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Occupational therapy (OT) is aimed at providing community-centred 
care, which supports active collaboration with stakeholders to establish 
strong therapeutic relationships.[1] Community strengths, interests, values, 
beliefs and knowledge form the cornerstones in planning, decision-making, 
monitoring and evaluation of intervention.[1] Community work-integrated 
learning (WIL) plays an essential role in the provision of primary health care 
(PHC) services in both rural and urban settings. The success and value of 
WIL in the community are dependent on the community partners’ feedback, 
based on their experiences with final-year OT  students. However, the 
literature demonstrates that current research is overwhelmed by the accounts 
of students and supervisors; limited research is available in which community 
partners are provided with the space to voice their experiences.

In conjunction with theoretical assessments, OT students are required to 
complete WIL in different fields of practice, including community WIL. WIL 
serves as the link between theoretical knowledge and practice,[2] which in turn 
contributes to the development of competent and professional therapists who 
understand their roles in the community.[3,4] OT students aim to enable social 
change and reduce health disparities through participation in meaningful 
occupations and the formation of partnerships.[5,6] 

Feedback, through stakeholder collaborations, plays a crucial role in 
determining the success and relevance of OT interventions in the community.
[3-7] Insufficient feedback may impede professional development and the 
effectiveness of interventions provided by students.[3] By providing feedback, 
community partners are empowered and actively engage in the intervention 
processes.[7,8] Furthermore, OT  interventions are more effective when 
community partners understand the purpose and role of OT  within the 
community, as well as formulating realistic expectations of OT students.[5,7,8] 
Shields et  al.[7] reported the occurrence of bi-directional learning, allowing 
professional development of all stakeholders and students. Cameron et al.[5] 
highlighted the colossal impact language barriers have on the communication 
between students and community partners. This language discordance results 
in health disparities for the population served.[9] Students are generally English 
proficient, whereas the communities may not be, resulting in dependence 
on translators or severe limitations in communication.[5] Moreover, cultural 
differences contribute to the challenges experienced with the quality and 
accuracy of student assessments and interventions for the community.[5]

To enhance OT  student interventions and stakeholders’ collaborations, 
the following recommendations were brought forward: to extend and 
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have more frequent placements, and to improve communication with, and 
training of, community partners to ensure the continuance of implemented 
projects.[5,7,8]

The Kawa model was used as a theoretical framework for this study. The 
model was developed using the Eastern view of harmony, and identifies the 
influencing factors through the metaphor of a river (Fig.  1).[10-12] Within 
the model, the ‘self ’ can be viewed as a community. Harmony is depicted 
through the ‘flow’ of a river and is influenced by various factors. Barriers 
are identified as rocks that obstruct the flow of the river.[10] In contrast, 
facilitators are identified as ‘driftwood’ and/or ‘spaces’ that enhance the 
flow. The spaces between the rocks and the driftwood are referred to 
as opportunities that enhance the flow of the river, and can be seen as 
recommendations from the community. The social and physical contexts 
influencing the community are represented by the riverbanks and walls.[10,11] 

Owing to the limited research on the experiences of community partners 
with OT students in SA, the researchers aimed to explore the experiences 
of community partners on working with OT students’ during WIL in PHC 
settings in Gauteng, SA, and opportunities for change and growth. 

Methods
Study design
A qualitative descriptive study was conducted using face-to-face, individual 
semi-structured interviews. 

Sampling, instrument and data collection
The purposive sampling method was used to select participants. Participants 
(n=14) were staff  working in PHC settings where students from the 
University of Pretoria are placed for their community WIL. The participants 
gave informed consent after a meeting at each site to explain the purpose of 
the research.

Reviewed literature and the five phases of Kallio et  al.[13] were used to 
design the interview guide. The open-ended questions for the interview 
guide were in English and structured according to the Kawa model by 
addressing the barriers, facilitators, and opportunities for change and 
growth. Five authors conducted the individual interviews. Power differential 
was addressed through providing adequate information during participant 
recruitment and ensuring confidentiality and anonymity. Interviews were 
conducted in English; however, Pedi and Zulu were also used where 
needed and translated later into English during the transcription process 
by two of the authors who are proficient in Pedi and Zulu. Interviews lasted 
approximately 15 - 20 minutes and were audio-recorded. 

Data analysis 
A hybrid approach[14] to data analysis was applied combining the six steps 
of Braun and Clarke’s thematic analysis. Additionally, a deductive approach 
using the Kawa model was used to organise the coded data into themes. 
Audio recordings were first manually transcribed into verbatim text by the 

 
Figure 1: Components of the Kawa Model written in Japanese first then translated to 
English.[12]   
 

Fig. 1. Components of the Kawa model written in Japanese and then translated to English.[12]



September 2025, Vol. 17, No. 3  AJHPE         117

Research

researchers. The transcripts were then read and re-read to select governing 
themes; the data were then grouped, and relationships between themes were 
identified to classify into subthemes.[15] The relevance of each theme to the 
totality of the data was assessed according to the objectives of the study 
and the components of the Kawa model. Rigour and trustworthiness were 
established. A dense description of the population which can be applied to 
other PHC settings in SA established transferability. Reflexivity required 
the researchers to reflect on personal biases when interpreting the findings. 
Dependability was ensured by qualified supervisors who were involved with 
the data collection and researchers providing feedback on the transcripts, 
methodology, and results to ensure credibility. Confirmability was achieved 
through researchers cross-checking the transcription and coding.[16,17]

Ethical considerations
Ethical approval was obtained from the University of Pretoria Faculty of 
Health Sciences Research Ethics Committee (ref. no. 649/2022). The study 
was based on voluntary participation and signed informed consent forms 
were obtained from the participants before data collection commenced. The 
participants’ personal information was kept confidential and codes (e.g. P1) 
were allocated to the participants.

Results
Demographic information about the participants is presented in Table 1, 
followed by a discussion of the experiences of the community partners on 
working with occupational therapy students during community WIL.

The Kawa model was used to identify and categorise the themes from the 
data, as depicted in Fig. 2. These were barriers (rocks) and facilitating factors 
(driftwood) experienced by the participants, and opportunities for change 
and growth (spaces) that were made. 

Theme 1. Barriers experienced by participants – rocks
Participants experienced several challenges working with OT  students 
which hindered effective client-centred interventions.

Lack of OT knowledge
Participants had little understanding regarding the role of OTs ‘Your role 
as OT  students. Eish, I don’t know.’ (P10) In addition, participants lack an 

understanding of the potential value of the services provided. Participants were 
familiar with the activities of OT students; however, they lacked understanding 
and knowledge of the purpose and meaning of the activities: ‘It  would keep 
them busy...’ (P9) or ‘The students keep them busy with things.’ (P2)  

Language and culture
African languages are most commonly spoken by community members and 
students mostly communicate in English ‘... it was challenging ... the students 
speak English and our kids struggle to speak English ... the language was the 
problem.’ (P12) This results in miscommunication or misinterpretation of 
community needs. Furthermore, the cultural and language barriers affect 
the inclusiveness, effectiveness, and meaning behind OT  intervention 
‘... there was no one to translate.’ (P12)

Lack of resources
Prevalent aspects were a lack of finances to access allied health services 
and therapeutic resources, as well as limited allocated time for students 
to spend in the community. Participants reported that therapy resources 
are only accessible for community members during the visiting times 
of OT  students: ‘The OT  students bring resources to the old age home 
and use it; then they take the resources with them when they leave.’ (P14) 
Participants also emphasised that too much time passes between visits 
from OT  students and that the frequency of visits from OT  students to 
the PHC settings is insufficient: ‘...  the visits are not enough because time 
is limited.’ (P12)

Theme 2. Facilitating factors experienced by stakeholders – 
driftwood
Community partners found various factors to be beneficial when working 
with OT students. 

Client-centred intervention
A holistic and meaningful OT  intervention was provided considering 
various aspects within the community and was not set on one thing. 
‘There’s a lot that the students can address. They are not fixed on one thing.’ 
(P7) Participants found OT interventions to be relevant to the needs of the 
community and that the needs analysis conducted allowed the students to 

Table 1. Demographic information of the participants
PHC setting Participant number Participant position/profession
Early childhood development centres P1 Grade R teacher 

P4 Principal
P5 Grade R teacher 
P12 Principal 
P13 Grade R teacher 
P14 Grade R teacher 

Homeless shelter for men P5 Social worker 
P6 Social worker 
P7 Head social worker
P8 Social worker 

Old-age home P2 Nurse 
P3 Manager
P9 Nurse 
P10 Nurse 
P11 Receptionist
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implement interventions according to these identified areas of concern. 
‘The students plan their sessions according to the research that they did before 
starting.’ (P7)

Collaboration
Participants benefited from working together with OT  students by gaining 
knowledge and skills.  ‘If you teach me, I can teach the child ... the child can 
teach his mother ...’ (P12) 

‘The clients don’t open up to us easily ... they [the clients] become more 
inclined to talk to new people like the students. So, it has helped us too.’ (P7)

Student characteristics
Students’ positive attitudes and being approachable were characteristics that 
assisted in building relationships with community partners. ‘The students 
are so welcoming and they have a smile on their faces. It is easy for us to talk 
to them and to tell them what we need. They are so passionate about their 
job.’ (P9) Other significant characteristics included being flexible, having 
enduring skills such as problem solving, time management, creativity, 
trustworthiness, setting realistic goals, and delivering OT services promptly: 
‘the students are always on time’ (P6); ‘ the students do not promise you 
something that they won’t deliver ... they are very responsible and you can rely 
on them.’ (P3)

Positive impact
Stakeholders gained valuable knowledge and skills from OT students such 
as problem solving, communication, programme development and financial 
management. It improved the quality of life of the community members, by 
equipping them with the necessary skills and knowledge that relieve stress, 
encourage participation, and improve motivation. 

‘I think it is to uplift the community and to make sure that the community 
members acquire skills to manage their problems better and ensure that 
when they go back to the community, they ... accept them.’ (P7)

Theme 3. Opportunities for change and growth from 
participants – spaces
Opportunities for growth and change from stakeholders were identified.  

Comprehensive needs analysis
When conducting a needs analysis, OT  students need to further 
consider influencing factors to guide their intervention. This includes 
the consideration of an interprofessional collaborative approach, ‘the 
OT  students and physios should come together every week.’ (P9), available 
physical space and structuring, client’s schedules and available time and 
transport, all groups functioning, clients’ needs, and language (student/
member limitations in other languages, deaf) ‘... the OT  students should 

 
 
Figure 2: Kawa Model Visual Representation of the Results  
 

Fig. 2. Kawa model: visual representation of the results. 
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schedule their time, because lunch is at 11 and the OT students only finish past 
eleven sometimes.’ (P11)

Extend student intervention periods 
To aid the effectiveness and sustainability of the services provided, 
community partners recommended longer periods and more frequent 
OT  interventions from the students, ‘… for the OT  students to visit more 
days,’ (P12), ‘... increase the amount of OT classes … at least they can come for 
three classes.’ (P13)

Implementation of intervention programme 
Lastly, stakeholders emphasised the need for interdisciplinary collaborations 
and improved communications between them and the students, ‘Give me 
an overall report of what the students do from day one to the last day...’  (P7)

Discussion
As depicted in theme 1, both the results and available research concur that 
OT  interventions are more efficient when local stakeholders comprehend 
the role and significance of OT  within the community.[3-8] The majority 
of stakeholders misunderstood or had a misperception of what OT is and 
its scope of practice, resulting in unrealistic expectations of students. The 
general understanding was that OT merely occupies community members’ 
time. As reported by Naidoo and van Wyk,[18] a successful OT experience 
requires clear guidelines, expectations, and an understanding of relevant 
roles in the implementation of intervention programmes. Furthermore, the 
lack thereof has the potential to affect interprofessional communication, 
collaboration, and feedback received.[5,7,18] Language and cultural barriers 
may also influence the community partners’ understanding of OT.[5,18] Most 
OT  students communicate in English whereas community members and 
stakeholders do not.[5]  African languages (Zulu and Pedi) are predominantly 
spoken in the communities; consequently, messages conveyed can be lost 
which in turn affects client-centeredness, effectiveness, and relevance 
of interventions, the quality of students’ needs analysis, and community 
partners’ knowledge and understanding of OT.[7] Furthermore, it is common 
for students to struggle adapting to a foreign environment, thereby 
influencing their understanding of diverse contexts.[5,18] Lack of resources 
was a factor considered to be impeding the harmony of the communities. 
Such resources included the finances to access allied health services, 
restricted allocated time of student placements within the communities, 
and therapeutic resources. As highlighted in relevant literature, resource 
limitations within communities not only hinder students’ experiences 
during their WIL placements but also compromise the success and 

sustainability of the projects they aim to implement..[6,7,18] Participants 
acknowledged that the planning of allocated therapeutic resources by 
OT students during WIL could improve, as well as the prioritisation of the 
time allocated by the university to optimise the impact of the intervention. 
The results correlate with Vermeulen et al.’s opinion[4] that the purpose of 
WIL is to learn to identify and utilise appropriate and relevant resources 
within the community (Fig. 2).

Aligning with theme 2, client-centred OT  intervention is a broad 
concept that may be applied to numerous community sectors because it is 
not limited to only one issue. A collaborative approach aids in identifying 
relevant community needs and intervention opportunities. This relationship 
is built on mutual respect and trust. According to Shields et al.[7], successful 
collaborations focus on the socioeconomic determinants of the community; 
this leads to more notable results and aid in client-centred intervention that 
is beneficial to both parties.[7] Additionally, including stakeholders during 
OT intervention facilitates motivation, ownership, education/training, and 
continuing mutual learning.   Furthermore, student characteristics, such 
as being approachable and having a positive attitude, play a vital role in 
establishing a therapeutic relationship with community members. Soeker[19] 
also found that a self-directed approach to learning, where students 
embraced responsibility during their WIL, resulted in a more favourable 
experience for both students and community members. 

Students conducted community needs analysis as supported by the client-
centred interventions implemented; however, further improvements can be 
made. Recommendations made include the need for more comprehensive 
needs analysis by students to further refine and enhance client-centredness 
and the effectiveness of OT interventions. All levels of functioning, according 
to the Vona du Toit model of creative ability,[17] should also be considered to 
ensure active engagement and meaningful participation from clients during 
sessions, as well as the needs of the community partners themselves. The 
literature, highlighting the experiences of students and their supervisors, 
calls attention to students’ lack of exposure and understanding of PHC 
settings that may contribute to challenges in constructing and linking their 
needs analysis findings to appropriate interventions.[18] These challenges 
may be partly due to the majority of students coming from middle-class 
families.[18]  It was noted that students are novice therapists who have limited 
experience and their focus on attaining high marks directly influences their 
ability to clinically reason and  conduct a comprehensive needs analysis; 
they lack initiative to implement new interventions.[18,20] It is important 
to note that skills and understanding develop over time; hence, more and 
continuing exposure will allow them to acquire a variety of skills and 
knowledge to draw on in the future.[18] The development and execution of 

Table 2. Themes and subthemes that evolved from the data
Theme Subtheme
Barriers experienced by participants (rocks) Lack of OT knowledge 

Language and culture 
Lack of resources

Facilitating factors experienced by participants (driftwood) Client-centred intervention
Collaboration
Student characteristics
Positive impact

Opportunities for change and growth (spaces) Comprehensive needs analysis
Extend student intervention periods 
Implementation of intervention programmes
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cultural competence training, community communication and coordination, 
thorough assessment, and strategic planning in WIL experiences for OT are 
needed.[5,18] 
Shields et  al.[7] agree that extended periods for student placements as well 
as more frequent placements would be beneficial for students, community 
members, and stakeholders. This would aid the development of a broader 
understanding and needs analysis of the community, its context, and available 
resources, which are essential for continuing care. [18]  

Lastly, stakeholders expressed the need for improved implementation of 
the intervention programmes through frequent feedback, making appropriate 
referrals, and follow-up of specific cases. Agreement on clear expectations 
can be improved through supervisors and stakeholders assisting and guiding 
students through the processes upon initial arrival at the placement.[18-20]

Limitations
The language barriers between the interviewers and interviewees served 
as a limitation in this study. Furthermore, students served as the primary 
interviewers. However, it was noted that having an external person, such 
as a student familiar with the context, conducting the interviews may have 
conceivably produced comprehensive information.

Conclusion 
Exploring the experiences of community partners regarding OT  students’ 
community WIL is essential to determine the success and effectiveness of 
student assessments and interventions. This novel study provides insight 
into the barriers, facilitators, and recommendations communicated by 
community partners working with OT students in PHC settings in Gauteng, 
SA. The findings can serve as a guide to areas that require improvement and 
aspects that can be built on for continuing development. Therefore, tertiary 
education institutions should frequently seek first-hand feedback from 
community partners to allow for continuing learning and improvement.
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