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Executive Summary

Increasing demand for occupational therapy in Australia has highlighted the need
to retain working occupational therapists in the profession for the entirety of their
working life. Previous research has indicated that in the past occupational
therapists considered staying in the profession for around ten years. Attrition
from the profession results in a loss of experienced clinicians which impacts on
service delivery, research production, education and mentoring of less
experienced clinicians as well as shortages in the workforce. This loss increases
costs associated with a growing need to educate new clinicians to meet
workforce demands without exploring the factors that encourage professionals to
continue in the profession. A research study was conducted to explore longevity
in the occupational therapy workforce. The study sought to explore the factors
that contribute to why occupational therapists choose to stay in the profession for

fifteen years of more.

Occupational therapy literature on this topic was scarce with the majority of
previous studies being focussed on either job satisfaction or retention,
specifically retention in rural and remote locations. The findings of previous
studies identified five factors that increased job satisfaction and retention. These
were; professional environment; working conditions; client contact; autonomy and
diversity. A systematic review of the nursing literaturc concerning retention of
older nurses identifies additional factors such as respect and recognition;
management behaviour and attitude; a sense of community and continuing

education; and provides a useful comparison for this study.

A qualitative methodology was chosen using in-depth interviews with practicing
occupational therapists who had worked for more than 15 years. The criteria for
inclusion were based on years of experience rather than time since graduation or
age. Participants were divided into four experience levels; 15-19 years, 20 -24
years, 25-29 years and more than 30 years. No upper limit was set. Ethical
approval for the study was obtained through James Cook University Human
Ethics Committee and the project was funded through a grant from the
Occupational Therapists Board of Queensland.

Page 5 of 60



Twenty five occupational therapists evenly distributed across the four experience
ranges participated in this study. All participants were female and worked in a
broad range of clinical and managerial positions, across the breadth of

employment situations including public and private sectors.

Thematic analysis of the transcribed interviews gencrated four clear themes

across all participants. The themes included:

—_

The occupational therapy career package
2. The philosophy of the profession

3. The workplace

4. The personal

In addition a comparison between the groups was conducted around the concept
of challenge and showed that at different stages in an occupational therapists

career the type of challenge needed changed.

The study highlights the complex integration of professional and personal needs
that may be fulfilled within an occupational therapy career and the diverse range
of available position. When these needs are met occupational therapists are
more likely to continue in the profession and conversely when needs are not
fulfilled they are more likely to move to another position or consider changing
careers. One of the strengths of occupational therapy is the possibility of
changing careers many times within the profession. The concept of many or
‘multiple careers in one’ should therefore be a strong marketing point for the
profession. Career progression does not therefore follow a linear pattern but
allows for a ‘spiral’ progression’ through different areas of practice. Support for
experienced occupational therapists to change track and move to new areas
could be encouraged both within the profession and within the workforce and
perceived as a valuable alternative career trajectory to specialisation.

For older professionals life-stage and higher order needs have a strong influence
on retention. This study indicated that opportunities for personal growth or self-
actualisation as well as increasing a sense of ‘generativity’ or legacy building is
important to older occupational therapists. The relationship between work and life
goals is integrated, and was demonstrated by participants in the more
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experienced groups recognising and identifying strongly with the philosophy of
the profession. Being an occupational therapist over many years builds and
sustains personal identity and therefore continued employment has greater

personal meaning and intrinsic rewards.

In conclusion the finding of this study suggest that retention of occupational
therapists for the entirety of their career is influenced by a multitude of factors
that ensure both personal and professional development through their work. The
role of professional organisations to market the role of the profession and provide
opportunities for professional development aimed specifically at the needs of
more experienced occupational therapists is supported. In return those therapists
with greater experience might be encouraged to expand the role of occupational

therapy to new areas of service delivery.
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Introduction

Demand for occupational therapy services has grown significantly over the last
10-15 years (Australian Government Productivity Commission, 2005). Despite an
increasing number of occupational therapists joining the profession, retention
rates are reported to be low with approximately 19% of the workforce leaving
annually (Australian Government Productivity Commission, 2005). Additionally,
Occupational Therapists are predominantly female and this likely increases the
percentage of part-timers in the profession (Australian Government Productivity
Commission, 2005 Centre for Health Workforce Studies, 2005). The need to
retain occupational therapists in the profession is critical if the growing demands
for occupational therapy services in Australia are to be met.

There is considerable concern about Australia’s health workforce shortage and
the growing demands for health professionals in Australia (Australian
Government Productivity Commission, 2005). Improvements in technology, a
growing community expectation and an ageing population, have placed greater
demands on the health workforce (Australian Government Productivity
Commission, 2005). A statement from The Australian Health Ministers’
Conference (2004) confirms that “...over the next 10-20 years, Australia will need
to deal with an ageing population, a ‘tightening’ labour pool and an increasingly
global and mobile workforce” (pg 7). Similarly the growing need for health
professionals has been identified in the United States of America (Centre for
Health Workforce Studies, 2005), while the World Health Organisation is
concerned about international shortages of health workers and its impact on
global health (WHO, 2006).

It is noteworthy that there are only around 2,000 registered occupational
therapists in Queensland and that almost 80% of them are aged less than 45
years while well over 50% are under the age of 35 years (see Table 1). The
scarcity of experienced clinicians may be even more pronounced than these
figures suggest given that a large proportion of registered allied health

professionals are not currently working (Bowman, 2004).
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Table 1: Age of occupational therapists registered in Queensland
(Occupational Therapists Board of Queensland, Annual Report, 2007-08).

Age Groupings % Registrants

Under 25 years 11.5%

25-34 years 41%

35-44 years 24.5%

45-54 years 17%

55 years and over 6%
Total 100%

A policy lever used by the Australian Government to address health workforce
shortages has been to increase the number of university places assigned for
health professions. For occupational therapy, all education programs require the
provision of more than 1000 hours of clinical placements per student. Given the
investment made by individuals during their training, the profession (clinical
supervision and mentoring) and society in producing occupational therapists,
attempts to retain occupational therapists need to be examined as an important
slralegy lor addressing lhe supply parl ol lhe worklorce equalion. Thus, il is
timely to examine the retention of occupational therapy clinicians to ensure that

the supply of occupational therapists can better match likely demand.

Compared to medicine and nursing, there is a paucity of workforce research in
the field of occupational therapy. Notable exceptions include Australian Institute
of Health and Welfare workforce statistics (AIHW, 2006) and research on the
characteristics of occupational therapists working in particular clinical settings
including rural and remote areas (Denham & Shaddock, 2004; Millsteed, 2000;
Mills & Millsteed, 2002; Thomas & Clark, 2007). Within nursing and medicine, the
factors leading to attrition from particular settings has been the focus of
considerable research attention (Cangelosi et al, 1998; Hays et al, 1997;
Maclsaac et al, 2000, Veitch & Crossland, 2005). Less well known are the
factors contributing to people staying in their profession. This appears to

particularly be the case in allied health, including occupational therapy.
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The profession of occupational therapy is not immune to current workforce
shortages in the healthcare sector and these shortages present a major
challenge for the profession as demand increases (Powell Kanny and Ciol, 2008,
Meade et al., 2005) A concern of the recent Queensland Ministerial Taskforce on
Clinical Education is the loss of experienced clinicians from the workforce and
the impact of this loss on student supervision, student and staff mentoring and
possibly patient care. A major contributor to the shortage of occupational
therapists is attrition from the profession and this issue needs to be addressed in

order to maintain a viable number of practicing therapists (Bailey, 1990).

This report outlines a research project that was undertaken to explore the factors
that influence longevity in the occupational therapy profession. In this study the
term ‘professional longevity’ refers to the length of time that a practitioner stays
working in the profession. The study seeks to uncover the factors that contribute
to why occupational therapists choose to stay in the profession for a prolonged

period of practice.

Literature Review
A critical appraisal of the current literature related to workforce longevity was

conducted prior to the study. There is a paucity of research which specifically
applies to occupational therapists, and their reasons for staying in positions.
Previous research has mostly focussed on the reasons why people leave
positions and is largely found in the nursing and medicine literature. A notable

exception is occupational therapy workforce retention in rural and remote areas.

A recent systematic review of the nursing literature (Moseley, Jeffers, &
Paterson, 2008) provides evidence about the factors that influence the retention
and turnover of older nurses. This review highlights the importance of; respect
and recognition; management behaviour and attitude; empowerment and
autonomy; feeling challenged, embeddedness or a sense of community;
continuing education; supportive work environment and flexible working options;
and financial and other conditions of work. Within nursing, the necessity of

encouraging the retention of older nurses has led to an interest in research in this
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area, both at a professional level and for employers. To date, this area has not

been given priority in occupational therapy.

The issue of retention in medicine has focussed almost entirely on the shortages
of doctors serving rural and remote regions. A critical review of the evidence
(Humphreys, Jones, Jones, & Hugo ct al.,, 2002) identificd scveral factors that
influence doctors decisions to stay in or leave a rural position including;
professional factors or satisfaction with the position; social, family and community
factors; internal factors, especially career aspirations; external factors such as
political, policy and economic issues. Although this review is specifically related
to rural and remote positions and is therefore of limited applicability to the current
study, the authors clearly identify the need for more research on retention issues

to compliment more abundant information on recruitment in rural areas.

To identify relevant literature related to retention of occupational therapists a
literature search was conducted using the health databases CINAHL, MEDLINE,
OTDBase, Cochrane Library and OT Seeker. Relevant articles were identified in
all databases with the exception of the Cochrane Library and OT Seeker. A
range of occupational therapy specific journals were also searched. These
journals included the American Journal of Occupational Therapy, the Australian
Occupational Therapy Journal, the British Journal of Occupational Therapy, the
Canadian Journal of Occupational Therapy, the New Zealand Journal of
Occupational Therapy and the Occupational Therapy Journal of Research.

The key words used were ‘occupational therapy’, ‘retention’, ‘workforce
retention’, ‘job satisfaction’, ‘career satisfaction’, ‘career longevity’ and ‘longevity’.
Mapping of terms in the databases was also used to ensure that all articles with
similar key words were identified.

A total of 19 articles were found related to the search topic and are listed in Table
2. Many of the articles were published more than 15 years ago, and reported on
overseas studies. There have been major changes in employment patterns and
in health services provision over the last twenty years making the findings of the

older studies less relevant to the current situation.
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Table 2: Results of the literature search (19 articles)

ARTICLE YEAR | AUTHOR/S
Ways to Retain or Reactivate Occupational Therapists. 1990 Bailey, D.M
Job Satisfaction of Occupational Therapists: supervisors 1988 Bordieri, J
and managers versus direct service staff.
Male Occupational Therapists: A Profile of Job Satisfaction 1995 Brown, G.T.
and Work Environment Variables.
Do New Roles Contribute to Job Satisfaction and Retention 2000 Collins K, Jones ML, McDonnell A,
of Staff in Nursing and Professions Allied to Medicine. Read S, Jones R, Cameron A
Retaining occupational therapists in rehabilitation settings: 1992 Freda, M
Influential factors.
A Survey of Recruitment and Retention Issues for 2008 Hayes R, Bull B, Hargreaves K,
Occupational Therapists Working Clinically in Mental Shakespeare K
Health.
High and Low Job Satisfaction: Some Characteristics of 1987 Madill HM, Macnab D, Brintnell
Two Groups of Occupational Therapists. ESG, Stewin LL., Fitzsimmons GW
Retention: It's All About Respect. 2003 McGuire M, Houser J, Jarrar T,

Moy W, Wall M
Female and male occupational therapists: a comparison of 2005 Meade, I., Brown, G.T., & Trevan-
their job satisfaction level. Hawke, J.
Retention: An Unresolved Workforce Issue Affecting Rural 2002 Mills A, Millsteed J
Occupational Therapy Services.
Factors Affecting the Retention of Occupational Therapists 2001 Millsteed J
in Rural Services.
The Influence of Managers on Job Satisfaction in 2006 Moore K, Cruickshank M, Haas M
Occupational Therapy.
Job satisfaction in occupational therapy: a qualitative 2006 Moore, K., Cruickshank, M., &
investigation in urban Australia. Hass, M.
Job Recruitment and Retention Factors for Occupational 1995 Okerlund VW, Jackson PB,
Therapists in Utah. Parsons RJ, Comsa MV
Predicting the effect of extrinsic and intrinsic job 2005 Randolph, D. S.
satisfaction factors on recruitment and retention of
rehabilitation professionals.
Job Satisfaction of Occupational Therapy Faculty. 1991 Rozier CK, Gilkeson GE, Hamilton
BL

Job satisfaction, physical acute care and occupational 2006 Shiri, S.
therapists.
Values, Salience and Job Satisfaction: Male and Female 1990 Taylor EA, Madill HM, Macnab D
Occupational Therapists' Responses.
How can we Facilitate the Return of Occupational 1992 Turner A

Therapists to the Profession after a Break in Service?
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While retention has rarely been addressed in the literature, the factors that lead
to occupational therapists leaving their positions has been the subject of a
number of publications (Bailey, 1990; Jenkins, 1991; Moore et al., 2006). These
are identified in Table 3.

Table 3: Summary of reasons for leaving the profession

REASONS FOR LEAVING THE PROFESSION

= Perceived poor professional status Greensmith and Blumfield 1989,
« Lack of resources (cited in Moore et al 2006)
= High workloads Jenkins 1991
» Alack of respect and understanding of Bailey 1990,
occupational therapy by other health Jenkins 1991

professionals

= Limited advancement

* Excessive paperwork Bailey 1990
= Stress overload

* Red tape and bureaucracy

* Role conflict with physical therapy

= Long hours

= Lack of facilities Jenkins 1991
= Poor staffing

*  Poor pay

Critical appraisal of the most relevant studies was undertaken, using the
Macmasters Critical Appraisal form (Law et al., 1998 a and b).

The inclusion criteria for this review were as follows:

1. Research articles from between 1991 and 2008;
2. Specific to occupational therapy; and
3. Specifically address job satisfaction and/ or retention.
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Overall the level of evidence was low to moderate. Five previous studies were
considered to be relevant to this review and the results of these studies identified

several factors that influence retention. The five studies are listed in Table 4.

Table 4: Five studies relevant to the review

ARTICLE YEAR AUTHOR/S

= Predicting the effect of extrinsic and intrinsic job 2005 | Randolph. D. S. & Johnson
satisfaction factors on recruitment and retention SP
of rehabilitation professionals.

= Job satisfaction, physical acute care and 2006 | Shiri, S.
occupational therapists.

= Job satisfaction in occupational therapy: a 2006 | Moore, K., Cruickshank, M.,
qualitative investigation in urban Australia. & Hass, M.

= Female and male occupational therapists: a 2005 Meade, I., Brown, G.T., &
comparison of their job satisfaction level. Trevan-Hawke, J.

= Retaining occupational therapists in 1992 | Freda, M.

rehabilitation settings: Influential factors.

The factors influencing retention are: i) professional environment, ii) working
conditions, iii) client contact, iv) autonomy and v) diversity. Each of these will be
discussed in turn.

Professional Environment

The professional environment plays an important part in determining the job
satisfaction level of occupational therapists including support, teamwork, and
respect from colleagues. Good working relationships with colleagues influenced
the job satisfaction of the participants in both Meade et al’s (2005) and Moore et
al's (2006) studies.

Working in multi-disciplinary teams (Freda, 1992; Shiri, 2006), teamwork (Freda,
1992; Meade et al., 2005; Shiri, 2006) and having adequate support from co-
workers (Randolph & Johnson, 2005; Shiri, 2006) were aspects of the job that
made a difference to job satisfaction levels.
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Perceptions of respect afforded to Occupational Therapists differed between
studies. Male occupational therapists were satisfied with the level of respect they
received from other health professionals and the public, which contrasts with
both Moore et al., (2006) and Shiri (2006) who found that the level of respect the
profession received from other non-occupational therapy managers and doctors
was frustrating and thercfore contributed to their level of job dissatisfaction.
While there are gender differences between these studies, this inconsistency

may be due to the differing methodologies used.

In the study conducted by Randolph and Johnson (2005), the greatest influence
on job satisfaction was having an environment that aligns with personal values.

This finding has not been confirmed in other studies.

Working Conditions

In four of the five studies, working conditions have been found to contribute to job
satisfaction (Freda, 1992; Meade et al., 2005; Randolph & Johnson, 2005; Shiri,
2006).

The opportunity for professional growth and development was noted to be
important by participants in two studies (Randolph & Johnson, 2005; Meade et
al., 2005). The opportunity for professional development rated highly for both
male and female participants and suggests that occupational therapists are more
likely to stay in the profession if they can continue to grow as a professional in
terms of knowledge and expertise.

Receiving supervision in a formal and structured way was clearly valued by new
graduate professionals in acute care (Shiri, 2006) while participants with more
experience stated that supervision by other staff and supervising students were
rewarding aspects of the job (Freda,1992). Caseload and the amount of vacation
time allowed influenced satisfaction in one early study (Freda, 1992) but was not
mentioned in other studies.
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Client Contact

Three authors found that direct client contact increased job satisfaction (Freda,
1992; Meade et al., 2005; Moore et al., 2006). The client contact theme was
found to include the direct contact an occupational therapist has with his/her
patients, as well as the relationships they build with the patients and their

familics.

The theme also encompasses the satisfaction felt when making a difference and
achieving goals. Freda (1992), Meade et al., (2005) and Moore et al., (2006) all
found the participants in their studies considered that client contact noticeably
influences job satisfaction. Moore et al., (2006) described client contact in terms
of the satisfaction the participants felt when making a difference in a client’s life

as well as the relationships developed with clients and their families.

Meade et al., (2005) expands on this with his study’s participants stating that the
sense of achievement when clients reach goals influences job satisfaction, and
this was particularly the case for the female occupational therapists. Moore et al.
(2006) and Randolph and Johnson (2006) also found that providing quality care
to patients during therapy furthermore impacted on job satisfaction. An
interesting discovery was that the male participants in Meade et al’'s (2005) study
stated that ‘challenge’ influenced their job satisfaction, although this finding was
not reported in any other study.

Autonomy

Job satisfaction, including working with little direct supervision, determining the
most effective ways to deliver services, and freedom to make choices, was found
to be increased by autonomy (Freda, 1992; Meade et al., 2005; Moore et al.,
2006).

Occupational therapists enjoy freedom to work autonomously and find their own
solutions to problems using clinical reasoning, planning daily work schedules and
being in control of client programs (Moore et al., 2006; Meade et al,. 2005).
Freda (1992) found that some aspects of autonomy were important to all
participants, regardless of years of experience. However those with one to three
years of experience valued the ability to choose where to work in the department,
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while being involved in program development became important for the

participants once they reached four years of experience.

The recurring theme across three research papers in relation to autonomy
suggests there is good evidence for providing opportunities for increasing levels
of autonomy to Occupational Therapists as thcy gain cxpcricnce as a
mechanism to enhance retention and career longevity (Freda, 1992; Meade et
al., 2005; Moore et al., 2006) .

Diversity

The theme of diversity was found by two authors (Meade et al., 2005; Moore et
al., 2006) and encompasses the variety of skills needed for practice as well as
the diversity of occupational therapy as a profession. Diversity in relation to
Maare et al's (2006) study was described as the variety of caseload, as well as

the variety within a specific caseload.

Moore et al., (2006) identified that the participants considered the fact that “...no
day was ever the same, with each day providing challenge and variety” (pg 23)
contributed significantly to their job satisfaction. Participants also identified that
developing diverse skills and being given the opportunity to be involved in a
variety of activities also contributed to their overall job satisfaction (Moore et al.,
2006). Meade et al., (2005) agrees that diversity is an important factor for job
satisfaction, although it was not ranked as high as it was in Moore et al’'s (2006)
study. This may be due to the Moore et al., (2006) study being qualitative where
themes were identified in the data, whereas Meade et al., (2005) used
quantitative methodology and the participants were required to use a
questionnaire to identify the factors they believed contributed to their job
satisfaction.

The above review of factors that influence occupational therapists’ decisions to
leave a position and their job satisfaction provides a basis for the current study.
The lack of specific information about longevity is clear, with most studies
involving early career occupational therapists. Loss of experienced therapists
results in a loss of expertise for service provision, a loss of experienced role
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models and senior supervisors for both students and staff, as well as the loss of
professional ‘corporate memory’ (Bailey, 1990; Meade et al., 2005; Powell et al.,
2008). Attrition can be viewed as a loss of expertise from the profession and
consequently demands increased resources for training, to maintain levels of
expertise (Meade et al., 2005) and lost opportunity for recognition, respect and a
greater understanding of occupational therapy among other health professionals
(Meade et al., 2005).

In summary the Australian Public Service Commission (2007) states that job
satisfaction is a vital component for retention of staff in addition to improved
performance and productivity. The report adds that “...job satisfaction equates to
the emotional component of employee engagement” and “...reflects how content
an employee is with their job” (pg 37). While job satisfaction may improve
retention of occupational therapists, conversely, joh dissatisfaction may be linked

to attrition from the occupational therapy profession (Meade et al., 2005).

Definition of Terms used in this Report

Retention — the act of retaining; or to hold back within.

Retention is frequently discussed in the literature in terms of workplace retention
or a person’s decision to stay in a chosen position. In this study, retention is
discussed in relation to remaining in the occupational therapy profession,
regardless of the number of times an occupational therapist may change
positions during their career. In both cases retention is associated with lowering
costs to either the organisation or society and increasing the productivity, through
maintaining skills and knowledge within the workforce.

Attrition — the act of weakening or a reduction in numbers usually due to
retirement, resignation or death.

Several authors have discussed the reasons why occupational therapists and
other health professionals choose to leave their positions. Attrition may be
associated with lack of job satisfaction but may also be caused by personal

factors such as the desire to relocate or travel, or for family reasons such as child
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or elder care. Attrition within the occupational therapy profession may be the
result of an individual’s decision to take an extended period of absence from the
profession, stop working entirely or to change profession. Attrition is therefore

regarded as a loss to the professional workforce.

Job Satisfaction — thc scnsc of fulfilment and pride felt by pcople who enjoy
their work and do it well.

Various factors influence job satisfaction such as remuneration, working
relationships, status, and job security. There is some correlation between high
levels of job satisfaction and a person’s decision to remain in a position of
employment. Conversely job dissatisfaction may lead to a person’s decision to
leave a particular position. There is a strong likelihood that job dissatisfaction will
influence a person’s decision to leave the profession in order to seek out another

career option.

The relationship between these terms is highlighted by the literature and is
discussed in the literature review section.

Project Aim
The main aim of this study is to examine why Occupational Therapists who have

been in the profession for the majority of their professional careers (15-30" years)
choose to stay. This examination will aid in determining the factors that lead to
prolonged retention in the occupational therapy workforce.

Project Rationale
In line with the National Government’s concern about the growing demands on

health services and the need to increase the health workforce, there is some
urgency in examining the factors which influence occupational therapists to work
for sustained periods of time in their chosen profession. Previously it has been
suggested that at the completion of university study, graduates expect to stay in
the occupational therapy profession for less than 10 years (Meade et al., 2005;
Wright, 2001). With growing demands for occupational therapy services the need
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to retain suitably qualified and experienced professionals in the health workforce
cannot be understated. Little is currently known about the factors that promote
longevity in the profession. An exploration of the lived experience of working
occupational therapists who continue to practice for more than 15 years was
undertaken to fill this gap in the professions’ knowledge. The results of this study
will assist thc profession and cmployers to develop strategics that facilitate

workforce retention for occupational therapists.

Project Objectives
The research project used qualitative interviews to elicit the views and

experiences of occupational therapists who had been practicing in the profession
for 15 years or more. Participants who were working in various professional and
managerial roles, across a range of employers, including self employed, were
interviewed to ensure that the results of the project were widely applicable.

Length of professional experience was identified as the inclusion criteria for each
participant, regardless of the number of years since graduation or the age of the
participant.  Participants were grouped into four experience ranges, with
approximately equal numbers of participants in each grouping. Grouping the
participants enabled comparisons between groups to be made.

Research Ethics
This project received category one ethical approval from James Cook University

Human Research Ethics Committee on (21 May 2008) approval number # H2918
(Appendix A)
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Methods

A qualitative research design was chosen for this study as it “is directly
concerned with how the experience is lived, felt or undergone” (Blaxter, Hughes,
& Tight, 2006). The methods used are outlined below.

Participants
Participants in the study were practicing Occupational Therapists based in

Queensland who have been working in the profession for at least 15 years.
Length of service in occupational therapy was defined as the years worked,
rather than years since graduation, allowing for those who have taken a break in
order to pursue other commitments, and return to the profession to be included.

The participants were recruited using the snowball recruitment technique to
access the most appropriate potential participants. Bulk emails were sent to all
registered occupational therapists in Queensland listed on the Occupational
Therapists Board of Queensland’s data base. The emails included the
information sheet (Appendix B) and consent form (Appendix C) for the project
and requested recipient occupational therapists to forward the email on to co-
workers and potential volunteers they thought would meet the criteria of the
study. The email and post packs also included the researchers’ details, to allow
those participating in the study to contact the researcher directly, therefore
protecting the privacy of participants. At no time during the study were
participants asked to give out contact information of potential volunteers.

Respondent to the recruitment strategy were asked to return the consent forms
together with contact details to enable the researchers to arrange an interview.
The participants were divided into groups according to years of experience.
Group 1 were occupational therapists who have been practicing tor 15 to 19
years; Group 2 had practiced for 20 to 24 years; Group 3 had practiced for 25 to
29 years; and Group 4 had been in the profession for 30 years and beyond.
Occupational therapists across all groups represented a diversity of fields
including; paediatrics, aged care, disabilities, private practice, mental health,
housing, education, hand therapy and work rehabilitation. Similarly, there was a
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mix of clinical and non clinical roles (ie management, clinical governance) for all

four groups. Only one participant was involved in a research position.

Data Collection

Each participant gave written consent prior to the interview taking place, and
verbal consent at the beginning of the taping of the interview. The participants
were also reminded that they could withdraw from the study at any time, without
explanation.

The interviews were conducted over the phone and lasted between 40 to 60
minutes at a location and time preferred by the participant. The telephone
interviews were audio-taped by the research assistant in a closed office to
ensure confidentiality and privacy. An interview guideline or question prompt
sheet (Appendix D) was used to structure the interviews and to allow consistency

of data.

The aim of the study was to investigate the factors that contribute to occupational
therapists staying in the profession; why did they leave some positions and stay
in others? The interview started with general questions regarding their current
role, level of client contact and history of positions undertaken since graduation.
Open-ended questions were used to allow participants to answer questions
regarding their work and career decisions with as much information as they felt
comfortable disclosing. In total, twenty five questions concerning professional
longevity were put to the participants, the key questions asking; “What factors
have enabled you to stay in the profession for as long as you have?” and “What

is most important to you in relation to practicing as an occupational therapist?”

Three interviewers (two from the original research team, and one research
assistant employed for the project) conducted the interviews via telephone
between October 2008 and February 2009. Each interview was digitally
recorded, transcribed verbatim and emailed to the participant for verification of
data. Participants reviewed their information and emailed back with any
changes, updates or additional information that they felt relevant to the study, but
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had occurred to them post interview. All data obtained was de-identified before

analysis and reporting results.

Data Analysis

A number of methods were used to ensure rigour and trustworthiness in this
study. Firstly the transcript of each participant's interview was sent to them for
member-checking to ensure that data analysis was congruent with participants’
experiences (Curtin & Fossey, 2007). The process of member-checking adds
credibility to the data which relates to having confidence in the truth of the data
collected (Polit, Beck, & Hungler, 2001, cited in Moore, Cruickshank & Haas,
2006). Secondly, two researchers independently coded the data from the
interview transcripts initially and a research assistant reviewed the original codes
to ensure consistency between the two independent researchers and relatedness
of the themes identified. Consensus between the researchers was shown to be
good and where differences were identified discussion between the researchers
and the assistant resulted in shared understandings of the data. Thirdly, an audit
trail of the audiotapes from the interviews, as well as transcripts was maintained

to show how the themes emerged from the data.

The qualitative data was thematically analysed using an inductive approach,
whereby patterns in the data guides the rescarcher to rccognisec new and
emerging theories (Web Centre for Social Research Website, 2009). The
process of analysis involved two project researchers independently reviewing the
transcripts and coding the data whilst being open to the meanings expressed by
participants (Patton, 2002). The researchers together with a research assistant
reviewed the codes identified and developed initial categories or patterns in the
data. The data was reviewed interpretatively for the second time against these
categories to identify themes. Themes emerged in the final stages of analysis
after numerous meetings between the researchers. Although the researchers
were aware of the findings in other studies a conscious attempt was made to
bracket this knowledge and understand the meaning of the data from a new
perspective (Patton, 2002). The identified themes were consistent against all
ranges of experience, however it was evident that data across the groups was
expressed differently suggesting a change in the ascribed meaning of the theme
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over time. A final stage of the analysis, therefore, reviewed the patterns and
trends between the four experience groups in order to compare results at

different stages in the progression of a career.
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Results

The Participants
A total of 25 occupational therapists completed the interviews that were analysed

in this study. Data was collccted from the four groups; Six participants cach from
group 1 (15 to 19 years experience), group 2 (20 to 24 years) and group 3 (25 to
29 years); and 7 participants from group 4 (30 years and above) across private,
Most

conducted at their workplace, with several participants preferring the privacy and

government and non government organisations. interviews were

convenience that could be afforded at their home. Table 6 on the following page

describes the participant characteristics of the four groups.

Table 5: Description of Study Participants

GROUP NO. OF CURRENT POSITION / TITLE AREA OF PRACTICE
YEARS
EXPERIENCE
1 15to 19 OT (n=1) Hand therapy, aged care,
_ community health,
Snr OT (n=1) paediatrics and children with
Private Practice Director (n=2) disabilities
Management (n=2)
2 20to 24 OT (n=3) Mental health, housing,
Stralegic Leadership (n=1) education and Veterans Affairs.
Management (n=2)
3 25to 29 OT (n=3) Hospital based physical
. _ rehabilitation, Occupational
Senior OT (n=1) Health and Safety, aged care,
OH&S Coordinator (n=1) mental health, children with
disabilities and autism.
Case Management (n=1)
4 30+ OT (n=3) Mental health, education,
Clinical Devel t (n=1 work rehabilitation, children
Injee] Develapmant (n=1} with disabilties, clinical
Research Officer (n=1) governance and
Case Management (n=2) resanch
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Overall, four themes emerged that were consistent across all the groups of
respondents. Theme 1 ‘the package’ refers to the features of the profession that
influence longevity including the idea of many professions in one; Theme 2 ‘the
philosophy’ talks to the uniqueness and shared value of the occupational therapy
contribution to society; Theme 3 ‘the workplace’ includes those factors og the
working cnvironment that impact on the cffectivencss of occupational therapists
and their satisfaction; and Theme 4 ‘the personal’ pulls together the aspects of
work that contribute to a sense of personal meaning in life. The titles of each
theme developed through the analysis process as the researchers explored the
differentiating aspects of each theme through an interpretive process. A table
that outlines the concepts originating in the data, included in each theme, is

presented on the following page.
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Table 6: Themes and Components

NUMBER:

NAME:

KEY COMPONENTS OF THE THEME

Theme One

The Package

Flexibility

Portability

Diversity, variety
Specialist, expertise
Professional Body

Theme Two

The Philosophy

Believing in what you are doing
Making a difference

Holistic perspective of OT

OT part of self / identity

Having unique skills

Theme Three

The Workplace

Opportunity for continuing PD
Supportive,

Well resourced

Problem solving

Greater control

Greater autonomy

Pay not a major driver

Theme Four

The Personal

Need to challenge self

Personal reasons for leaving/staying
Enjoys recognition from others
Enjoys thanks from others

Enjoys respect from others

Conflict: clinical v management role?
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Theme 1: The Occupational Therapy Career ‘Package’

A prominent theme in the data across all groups of participants was that
occupational therapy as a career has provided diversity and flexibility throughout
their employment history. The occupational therapy career ‘package’, offered
multiple roles and different opportunities that allowed participants to stay in the
profession whilst providing a variety of challenges and flexible working
conditions. Participants in this study repeatedly acknowledged that the diversity
of the profession allowed them to frequently change their working situation in
order to provide challenge and ongoing interest whilst remaining in the

profession.

“I think I'll always still be an OT, but it might be in different types of
positions." (2.2)

“I haven't thought about changing professions. | had thought about
different fields within OT ... the fact that OT covers such a huge range of
things it's not a boring job at all there’s so many different things that we
do” (3.6)

Changing positions during the course of a career was seen to be a positive move
for participants and a way of providing ongoing professional and personal
challenge. For one participant this was equated to different stages in their

career:

“.. the different stages of your career you would expect different

challenges ...” (1.1)

The implication of diversity within the profession provided limitless possibilities
and opportunities, and a safeguard against stagnation and boredom.

“Its not just one profession it's multiple and if you get bored in one

particular field or you need new challenges, there’s always that
opportunity.” (3.4)
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"That'’s the beauty of OT: the variety, the ability to specialise in an area of

interest and to develop that area of interest." (3.3)

The variety of roles available within occupational therapy was seen to open up
new possibilities which increase expertise and in some cases provide the

opportunity to reinvent themsclves professionally.

“That’s worked really well for me: the flexibility to reinvent myself in

different ways and to do different things and at different times." (4.2).

“There’s always something new to learn or something new to aspire to, to
challenge you, keep you on your toes, you're never able to vegetate in the

profession. (3.4)

The variety factor of occupational therapy was also seen as a deterrent against

burn-out as shown by this participant;

“I'm very willing to moving on and trying different things. | think that's kept
me refreshed the whole time, rather than getting burnt-out a lot.” (2.5)

The flexibility of the profession enabled people to remain within the occupational
therapy profession despite opportunities to use their skills in other vocations.
Whist working conditions and the desire for change of location might otherwise
have indicated leaving a position, the variety and the flexibility of the profession
encouraged some participants to continue.

“The reason | keep going back and never leaving OT would be because it
is diverse within one career so | can do anything | want to do.” (1.2)

Another aspect of flexibility that was noted, allowed occupational therapists to
juggle work and family commitments by supporting part time employment and
short breaks from the workforce.

“They were planned breaks to have children so | was able to str<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>