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Note to examiner 
 

 

This masters’ thesis is structured in six chapters. Chapter 1 introduces the research topic and 

provides the reader with an overview of the topics that will be explored in this study. A 

personal background of the researcher is also provided in this chapter. Chapter 2 involves a 

review of the literature relevant to the research topic. The literature review introduces and 

expands on the topics of professional identity, professional development and osteopathy to 

provide the reader with a detailed background of the study. Chapter 3 explores qualitative 

methodology and the phenomenological approach used in this study. This chapter explains 

the rationale and reasoning for using the methods of data collection and analysis in this study. 

The chapter also explores qualitative rigour and the relevant ethical considerations. Chapter 4 

presents the findings of the study which in the form of meta-themes, themes and subthemes 

which capture the essence of the participants’ lived experience. Chapter 5 discusses the 

findings with reference to what is known in the current literature. This chapter also presents 

new findings that contribute to the body of research surrounding professional identity 

development in osteopathy. The implications of the findings are also discussed in this 

chapter. Chapter 6 is the final chapter that concludes the thesis and offers a summary for the 

study. This summary of the study highlights the key findings as well as offers 

recommendations based on what was uncovered from this study.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Abstract  
 

Background: Novice healthcare practitioners experience challenges to their understanding of 

their profession when entering the new environment of clinical practice. These challenges 

inevitably affect professional identity development. The literature demonstrated a connection 

between professional identity, job satisfaction and attrition which is why there is a need to 

understand how professional identity develops.  

Aim: To explore the lived experiences of novice osteopaths as it relates to the development 

and influences on their professional identity.  

 

Method: A descriptive phenomenological study of seven novice osteopaths currently 

practising in New Zealand. The novice osteopaths were interviewed using semi-structured 

interviews. Recordings were then transcribed and transcripts were thematically analysed.  

Results: Influences on professional identity development of the novice osteopaths in this 

study were classified as extrinsic and intrinsic. Extrinsic influences included realities of 

practice, mentorship and support, and education. Intrinsic influences included self-identity 

and life experiences.  

Conclusion: The results from this study strengthen and confirm the knowledge in the 

literature surrounding professional identity development, that both intrinsic and extrinsic 

influences affect how professional identity develops. In this study, extrinsic influences 

emerged as the dominant influences. The participants in the study put great emphasis on the 

effect that extrinsic influences like education, experiences with other practitioners and 

mentorship had on professional identity construction. The findings of the study highlighted a 

need for greater awareness and understanding of osteopathy by the New Zealand public. 

Furthermore, it was apparent that new practitioners gained a lot from mentorship and support 

as it benefited both professional and personal growth.  

 

Keywords: osteopathy, professional identity, professional development, mentorship, 

education, values, beliefs 

 



 

 

Chapter 1: Introduction  
 

 

Background  

 
Professional identity can be defined as “one’s professional self-concept based on attributes, 

beliefs, values, motives, and experiences” (Slay & Smith, 2011, p. 86). Professional identities 

are dynamic and are affected by the complex interaction between intrinsic and extrinsic 

influences such as education and mentoring (Cardoso et al., 2014; Caza & Creary, 2016). A 

strong professional identity is essential to a person’s sense of self, both in a professional 

context and beyond. These influences have been explored in such healthcare disciplines as 

physiotherapy, chiropractic, nursing and counselling (de Luca et al., 2018; Gazzola et al., 

2011; Hammond et al., 2016; Traynor & Buus, 2016; Yazdannik et al., 2012). However, 

research in the osteopathic field focusing on the development of professional identity is 

lacking. 

Professional identity is an important aspect of work life as it can have a significant effect on 

job satisfaction (Sabanciogullari & Dogan, 2015; Zhang et al., 2018). The extent to which 

professional identity is constructed can be based on one’s belief in the importance of their 

job, the belief that their job adds meaning and purpose to their life and the contribution their 

job makes to society (Caza & Creary, 2016; Moore & Hofman, 1988). Professional identity 

has also been shown to affect emotional and psychological wellbeing (Armitage-Chan & 

May, 2018; Caza & Creary, 2016). Self-worth and self-esteem are often related to 

professional identity and can have significant implications on anxiety and depression in the 

workplace (Caza & Creary, 2016).  

Professional identity may be related to practitioner development stages, as outlined by 

Skovholt & Trotter-Mathison (Skovholt & Rønnestad, 2003; Trotter-Mathison & Skovholt, 

2010). The novice phase of a practitioner’s development occurs within the first few years of 

completing formal education. This developmental phase occurs between the advanced student 

and experienced practitioner phases according to Skovholt and Trotter-Mathison (Rønnestad 

& Skovholt, 2003; Skovholt & Rønnestad, 2003). During this time there is opportunity for 

professional growth, development and continued learning (Rønnestad & Skovholt, 2003). 

However, this there is also a risk of burnout, disappointment, dissatisfaction and attrition (Lin 



 

et al., 2014). Attrition is an important issue for novice practitioners and is often due to a 

confrontation with the realities of practice, burnout and a loss of motivation (Skovholt & 

Rønnestad, 2003). Transition shock theory in newly graduated nurses put a great emphasis on 

the need to facilitate the transition from student to practitioner (Duchscher, 2009). As this 

transition period is such a crucial time for their future careers, it is important to understand 

the influences affecting novice osteopathic practitioners’ development, and how these 

influences affect the development of their professional identities.  

 

 

Aim 
 

The aim of this study is to explore the lived experiences of novice osteopaths as it relates to 

the development and influences on their professional identity. 

 

 

Context and Boundaries of the Study  

 
There are major differences in how osteopaths practise in the United States of America 

(USA) and in the rest of the world. In the USA, only those holding a Doctor of Osteopathy 

title can practise as osteopathic physicians. Osteopathic physicians are fully qualified doctors 

who are able to prescribe medication and perform surgery unlike other osteopaths around the 

world (Earley & Luce, 2010; Miller, 1998). In this study, the focus is on the professional 

identity of registered osteopaths in New Zealand, who may have been educated in a variety of 

countries including the United Kingdom, France, Australia and New Zealand, but not the 

USA. 

 

This study restricts participation to only include those who identify as novice osteopaths.  

The process of determining one’s eligibility in the study is highlighted in the Methodology 

and Methods chapter in the ‘Participant Sampling and Recruitment’ section of this thesis. 

Participants were only deemed eligible if they were registered osteopaths in New Zealand 

with the Osteopathic Council of New Zealand and held a current practicing certificate.  

 

 

 

 

 



 

Overview of the Research Strategy 

 

This qualitative study used a phenomenological approach. A phenomenological approach was 

deemed to be the most appropriate approach as it allowed the researcher to explore the lived 

experience of a cohort of seven novice osteopaths in the context of professional identity 

development. Using a descriptive phenomenological approach the researcher reflected on his 

own opinions and prejudices and attempted to limit their influence on the findings of the 

study at every stage. The data was analysed thematically, a process which continued until the 

essence of the phenomenon emerged from the data.   

 

 

Significance and Limitations of the Study  

 

 
Through the literature review process, it was apparent that, although literature in this field  

existed in other healthcare professions,  there was limited research on the influences of 

professional identity development in osteopaths. Gaining insights into professional identity 

development in novice osteopaths could have for a range of stakeholders, including 

educational institutions and professional associations who could provide preparation and 

support during the transition to practice, the osteopathic profession that could benefit from 

improved job satisfaction and reduced attrition, and ultimately the public who seek 

osteopathic care.  

 

 

Structure of Thesis  
 

The main body of the thesis is comprised of six chapters. The six chapters are, Introduction, 

Literature Review, Methodology and Methods, Results, Discussion and Conclusion. The 

introduction chapter introduces the background of the study, aim of the study, significance, 

limitations and context and boundaries of the study and the structure of the thesis. The 

Literature review chapter explores the literature relevant to the study in order to understand 

the state of the literature and justify the importance of the study. The topics explored were, 

professional identity, professional development and osteopathy. The Methodology and 

Methods chapter explores qualitative research and the phenomenological approach used in 

this study. The Results chapter highlights the main findings in this study. The findings are 

organised in groups of sub-themes, themes and meta-themes which capture the essence of the 



 

interviews. The Discussion aims to make sense of the results by drawing upon the literature. 

This chapter also aims to highlight what this thesis adds to the body of knowledge on 

professional identity development. The Conclusion chapter is the final chapter in this study 

and highlights the key findings, limitations of the study and also offers suggestion for future 

research. The Appendices are located after the Conclusion chapter in this study.   

 

 

Personal Background  

 

I am a student undertaking a Master of Osteopathy degree. My interest in professional 

identity and its development began in the final year of my Bachelors’ degree (Bachelor of 

Applied Science in Human Biology). My interest stems from the desire to start my own 

clinics which are multidisciplinary. I have a strong belief that different professions in 

healthcare have different strengths and weaknesses thus having their place on the continuum 

of healthcare and patient management. In my clinics in the future, I want skilled practitioners 

from different backgrounds and fields to be able to work in an environment where they feel 

free to practice in their chosen field without feeling second-rate compared to other 

professions. The World Health Organisation highlight the benefits of interdisciplinary care 

and how this concept of healthcare is the way of the future (World Health Organization, 

2010). In essence, I would like these practitioners to be comfortable enough to be able to play 

to their strengths and know when to refer and ask for help from other practitioners that may 

be better suited for the patient’s needs.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Chapter 2: Literature Review  
 

Outline 

This chapter presents a summary and critical analysis of the literature on professional identity 

and practitioner development both in osteopathy and in other professions. It provides the 

context in which this study is located and demonstrates the importance of this research topic.  

Search Process 

Relevant literature was found using the following search engines: PubMed, ScienceDirect, 

Unitec article express and Google Scholar. These sources were systematically searched using 

a combination of relevant key words: osteopath* (wildcard was used to include osteopaths, 

osteopathy and osteopathic), professional identit*(wildcard was used to include identity and 

identities), healthcare, manual therap* (wildcard was used to include therapy, therapist and 

therapies) and professional development. The use of Boolean search terms implementing 

“AND”, “NOT” and “OR” during the search process ensured searches were efficient and 

thorough. The initial screen involved reading abstracts of sources with relevant titles. 

Inclusion and exclusion of sources was dependent on the relevance of the abstracts to the 

research topic. The sources that were included after the initial screen were critiqued and 

relevant information was extracted.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Professional Identity  

 

 

Social Identity Theory 

 

Social identity was originally conceptualised by Tajfel and Turner (1979). Social identity 

theory refers to an individual’s self-concept pertaining to being a member of a particular 

social group (Ashforth & Mael, 1989; Robinson, 1996; Tajfel & Turner, 1979). Self-concept 

is "the individual's belief about himself or herself, including the person's attributes and who 

and what the self is” (Baumeister, 1999). This theory was developed to explain and 

understand interactions, relationships and intergroup behaviour within a social group. Social 

identity theory is used as a tool to predict behaviour that pertains to individuals within a 

social group. The theory also predicts the stability of one’s place in a social group and the 

ability one has to move between social groups. Professional identity comes from social 

identity theory and develops through a process known as socialisation  (Liddell et al., 2014). 

Beliefs, values, thoughts and emotions that are held towards a particular professional interact 

with external influences like education, mentorship and interaction with other professionals. 

It is this interaction between these intrinsic and extrinsic influences that affect the 

development of professional identity.  

 

 

Professional Identity  

 

 

Professional identity is the perception of oneself within a professional context, based on 

internal and external influences (Cardoso et al., 2014; Caza & Creary, 2016). Adams, Hean, 

Sturgis and Clark (2006) described professional identity as “a matter of the self-

conceptualization associated with the work role adopted” (p. 56). Professional identity 

develops through socialisation, a complex process involving the exposure to entities within 

the profession and to the real world. Individuals take on their professional roles and their 

individual professional identities develop over time as their beliefs, attitudes, knowledge and 

experiences change within their roles (Adams et al., 2006; Slay & Smith, 2011). Experiences 

with colleagues, peers and other professionals before graduation and the first few years of 

clinical practice are particularly important periods of socialisation (Clarke, 2016).  Successful 

socialisation into one’s profession inevitably affects the development of professional identity 

(Clarke, 2016; Joynes, 2018). Integral elements of socialisation include knowledge 



 

acquisition, investment and involvement (Liddell et al., 2014). Knowledge acquisition 

involves the gaining cognitive knowledge as well as learning practical skills. Investment 

refers to the time and effort spent learning and upskilling as well as any physical investment 

in learning. Involvement relates to the involvement and interaction between peers and 

colleagues during education and in the workforce (Liddell et al., 2014; Weidman et al., 

2001). A lack of socialisation can have negative implications on the development of 

professional identity. This negative impact can often result in a sense of isolation, 

marginalisation and feeling lost (Freiheit, 2017). 

 

Professional identity contributes to one’s emotional and psychological well-being (Clarke, 

2016). A strong and developed professional identity can manifest a feeling of belonging to a 

profession and positively affect one’s self esteem (Joynes, 2018). On the other hand, poorly 

developed or negative professional identities and job dissatisfaction have been shown to have 

a significant impact on attrition (Castro Lopes et al., 2017; Fitzgerald & Vaughan, 2016). 

Furthermore, an underdeveloped or weak professional identity can cause a negative effect on 

one’s perceived value of their profession and also affect their confidence (Matthews et al., 

2019).   

 

Attrition and job satisfaction  

 

Attrition describes the gradual reduction of a workforce as a result of members of the 

profession leaving and not being replaced. A review of 51 studies exploring the attrition rate 

in the health workforce found that there was an annual attrition rate of 3-44% and a voluntary 

attrition rate of 0.3-28% (Castro Lopes et al., 2017). Voluntary attrition is when one leaves a 

job purely by their own choosing (Castro Lopes et al., 2017). The 51 studies included in this 

paper focus on health work forces from different countries and regions in the world. The 

exact attrition rate for the osteopathic profession worldwide and in New Zealand is unknown. 

However, some of the influences thought to have led to attrition from the profession have 

been described by Fitzgerald and Vaughan (2016) and Kleinbaum (2009) as burnout, 

disillusionment, family commitments, lack of job satisfaction, loss of faith in the profession 

and uncertainty of income. 

 

 

 



 

Known Influences on the Development of Professional Identity in Healthcare 

 

 

It is known that professional identity development is affected by both extrinsic and intrinsic 

influences and how professionals reflect on their experiences of these influence (Hughes, 

2013). Self-reflection is a key component of professional identity development. The 

understanding of oneself in the context of one’s profession and being able to distinguish 

oneself from other health professionals is integral to understanding one’s professional 

identity. De Weerdt (2006, p. 318) stated that “reflection is the important mediator between 

experience and identity”, that is, reflection is the process by which one makes sense of their 

experiences which inevitably shape their professional identities (De Weerdt et al., 2006).  

  

 

External influences 

 

Education 

 

Both education and work experience are known to shape and facilitate the development of 

professional identity. Time spent at university is vital for the development of professional 

identity as students learn specialised skills and acquire knowledge that form the foundation of 

being a practitioner (Matthews et al., 2019). Furthermore, time spent at university is an 

important aspect of socialisation into the profession. This is where students are exposed to 

their peers who may one day become colleagues in their chosen profession (Matthews et al., 

2019; Weidman et al., 2001). Those who were able to see the connection and intersection 

between university and the ‘real world’ or workplace found that this outlook positively 

impacted the development in their professional identities (Patterson et. Al, 2002).  

 

Research into the professional identity of other manual therapy professions like 

physiotherapy and chiropractic has particular relevance to the professional identity of 

osteopaths. Physiotherapy education was found to influence professional identity 

development in novice physiotherapists as it laid a foundation for their understanding and 

knowledge about the profession and what it meant to be a physiotherapist (Hammond et al., 

2016; Lindquist et al., 2006). Consequently, educators have a responsibility to guide the 

students’ professional identity to meet the requirements and expectations of future employers 

(Lindquist et al., 2006).  



 

 

In the chiropractic profession, professional identity development was found to vary with the 

educational institution (de Luca et al., 2018). A survey of Australian and New Zealand 

chiropractic students found that they held both traditional and mainstream views regarding 

their role in healthcare and their professional identity (de Luca et al., 2018). A study 

involving North American chiropractic students found the majority wanting to hold onto 

professional traditions and cornerstone philosophies while having a desire to understand and 

incorporate evidence-based practice (Gliedt et al., 2015). These traditions are at the core of 

the chiropractic professional identity as they incorporate the past with the present and future 

of the profession (Gliedt et al., 2015). Similar issues may also apply to other complementary 

medicine professions, including osteopathy, with strong professional traditions and an 

emerging evidence-base. 

 

Experiences and working with other practitioners 

 

 

Professional identity is associated with a clear understanding of, and belief in, one’s role and 

purpose within the healthcare system (Clare, 2006). Being able to distinguish one’s 

profession from others is vital to understanding one’s professional identity. Consequently, 

how one “compares themselves with other professional groups and makes distinctions” is 

important (Yazdannik et al., 2012, p. 178). Social workers, for example, are susceptible to an 

identity crisis because of their perceptions of their role in healthcare and in multidisciplinary 

healthcare teams (Beddoe, 2015; Hobbs & Evans, 2017). Social workers often struggle to be 

recognised as equal to other health practitioners and are considered to hold a low position in 

the hierarchy of healthcare (Beddoe, 2015; Hobbs & Evans, 2017). Some social workers 

found themselves needing to show their credentials and capabilities in order to prove their 

worth to other practitioners and some believed that postgraduate study was essential for 

gaining respect in a multidisciplinary team (Hobbs & Evans, 2017).  

 

 

 

 

 

 



 

 

Mentorship 

 

 

Mentorship is often built on the foundation of a relationship between individuals of different 

developmental stages (McKimm et al., 2003). It is an active, two-way process in the sense 

that the mentor must be willing to impart and support the mentee while the mentee must be 

open and willing to be supported and mentored (Toklu & Fuller, 2017). Mentoring assists in 

the development of professional identity by facilitating the sharing of knowledge and often 

strengthening the mentee’s passion, motivation and interest in their profession (Simmonds & 

Dicks, 2018).  

 

Mentors are often role models for health professionals. In nursing, for example, senior nurses 

and nurse academics often assist in the preparation and development of undergraduate 

nursing students (Baldwin et al., 2017). One study found that a role model could only 

positively affect and facilitate the development of a student if they had a strong 

understanding their own professional identity (Baldwin et al., 2017). Traynor & Buus (2016) 

found in their research that nurses in the novice phase have the profession’s ideals embedded 

in their professional identity, however, these ideals tended to dissipate as they developed their 

practice experience. Influences that contribute to this dissipation of ideals were stress, 

anxiety, confidence and a feeling powerless when confronted with the hierarchical nature of 

the healthcare system (Traynor & Buus, 2016).  

 

Regardless of the stage of one’s professional career, a practitioner who is more experienced  

can guide, support and mentor those who are less experienced and thereby influence their 

development as practitioners and their professional identities (Simmonds & Dicks, 2018; 

Toklu & Fuller, 2017). Such mentorship can facilitate the growth of the mentee to reach the 

next stage or next phase of their development as practitioners and progress their professional 

identities (Moss, 2010; Simmonds & Dicks, 2018; Toklu & Fuller, 2017) 

 

 

 

 

 

 

 

 



 

Internal Influences  

 

Internal factors such as beliefs, emotions, values and thoughts are integral to professional 

identity development as they affect the way in which individuals view their own profession 

and their own identity within that profession. For example, the professional identities of 

practising physiotherapists were found to be dependent on their current beliefs, values and 

attributes (Hammond et al., 2016).  Their beliefs and values became stronger when ethical 

and moral reasoning was discussed in the workplace. Trede et al. (2012) reviewed articles 

that focused on professional identity development of people in higher education. The authors 

found that most articles made an important link between professional and personal values, 

dispositions and beliefs pertaining to their profession as it stands in the present and as it 

underpins their future practice. Professional identities are affected by the interplay between 

one’s identity in the work place and their personal beliefs, values and experiences (Hammond 

et al., 2016). The fluidity of professional development was also highlighted by Fagermoen 

(1997) who found that altruism and dignity were key motivations for nurses in the study.  

 

 

The Osteopathic Profession and Professional Identity  

 

What is Osteopathy?  

 

Osteopathy was developed in the USA by Andrew Taylor Still in 1874 (Pettman, 2007). 

Although a qualified physician, Still’s beliefs surrounding the body and the way in which 

osteopathy could affect it was heavily challenged by orthodox practitioners (Pettman, 2007). 

Some of these beliefs were that the body had the ability to heal itself if the body’s natural 

healing state was restored, that the body’s structure governs its function and that health 

depends on all parts of the body working together in harmony.  

 

There are numerous definitions of osteopathy, all of which involve either or both philosophy 

and practice. According to Cotton (2013) philosophy and practice were so intricately related 

that without the osteopathic principles the profession would cease to exist. Osteopaths are 

practitioners who use techniques such as spinal manipulation, soft tissue techniques, muscle 

energy techniques, visceral manipulation and craniosacral therapy to treat a range of somatic 

dysfunctions (DiGiovanna et al., 2005). The World Health Organisation describes osteopathy 

as form of manual therapy that “respects the relationship of the mind, body and spirit” as it 



 

uses manual contact as a means for both diagnosis and treatment (Benchmarks for training in 

Osteopathy, 2010, p. 1).  

 

 

Osteopathy in New Zealand  

 

In New Zealand, osteopathy is classified as a complementary and alternative manual therapy. 

In the 1940’s only two registered osteopaths were working full time in New Zealand (Duke, 

2005). The profession became regulated in New Zealand in 2004 after which, osteopaths 

intending to practise had a legal requirement to register with the Osteopathic Council of New 

Zealand (OCNZ) (The Osteopathic Council of New Zealand,  2020). Osteopaths in New 

Zealand must practise within the osteopathic scope of practice which is governed by the    

OCNZ.  

 

In October 2018, there were 477 registered osteopaths in New Zealand according to the 

OCNZ website. A total of 195 of these osteopaths, which is 40.8% of the total profession, 

practise in Auckland which is the most populated city in the country. Although there were 

477 registered osteopaths, some of these practitioners may be registered but not actively 

practising (The Osteopathic Council of New Zealand, 2020).  

 

The Osteopathic Professional Identity 

 

As described above, professional identity is a construct of personal beliefs, values and 

perceptions. Consequently, interpretations of professional identity are varied and subjective 

(Noble, Coombes, Nissen, Shaw & Clavarino, 2014). As with other professions, the 

professional identity of student osteopaths and registered osteopaths in the United Kingdom 

were found to be influenced by stage of professional development, place of work, the social 

environment, inter-professional interactions and professional role models (Clarkson & 

Thomson, 2017; Thomson et al., 2014). The professional identity of final year student 

osteopaths was dynamic and evolving (Clarkson & Thomson, 2017). Students who had a 

well-developed professional identity but who were flexible and open to new knowledge and 

evidence were often more confident in practice (Clarkson & Thomson, 2017).  

 

 



 

Professional Development  

Professional development is described by Evans (2011, p. 867) as “the process whereby an 

individual acquires or enhances the skills, knowledge and/or attitudes for improved practice” 

(Evans, 2011). Professional development has been known to contribute to the development of 

professional identity through encouraging reflection as well as the acquisition of specialised 

skill and knowledge (Neary, 2016). Reflection, specialised skill and knowledge about the 

profession are essential as they relate to how intrinsic and extrinsic influences affect 

professional identity development (Clarke, 2016; Neary, 2016).  

A number of models of professional development have been described. One such model was 

described by Neary (2014). The model, known as the Dreyfus Model of Skill and Acquisition 

(Benner, 2004; Dreyfus, 2004), was adapted to describe the developmental stages of nursing. 

Five stages for nursing development were described: the novice stage, advanced beginner 

stage, competent stage, the proficient stage and the expert stage (Benner, 2004). These five 

stages are summarised below: 

1. Novices often have to actively think about each step methodically and in sequential 

order to complete a task. Their focus on the tasks at hand results in their not being 

able to carry out multiple tasks at one time. In this phase, the novice often has little or 

no context of the relevance of the tasks which can often lead to poor performance in 

the real world.  

2. Advanced beginners have more experience than novices and have begun to develop 

an understanding of the context of tasks and their relevance. During this stage, they 

are exposed to more learning situations and slowly gain experience as they overcome 

challenges and put their understanding to the test.  

3. In the competent stage, more experience and an increased exposure to situations and 

relevant procedures can lead learners to feel overwhelmed and overloaded. They often 

resort to coping strategies to avoid making mistakes. Development in this stage 

depends on the learner’s choice of perspective and how they chose to deal with and 

adapt to different situations.  

4. Proficient learners become increasingly invested and emotionally involved in their 

tasks and roles. Being able to detach and distance themselves from their tasks may be 

difficult at this stage. At this stage, the learner is able to proficiently distinguish and 

adopt the necessary skills required to carry out tasks in a variety of situations. 



 

Although the proficient learner is able to carry out tasks with context and has goals, 

they are not entirely sure on how to achieve these. The proficient learner can identify 

the important aspects of the situation but they need to detach themselves to decide on 

what to do.  

5. In the expert stage, the learner has been exposed to numerous situations and 

challenges. They are now fully immersed in their tasks with relevant context and the 

ability to adopt different ways of thinking to overcome challenges and achieve their 

goals.  

Another model was conceptualised by Michael Rønnestad and Thomas Skovholt in 1992. 

Initially this lifespan development model described six phases of practitioner development in 

counsellors and therapists (Rønnestad & Skovholt, 2003). The model was further developed 

to be generalised to other practitioners in 2010 (Skovholt & Trotter-Mathison, 2011; Trotter-

Mathison & Skovholt, 2010). The six phases were called: the lay helper phase, the beginning 

student phase, the advanced student phase, novice practitioner phase, experienced practitioner 

phase and senior practitioner phase. The focus was on the different needs of the developing 

practitioner as they transitioned between phases (McAuliffe & Eriksen, 2011; Trotter-

Mathison & Skovholt, 2010).   

 

According to Skovholt and Trotter-Mathison model for practitioner development, the novice 

practitioner stage encompasses the first few years after formal osteopathic education. There 

are often three consecutive phases that occur within the novice practitioner phase. Firstly, 

there is a period where the practitioner seeks to confirm the validity of formal training. 

Second, disillusionment with professional training and self may occur when confronted with 

professional challenges inadequately mastered. Third, there follows a period of intense 

exploration into self and the professional environment (Rønnestad & Skovholt, 2003; 

Skovholt & Trotter-Mathison, 2011; Trotter-Mathison & Skovholt, 2010). 

As an advanced student transitions into a novice practitioner they are confronted with 

challenges with expectations, performance, skill, disillusionment, mentorship and stress. The 

“novice journey” is often filled with dynamic changes, confrontation, development and 

vulnerability (Skovholt & Rønnestad, 2003). Novice practitioners may be confronted with the 

realities of practice that may not meet their expectations that often involve over-optimism of 

their ability to make a significant difference in patients’ lives (Sparacino, 2015). Novice 

practitioners feel a sense of success when they feel their work is impactful. As they develop 



 

as practitioners, their expectations tend to become more realistic (Skovholt & Rønnestad, 

2003).  

The new practitioner is often vulnerable to doubt as they often link professional self-worth 

and patient improvement (Sparacino, 2015). If a patient’s condition does not get better or 

even gets worse, the practitioner may question their skill, knowledge and credentials as a 

practitioner. In some circumstances, the quality of care may be affected as the practitioner’s 

attention may be directed towards self-consciousness rather than towards the immediate 

needs and care of the patient (Skovholt & Rønnestad, 2003).  

Novice practitioners may also feel disillusioned if they feel that their skills acquired as 

students are inadequate or insufficient for practice (Duchscher, 2009; Hill & Sawatzky, 

2011). Performance anxiety was seen to be a common theme among newly graduated 

osteopathic students (Grace & Streckfuss, 2018). Although students had satisfied all the 

necessary assessments and were deemed competent to enter the workforce, they felt that they 

were not ready for clinical practice (Skovholt & Rønnestad, 2003).  

 

In this phase, there is often a need for mentorship. Novice practitioners often look to these 

mentors for support, guidance and reassurance (Hill & Sawatzky, 2011; Skovholt & 

Rønnestad, 2003). The lack of such mentorship when it is needed can lead the novice 

practitioner developing “orphan distress” (Skovholt & Rønnestad, 2003). This distress is 

often a result of feeling out of depth and unsupported. The quality of the mentorship is also 

important and poor mentorship can negatively affect the practitioners’ development (Hodges, 

2009; Skovholt & Rønnestad, 2003). This can occur when the mentor imposes negative views 

on their mentee or neglects their mentee altogether (Hodges, 2009).  

 

In this study, the model of practitioner development described by Rønnestad and Skovholt 

(1992) was chosen over other models of practitioner development as it includes stages before 

becoming a practitioner like the advanced student stage. The literature highlights the 

influence of education on professional identity development so it was important to be able to 

link the influences with stages of development.  

 



 

 

Chapter Summary 

 

This literature review brought to light the relevant literature that is necessary to explore to 

understand the professional identity in osteopathy. Previous studies exploring the 

development of professional identity have found that extrinsic and intrinsic influences like 

education, mentorship, social stigma, beliefs and inter-professional interaction have affected 

their professional identities. This review also highlighted the lack of research surrounding the 

influences that affect the development of the osteopathic identity. Moreover, the role of 

osteopaths is not clearly distinguished from other manual therapies in New Zealand (Rose, 

2011).  Professional identity development has also been described by a number of authors 

from the perspective of the professional stage of the practitioner – from novice to expert. This 

thesis focuses on professional identity development of novice osteopaths. This stage is 

particularly important to understand as it can affect ongoing professional development, 

clinical experience and future within a profession.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Chapter 3: Methodology and Methods  
 

This chapter outlines the methodology and methods used in this study. Qualitative 

methodology is introduced as well as the phenomenological approach and philosophy that 

undergirds this study. The chapter also describes participant recruitment, participant inclusion 

criteria, data collection and inductive thematic analysis. The chapter concludes with a 

discussion of quality criteria applied to this research.  

 

Qualitative Research  

 

As the aim of this study was to explore the lived experiences of novice osteopaths as it relates 

to the development and influences on their professional identity, a qualitative approach was 

deemed appropriate for this study. Qualitative methodology is classified as exploratory 

research which enables the researcher understand and find meaning behind the data collected. 

Qualitative research aims to understand the complexities of people’s beliefs, values, thoughts, 

experiences, behaviour and attitudes (Sutton & Austin, 2015; Zakiya, 2008). Unlike 

quantitative research, this methodology gives voice to participants as the researcher explores 

their subjective lived experiences (Sutton & Austin, 2015).  

 

Phenomenological Research  

Phenomenology is a philosophy and a methodical approach used in qualitative research. The 

goal of this approach is capture the essence and arrive at a description of the nature of the 

phenomenon being explored (Christensen et al., 2017; Converse, 2012). With this approach, 

the researcher aims to extract the purest form of the data without tainting it with bias and 

preconceptions. The researcher gains access and explores a specific phenomenon or specific 

aspects of the subjects’ lived experiences  (Smith, 2018), in this case the development of the 

professional identities in novice osteopaths. Dahlberg (2006, p. 11) states that:  “The essence 

or structure is what makes the phenomenon to be that very phenomenon. That is, the essence 

or structure illuminates these essential characteristics of the phenomenon without which it 

would not be that phenomenon” .  

 



 

The two main phenomenological approaches are descriptive and interpretive.  

Descriptive phenomenology is also known as Husserl’s phenomenology as it is based on 

Edmund Husserl’s traditional approach (Christensen et al., 2017; Dowling, 2007; Smith, 

2018). In Husserl’s phenomenology, “it is essential for the researcher to shed all prior 

personal knowledge to grasp the essential lived experiences of those being studied. This 

means that the researcher must actively strip his or her consciousness of all prior expert 

knowledge as well as personal biases” (Lopez & Willis, 2004, p. 727). The interpretive 

approach, also known as hermeneutic phenomenology, was modified and developed from the 

traditional Husserlian approach by Heidegger, a student of Husserl. The interpretive and 

descriptive approaches differ, in that “an interpretive approach does not negate the use of a 

theoretical orientation or conceptual framework as a component of inquiry” (Lopez & Willis, 

2004, p. 730). Thus, in this approach, the researcher is able to bring their own experiences 

and understandings to the research process in order to make sense of the phenomenon.  

 

In this research, a descriptive approach was used for the investigation into the lived 

experiences of the participants. Utilising one-on-one interviews within this approach allowed 

the researcher to gain access into the experiences of the participants as they reflected on their 

experiences of the development of their professional identities. Using this form of 

phenomenological research also meant the researcher could understand the essence of the 

phenomenon from the personal perspective of the participant. To attain the purest form of the 

experience bracketing was used in order to identify potential bias’ and preconcpetions the 

researcher had during data collection. Bracketing is a method used in qualitative research to 

highlight potential biases and preconceptions so that they could be addressed so that they do 

not impact the research process (Tufford & Newman, 2012). That is, the lived experience of 

the participants could emerge without the preconceptions of the researcher affecting the 

exploration of the phenomena.  

 

 

 

 

 

 

 

 

 

 

 



 

Data Collection  

 

There are numerous methods used to collect data in qualitative research including focus 

group discussions, interviews, document analysis and observational methods (D. Barrett & 

Twycross, 2018; Gill et al., 2008; Polkinghorne, 2005). These methods could be used as the 

sole means of collection or can be used in combination (Leech & Onwuegbuzie, 2007). A 

combination of data collection methods can be used to  increase the credibility of findings 

(Leech & Onwuegbuzie, 2007).  

 

In this study, semi-structured interviews with individual participants was considered the most 

appropriate form of data collection as it allows for the researcher to gain insight into the each 

participants’ lived experience and the particular influences that shaped their professional 

identity developed. Semi-structured interviews involved questions designed to facilitate 

open-ended discussion (DeJonckheere & Vaughn, 2019; Jamshed, 2014). Participants were 

able to freely discuss topics and reveal experiences which allowed meanings and insights to 

emerge which may not have been previously known to the researcher or reported in the 

literature. In this study, voice recording was used to allow the researcher and the supervisory 

team to listen to the interviews as often as needed to ensure maximum immersion in the data.  

 

Data Analysis  

 

Examples of qualitative data analysis include grounded theory, thematic analysis and 

discourse analysis (Leech & Onwuegbuzie, 2007; Thomas, 2006). In this study, thematic 

analysis was used. Thematic analysis seeks to identify and highlight patterns or themes 

within a qualitative dataset (Braun & Clarke, 2006; Maguire & Delahunt, 2017). A particular 

advantage of this form of analysis is that it is relatively flexible as it is not tied to or 

constrained by a particular epistemological or theoretical perspective like other qualitative 

methodologies (Maguire & Delahunt, 2017). The aim of thematic analysis is to identify 

trends, patterns or themes in a dataset in order to uncover the essence of the particular 

phenomenon of interest (Braun & Clarke, 2006; Maguire & Delahunt, 2017). The data 

analysis process in this study was informed by Braun & Clarke’s 6-step thematic analysis 

framework: the familiarisation of data, generating initial codes, searching for themes, 

reviewing themes, defining and naming themes and producing the final report (Braun & 

Clarke, 2006). This analysis process is outlined in the “Data Analysis” section below.  



 

 

A diary was also keep by the researcher to capture reflections on the process and on the 

emerging themes. The diary served as an opportunity for the researcher to reflect on possible 

biases and as a reminder to bracket those biases during data collection and analysis (Nadin & 

Cassell, 2006). This is an important aspect of descriptive phenomenology as it aims to 

highlight and mitigate researcher bias throughout the research process (Tufford & Newman, 

2012).  

 

 

 

Rigour in Qualitative Research  

 

Rigour in qualitative research refers to the quality and accuracy of the research. Cypress 

(2017) defines rigour as “the quality or state of being very exact, careful, or with strict 

precision or the quality of being thorough and accurate”. Rigour is essential, for without it 

qualitative research can become inauthentic and meaningless (Morse, 2015). The 

phenomenological approach has often been criticised as having inconsistencies in 

methodology and lacking of structure and rigour (Norlyk & Harder, 2010). Hence, it is 

important to adhere to guidelines that ensure that rigour is sufficient and the study is of high 

quality and accuracy. To ensure that this study is of high quality and rigour is sufficient, this 

study will adhere to Guba’s (1981) Model of Trustworthiness of Qualitative Research (Guba, 

1981; Krefting, 1991). This model identifies four aspects of trustworthiness: truth value, 

applicability, consistency and neutrality (Krefting, 1991; Nowell et al., 2017).  

The truth value is the confidence that the researcher has in the truth of the findings based on 

the research design, context and informants (Krefting, 1991; Noble & Smith, 2015). Truth 

value or credibility is used to assess the internal validity of research findings. In qualitative 

research, findings are credible if people who share the experience or also experience 

phenomena recognise and relate to the findings (Charlesworth & A Foëx, 2016; Krefting, 

1991).  

Applicability or transferability of research findings is the criterion for assessing external 

validity (Krefting, 1991; Nowell et al., 2017). Findings are deemed applicable or transferable 

if the findings can be generalised into other contexts, populations or situations (Hammarberg, 

Kirkman, & de Lacey, 2016; Krefting, 1991). Findings of this study emerged from  



 

participants of a particular cohort, however, these results may have relevance in other 

contexts, including other cohorts of novice osteopaths and novice practitioners of other 

professions.   

Consistency refers to the criteria of determining the reliability of the research findings 

(Hammarberg et al., 2016; Krefting, 1991). This means that similar patterns and themes 

would be found if other researchers analysed the data using a phenomenological approach 

(Hammarberg et al., 2016). In this study, consistency of findings was ensured by the use of 

independent researchers who individually analysed the data.  

Neutrality or confirmability is equivalent to objectivity in the quantitative methodology. This 

aspect of trustworthiness refers to the findings being free from researcher bias (Krefting, 

1991; Myburgh & Poggenpoel, 2007). This means that the researcher must be aware of their 

own preconceptions and thoughts that may contribute to researcher bias (Charlesworth & A 

Foëx, 2016) and attempt to bracket them throughout the study. Thoughts, biases and 

preconceptions that became apparent during each interview were written in the reflection 

diary after every interview (Appendix A). Writing diary entries served as a reminder to 

acknowledge and bracket the researcher’s own opinions and biases.   

Ethical Considerations  

 

 

The ethics application for this study was approved by the Unitec Research Ethics Committee 

(UREC) on 11 April 2019 (UREC Reference 2019-1001) (Appendix B). During the 

recruitment process, an information sheet (Appendix C) was sent to each potential participant 

which outlined the process and what involvement in the study as a participant would entail. 

After participants were screened and were deemed eligible to participate, they were sent a 

consent form (Appendix D) and a researcher-participant agreement form (Appendix E) before 

commencing the interview. Signatures of the participants and researcher were obtained on the 

forms prior to the data collection process.  

 

 

 

 

 



 

Participant Sample and Recruitment 

  

 

Inclusion Criteria  

 

 

Participant recruitment was based on the practitioner development phases described by 

Trotter-Mathison and Skovholt (Rønnestad & Skovholt, 2003; Skovholt & Trotter-Mathison, 

2011; Trotter-Mathison & Skovholt, 2010). The phases are the lay helper, beginning student, 

advanced student, novice practitioner, experienced practitioner and senior practitioner. Only 

participants who identified themselves as being in the ‘novice practitioner’ phase were 

eligible, if they identified with any of the other phases, they were excluded. The novice 

practitioner phase encompasses the first few years after formal osteopathic education. The 

new practitioner finished their osteopathic education and had graduated with the necessary 

requirements for osteopathic registration. There are often three consecutive phases that occur 

within the novice practitioner phase. Firstly, there is a period where the practitioner seeks to 

confirm the validity of formal training. Second, disillusionment with professional training 

which may occur when confronted with professional challenges inadequately mastered. 

Third, there follows a period of intense exploration into self and the professional environment 

(Skovholt & Trotter-Mathison, 2011; Trotter-Mathison & Skovholt, 2010).  

 

All participants satisfied all the requirements to be registered in New Zealand and hold 

current osteopathic registration and a current annual practicing certificate. Practitioners who 

held registration but were limited by a trainee scope were excluded as they did yet hold full 

scope of practice as registered osteopaths in New Zealand. Furthermore, practitioners who 

are registered under a trainee scope would not have graduated. As such they would be  

classified as advanced students which would not meet the eligibility criteria of the study.  

 

 

Participant Recruitment 

A preliminary search of osteopaths who could be eligible to participate in the study was 

undertaken by searching through a record of osteopaths in New Zealand on the Osteopathic 

Council of New Zealand website. A record was kept of osteopaths who graduated from the 

years 2014-2019. The recorded information included their names and the details of their 

current practices.  



 

A list of 75 osteopaths who graduated from 2014-2019 was compiled. The osteopaths were 

systematically contacted through the email of their registered practice and were given a 

summary of the study along with an invitation to participate (Appendix F). Osteopaths who 

were interested to be part of the study were also asked if they knew any other practitioners 

who may also be interested and eligible to participate, this approach known as snowball 

sampling. From this approach of snowball sampling, two out the seven participants were 

recruited. Snowball sampling may allow the researcher access to potential participants 

through the network or connection of existing participants involved in the study.  

After the participants responded to the invitation to participate, they were screened over the 

phone which consisted of a series of pre-determined screening questions that were used to 

determine whether the participants were eligible to participate in the study (Appendix G). 

The participants were notified through the phone call after the screening process if they met 

the eligibility criteria and were sent an information sheet (Appendix C) and a consent form 

(Appendix D) through email.  

The Participants  

Participant recruitment resulted in seven participants being included in the study. The 

researcher knew two of the participants as they were at university at the same time during 

their osteopathic training. Participant demographic data were omitted from this study due to 

the small population of novice osteopaths in New Zealand. Including demographic 

information for this small population could risk their anonymity.   

 

 

Data Gathering  

 

 

Preparation for data collection  

 

Prior to the commencement of data collection, the researcher and supervisory team discussed 

the interview process which included aspects like questioning, prompting, listening and note-

taking. A list of pre-determined, open-ended questions (Appendix H) provided a guide for the 

interview. The researcher incorporated some questions and prompts that were similar to those 

in Clarkson & Thompson (2017) that also explored professional identity. These questions 

were reviewed and scrutinised by the research team to ensure that they were appropriate and 



 

allowed for open-ended discussion that would facilitate deep exploration of the participants’ 

lived experience. The primary supervisor for this study holds a PhD and has over 15 years of 

qualitative research experience involving interviewing. Furthermore, the associate supervisor 

holds a masters’ degree and undertook qualitative research involving interviews during their 

research project.  

 

 

 

 

Data Collection 

 

In-depth, face-to-face interviews are a common way of gathering data used in qualitative 

research and were used in this study. As the research aimed to explore the lived experience of 

the participants, face-to-face interviews were identified as the most appropriate as it allowed 

for deep exploration of their personal experiences. All the interviews were audio-recorded 

using the “voice memos” application on the interviewer’s smartphone (which was secured 

with a locked password). The interviews were conducted at a place comfortable and 

convenient for the participant and researcher which included homes, work offices and a 

private room at Unitec Institute of Technology. Allowing participants to choose the location 

of their interview, the participants felt comfortable talking about their experiences in a 

familiar place.  

Interviews lasted between 60 minutes and 90 minutes. A professional transcription service 

was used (http://www.rev.com) to transcribe the audio files from the interviews. Each 

participant was sent the final transcripts from their interviews to confirm accuracy. Six 

participants confirmed that the transcript was true and complete and one participant requested 

minor amendments.  

The pre-determined questions (Appendix H) were used as a guide to provoke discussion 

however, these questions were open-ended and were designed to allow the participants to 

freely speak about their experiences with direction but without restraint. During each 

interview, the interviewer noted down any themes or important statements that arose from the 

participant. These key ideas, themes and statements that were noted down allowed the 

interviewer to re-visit what had been said and to provoke deeper exploration of the ideas, 

themes and statements made by the participant. Prior to the conclusion of the interviews, the 



 

researcher asked the participants if they had anything else to add that may not have yet been 

explored in the interview; this ensures that anything that may have been missed by the 

interviewer in terms of questioning may be explored. After each interview, the interviewer 

noted down retrospective thoughts and feelings related to the interview. This reflection aims 

to identify possible interviewer biases and aims to improve the rigour of the study.  

 

 

Data Analysis 

 

Thematic analysis is a common form of data analysis used in qualitative research to highlight 

themes and common trends in a data set. The analysis process was undertaken according to 

the phases of thematic analysis outlined by Braun & Clarke (2006). Braun and Clarke’s six 

step process of thematic analysis involves the following: familiarising oneself with the data, 

generating initial codes, searching for themes, reviewing themes, defining and naming 

themes and producing the final report. Each of the phases stated above was carried out during 

the data analysis process and is explained in greater detail below.  

 

Phase 1: Familiarising yourself with your data  

This phase is about immersing oneself in the data. This ensures that prior to generating codes 

and themes, the researcher is familiar with the entire data set and is thus aware of the depth 

and breadth of data. Once transcription of the recordings was completed, the transcripts for 

each interview was read in its entirety twice and the full interviews were listened to twice 

during this phase to ensure a sufficient immersion in the data.  

 

 

Phase 2: Generating initial codes 

Preliminary data analysis had commenced during the interview process. Key ideas and 

themes were written down during and after the interviews as an initial phase of capturing the 

essence of each interview. During this phase, the researcher organised ideas and information 



 

in meaningful groups from the transcripts. These meaningful groups are known as codes for 

that data or ideas. Through a process of reading and rereading transcripts, codes were refined 

and discarded and ultimately coalesced to form themes. During this process, the supervisory 

team independently read samples of transcripts and independently coded them. 

Phase 3: Searching for themes  

This phases focuses on developing themes from the clusters of similar codes. The researcher 

analysed the codes for each interview and decided whether codes could be combined to 

produce an overarching theme. The researcher tabulated the themes that were generated from 

each interview.   

Phase 4: Reviewing themes  

This phase begins when the researcher had a preliminary list of themes extracted from the 

coded data of the entire data set. During this phase, the themes were reviewed and refined 

with the supervisory team. The team collectively decided whether the themes were an 

accurate representation across the whole data set. If they were not, then the researcher revised 

the themes to more accurately represent the lived experience of participants. At the end of 

this phase, a thematic map was created for each interview and for the entire data set.  

Phase 5: Defining and naming themes  

This phase involved defining and refining themes in order to ensure that each theme told a 

story of an aspect of the data and that each theme fit into the story of the whole data set. 

During this phase, the researcher attempted to identify the essence of the lived experience 

through the theme. Sub-themes and meta-themes were also be identified in this phase.  

 

 

Phase 6: Producing the report  

This phase began when a final list of themes and meta-themes were produced from the data 

set and were confirmed by the research team in a supervisor debriefing. A thematic tree was 

finalised at the conclusion of the supervisory meeting.  



 

 

Chapter Summary  

 

This study drew on Edmund Husserl’s traditional approach of descriptive phenomenology 

(Christensen et al., 2017; Dowling, 2007; Smith, 2018). This approach allowed the researcher 

to explore the lived experience of the participants with particular focus on the development of 

their professional identities. Data collected in-depth semi-structured interviews were analysed 

according to the phases of thematic analysis outlined by (Braun & Clarke, 2006). In the next 

chapter, the findings of the study are presented. Rich descriptions of meta-themes reveal the 

essence of the professional identity development in the cohort of novice osteopaths in New 

Zealand.   

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Chapter 4: Results  
 

This chapter will present the findings that emerged from analysis of participant interviews. A 

summary of the key findings is presented in Table 1 where meta-themes, themes and sub-

themes are listed. This is followed by rich descriptions of the essence of participants’ lived-

experiences as novice osteopaths and their perceived influences on their professional identity 

development. Quotations from transcripts have been included to illustrate the finding. 

Participants will be referred to by ‘P’ for participant followed by a number. For example, 

Participant 6 will be referred to as P6.  

 

 

 

Key influences on professional identity development 

 

From the lived experience of this cohort of novice osteopaths, the key influences on the 

development of professional identity fell broadly into two major categories: extrinsic and 

intrinsic influences. A summary of the sub-themes, themes and meta-themes in these 

categories forms Table 1.  

 

Table 1: Table of Meta-themes, Themes and Sub-themes  

 

Meta-themes Themes Sub-themes 

Extrinsic Influences  Realities of Practice  Working with other health 

practitioners 

  External negative opinion  

 Mentorship and Support Mentorship and support in 

practice  

  Mentorship and support 

during education 

 Education Preparation for practice 

  Osteopathic curricula  

  Osteopathic philosophies 

and principles  

Intrinsic Influences  Self-identity   



 

 Life Experiences    

 

Extrinsic Influences 

 

The meta-theme ‘Extrinsic Influences' describes influences that have origins extrinsic to the 

subjects that were apparent in all interviews. These participants experienced these influences 

at university, work or outside of work. Their environments changed, with some even moving 

countries. As these environments changed from what they were used to, their professional 

identities were inevitably affected.  The main themes under this meta-theme were, ‘Realities 

of Practice', ‘Mentorship and Support' and ‘Education'. These three themes were evident in 

all seven interviews to varying extents and were generated from participants’ transcripts.  

 

Realities of Practice  

 

The theme of Realities of Practice arose as the novice osteopaths revealed their experiences 

of what it felt like to be an osteopath. This theme encompassed their interactions with their 

colleagues and other healthcare professionals. As they described what it was like for them to 

start practice as an osteopath, their pre-conceived expectations about life in practice became 

apparent.  All participants had an idea of what life after graduating would be like, however, 

most described how the realities of practice life did not meet their expectations.  

 

Working with other health practitioners 

 

All participants had experiences working with other practitioners that helped shape their 

professional identities. All seven participants had worked for established clinics as their first 

osteopathic job after graduating. These established clinics had directors who were either 

osteopaths or healthcare practitioners of other professions like chiropractic and acupuncture. 

Regardless of whether the participants experienced their directors as supportive, uninspiring 

or money-driven, it was apparent that relationships with their directors had varying effects on 

the development of professional identity for participants. Participants found that their 

professional identity development was positively affected if they had similar views, values 



 

and priorities as their directors. In these cases, participants generally enjoyed working with 

their directors and often saw them as role models.  

… Both bosses are just really fantastic and loving what they do so you get inspired every 

single day.  P6 

 

Two participants found that directors who were very business oriented were less inspiring 

and seemed to focus on the profitability of the clinic. Working for someone who was driven 

largely by business and money affected their professional identities as their priorities in 

practice as novice practitioners did not align with their directors’ and made them question the 

reason they were practising osteopathy. Both of these participants echoed the same desire to 

want to help as many people as they could and learn more about osteopathy from someone 

passionate about what osteopathy could contribute to their patients’ health and wellbeing.  

 

"He (first boss) was going more for business orientation … he was not doing a lot of courses 

… not inspired about osteopathy itself". P6 

 

"It (the first clinic and boss) was very business orientated… Getting as much money out of 

every patient as you possibly can". P7 

 

Generally, participants had positive experiences with their colleagues who were either other 

osteopaths or practitioners of other professions while working in multidisciplinary clinics. 

Participants often found themselves learning from their colleagues and found them to be good 

sources of support and second opinions. An environment that encouraged mutual learning 

had a positive effect on their socialisation into the profession and consequently their 

professional identity development. 

 

"The chiropractor that I worked with, she was good. I learnt quite a few tricks of 

manipulation … Same with her - she learnt quite a bit off me … She was open to it … I think 

that's the thing though. If somebody's open to it, of course then they're going to be more 

accepting and wanting to learn, and wanting to improve their understanding". P1 



 

 

“I love working in a multimodal clinic. The reason I love it is because I really like to be clear 

with the management plan for the patient…it means I have control over who they’re seeing”. 

P2 

 

Participant 7 had a more negative experience working at their first job which was 

multidisciplinary. This participant felt as though she was just another practitioner that was 

“part of the machine” as patients would start with one practitioner of a particular profession 

and then go to the next room to get another form of treatment and so on. Being part of a 

machine had affected her identity as an osteopath as she felt that the patients did not value 

what osteopathy was because of how the clinic was run.  

 

"I feel that it's a production line… they (the patient) didn't really value what osteopathy was 

… They will end up there to be rubbed down … and then have acupuncture". P7 

 

Challenges to professional boundaries sometimes arose when working in multidisciplinary 

clinics. These situations would arise usually when practitioners were treating patients who 

were also being seen by other practitioners. Participants 3, 6 and 7 felt that their contribution 

to the patient’s care was being questioned which led them to feel undermined and questioned 

their own worth. After reflection, they responded in a way that made their professional 

identity stronger as they had to stand up for what they believed in and show conviction. More 

experienced practitioners like Participant 1, dealt with similar issues in the past, felt that their 

identity was less affected when it was challenged as they had developed confidence in their 

professional identity through experience.  

 

"She [healthcare practitioner] would refer me clients and be like, ‘This client needs 

manipulation' … I felt underpowered … The client was then questioning my abilities to a 

certain degree, as opposed to allowing me to be who I am as a practitioner… That was 

probably the pressure I was putting onto myself, not what the client was saying. But they 



 

were coming in [saying], ‘But she [another practitioner] said that it had to be this'. " P6 

 

 “The acupuncturist definitely took on board the physio and chiropractic sort of approaches 

and that influenced the way he would practise, which he would try to push onto me." P3 

 

Osteopaths themselves have different opinions about the way osteopathy is practised. In 

particular, the division in osteopathy between those who strive to practice only evidence-

based medicine and those who choose to incorporate traditional and often untested 

osteopathic practices became apparent to the novice osteopaths in this study. One participant 

felt offended that another osteopath would question his identity as an osteopath because he 

was not a ‘true’ osteopath because he only used rehabilitation protocols and management 

strategies that were evidence-based. This participant felt offended because his identity as an 

osteopath was being challenged by another osteopath.  

 

"The fact that somebody [another osteopath] turns around and says, ‘I'm not an osteopath 

because I'm following or using an evidence base in my practice’. I actually found that very 

offensive." P1 

 

 

 

 

 

 

 

 

 

 



 

 

Negative external opinion  

 

External opinions took two main forms: negative external opinions and misunderstanding 

about what osteopaths are and do. This could either challenge participant’s sense of 

professional identity or boost their confidence as they were forced to show conviction in their 

beliefs. Most of the participants mentioned that there is a misunderstanding by other 

healthcare practitioners and the public surrounding the identity of osteopathy from other 

manual therapy professions and this weakened their sense of who they were as practitioners.  

 

"In sports, there is a lot of resistance … People just don't understand what osteopaths can do 

and how well they can work with other medical practitioners … [There’s a] massive lack of 

clarity of what osteopathy actually is." P1 

"I was at a friend's birthday party. Her dad was a surgeon. We were just talking about what I 

do and he was sort of saying, "Oh there's no evidence" et cetera, and I think at the time I 

didn't have as much [confidence in my] professional identity and professional pride to say, “I 

don't care." P4 

 

Some participants found that challenges to their identity made it stronger because it promoted 

their conviction about what osteopathy could contribute to patients’ healthcare.   

"Sceptical ones that would be crushing everything that you're doing at every step … 

Scepticism was better for me in the long run as it made me really make sure I had a 

grounding on understanding." P5  

 

P1 believed that he would be further along in his career if he did not have the osteopathy title. 

He believed that this was because of the social view of physiotherapy compared to 

osteopathy in sports. Furthermore, when competing for jobs with other practitioners like 

physiotherapists, he believed that the title of osteopath may have held him back.  

 



 

"I feel like if I was a qualified physiotherapist, then I would be in full-time sports without a 

doubt. I'd probably have a head international job. That's not being cocky. That's me, I 

applied for an international rugby job to be their lead medic and their response was it wasn't 

that the country or the union was ready… they didn't deny my skill or my knowledge. They 

just wasn't ready for an osteopath to be their lead medic… They're saying that I do have the 

skills that I can potentially work in that environment but they're not willing to take that 

gamble. Frustrating. Very frustrating." P1 

 

Because of this stigma and arguably misconception about osteopathy and what osteopaths do, 

he made changes to his resume when applying for high-performance jobs.  

 

"When I see high-performance jobs come up, on my original CV I had my name and I had 

‘osteopath' and then my degree afterwards, I've taken that off … I don't mention until the 

third paragraph that I'm an osteopath because it's under my education.” P1 

 

He was trying to break down the barriers between osteopathy and the sporting world and 

hoped that with determination and perseverance, someone would give him the chance. 

 

“You’ve just got to wait for the right person to take the right risk and right gamble and up 

here, we are finally reaping the benefits of that. It’s been four years of hard work and hitting 

your head against a brick wall, but suddenly people are starting to realise what we do with 

sports. It’s just trying to change that perception and misconception of differences between 

osteopaths, physiotherapists and chiropractors." P1 

 

 

 

 



 

Mentorship and Support  

 

Each participant had at least one mentor in their career and highlighted the impact they had 

on them personally and professionally.  

 

Mentorship and support in practice 

 

The level of mentorship and support was differed in different practice environments. It 

ranged from regular meetings with mentors who supported all aspects of the participant’s life 

to bosses making themselves available when needed. Being mentored in practice often 

strengthened participants’ professional identities as it created a healthy and supportive 

environment for development. Furthermore, mentorship facilitated their learning new skills, 

understanding the value of osteopathy in healthcare and helped them understand more about 

their learning needs, strengths and weaknesses as osteopaths.  

 

"We had weekly meetings where we would discuss cases with the clinic as a whole. That 

environment for me as a newbie was just priceless. Unfortunately, a lot of new osteos don't 

get that." P2 

 

"[Mentoring sessions were] very structured, once a month or once every six weeks on the 

same day … for an hour … and we do a rotation of theory or practical." P7 

 

"I'd use things that he's [my colleague] taught me when I feel like it's necessary, just not for 

everyone. It's just another tool in the belt - not this is the way and the only way it can be 

done". P3 

 

Participants found that receiving the mentorship and support they needed, helped build their 

confidence and skills. This growth inevitably influenced the development of their 

professional identities as they grew alongside more experienced osteopaths whom they learnt 

from and looked up to. Novice practitioners often look to more experienced practitioners for 

guidance, support and inspiration. When they experience times of doubt or uncertainty, 



 

novice practitioners look to colleagues who have a similar identity to help them through 

challenges.  

 

"I think it's made it [my professional identity] stronger. Having that support of someone that 

you can talk to is just awesome." P4 

 

Mentorship and support during education 

 

For participants who received mentorship and support during their education, it was usually 

in the form of tutors or classmates who would guide and offer support. Participants 1, 2 and 5 

explained how mentorship and support from tutors and classmates did not only impart and 

teach them about osteopathy but also valuable lessons about life that have helped them as 

practitioners.  

 

"Having those kind of people [good tutors at university] around is quite key and quite 

influential to where I am now and I wouldn't be half the practitioner without these three or 

four individuals and of course my mates as well." P1 

 

"He [a guest tutor] said, ‘You're there, get the ticket, and you get out of there. The you will 

become the osteopath you're going to be' … It got me through." P2 

 

"I had many mentors [university tutors], but I took parts from all of them." P5 

 

 

 

 

 

 

 



 

Education  

 

Participants came from different education institutions, each with its own academic 

curriculum. Because of this, novice practitioners often worked with practitioners who studied 

at different institutions, enabling comparison of skill and knowledge. It seems that it is in 

these formative years that participants’ professional identities underwent significant  

development as they were deeply immersed in the philosophy and practices of osteopathy.  

 

Preparation for practice 

 

Two participants were confronted with aspects of practice that differed from what they had 

envisioned. However, there was a difference between how both of these participants 

experienced reality and expectations. Participant 3 found that it was a positive change coming 

out of university. She found that there were more diverse, interesting cases in practice 

compared to university.  

 

"Well, it was different to what I thought it would be like, because I thought it would be more 

like [educational institution] and the patients that we were seeing there, obviously, were 

very, very different to the patients that you end up treating in practice." P3 

 

 

Osteopathic curricula 

 

Participants 5 and 6 both felt that they had an education that adequately prepared them for 

managing conditions beyond the musculoskeletal system and included visceral and cranial 

techniques. Three of the participants who had studied in New Zealand described their 

education as largely structural in approach, that is, their education had focused the 

biomechanics of the musculskeletal system. Perceived gaps in their knowledge and repertoire  

highlighted a need for professional development so that they could practise as the osteopath 

they wanted to be. They had undertaken further study to fill those perceived gaps.  There was 

an apparent mismatch between education and student expectation which was highlighted by 



 

Participants 2,3,4 and 7. They now wanted to learn more about other osteopathic approaches, 

especially cranial osteopathy, which was available from post-graduate courses.  

 

The cranial osteopathy component of the [educational institution] course was being taken 

out, the reasoning being that there's no evidence for it. That's absolutely ridiculous, because 

there's no evidence for a lot of what we do in osteopathy … The fact that as osteos, we're not 

being trained in that? That's bastardisation. P2  

 

They [educational institution] decided that they wanted us to be really good structural 

osteopaths, and if we wanted to become visceral or cranial practitioners when we finished, 

that was fine, that was up to us, but they wanted us to have a good structural foundation … 

visceral and cranial interesting, but it also made me feel a bit less-than … it make you feel … 

like you're starting off on the back foot, you don't have the same number of skills or tools in 

your tool kit. P4 

 

Participant 2, who had studied in New Zealand, reported initially having difficulty processing 

and coming to terms with what they felt was a limited curricula.” 

 

To cut off the head and learn the rest? Are you serious? That's just the most ridiculous 

training … I'm doing something about it … When I meet osteos that were trained … at other 

places … they're quite different to me. It makes me a little bit sad sometimes. But it's fine. I've 

dealt with that. P2 

 

Participant 2 took her learning into her own hands and had the drive to fill in the gaps in 

knowledge and skill.  

 

It’s definitely time. Moving further away from, obviously, anything in life, from things that 

have irked you. Then just trying to focus on all the positive things that you get out of a 

situation … Now I know that I just need to manage my own learning, and my own 



 

development, and move more into the artful way to being an osteopath. To find health, rather 

than just treating disease. P2 

 

All three participants who studied in the United Kingdom described their education as 

inclusive of the three approaches: structural, cranial and visceral. One participant had 

explained that although this education was well-rounded, it was possible to get overwhelmed 

with such an extensive curriculum. Another participant would not have wanted her education 

in any other way. She felt that her education was inclusive and that it helped students 

graduate as "jacks-of-all-trades” which, in her opinion, provided the wide skillset required to  

adapt her treatment to her patients’ needs. Another participant gravitated to structural 

osteopathy. However, he had the opportunity to learn and practice other approaches like 

cranial osteopathy during his time at university.  

 

"I was very fortunate to be at [educational institution] in the United Kingdom that not only 

has structural work, but a whole lot of cranial, whole bunch of biodynamic and whole bunch 

of visceral … We had a world of tools. Even if we'd not perfected them but they gave us lots 

of seeds that once we got out into our practice, we can kind of go, "I want to know more 

about this and this and this." P6 

 

"I guess then the positive of having a broad spectrum [of osteopathic approaches] is that you 

do get exposed to a lot." P5 

 

"So at [educational institute]… there were several electives - functional technique, nutrition, 

obstetrics and advanced spinal manipulation … So I did advanced spinal manipulation, 

functional technique and cranial … involuntary motion studies is what they called it … The 

cranial was curious … Never had cranial done before." P1 

 

 



 

Osteopathic philosophies and principles 

 

Regardless of the education institution that participants had attended, the principles and 

philosophies of the founder of osteopathy, Andrew Taylor Still, were taught as part of the 

curriculum. On the topic of osteopathic philosophy and principles, two experiences emerged.  

Firstly, although the principles were taught at university, some participants did not believe 

and understand them until saw how they were applied in practice. For these participants, 

since beginning work as an osteopath, they started to develop their understanding of these 

principles and integrate them into daily practice. In this way, they came to understand how 

the principles and philosophies of osteopathy fitted into modern healthcare, further 

influencing their professional identities development. 

 

"While they did talk about the principles … it wasn't a massive part of our teaching … what 

they teach you isn't really that osteopathic … you're just doing what you're told and taught to 

do, but having the time out of clinic or university to reflect on what to do, what is your 

personal interpretation of osteopathy … I'm in an environment where people who I work with 

… really hold to those principles, and really use them to guide what they do, so obviously, 

that's rubbed off on me and has given me a bit of grounding in what I do." P4 

"In the beginning, I was more open to them … I had no grounding in personal experience … 

obviously on my own anecdotal side … I've gained greater self-evidence of those principles." 

P5 

To find health, rather than just treating disease. P2 

 

Both Participants 1 and 6 believed that, as a profession, osteopathy must move forward as 

more scientific knowledge is gained and as evidence is gained without losing the fundamental 

osteopathic views and approach. In their experience, both evidence-based medicine and the 

osteopathic approach can co-exist and that neither should be neglected.  

 

"You've got old school osteopaths dating everything back to A.T. Still … I find myself a bit 

more modern than that, trying to use evidence-based practice and evidence-based medicine 

in the clinic but still have our osteopathic views on it." P1 

 



 

Intrinsic Influences  

 

Intrinsic influences on professional identity development encompass the influences that 

originates exclusively from within each participant. Each novice osteopath will have different 

internalised life experiences and personal attributes that affect the development of 

professional identity in unique ways.  

 

Self-identity  

 

Participants' sense of self (i.e. the capacity to recognise one’s own personal characteristics) 

appeared to play a significant role in their professional identity. This recognition was often 

associated with their capacity for self-reflection. For example, having a caring and altruistic 

personality was raised by most participants when they reflected on their personal attributes. 

They explained how that translated into practice as a desire to help their patients return to or 

maintain their health.   

 

"[I'm] someone that cares about my patients' health, someone that is committed to helping 

them along their health pathway." P2 

 

"You've got to care about people … there's definitely a certain type of person that makes a 

good osteopath. Someone who is caring and kind and intuitive and not necessarily spiritual, 

but there's an aspect of spirit, because you're attuning yourself to someone's body." P4 

 

"At a young age, I'd always wanted to be in healthcare … Maybe like the Christian caring 

game, caring for your fellow man, all of your neighbours." P5  

 

 

 

 



 

When asked what he wanted to do when he left university, Participant 1 recalled being 

laughed at by his tutors for wanting to be a full-time sports osteopath. This opinion had 

served to strengthened his drive to succeed. The professional identity that he envisioned for 

himself (to be a sports osteopath) was being challenged by those who were more experienced 

members of his profession.  

"I got laughed at by several tutors when I said, ‘I'll be in full-time sports' … They said I 

would never be in full-time sports … I'd never even get anywhere close to being in full-time 

sports. To me, that drives me. I want to prove them wrong." P1 

 

Life Experiences  

 

Personal experiences like seeing suffering, caring for someone or being treated and cared for 

themselves had led most of the participants to osteopathy. These experiences were often 

pivotal in their lives and were deep-rooted in their professional identities.  

 

"Whilst under my care, he (the patient) actually tried to commit suicide and that was a real 

shake up. I think something with being a healthcare practitioner is that it exposes you to 

suffering." P5 

 

"I had a very good friend … she had a car accident and lost both her parents and also had 

both legs fractured. So she had to go through the process of [not only] loss of her parents, 

but also learning how to walk … I was spending a lot of time with her. And I think she has 

defined a bit of who I am today - to be helping, trying to be there for her, to be there as a 

person, and also to help her through … So that's where that all started and … I also lost my 

friend that I helped, she died of a medical mistake." P5 

 

"[motherhood] will inform my compassion and my empathy maybe a little bit more." P2 

 

 



 

 

Chapter Summary  

 

As novice practitioners in their first few years of practice, participants encountered many 

challenges as they moved from educational institution to practice environments. Their 

professional identities evolved as they developed their professional skills and as they grew as 

individuals. It was evident from this cohort of novice osteopaths that influences of both 

extrinsic and intrinsic origins affected the development of their professional identities. 

Influences on professional identity development that were unique to novice osteopaths 

emerged, including the role of osteopaths in healthcare and how perception and opinions of 

their roles affect the development of professional identity.  

 

Some participants felt that their undergraduate education had not fully prepared them for 

practice. In particular, without learning and practising cranial and visceral osteopathy they 

felt that they could not fully be osteopaths. This inadequacy of education was highlighted in 

their professional careers as they often encountered colleagues who used these approaches in 

practice. Mentorship and support was an integral part of the participants’ development as it 

helped them become the practitioners they wanted to be.  

 

 

 

 

 

 

 

 

 

 



 

 

Chapter 5: Discussion  
 

This thesis explored the lived experiences of novice osteopaths to understand influences on 

the development of their professional identity. According to Skovholt and Trotter-Mathison 

(Skovholt & Rønnestad, 2003; Trotter-Mathison & Skovholt, 2010), the development of 

practitioners and their professional identities is dynamic and occurs as they progress through 

their careers. A study exploring major influences on the professional identity of osteopathic 

students identified approach to patient care, their students’ view of osteopathy, learning 

experience and practical skills (Clarkson and Thomson, 2017). All participants in the present 

study also discussed approach to patient care and practical skills, however these were not 

explicitly linked to their professional identity development. In this chapter, the extrinsic and 

intrinsic influences that emerged from this study are presented. The two dominant influences 

on professional identity development for this cohort were the role of osteopathy in healthcare, 

and formal education and mentorship. This chapter also discusses the implications and 

limitations of the study.  

 

Extrinsic and intrinsic influences on professional identity development 

 

This study found that both extrinsic and intrinsic influences affected the development of 

professional identity (Arnesson & Albinsson, 2017). This is consistent with much of the 

literature on professional identity in other professions (Gliedt et al., 2015; Roskell, 2013). 

However, in this study, the extrinsic factors associated with external opinions of osteopathy 

and education (formally and through mentorship) were dominant. These influences are not 

isolated or discrete but rather overlap considerably with each other.  However, for emphasis 

in this chapter they will be described separately. Influences on professional identity 

development in the novice osteopaths in this study are illustrated in Table 1 of the previous 

chapter.  

 

Working with other health practitioners  

 

Health clinics with a number of health practitioners, whether they be from the same or 

different professions, are environments where socialisation can occur (O’Reilly et al., 2017). 

Being exposed to practitioners from the same profession in the same clinic allowed 



 

professional identities to be shaped by osteopaths in the clinic, particularly senior or more 

experienced ones. This socialisation occurred through knowledge acquisition, investment and 

involvement (Liddell et al., 2014). The participants who were involved in group mentorship 

sessions like Participants 2, 4, 5, 6 and 7 felt that this created an environment that encouraged 

growth both in professional development and in professional identity. It was found that those 

who worked in practices with more experienced osteopaths often had a strong commitment to 

osteopathy and in their own professional identity as osteopaths.  Furthermore, Participant 2, 

who worked in a multidisciplinary clinic, found that her identity as an osteopathy positively 

developed through the mutual respect between all practitioners. As seen in the workplace 

situation of Participant 2,  the value that others professionals place on one’s profession can 

affect the development of one’s professional identity which was also reported by Matthews et 

al. (2019).  

 

Negative experiences in the workplace have been shown to influence professional identity 

and job satisfaction (Brown et al., 2014). According to Erikson and Erikson (1997), these 

negative workplace experiences continue to affect one’s professional identity until the 

conflict or situation has been addressed and resolved (Brown et al., 2014; Erikson & Erikson, 

1998). Some participants in this study found that personal reflection helped them to address 

and move on from certain negative experiences. Participants who had their osteopathic 

identities challenged, like Participant 1, often found that after a challenging event (e.g. being 

laughed at by tutors when he described his proposed future practice as a sports osteopath) and 

retrospective reflection, their osteopathic identity became stronger. They felt that they needed 

to prove people wrong or prove their worth by assuming the identity that is true to what they 

believed and who they believed they were. Participants 3 and 6 found their identities were 

challenged but did not immediately defend themselves, like Participants 1. Five participants 

stated that as they had gained more experience and confidence, they would now be able to 

defend their professional identity as osteopaths against anyone who challenged it. They felt 

that being put in a position where they had to defend their profession and themselves to prove 

their worth made them feel a strong sense of conviction in their beliefs. This conviction 

strengthened their professional identities and could suggest that identity may be formed in 

response to an external threat. Regardless of the nature of their response to challenge, it 

appears that people often learn from seeing themselves through the eyes of others and shape 

their professional identity accordingly (Caza & Creary, 2016).  

 



 

 

External Opinion - The Role of Osteopathy in the Health Care System 

 

As described above, professional identity is a fluid construct that is affected by how a 

profession is viewed  (Beijaard et al., 2004). This includes views of the public. Negative 

stereotypes and beliefs regarding a profession can socially devalue a profession and its 

practitioners leading to reduced power and status (Quinn & Earnshaw, 2013). All seven 

participants had experienced some level of negative external opinion since they started 

working. One participant felt that there was a prejudice against the role of osteopathy in high 

level sports medicine. Due to his concern that he would not be treated fairly if he revealed 

that he was an osteopath when applying for work in elite sports, he often removed his title as 

an osteopaths from his resume. He argued that, given an opportunity, he would be able to 

demonstrate his skill and knowledge to prove his worth as a sports practitioner. Although he 

was still proud to be an osteopath, negative external opinion about osteopathy had influenced 

his behaviour. His professional identity as an osteopath did not appear to have diminished; 

rather, he sought acknowledgement of his skills and knowledge as a sports practitioner first in 

order to change negative external opinion about osteopathy. 

 

Three of the participants described misconceptions about osteopathy that they had 

encountered. Lack of clarity about a profession often led to loss of perceived value of the 

profession by people both inside and outside the profession (Matthews et al., 2019; Neary, 

2014). Job titles that lacked clarity were found to have an impact on both how the practitioner 

viewed themselves but also how they were perceived by others (Neary, 2014).  

 

Every participant in the cohort all faced some sort of criticism and challenge to their identity 

as osteopaths. Challenges would range from questioning their position on a patient’s 

management team to questioning their credibility as practitioners. It was apparent that 

participants were not only challenged as novice practitioners but defenders of the entire 

profession of osteopathy. This could possibly stem from the fact that the osteopathic 

profession in New Zealand is small relative to professions like physiotherapy and nursing, 

which may contribute to the misconceptions and lack of knowledge about the profession. 

Participants 4 and 6 had particularly strong views regarding holding on to the founding 

principles and philosophy of osteopathy. They were adamant that they did not want to lose 

these principles in their practice as this was an integral part of their professional identity. This 



 

was also seen in a study involving chiropractic students in North America (Gliedt et al., 

2015). The study found that the students wanted to stay true to chiropractic philosophies and 

traditions and wanted to incorporate these in their present and future practice. The same 

desire to stay true to the founding principles of osteopathy while moving forward with new 

research was important to Participants 4 and 6. In the literature, misconceptions about roles 

and scope of practice were also seen with social workers. Social workers who worked in 

multidisciplinary teams often felt the need to prove their worth on the patient’s management 

team (Beddoe, 2015; Hobbs & Evans, 2017). Participants found that after reflection, 

challenges to their professional identity and credibility ultimately strengthened their 

conviction and professional identity.  

 

Professional identity can be strengthened by being able to distinguish differences between 

professions and comparing the roles of one’s profession with another (Andrew, 2012; 

Yazdannik et al., 2012). It appears that this ability to distinguish between professions and 

roles was especially important when participants worked in multidisciplinary clinics like 

Participants 2 and 7.  Confidence in their role was associated with their ability to distinguish 

themselves from other practitioners and understand their worth as osteopaths. There has been 

a longstanding debate about the uniqueness of osteopathy as a profession. With the 

incorporation of evidence-based practice and the teaching of similar techniques in the manual 

therapy field, being able to distinguish between practitioners and professions may be 

difficult. McGrath (2013, p. 60) stated that “distinctiveness lies in acknowledging a culturally 

distinct heritage”.  

 

  

 

 

 

 

 

 

 

 



 

Mentoring and support 

 

In this study, mentoring and support were found to have a profound effect on the 

development of the participating novice osteopaths. Legitimate peripheral participation (LPP) 

is a concept describing professional development where newcomers or novices develop into 

more experienced professionals through learning and mentoring by peers (Floding & Swier, 

2011; Lambson, 2010). Novice osteopaths enter practice with skills and attributes that they 

learned at university. They can further develop as practitioners through mentorship from 

more experienced practitioners, even those with only slightly more experience than the 

novice practitioners. This mentorship-mentee relationship can help the novice to gain an 

understanding of the wider context of the profession and what future practice could hold for 

them (J. L. Barrett et al., 2017). The novice practitioner is able to grasp the skills and 

knowledge they must gain in order to develop and become the practitioners they want to be. 

In this way, they self-evaluate, identify areas of strength and weakness and monitor their 

professional development as they become experienced practitioners (Lave & Wenger 1991).  

 

Several participants found that learning in their workplaces through regular tutorials, 

practical sessions and courses was integral to the development of their professional identity 

as osteopaths. These ranged from weekly practical tutorials to one-on-one meetings aimed at 

supporting, upskilling and discussing challenges practitioners may be facing. Professional 

identities can be developed in the workplace when ideas are shared and learning takes place. 

According to  Eteläpelto and Saarinen (2006, p. 159), “professional learning and identity 

construction are closely intertwined and thought to take place coincidentally with the 

participation in community” (Eteläpelto & Saarinen, 2007). Leaning among peers was also 

reported by Bridges (2018) in a study involving pharmacy students on clinical placement. 

The author concluded that mutual learning between peers was essential in creating an 

environment that promoted confidence and development in communication as well as 

influencing the development of their professional outlook. Furthermore, mutual learning also 

enabled students to gain a greater appreciation and openness towards differing views and 

opinions. Because of this, students were found to have a more realistic idea of what 

interactions with future colleagues could be like. However, the authors concluded that the 

environment must be carefully managed to ensure that the environment remained supportive 

so that students felt comfortable enough to interact and actively participate (Eteläpelto & 

Saarinen, 2007).    



 

 

Mentorship is an active process between mentor and mentee that can affect practitioner 

development as engagement with like-minded peers has been shown to strengthen one’s 

professional identity  (Arnesson & Albinsson, 2017; Goldie, 2012; Simmonds & Dicks, 

2018). The professional identities of those who did not receive the mentorship and support 

they expected were negatively impacted. For example, Participants 6 and 7 described 

receiving very little mentorship from their directors which made them feel uninspired and 

unsupported. In some cases, participants who were not satisfied with the level of mentorship 

they were receiving often left their job within the first year. They were often frustrated at the 

lack of mentorship as they viewed guidance and support to be integral to their development 

as new practitioners.  

 

 

Education 

 

 

There are numerous osteopathic institutions around the world with differing curricula 

reflective of the institutions’ particular focus on graduates’ skill and knowledge and 

satisfying standards for osteopathic registration for particular councils. For example, the 

institutes in New Zealand are currently heavily focused on structural osteopathy and offer 

limited teaching in visceral and cranial osteopathy which was mentioned by Participants 2, 3, 

4 and 7. Consequently, graduates from different institutions may have different skills, 

knowledge, strengths and weaknesses as a direct result of what their education involved.    

 

One study found that, while in the education system, students’ professional identities 

benefited from making friendly connections, learning about the profession, encouraging an 

open mind, exposure to different people and learning about the peers around them (Bridges, 

2018). Most of the participants in Bridges (2018) felt that they had made connections and 

friends during their time studying which helped the development of their professional 

identities. The literature suggests that the social learning environment can have a positive 

effect on the developments of students’ professional identities, values and beliefs as students 

are exposed to differing views and are encouraged to understand different beliefs. This may 

cause them to question and think about their own values, beliefs and own ways of thinking 

(Bridges, 2018).  All seven participants involved in this study had at least one person (often a 



 

teacher from their formal education) who influenced their professional identity by imparting 

wisdom, knowledge or by being a supportive figure to them.  

 

Some participants explained how their academic institutions had focused on evidence-based 

medicine and as such had omitted from their curriculum such traditional osteopathic 

techniques as cranial and visceral osteopathy. When entering practice, some felt 

disadvantaged or “starting off on the back foot” as Participant 4 described it, compared to the 

skillset of colleagues who had cranial and visceral training as part of their studies. They 

believed that skills and the knowledge of these professions was an integral part of osteopathy 

and, by extension, of their osteopathic professional identity that was missing. They went on 

to post-graduate courses and were mentored by practitioners who had formal training and 

experience in cranial and visceral osteopathy.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Intrinsic influences  

 

Every participant had a reason for wanting to be an osteopath which was often at the core of 

their identity as people and professionals. Although all the participants came from different 

backgrounds and walks of life, each participant had their own story and experiences that 

ultimately led them to osteopathy. Often, it was these experiences that first shaped their 

professional identities. Examples of this were Participants 2 and 3 who both had previous 

injuries that were treated by osteopaths which significantly affected their lives. They both 

strove to be able to help others to manage pain and, as they both put it, to “find health”. 

Participants 3 and 5 were both devout Christians who lived out their faith by helping others 

around them. When she was growing up Participant 6 took care of a close friend of hers after 

she was in a car accident and this experience in her formative years had helped shape her 

personal and professional identity. Five participants were vocal in their desire to help people 

around them which was an aspect of their personalities that translated to their professional 

identities. This altruistic drive helped them not only develop as practitioners but as people. 

According to Fagermoen (1997), altruism was found to be an over-riding value which heavily 

influenced the development of professional identity, especially of those working in caring 

professions.  

 

The dynamic development of professional identity was evident in all seven participants as 

they experience changes to their environment, beliefs, thoughts and circumstances. They 

developed their ideas on what it meant to be an osteopath during formal education based on 

what they learned from their teachers and through their experience of the osteopathic 

curriculum. As they progressed through university from new students to advanced students, 

their ideas and beliefs about osteopathy were constantly challenged, modified and clarified 

through interactions with teachers and other students which was particularly evident with 

Participants 1, 2 and 6. After starting work, these ideas and beliefs were once again 

challenged and modified through interactions with colleagues, patients or practitioners from 

other health disciplines.  

 

Reflection was a key component of professional identity development in this study. It was 

mentioned by every participant as was the importance of reflection as a process of growth 

and learning about themselves as practitioners. Participants used personal reflection as a tool 

to set goals, understand situations and to gain retrospective understand (Hughes, 2013). 



 

Participants 2, 4, 6 and 7 explicitly stated that they used reflection as a means to understand 

and make sense of the influences surrounding them which inevitably affected how their 

professional identities developed. A study conducted by Auxier, Hughes and Kline (2003) 

highlighted a cyclical reflective process of professional identification, clarification and re-

clarification during education that contributed to the development of the participants’ 

professional self-concepts. 

 

Social identity theory refers to an individual’s self-concept pertaining to being a member of a 

particular social group which is largely affected by how they see who they are in a social 

context (Ashforth & Mael, 1989; Robinson, 1996; Tajfel & Turner, 1979). In the cohort in 

this study, the osteopaths were strong in their identities and understood who they were as 

osteopaths. Furthermore, they had their own understanding of what osteopathy was and its 

role in the New Zealand healthcare system. When their professional identities were 

challenged, their self-concept enabled them to confront these challenges which resulted in a 

strengthening of their professional identities.  

 

Learning experiences (formal education and mentoring in the workplace) 

  

This study found that learning experiences when participants were advanced students in 

formal education and learning in the workplace as novice practitioners had a significant effect 

on the development of professional identity in novice osteopaths. The literature suggests that 

formal education provides an environment for both relevant knowledge acquisition and 

socialisation into the profession. Learning specialised skills and knowledge are important 

aspects of developing professional identity (Matthews et al., 2019). Furthermore, university 

students experience socialisation as they are exposed to teachers and peers who may one day 

become colleagues in their chosen profession (Matthews et al., 2019; Weidman et al., 2001). 

Participants felt that their time at university was important in understanding what osteopathy 

was and what sort of practitioner they wanted to become. For some participants, practice 

highlighted gaps in their education, knowledge and skill that they wanted to fill in practice. 

Two participants felt that limited curricula made them feel unprepared and somewhat 

disadvantaged going into practice. They felt a need to learn and further explore cranial and 

visceral osteopathy in particular as they did not learn these at university. After formal 

education, the practitioners in this cohort entered clinical practice with expectations about the 

kind of mentorship, support and professional development that would be available in their 



 

practices. When these expectations were not met they often felt dissatisfied with their job. 

Such was the case for three participants who left their first jobs.  

 

 

 

Limitations  

 

There is always a risk of bias in qualitative research, especially during the data collection and 

analysis phase. Furthermore, the primary researcher was a final year osteopathy student with 

his own ideas, beliefs and values that could influence the findings. To minimise this risk, 

steps were put in place by the researcher and the supervisory team to ensure bias and 

preconceptions were minimised; these steps were bracketing, triangulation with the literature 

and through the use of three data analysers. Another limitation was the lack of pilot 

interviews prior to the commencement of data collection. Piloting the questions and giving 

the novice researcher an opportunity to practise interview skills and to test out the questions 

would have been beneficial.  

 

Judging whether a participant was a novice was based on their subjective opinion on their 

developmental stage. It was apparent after the interviews that some of these participants had 

more developed professional identities than others, and that number of years in practice as an 

indicator of developmental stage does not take into account the level of development of one’s 

professional identity.  

 

 

 

Significance of the Study  

 

 

The findings of this study shed light on the developmental needs of the novice osteopaths in 

this cohort. Qualitative research is not intended to be generalised. However, the findings may 

have relevance for osteopaths in other contexts. It is likely, for example, that the lack of 

understanding of the role of osteopathy in healthcare from an outsider’s perspective affects 

all osteopaths.  

 

 

 



 

Future Direction 

 

In light of the findings of this study, osteopathic education needs to better align expectations 

of students and recent graduates with the realities of practice and mentorship. An introduction 

into the realities of practice could be included in undergraduate education to prepare future 

practitioners. Curricula in osteopathic schools differ as each country and region may have 

different requirements for graduates. However, universal adoption of the curricular guidelines 

from the World Health Organisation: Benchmarks for Training in Osteopathy (World Health 

Organisation, 2010) by academic institutes teaching osteopathy worldwide could help clarify 

the boundaries and unique contribution of the profession. This introduction could include 

topics such as mentorship, scope of practice, understandings of osteopathy from outside the 

professions, practicing in multidisciplinary teams and referral pathways. There is also a need 

for a mentorship program to be made available for all new graduates as they enter the 

profession. This would provide graduates with an experienced mentor who was willing to 

support them as they transition through the novice practitioner phase of their career.   

 

The findings of this study highlight a lack of understanding of osteopathy by at least some 

other healthcare professionals. This could suggest that marketing and social outreach may be 

beneficial at a public and district health board level. This could act as catalyst for the 

formation of professional networks between other healthcare professions and osteopaths in 

New Zealand, thereby supporting the future careers of novice osteopaths.  
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Appendices 

 
Appendix A: Reflective Journal Excerpt  

 
Below is a reflective journal entry extract taken from the interview with participant 6: 



 

 
“Participant 6 explored some of her experiences which lead her to osteopathy. One of these 

experiences was taking care of her friend when she was younger. Her friend had been in a 

car accident which killed both her parents and had left her with two broken legs. She then 

went on to let me know that this same friend had later died due to a medical mistake. This 

had a significant impact on her and felt that she realised she had a lot of compassion for 

people in need and was quite altruistic. This story was heavy to hear and I was touched by 

how she rose from this situation. I too had experiences of helping people in need. I wanted to 

share these to show empathy however, chose to withhold from disclosing these as I did not 

want to add my personal experiences to the discussion with the potential of affecting the 

exploration of Participant six’s experience. Furthermore, I could tell that the re-calling of 

these events had changed the atmosphere in the room so I just let the participant continue in 

her own time and pace” 

 

Keeping a reflective journal and writing entries after every interview is a form of bracketing 

which is used in qualitative research. According to Tufford and Newman (2012, p. 80), 

Bracketing is a method used in qualitative research to mitigate the potentially deleterious 

effects of preconceptions that may taint the research process (Tufford & Newman, 2012). It 

was imperative especially in the descriptive approach of phenomenology used in this study 

that the researcher was able to reflect and identify if there were any possible biases or events 

that may have affected the data. Above is a reflective journal entry extract taken from the 

interview with participant 6 which highlights the researchers feelings and thoughts 

surrounding the heart-felt story shared by Participant 6. The researcher was able to identify 

the possibility of bias and how he dealt with this.  
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Professional Identity in a Cohort of Novice Osteopaths 
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Appendix C: Participant Information Sheet  
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Thesis title: A Phenomenological Investigation into the Influences on the Development of 

Professional Identity in a Cohort of Novice Osteopaths 

 

(Unitec Research Ethics Committee period of approval (2019-1001) April 11th 2019 – April 11th 2020) 

 

My name is Carl Razon and I am currently doing my Masters’ degree in Osteopathy at Unitec Institute of 

Technology. I am in the process of satisfying a significant aspect of my degree which is a 90-credit 

Masters’ thesis. This is a formal information form that will explain what my study and what involvement 

would entail.  

 

The aim of my study is to explore the lived experiences of novice osteopaths as it relates to the 

development and influences on their professional identity. This study is qualitative in nature and will 

use one-on-one interviews to explore the lived experiences of novice osteopaths with a particular 

focus on professional identity. The data collected from the interviews will be analysed and themes 

that arise from the interviews will be discussed in the thesis with regard to professional identity 

development. Certain influences found may be of useful to regulatory bodies, osteopathic 

organizations and educational institutions. 

 

I would appreciate your participation in the following way:  

 

If you agree to participate in this study, you will be required to have a one-on-one interview that will 

take approximately 90 minutes. The interview will be audio recorded and transcribed for data analysis.  

 

If you are in Auckland, the time, date and location of the interview will be confirmed at least two weeks 

prior to the interview. If you are not in Auckland or are in Auckland but do not wish to/ cannot be 

interviewed in person, the interview will take place through a video call at a time and date agreed upon 

by the you and the researcher.  

 

A summary of the Inclusion and Exclusion Criteria: 

 

Inclusion – You must: 

- Identify as a novice osteopath 

- Hold a current New Zealand osteopathic registration and annual practicing certificate  

- Have a maximum of or less than 6 years’ clinical experience as a registered osteopath  

 

Exclusion – You will not meet the criteria if: 

- You have over six years’ of full-time clinical experience as a registered osteopath  

- You have a trainee scope (do not hold full registration)  

- You do not identify as a novice, but rather identify yourself as experienced or senior 

- You cannot or refuse to participate in a one-on-one interview  

 

 

You have the right to withdraw from the research study at any point and will be provided with a 

withdrawal form if this decision is made to do so. 

 



 

The data from the interviews will be transcribed and the data will be analysed by myself and used to 

write up my thesis. The data will be kept in storage for five years as a research policy at Unitec Institute 

of technology.  

 

As a matter of confidentiality, pseudonyms will be used in the manuscript and final thesis so that neither 

you nor your organisation can be identified in the thesis. The results of the research activity will not be 

seen by any other person in your organisation without the prior agreement of everyone involved.   

 

You will be sent a copy of the transcript to comment on and confirm that the information was correct 

before the data analysis process.  

 

A $20 petrol voucher will be given to you after the interview either in person or by mail as a contribution 

to you travel cost and/or as a form of appreciation for your time.  

 

I hope that you find this invitation to be of interest.  

 

If you would like to participate in my study or have any queries about this research you may contact 

either: 

 

Researcher: Carl Razon – carlrazonresearch@gmail.com  

 

Primary supervisor: Professor Sandra Grace - sandra.grace@scu.edu.au 

 

Associate supervisor: André Kleinbaum - akleinbaum@unitec.ac.nz 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Appendix D: Participant Consent Form  

 
 

Participant Consent Form 

 

 

 

Research Project Title: A Phenomenological Investigation into the Influences on the 

Development of Professional Identity in a Cohort of Novice Osteopaths 

 

I have had the research project explained to me and I have read and understand the 

information sheet given to me.  

 

I understand that I do not have to be part of this research project should I chose not to participate 

and may withdraw at any point prior to the interview. I understand that I can also withdraw up 

to one week after my interview if I chose to no longer be part of the study.  

 

I understand that everything I say is confidential and none of the information I give will identify 

me in the final thesis and that the only persons who will know what I have said will be the 

researcher and their supervisors. I also understand that all the information that I give will be 

stored securely on a computer at Unitec for a period of five years. 

 

I understand that my discussion with the researcher will be voice recorded and transcribed. 

 

I understand that I will be interviewed one-on-one by the researcher either in person or by video 

call. 

 

I understand that I can see the finished research document. 

 

I understand that I can be emailed a copy of the final thesis after it has been completed (please 

tick the checkbox below if you would like the final thesis sent to you) 

 

Please email me a copy of the thesis when it is completed  

 

 

Participant Name: ……………………………………………………………………..........          Date: 

 

Participant Signature: ………………………………………………………………….......          Date:  

 

Project Researcher: ……………………………………………………………………………         

Date:  

 



 

Appendix E: Researcher-Participant Confidentiality Agreement  

 

 
 

Participant-researcher confidentiality agreement 

 

 

Thesis title: A Phenomenological Investigation into the Influences on the Development of 

Professional Identity in a Cohort of Novice Osteopaths 

Due to the nature of the interviews, participants and the researcher team may be exposed to 

confidential information or information that may be sensitive. In the interest of comfort, 

safety and confidentially, this agreement must be read and signed by all parties (participant, 

researcher and research supervisor) prior to the commencement of the interviews.  

To ensure the protection of such information, and to preserve any confidentiality 

necessary under patent and/or trade secret laws, it is agreed that: 

1. The participant (you) agrees not to disclose the confidential information obtained 

from the  interview to anyone unless required to do so by law. 

2. The researcher (Carl Razon) who will be conducting the interviews and research 

supervisors  

3. All data collected will be voice recorded and transcribed. Pseudonyms will be used to 

hide the identity of the participant (you). No information that may be able to identify 

the participant (you) will be stored.  

WHEREFORE, the parties acknowledge that they have read and understand this Agreement 

and voluntarily accept the duties and obligations set forth herein. 

Participant name:                                                                                           Date: 

Signature: 

Researcher name:                                                                                           Date: 

Signature: 

 



 

Appendix F: Invitation to Participate  

 

Dear (Participant name),  

My name is Carl Razon (principal researcher) and I am currently doing my Masters’ degree 

in Osteopathy at Unitec Institute of Technology. I am in the process of undertaking a 

significant part of my degree which is a 90-credit Masters’ thesis. This is an invitation for 

your participation and a brief description of the study and what your participation would 

entail.  

Thesis title: A Phenomenological Investigation into the Influences on the Development 

of Professional Identity in a Cohort of Novice Osteopaths  

The aim of my project is to explore the lived experiences of novice osteopaths as they 

relate to the development of, and influences on, their professional identity.  

The data collected from these interviews may highlight particular influences on professional 

identity development which may be of use to regulatory bodies, osteopathic organizations 

and educational institutions.   

I would appreciate your participation in the following way: If you agree to be involved in this 

study, you will be invited to participate in a one-on-one interview that will take 

approximately 90 minutes. The interview will be audio recorded and transcribed for data 

analysis. If you are in Auckland and available for a face-to-face interview, the time, date and 

location of the interview will be confirmed at least two weeks prior to the interview. If you 

are not in Auckland or are in Auckland but do not wish to/ are unable to be interviewed in 

person, the interview will take place through a video call at a time and date agreed upon by 

the you and the researcher. A $20 petrol voucher will be given to you after the interview 

either in person or by mail as a contribution to your travel cost and/or as a form of 

appreciation for your time.  

If you would like to participate in my study, a full information sheet will be sent to you. I will 

also give you a call to assess whether you meet the requirements to participate.  The 



 

recruitment period will be from 15th April until the 15th of May so please inform me of your 

interest prior to the end of the recruitment period. 

 

I hope that this invitation will be of interest to you.   

Kind Regards,  

Carl Razon (Primary researcher)  

Professor Sandra Grace(Primary supervisor)  

André Kleinbaum (Associate supervisor) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Appendix G: Example of Preliminary Phone Screening Questions  

 

 



 

 

 



 

Appendix H: Interview Question Guide  

 
*Define professional identity prior to asking questions  

 

Professional identity can be defined as “one’s professional self-concept based on attributes, 

beliefs, values, motives, and experiences” (Slay & Smith, 2011). These identities created 

within a professional context are dynamic in nature and are affected by both internal and 

external factors (Cardoso et al., 2014; Caza & Creary, 2016) 

 

Guide Questions -  

 

1. How would you describe your professional identity as an osteopath?  

Prompts 

- How would you describe yourself to someone who asked what an osteopath was?  

- How would you explain it to a lay person? 

- How would you explain it to another healthcare professional?  

- What does it mean to you to be an osteopath?  

 

2. What does it feel like to be an osteopath? 

- Do you feel that you are different from other healthcare professionals? In what ways? 

- How do you see yourself as fitting into the healthcare system in New Zealand? What does 

that feel like? 

- Explain some of you experiences that have led you to feel the way do as an osteopath 

 

3. Have there been particular influences on the development your osteopathic 

professional identity?  

Prompts 

- How has education affected the development of your professional identity? 

- Have your values and beliefs had any effect on you professional identity? 

- Have you experienced colleagues imparting their ideas and beliefs onto you? If so, how has 

this affected your personal views, beliefs and identity?  

- Have you had any form of osteopathic mentorship? If so, to what extent has this affected 

your professional identity?  

 



 

4. Are there any significant events that have occurred that have challenged your 

professional identity as an osteopath?  

Prompt 

- Have the views of other practitioners affected your professional identity? 

- Tell me how that this has affected your professional identity?   

- Have reports in the media or the opinion of others regarding osteopathy affected your 

professional identity?  

 

5. Has your professional identity changed from when you finished your education?  

Prompts 

- If so, how has it changed? Tell me how it felt to change your professional identity? 

- What were the main influences that resulted in this change? Tell me how that felt? 

 

6. Do you feel there were any influences prior to the commencement of your study that 

have helped shape your professional identity?  

Prompts 

- Experiences with other healthcare professionals or osteopaths in the past?  

- Has your own upbringing or values played a role in the development of your professional 

identity?  

 

5. Is there anything else you would like to add before we conclude this interview?   

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Appendix I: Tables of codes, themes and meta-themes  

 
Code Theme Meta-theme 

Interview 1   

Confidence  Internal Influence  Intrinsic influence 

Mentorship Mentorship & Support  Extrinsic Influence 

Multidisciplinary clinics Experience with 

practitioners 

Extrinsic Influence 

Misconceptions External opinion  Extrinsic Influence 

Practitioner and practice Experience with 

practitioners 

Extrinsic Influence 

Experience with 

practitioners  

Experience with 

practitioners 

Extrinsic Influence 

Education Education Extrinsic Influence 

Internal influence  Internal Influence Intrinsic influence 

Interview 2   

Personal reflection Reflection Intrinsic influence 

Life Experiences Life experience Life experience 

Education Education Extrinsic Influence 

Multidisciplinary clinic Experience with 

practitioners 

Extrinsic Influence 

Personality  Internal Influence  Intrinsic influence 

Challenges Realities of practice Extrinsic Influence 

Practice Realities of practice Extrinsic Influence 

Mentorship and Guidance Mentorship & Support Extrinsic Influence 

Experiences with other 

practitioners  

Experience with 

practitioners 

Extrinsic Influence 

Interview 3   

Practice Realities of practice Extrinsic Influence 

Working with other 

practitoners  

Experience with 

practitioners 

Extrinsic Influence 

Challenges to practice and 

identity  

Realities of practice Extrinsic Influence 

Mentorship  Mentorship & Support Extrinsic Influence 

Own values, beliefs and 

morals 

Internal Influence  Intrinsic influence 

Burnout Realities of practice Extrinsic Influence 

Education  Education Extrinsic Influence 

Interview 4   

Philosophies Education Extrinsic Influence 

Education Education  Extrinsic Influence 

Working with other 

practitioners 

Experience with 

practitioners 

Extrinsic Influence 

Reflection Reflection Intrinsic influence 

External opinions External opinion Extrinsic Influence 

Personal and professional 

experiences 

Life experience  Life experience  

Personality Internal Influence Intrinsic influence 



 

Mentorship Mentorship & Support Extrinsic Influence 

Interview 5   

Philosophies and principals Education Extrinsic Influence 

Working with other 

pracititoners  

Experience with 

practitioners 

Extrinsic Influence 

Personality and beliefs  Internal Influence  Intrinsic influence 

External opinions External opinion Extrinsic Influence 

Reflection Reflection  

Learning from different 

people 

Mentorship & Support Extrinsic Influence 

Education Education Extrinsic Influence 

Mentorship Mentorship & Support Extrinsic Influence 

Practice  Realities of practice Extrinsic Influence 

Interview 6   

Personal experiences Life experience  

Mentorship Mentorship & Support Extrinsic Influence 

Bosses Experience with 

practitioners 

Extrinsic Influence 

Personality  Internal Influence  Intrinsic influence 

Expectation vs. Reality Realities of practice Extrinsic Influence 

Education Education Extrinsic Influence 

Practice Realities of practice Extrinsic Influence 

Experience with other 

practitioners 

Experience with 

practitioners 

Extrinsic Influence 

Principles  Education Extrinsic Influence 

Reflection Reflection Intrinsic influence 

Interview 7   

Practice Realities of practice  Extrinsic Influence 

Mentorship & Support Mentorship & Support Extrinsic Influence 

Expectations vs reality Realities of practice Extrinsic Influence 

Experiences with other 

practitioners 

Experience with 

practitioners 

Extrinsic Influence 

Personality Internal Influence  Intrinsic influence 

Clash of cultures Experience with 

practitioners 

Extrinsic Influence 

Relationship with boss Experience with 

practitioners 

Extrinsic Influence 

External opinions  External opinion Extrinsic Influence 

Challenges Realities of practice Extrinsic Influence 

Reflection  Reflection Intrinsic influence  

 






