examined, for 

example, professionals’ and students’ conceptions of knowledge and learning (Larsson and Gard 2006; McLean, Bonda, 

and Nicholson 2015; Paakkari, Tynjälä, and Kannas 2010; Skøien, Vågstøl, and Raaheim 2009; Stenfors-Hayes, Hult, 

and Dahlgren 2013; Åkerlind 2008). In the present study, the phenomenographic method was used rather than other 

qualitative methods since it provides a systematic way to explore differences in students’ conceptions of the nature of 

their physiotherapy competence and involves tools that enable elaborating the characteristics of the differences found. 

The participants’ conceptions are illustrated in descriptive categories, which present the variation in participants’ 

understanding of the phenomenon in question (Marton and Pong 2005; Åkerlind 2012). The categories are logically 
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related to one another and organised in a hierarchical way: in other words, some conceptions can be seen as more 

complex and more complete than others (Marton and Pong 2005; Åkerlind 2008). The categories represent the students’ 

understandings on a collective level (Marton and Booth 2009, 128)          

    The phenomenographic analysis in the present study followed the principles presented in the field’s literature (e.g., 

Bowden 2005; Marton and Pong 2005; Åkerlind 2012), and the analytic process was carried out in two main phases by 

the three authors. The first phase involved identifying and describing the students’ conceptions of their own competence 

in general terms. First of all, the first author listened to the interviews and thoroughly read the verbatim transcriptions as 

a whole, several times, to identify differences and similarities between the students’ conceptions. Next, the conceptions 

that were emerged in the interviews were grouped into preliminary clusters. The first draft of qualitative categories was 

formed by the first author in this way. After that, all three authors together compared the preliminary categories against 

the data and elaborated the categories when needed. In the second phase of the process, the structural relationships 

between the descriptive categories were examined. In other words, the themes of variation (aspects differentiating the 

categories) were identified and some last modifications were made. At the end of the analytic process, the descriptions 

of the qualitative categories of students’ conceptions of their own competence were developed and agreed on by the 

three researchers.  

Results                                                                                                                                                        

Graduating physiotherapy students’ conceptions of their own competence were divided into four descriptive categories: 

1) mastering core skills; 2) understanding the theoretical basis of physiotherapy; 3) having a holistic view of 

physiotherapy; and 4) engaging in and developing multi-professional collaboration (Table 1). The formed categories 

can be seen to be hierarchically structured, so that the categories on the right side of Table 1 represent a more complex 

conception of competence than the categories on the left side of the table. In addition, categories II to IV may include 

aspects from the categories on their left, but not vice versa. Regarding the aspects distinguishing between the categories, 

the themes of variation were named as follows: nature of competence, communication, knowledge acquisition, focus of 

reflection, emotions, cultural awareness, and professional agency (Table 1). Each of the four competence categories is 

described in more detail below. The themes of variation are written in italics where mentioned for the first time in a 

category. Excerpts from relevant interviews are included to illustrate the key aspects of the four categories, citing 

responses from both female (F) and male (M) participants.  

[Table 1 near here] 

 

Category I: Mastering Core Skills 

 

In the first category, competence was seen as the mastering of core skills in the field of physiotherapy. The first 

identified theme of variation was the nature of competence, which in this category consists of individual skills related to 

the assessment of patients, manual therapy, therapeutic exercise and instruction skills. The students described, for 

example, skills for planning and organising patients’ physiotherapy. The second theme of variation, communication, 

focused on students’ own way of interviewing patients; in other words, the students were not completely aware of the 

different kinds of mechanisms involved in interacting with patients but were more focused on their own speaking. In 

this category, the third theme, knowledge acquisition, was related to the physiotherapist familiarising him- or herself 
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with the patient data by putting active personal effort into data searching; accordingly, skills in reading, writing and 

understanding patient documentation were seen to be important. Regarding focus of reflection, the students paid 

attention to their own actions and skills, evaluating their own activities in order to recognise their faults. As for the next 

theme, emotions, the physiotherapy students in this category expressed mainly negative feelings such as the fear of 

themselves or their family members losing the ability to walk or the fear of meeting sick patients or experiencing 

disappointment or frustration because of patients’ difficulties with training activities.   

     The theme of variation identified as cultural awareness was related to knowing other cultures and learning new 

languages. In this category, cultural awareness was expressed as being   able to communicate with foreigners using at 

least some basic words with patients and their relatives and being able to instruct foreign patients in physiotherapeutic 

self-treatments and therapeutic exercises. The theme of variation called professional agency refers to individuals’ way 

of making choices, taking stances regarding their work and having influence over their work. In this category, 

professional agency appeared to be focused on the development of students’ own skills and on growing as a person. For 

example, students described that as a result of their studies they had started to increasingly value their own life and 

began to change their lifestyle to include more exercise and healthy habits. These students also realised that their 

manual skills were poor and that they needed more practice to develop them.  

    The view of competence as mastering core skills often emerged in students’ statements describing their own 

individual skills, actions and development, as well as regard to their negative emotions, their own way of 

communicating, the importance of understanding patient data and knowing other cultures, and focusing on their skill 

development and growing as a person. These points are illustrated in the following quotes (with the source code shown 

in parentheses following each excerpt):  

 

    My interview skills are well developed and I can learn step by step what I have to take into account when planning   

    physiotherapy with patients. (M1) 

 

    The most serious thing that could happen would be that I or a family member loses the ability to walk, or contracts a   

    serious illness. (F4) 

 

    I learned a lot about new cultures and I learned a new language, Swahili – at least some basic words to communicate   

    with and instruct patients. (F5) 

 

    My own life has changed; I exercise and consider my health more; I have more awareness of my body and feelings.   

    (F28) 

 

 

Category II: Understanding the Theoretical Basis of Physiotherapy 

 

In line with the phenomenographic research principles, students’ understanding and experiences of competence 

expanded from one category to the next. Accordingly, in the second category, students did not experience the nature of 

competence merely as separate skills and were also considering the theoretical basis of different skills. Thus, 

physiotherapy competence was seen as understanding the theoretical basis of physiotherapy. In these students’ view, 
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theoretical fundamentals such as anatomy, biomechanics, physiology, physiological exercise, motor skills and 

knowledge of exercise were seen to be particularly relevant for physiotherapy. Understanding patients’ communication 

was seen to be important in this category. Communication was also seen as a means to justify treatments, correct 

patients’ knowledge and motivate them by using theoretical arguments. As for the next theme, knowledge acquisition, 

in this category students were searching for evidence-based data to support physiotherapy planning.  

    In this second category, the focus of reflection expanded from the students’ own skills and actions, now also 

including considerations regarding their interaction with patients. The students felt that self-reflection helped them to 

deduct, solve problems and make decisions in patient situations. Regarding emotions, positive experiences dominated 

and students expressed that they are able to cope with their emotions, control their own feelings and fears, and that they 

have developed a lot of awareness of their own body and feelings. The students still found new situations and 

challenges emotionally heavy or worrying but also rewarding. As for the next theme, cultural awareness, in this 

category the students compared other cultures’ physiotherapy treatments to Finnish ones. In these students’ view, 

different cultures use different approaches to treating patients and the theoretical bases of some treatments differed; for 

example, treatments to reduce swelling caused by an operation. Students’ professional agency covered patients’ 

therapy; the students felt that they have strong and wide-ranging theoretical knowledge and the ability to apply it in 

physiotherapy practice, although they seemed to need more practical training in applying theory to practice. The 

following quotations illustrate the views belonging to the second category: 

 

    In order to ensure that my tests and assessments will be reliable and objective enough I practice patient examination  

    and use specific assessment tests. (F9)   

 

   I am client centered, and I feel that communication and creating a trusting relationship is easy for me. I also feel that  

   I’m quite skillful in kind of ‘selling’ something. For example I had a patient who used to be a doctor, and this old  

   doctor said that when he swallows food lodges itself on musculus piriformis. But this muscle is on the buttock! So, I     

   just ignored it and we started with another topic. (F9) 

 

    [Physiotherapy involves] critical reflection on risk factors characteristic of patients; for example, an overload in the  

    articulation of the muscles and also malpositioning. (M26)  

 

    A feeling of inadequacy took over when treating mentally disabled patients, but it was very rewarding [as a learning  

    experience]. (F29) 

 

    A client asked why she can’t lift up her arm even though she doesn’t feel pain. I had to begin with the basics, from  

    the cell level, and explain that the fracture can't bear any weight; I had to explain the reasons. (F23)  

 

Category III: Having a Holistic View of Physiotherapy    

 

In the third category, competence was seen as taking a holistic approach to physiotherapy. The students expressing 

this view experienced the nature of competence as an integrated entity. In other words, they felt that the human body is 

a complicated whole where everything interacts and affects everything else, such as the physical, social and 
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psychological aspects of functioning as well as psychic and mental elements. Holistic approach was seen to be 

important and the key point in physiotherapy. The students described, for example, skills to observe, plan and treat 

patients using complicated processes, the competence to assess patients’ development and progress, and the 

effectiveness of treatments. The second theme, communication, expanded from understanding patients’ communication 

to co-operation with patients and their relatives. Establishing a proper emotional atmosphere and gaining the confidence 

of the patient were experienced to be relevant when aiming at patients’ successful commitment to physiotherapy. 

Noticing a patient’s life crisis, or calming a broken-hearted patient, or communicating nonverbally and verbally in order 

to gain an understanding of an ALS (amyotrophic lateral sclerosis) patient’s neurological state were examples of this 

kind of communication.        

    Regarding knowledge acquisition students emphasised evidence-based research, theory and current care guidelines 

(evidence-based clinical practice guidelines), which they were acquiring in an active and critical way. This active, 

systematic and broadened search for theoretical knowledge based on evidence was seen to enhance students’ holistic 

view of physiotherapy and their holistic professional competence.  

    As for the next theme, focus of reflection, the students paid attention to the whole physiotherapy process. In other 

words, students’ reflection was critical and helped them to plan a more effective therapy process in co-operation with 

their patients, to change goals when patients’ physical or psychic function changed, and to choose relevant and 

innovative combinations among the physiotherapy treatment options. In this category, emotions were not only coped 

with but approached with a professional attitude so that these students were able to bracket their negative feelings while 

handling their patients and deal with their own emotions afterward. Students expressed that they are able to cope and 

work with different kinds of very ill or demanding patients and that they appreciate even small achievements. 

Regarding cultural awareness, students’ conceptions of how the cultural dimension is relevant to physiotherapy further 

broadened. The students compared Finnish physiotherapy and the Finnish way of communicating with patients to the 

approaches taken in other cultures. Students described, for example, that in Kenya the whole family gets involved in 

physiotherapy treatment sessions, helping the patient with the therapeutic exercises according to the physiotherapy 

student’s instruction, or that in some countries small villages are so poor that they do not even have walking aids 

available and that the student actually built the physiotherapy device with the physiotherapist.  

    The theme of variation labelled professional agency reflected active agency more so than in the previous categories 

that focused on evaluating and developing physiotherapy practices. Here, the students were also more concerned with 

ethical principles, and they were interested in evaluating and developing such principles. They felt more competent and 

motivated, and their development was more intentional. 

    The view of competence entailing the development of a holistic view of physiotherapy often appeared in expressions 

describing competence in association with integrated competence, co-operation, evidence-based data, professional 

attitude, the physiotherapy process as a whole, the widening of one’s own cultural conceptions relating to 

physiotherapy, and the evaluating and developing of physiotherapy practices incorporating ethical considerations. These 

points are illustrated in the following quotes: 

 

    I consider patients’ life situations and motivation, and their social, psychological, psychic and mental resources. (M1) 

 

    I actively and critically search for evidence-based data and conduct research on what kinds of treatments are most  

    likely to be effective; I feel that I can help to heal patients’ suffering. (F10)   
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    I noticed and could follow patients’ progress throughout the training period, particularly when comparing the  

    assessment of the treated function at the end of the treatment with that at the beginning. (F27) 

      

    I compare physiotherapy communication and treatment sessions in Finland to those in Taipei. (M21) 

 

    To modernise the old traditions of patient treatment, more effective methods need to be developed. (F24)  

 

 

Category IV: Engaging in and Developing Multi-Professional Collaboration   

 

In the fourth category, which is the final and most advanced as well as complex of the four categories, students 

understood and experienced competence as developing multi-professional, collaborative work skills. The first theme of 

variation, the nature of competence, expanded here to a kind of boundary-crossing competence. Students expressed that 

they possess the competence to plan and instruct patients and athletes in collaboration with other professionals from 

different organisations and societies.            

    As for next theme, communication, the students’ co-operation broadened to involve multi-professional collaboration. 

Students described multi-professional teamwork with nurses, doctors, insurance companies and coaches. In this fourth 

category, knowledge acquisition was seen to enhance multi-professional collaboration skills through participation in 

multi-professional documentation and conducting different kinds of evidence-based, research, for example.  

    The focus of reflection expanded to involve reflecting on multi-professional rehabilitation programmes and 

organisations. Students reflected critically and attention was paid to the whole physiotherapy process. The students still 

found reflection challenging because every organisation has its own treatment tradition. As for the next theme, dealing 

with emotions, students described a similar professional way of dealing with emotionally challenging situations as the 

students in the previous category, but now adding an aspect of collaboration. Thus, their individual emotional work 

expanded to collaborative activity where they discussed their feelings and emotions with their peer students, colleagues 

and other professionals, from whom students also gained a lot of positive feedback. These students seemed to be 

particularly concerned with their patients’ well-being and the patients’ ability to cope in difficult situations.  

    Regarding cultural awareness, the students ruminated over different social and health care approaches. These 

students were comparing, for example, the roles of patients in Finnish and other cultures regarding care, treatments, 

hospitals and societies, and they noticed that they differ from each other. The theme of professional agency expanded 

and diversified to include evaluating different social and health care systems as well as guidelines for treating different 

diseases. The examples below illustrate the views of students in the fourth category:  

 

    Getting in touch with KELA (Kansaneläkelaitos; independent social insurance institution supervised by Finnish 

parliament) and other insurance companies, for example, and writing expert reports for them, reading up on doctors’ 

medical referrals for physiotherapy, rehabilitation [and so on]; these represent different kinds of multi-professional 

work and collaboration with other professionals. (F9) 

 

    I wanted to learn more from and be challenged by other colleagues, it was not easy to actively practice critical  
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    reflection on other physiotherapists’ work or training, for example, in regard to evaluating patients’ spasticity […] all  

    organisations have their own customs or traditional treatment methods. (F29)   

 

    In large social and health care service organisations, such as central hospitals, they have their own social and health  

    care service systems and they plan and update their own guidance paths and current care guidelines, including  

    rehabilitation guidelines for different diseases. (M1) 

 

 
Discussion  
 
While previous literature on professional competence has focused on clarifying the concept of competence in general 

(e.g., Mulder, 2011), or on describing physiotherapy lecturers’ and students’ understandings of professionalism in their 

field in particular (Grace and Trede 2013), our study directly examined how graduating physiotherapy students 

described their own professional competence. It is important to investigate students’ conceptions of competence to see 

whether there are gaps between graduates’ views and the goals of education. The added value of our phenomenographic 

approach is that the findings concretely show that there is large variation in graduating physiotherapy students’ 

understanding of their competences, and they reveal the critical aspects that need to be considered in order to support 

students in developing their understanding from less advanced toward more advanced conceptions. In our study, 

physiotherapy students’ conceptions of their physiotherapy competence at the end of their studies could be divided into 

four descriptive categories: 1) mastering core skills; 2) understanding the theoretical basis of physiotherapy; 3) having 

a holistic view of physiotherapy; and 4) engaging in and developing multi-professional collaboration. The first category 

represents the simplest conception, while the fourth represents the most complex and developed one. The categories 

varied hierarchically on the basis of seven themes: skills, communication, knowledge acquisition, focus of reflection, 

emotions, cultural awareness and professional agency (Table 1). 

    In combination with previous knowledge on physiotherapy education, the findings of the present study can be used as 

a tool for developing pedagogical practices in physiotherapy education to transform students’ competences and 

professionalism. Below, we discuss the implications of the study for educational and pedagogical planning as well as 

for practices in the field of physiotherapy and possibly other fields. From a pedagogical point of view, four critical 

aspects can be identified as categories: Focus of reflection, Professional agency, Cultural awareness, and 

Communication. These aspects are critical from the perspective of supporting students to understand professional 

competence in a broader sense.  

    The focus of reflection expanded from physiotherapy students’ own skills and actions in category I to the interaction 

with patients in category II, and developed further to include the whole physiotherapy process as well as multi-

professional collaboration with various organisations and rehabilitation professionals in categories III and IV.  From a 

pedagogical point of view, the interesting question is what kind pedagogical practices can promote this kind of 

expansion in the focus of reflection. Some studies suggest that conversations with different professionals and reflective 

writing tasks develop physiotherapy students’ reflection skills (e.g. Hendrick et al. 2009; Kurunsaari, Tynjälä, and 

Piirainen 2015; Lindquist et al. 2006). Thus, in order to bring about development in the focus of reflection, it is 

important to guide students’ reflection with learning tasks that support reflection on different foci. Timely feedback 

from a tutor to facilitate physiotherapy students’ learning (Francis-Coad and Hill 2014) is also valuable. All in all, our 

findings suggest that reflecting both at the individual and collective level can transform a student’s professional 
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competence. Similarly, Grace and Trede (2013) found that students’ self-awareness and articulation regarding their own 

values may develop their professionalism through learning by doing.  

    The second pedagogically critical aspect, professional agency, expanded in a similar way as the focus of reflection, 

that is, from individual aspects of professional competence toward reflection on and participation in social and system-

wide practices. This kind of transformation can be induced by providing students with opportunities for collaboration 

and multi-professional work, such as with doctors and nurses. It is interesting that in a previous study by Grace and 

Trede (2013), physiotherapy students’ understandings of professionalism did not include multidisciplinary teamwork or 

preventive health care, whereas, in our study, these came up as important elements in Finnish students’ conceptions of 

professional competence. This probably reflects the Finnish health care system, which emphasises multiprofessional 

preventive work and counselling in health care and in physiotherapy in a way that is quite unique in the world. Previous 

studies have also suggested that interprofessional learning is effective in improving student physiotherapists’ awareness 

of role issues and the ability to develop collaborative work relationships (see Davies et al., 2012). In supporting a 

multiprofessional approach to working among students, clinical placements play a crucial role. These types of 

placements have also been found to be central to providing quality in learning achievement, such as in developing a 

sense of trust and a balance between being supported and challenged (Vågstol and Skoien 2011), and has also been 

emphasised in Mulder’s (2011) situated professionalism perspective. Furthermore, work relationships, as well as the 

quality of guidance given by clinical educators, can contribute to a positive learning environment for physiotherapy 

students to develop their own learning in workplaces (Patton, Higgs, and Smith 2013), and also for clinical instructors 

and role models to influence students in evidence-based practice (Olsen et al., 2013), as seen in our study. All of this 

supports Mulder’s situated professionalism perspective. Thus, clinical educators should be encouraged to facilitate 

students’ active participation in a workplace, due to its critical contribution to student learning (Virtanen, Tynjälä, and 

Eteläpelto, 2014).       

    The third critical pedagogical aspect in our findings is the role of communication. Earlier studies have shown that 

versatile communication skills are important in physiotherapy (for example, see Hiller, Guillemin, and Delany, 2015). 

In our study, experiences of understanding patient communication clearly emerged within category II, where the 

students expressed experiences of having the ability to respect all patients and the ‘know-how’ to co-operate and 

communicate effectively, and feeling able to cope with challenging situations and to win patients’ confidence. These 

students used theoretical arguments to justify treatments, to motivate patients and to correct patients’ knowledge (cf. 

Rapanta, Garcia-Mila, and Gilabert 2013). Skills like having an empathic understanding of patients and respecting 

patients’ feelings, sensations and individual life situations, as well as having an informed understanding of disabilities 

has seen as essential for physiotherapy students to develop. Similar findings have appeared in numerous other studies as 

well (cf. Shields et al. 2013; Włoszczak-Szubzda and Mirosław 2013). In this regard, for example, training with 

simulated patient interaction may reduce students’ anxiety and increase confidence in communicating with different 

kinds of patients (Lewis et al. 2013; Dandridge et al. 2014). Further, communication skill development requires 

adequate learning time (Parry and Brown 2009) and timely feedback from a tutor in practical training (Francis-Coad 

and Hill 2014). The learning context and with whom students are learning is generally important (Lindquist, Engardt, 

and Richardson 2010).  

    In times of globalisation, internalisation and increasing immigration, we can regard cultural awareness as the fourth 

critical pedagogical aspect in our findings. In the earlier mentioned Australian study (Grace and Trede 2013), cultural 

competence was not part of physiotherapy students’ understanding of professionalism, whereas in our research for the 
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present study this aspect clearly came up in students’ experiences. Developing awareness of other cultures by training in 

a multicultural environment or by studying abroad through international exchange programmes at foreign universities or 

in clinical placements is recommended for Finnish physiotherapy education. Pedagogically, it is important that students 

gain a broad understanding of cultural differences and are able to compare their own circumstances with those of clients 

from other cultures. Our findings suggest that studying other cultures in one way or in another broadens one’s 

conception of physiotherapy, and learning in diverse contexts prevents confrontations and misunderstandings based on 

myths and stereotypes (also found in other studies e.g., Fougner and Horntvedt 2012; Mostert-Wentzel, Frantz, and van 

Rooijen 2013; Wickford 2014). Cultural awareness can be supported during professional studies by including teachings 

about other cultures in the curriculum, by participating in practical training in different countries, by studying in 

multinational groups, by participating in intensive multicultural courses such as in summer school, and by 

systematically reflecting on one’s own experiences. 

    Altogether, the four pedagogically critical aspects described above show the focal points in students’ progression 

from one category to the next regarding their conception of competence. First, we recommend supporting students’ 

reflection during physiotherapy studies, or in any higher education studies, so that the focus of reflection gradually 

moves from personal and individual issues toward social and societal spheres, as this is a key to the development 

toward a socially responsible professional. Second, paying attention to the ways of communication and the development 

of communication skills seems to support the move from individualistic reflection toward social responsibility. Third, 

our findings imply that supporting the development of students’ professional agency, especially in workplaces that 

provide multiprofessional opportunities, is of crucial importance. Finally, the findings highlight the importance of 

developing cultural awareness in our multicultural world.  

    The main limitation of this study is typical for qualitative research, that is, the small sample; although, a whole group 

of physiotherapy students was examined. At the same time, the advantage of this is that a small data set makes it 

possible to go deeper in order to understand a phenomenon better.  In fact, some phenomenographic studies have found 

that the saturation point can be as small as 11 participants (Mason 2010; Täks 2015, 48–49). Another limitation, related 

to the previous one, is the fact that the research was conducted in only one discipline. However, we believe that the 

findings about physiotherapy students’conceptions of their own competence can also be of relevance to other fields of 

higher education.  
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Table 1. Graduating Physiotherapy Students’ Conceptions of Their Own Competence  

 

THEMES OF   
VARIATION  
 

CATEGORIES  Physiotherapy 
Competence as: 
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 I. Mastering Core 
Skills  

II. Understanding the 
Theoretical Basis of 
Physiotherapy 

III. Having a Holistic 
View of Physiotherapy 

IV. Engaging in and 
Developing Multi-
Professional 
Collaboration   

Nature of 
competence 

Individual skills  Theoretical bases for 
different skills   

Integrated competence Boundary-crossing 
competence  

Communicati
on  
 

My way to 
communicate 

Understanding 
patients’ 
communication 
 

Co-operation  Multi-professional  
collaboration  
 

Knowledge 
acquisition 
 
 

Patient data  
 
 
 

Evidence-based data 
(for patients’ 
physiotherapy) 
 
 

Evidence-based data 
for developing 
professional PT  

Evidence-based data 
for multi-professional 
collaboration 
 

Focus of 
reflection 

Own skills and actions 

 

Interaction with 
patients 

Whole physiotherapy 
process  
 
 

Organisations, multi-
professional 
rehabilitation 
 

Emotions Negative emotions 
dominate 
 

Coping with emotions 
 

Dealing with emotions 
with a professional 
attitude 

Dealing with 
emotions 
professionally and 
collaboratively  
 

Cultural 
awareness 

Knowing other 
cultures 
 
 

Comparing cultural 
differences 

Widening one’s own 
cultural concept of PT 
 
 

Ruminating over  
different social and 
health care 
approaches   

Professional 
agency 

 

Focusing on ones’ own 
skill development and 
growing as a person 
 
 

Application of 
theoretical knowledge 
in  practice 
 

Evaluating and 
developing PT 
practices  

Evaluating different 
social and health care 
systems 


