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Perceptions of occupational therapy students and clinical tutors on the
attributes of a good role model
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bDepartment of Neuroscience and Behavioural Sciences, Ribeir~ao Preto Medical School, University of S~ao Paulo, Ribeir~ao Preto, State
of S~ao Paulo, Brazil

ABSTRACT
Background: Occupational therapy students learn in different environments, where role model-
ling takes place. Nevertheless, little is known about student and tutors perceptions on model�s
characteristics.
Objectives: The aims of this study were to investigate the perceptions of occupational therapy
students on the most important attributes of role models and to confront their views with those
of clinical tutors.
Methods: A sample of 61 students completed a structured, standardized online questionnaire.
Ten clinical tutors regarded by students as good models underwent a semi-structured individual
interview. Data were analyzed quantitatively and qualitatively (thematic content analysis).
Results: The most important attributes of a good role model according to student perception
were: good relationship with patients, integrity and ethical behaviour, respectful relationships
with colleagues, patient management skills, commitment to personal and professional growth
and enthusiasm for the profession. Clinical tutors believed that they were nominated as good
role models because they demonstrated empathy towards patients, good relationships with stu-
dents and enthusiasm for their profession.
Conclusions and Significance: Perceptions of occupational therapy students and clinical tutors
about role models characteristics were similar. Identification of attributes of good role models
may inform teacher training and faculty development in occupational therapy.
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Introduction

Occupational therapy is a patient-centred health pro-
fession concerned with promoting health and
well-being through occupation. The primary goal of
occupational therapy is to enable people to participate
in the activities of everyday life. Occupational thera-
pists achieve this outcome by working with people
and communities to enhance their ability to engage in
the occupations they want to, need to, or are expected
to do, or by modifying the occupation or the environ-
ment to better support their occupational engage-
ment. In occupational therapy, occupations refer to
the everyday activities that people do as individuals,
in families, and with communities to occupy time and
bring meaning and purpose to life. Occupations
include things people need to, want to, and are
expected to do [1].

Education and training of occupational therapists,
as in other health professions, implies the acquisition
of knowledge, skills, competencies and professionalism,

the latter being understood from the perspective of
qualities, responsibilities and professional obligations,
as well as ethical behaviour [2,3]. For the health profes-
sions, the primacy of patient/client well-being emerges
as an important component of professionalism, with a
constant search for actions that guarantee the right
and the best, for the person being cared [3,4].

Professionalism is a complex set of attributes,
which are often described amongst the perceived
characteristics of a "good role model" to students,
according to different studies carried out in medical
education [5].

Professionalism can be understood from the per-
spective of virtues and professional obligations [6]. In
the United States of America, in 2002, the “Medical
Professionalism Project”, established the fundamental
and universal principles that make up the profession-
alism in Medicine. Among them, it is important to
mention: primacy of the patients’ well-being, based
on dedication to the service of their interest;
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autonomy of patients, implying honesty with them
and the need to enable them to make choices about
their treatment; social justice, in the understanding
that the medical profession must promote it in the
health system, including the fair distribution of avail-
able resources [4]. These principles should not be dif-
ferent for other health professions.

Similarly, studies on professionalism in occupa-
tional therapy touch upon the foundations, principles
and values of the profession, passing on important
qualities to the occupational therapist [7], involving a
combination of personal skills, knowledge, behaviors
and attitudes allied to the adoption of moral and eth-
ical values of the profession and for the society [8].

The incorporation by the student of principles and
values of professionalism goes hand in hand with the
process of building professional identity, both of
which are influenced by the models composed of
teachers and professionals whose actions and behav-
iours the student is exposed to [2,9–14]. In this sense,
is possible the good role model can be defined as a
“person to be considered as a standard of excellence
to be imitated” [15].

The attributes of a good professional model have
been the subject of several studies in medical education.
Wright et al. [16,17] found that the most important
qualities in good professional models are the positive
attitude toward younger colleagues, patient solidarity,
and integrity. Clinical competence, enthusiasm for the
subject, and competence in teaching were also consid-
ered important; engagement in scientific research and
academic status were considered less important [16].

A number of factors may influence the choice of
role models by students and trainees, including gen-
der, diversity and cultural aspects [18]. For example,
medical students in a multicultural society tend to
identify with faculty models presenting with the same
background [19], while female role models are
important in attracting female students to choose sur-
gical specialties [20]. Again, several different studies
carried out in the medical education field indicates
that the expression of attributes closely linked to the
concept of professionalism strongly contributes to the
perceptions of “good professional model” in [5,21].

Passi et al. [18,22] highlighted the main character-
istics of a good professional model: clinical skills;
medical knowledge; and humanistic behaviour includ-
ing empathy, respect and compassion. Teaching skills,
such as a good relationship with students, leadership,
and integrity were also pointed out [22–24].

Although literature is rather extensive when it
comes to discussing role models and the training of

physicians, studies on the subject regarding education
and training of occupational therapists are scarce.

In two studies with occupational therapy students,
they were asked about the qualities of a good model.
The most cited qualities were: experience and know-
ledge; support to students; communication skills;
empathy with both patients and students; being reli-
able, respectful and tolerant; enthusiasm towards both
teaching and the profession; and willingness to share
ideas with students [25,26].

This study aims at identifying the perception of
Brazilian occupational therapy students regarding the
most important attributes of a good role model. An
additional aim was to describe the perceptions of
occupational therapists acting as clinical tutors and
indicated by the students as being good role models
concerning the attributes they consider as representa-
tive of this characteristic.

Methods

Design

This is a cross-sectional descriptive study employing
quantitative and qualitative methods conducted with
occupational therapy undergraduate students and
clinical tutors at the Ribeir~ao Preto Medical School
(University of S~ao Paulo, Brazil).

Students were invited to answer to a structured
questionnaire on attributes of role models, and were
also asked to indicate names of teachers or preceptors
who could be considered as good role models. Later
on, the occupational therapy professionals thus nomi-
nated by the students were invited to participate in a
semi-structured interview focusing on attributes of a
good role model.

Context

In Brazil, training of occupational therapists is carried
out in higher education programs regulated by federal
educational authorities. Programs need to follow
National Curricular Guidelines [27], according to
which the general training objectives are aimed at
graduating non-specialized professionals with critical
and reflective skills, prepared to perform at both the
individual and collective levels and exhibiting social
responsibility and commitment to the defence of citi-
zenship and human dignity. There are currently 42
active undergraduate programs in the country.

The Ribeir~ao Preto Medical School is a former
medical school located in an inland campus of the
University of S~ao Paulo in South-eastern Brazil that
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gradually became a health sciences faculty running
seven different undergraduate programs (medicine,
occupational therapy, physiotherapy, speech therapy,
nutrition and dietetics, biomedical informatics and
biomedical sciences and biotechnology). The local
occupational therapy undergraduate program started
in 2002 and admits 20 junior students annually, for a
10-semester course. Apart from basic biomedical sci-
ences teachers, the program clinical activities rely on
35 occupational therapists (10 are university lecturers
and 25 are national health system professionals), who
act as tutors both in the internship and other practical
learning activities. Currently, the program has 104
students enrolled.

Participants

The study was conducted with 61 undergraduate
occupational therapy students and 10 of their clin-
ical tutors.

All 104 students of the local occupational therapy
program were invited by email to take part in the
study. Students were sent three invitations to partici-
pate in the study, at intervals of 30 days. Invitations
contained general information about the study aims
and methods, and made clear that the student choice
of participating or not would be regarded as inde-
pendent of his/her academic routine. Invitations also
stressed that confidentiality would be guaranteed. By
the end of the invitation period, positive answers
were obtained from 61 students (72.61%). As
described in Table 1, the majority of students were
women, aged between 17 and 23 years. Reasons for
not accepting were not explored, as drop-out analyses
were not performed.

Besides being questioned about the characteristics
of good role models, students were invited to nomin-
ally indicate occupational therapy professionals
among their clinical tutors that they regarded as good
role models. A total of 16 tutors were nominated by
the students as good role models, and 10 of these
accepted the invitation to participate in the study.
There were 8 women and 2 men, aged between 29

and 54 years, with a working time within the institu-
tion ranging from 2 to 26 years Table 2.

Procedures and instruments

Students who agreed to take part in the study were
sent a structured electronic questionnaire (Google
Docs), containing one closed and one open question
about characteristics of clinical role models in occupa-
tional therapy. This questionnaire was adapted from
an instrument used in a similar study that is under-
way with undergraduate medical students [28], which
was submitted to conventional procedures for face
and content validation [29]. The closed question was
“what attributes should an occupational therapist have
to be considered a good professional role model”. A list
of 13 characteristics extracted and adapted from the
medical education literature was presented and
answers were recorded in a five-point Likert scale
ranging from 1 (not important) to 5 (extremely
important). The 13 characteristics were: good rela-
tionship with patients; integrity and ethics; altruism;
optimistic attitude towards clinical cases; commitment
to their personal and professional development/pro-
fessional update”; social perspective view of health
problems; comprehensive view of higher education
problems; comprehensive view of social problems;
good clinical skills; enthusiasm for the profession;
therapeutic competence; empathy and respect for col-
leagues in the area and relate respectfully with other
professionals in health, educational and social fields.

In the open question, students were asked to
describe with free comments a maximum of five
negative characteristics that, when presented by a
clinical tutor, would prevent to regard him or her as
a good professional role model.

The occupational therapists indicated by the
students as being good role models underwent a
semi-structured interview, which aimed at exploring
demographic information, data about their previous

Table 1. Characteristics of participating students according to
gender and age. Data are presented in absolute numbers and
(percentages).
Age (years) Frequency Male gender Female gender

17–19 27 (44.26) 5 (18.51) 22 (81.49)
20–23 26 (42.62) 1 (3.84) 25 (96.16)
24–27 4 (6.55) 0 4 (100)
28 or more 4 (6.55) 0 4 (100)

Table 2. Characteristics of participating clinical tutors accord-
ing to gender, age and working time in the institution.

Subject Gender Age (years)
Working time

(years)

P1 Female 34 04
P2 Female 30 04
P3 Female 41 11
P4 Male 29 05
P5 Male 44 08
P6 Female 52 13
P7 Female 50 26
P8 Female 33 02
P9 Female 54 11
P10 Female 40 17
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professional training and experience, and their per-
ceptions about their attributes and acquisition thereof.

The questions of semi-structured interviews were
adapted from a similar postdoctoral study with med-
ical students [28], and were constructed on the basis
of the results of open, non-structured interviews car-
ried out in a pilot study with clinical tutors regarded
by students as good role models. Interview structure
was given by a sequence of four questions: 1. “What
do you think about the reasons why students regard
you as a good role model”; 2. “Which skills and compe-
tencies you have acquired during your training that
may have contributed for you to be regarded by stu-
dents as good role model”; 3. “Is there any aspect of
your personality that could have contributed for you to
be regarded by students as good role model” and 4.
“Which attributes have you valued in professionals
who you may have been regarded as a good role mod-
el?” Before the interviews, the professionals were
informed that they were indicated by the students as
good role models. No information was given on
which characteristics the students had described as
the most prominent factors for choosing them as
good role models. All the interviews, which were held
in places of preference of the clinical tutors, were
conducted by the same researcher (LCS) who
recorded the entire procedure in digital audio files.

Data analysis

Data obtained from the questionnaire with students
were submitted to a simple quantitative analysis.
Responses recorded in each or the five points of the
Likert scale expressing the various degrees of import-
ance ascribed by the students to the 13 attributes of a
good model were grouped in three ranges: “not
important” (point 1), “moderately important” (points
3 and 4) and “extremely important” (point 5).
Responses in each range for every attribute were
counted and the relevant percentages were calculated.

The answers to the open question about the nega-
tive attributes included in the structured question-
naire were analyzed qualitatively (thematic content
analysis) [30–32].

The audio files from the interviews with clinical
tutors were transcribed in full into digital text files,
which allowed their content to be analysed qualita-
tively, with identification of thematic categories.
These were quantified as to the frequency of their
occurrence [30].

This study examined the manifest content of the
text with a deductive approach. Manifest content is

identified using coding and key word searches and
can be recorded in frequencies such as word counting
[31]. In a deductive approach, the research begins
with predetermined categories, key words or variables
and examines the data using these variables [32].

For the analysis of content, floating and repeated
readings of the raw material (answers to the ques-
tionnaire open question and interview transcripts)
were carried out by two researchers independently.
Contents that emerged as significant, according to
the study objectives and the key points defined
either in the interview script or the attributes pre-
sented in structured questionnaire, were marked and
highlighted to compose the categories derived from
each theme. Regarding to interviews conducted with
teachers and/or clinical tutors the great themes were
defined by the interview script: “Reasons that justify
your choice as role model”; “Important skills to be a
good role model”; “Personal characteristics” and
“Important aspects to be a good role model”.
Regarding to the open question included in the
questionnaire, the sole theme was “negative charac-
teristics of occupational therapy professionals that
would prevent them to be regarded as good
role models”.

Ethics

This study complied fully with the procedures estab-
lished in Brazilian norms (Resolution 466/2012 of the
Brazilian National Health Council), and the research
project was previously approved by the local
Institutional Research Ethics Committee (Statement
number: 07106512.2.0000.5440). All participants
signed an informed consent term, after being fully
instructed on the study aims, on the nature of the
procedures involved and on sensitive issues, such as
confidentiality and the possibility of withdrawing
from the study. All data were blinded and codified by
one of the investigators prior to the ana-
lysis processes.

Results

Student perceptions

Data on positive attributes of a role model, as
extracted from the questionnaire and classified
according to the increasing order of importance are
presented in Table 3. The attributes that were cited
by more than 90% of the students as “extremely
important” were: “commitment to their personal
and professional development/professional update”,
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“therapeutic competence”, “good relationship with
patients”, “integrity and ethics”, “empathy and respect
with colleagues in the area”, “relate respectfully with
members of other professions in health, education and
social field”. These results indicate that most attributes
are seen as being of great importance by students.
There were also noticeable differences between series of
the undergraduate program regarding the degree of
importance ascribed by students to different attributes.
The attribute altruism was considered to be “extremely

important” by 88% of the students in the 1st series, 83%
of the 2nd, 90% of the 3rd, while in the 4th and in the
5th series only 53% and 33% of the students, respect-
ively, regarded this characteristic as being of great
importance. Other attributes that the initial series
attached great importance and the final series attribute
moderate or small importance are: optimistic posture,
broadened view of education problems, and broadened
view of social problems and enthusiasm for
the profession.

Table 3. Degrees of importance attributed by the students of the various series on attributes of good models of occupational
therapists. Data are presented in absolute numbers of individual responses and (percentages).
Number Period (series) Attribute 1ª. (N = 17) 2ª. (N = 12) 3ª. (N = 10) 4ª. (N = 13) 5ª. (N = 09)

1 Good relationship with patients
Not important(*) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
Moderately important 0 (0) 0 (0) 0 (0) 0 (0) 01 (11,1)
Extremely important 17 (100) 11 (91,6)(#) 10 (100) 13 (100) 08 (88,8)

2 Integrity and ethics
Not important 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
Moderately important 0 (0) 0 (0) 0 (0) 0 (0) 1 (11,1)
Extremely important 17 (100) 11(91,6) 10 (100) 13 (100) 08 (88,8)

3 Altruism
Not important 0 (0) 0 (0) 01 (10) 02 (15,3) 01 (11,1)
Moderately important 02 (11,7) 01 (8,3) 0 (0) 04 (30,7) 05 (55,5)
Extremely important 15 (88,2) 10 (83,3) 09 (90) 07 (53,8) 03 (33,3)

4 Optimistic attitude towards clinical cases
Not important 0 (0) 0 (0) 01 (10) 01 (7,6) 01 (11,1)
Moderately important 02 (11,7) 01 (8,3) 02 (20) 05 (38,4) 05 (55,5)
Extremely important 15 (88,2) 10 (83,3) 07 (70) 07 (53,8) 03 (33,3)

5 Commitment to their personal and professional development/professional update
Not important 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
Moderately important 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
Extremely important 17 (100) 11 (91,6) 10 (100) 13 (100) 09 (100)

6 Social perspective view of health problems
Not important 0 (0) 0 (0) 0 (0) 0 (0) 01 (11,1)
Moderately important 0 (0) 01 (8,3) 0 (0) 03 (23,07) 01 (11,1)
Extremely important 17 (100) 10 (83,3) 10 (100) 10 (76,9) 07 (77,7)

7 Comprehensive view of higher education problems
Not important 0 (0) 0 (0) 0 (0) 0 (0) 01 (11,1)
Moderately important 0 (0) 0 (0) 01 (10) 04 (30,7) 02 (22,2)
Extremely important 17 (100) 11 (91,6) 09 (90 09 (69,2) 06 (66,6)

8 Comprehensive view of social problems
Not important 0 (0) 0 (0) 0 (0) 0 (0) 01 (11,1)
Moderately important 0 (0) 0 (0) 01 (10) 03 (23,07) 02 (22,2)
Extremely important 17 (100) 11(91,6) 09 (90) 10 (76,9) 06 (66,6)

9 Good clinical skills
Not important 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
Moderately important 0 (0) 0 (0) 01 (10) 03 (23,07) 0 (0)
Extremely important 17 (100) 11 (91,6) 09 (90) 10 (76,9) 09 (100)

10 Enthusiasm for the profession
Not importan 0 (0) 0 (0) 0 (0) 01 (7,6) 03 (33,3)
Moderately important 0 (0) 01 (8,3) 01 (10) 01 (7,6) 0 (0)
Extremely important 17 (100) 10 (83,3) 09 (90) 11 (84,61) 06 (66,6)

11 Therapeutic competence
Not important 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
Moderately important 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
Extremely important 17 (100) 11 (91,6) 10 (100) 13 (100) 09 (100)

12 Empathy and respect for colleagues in the area
Not important 0 (0) 0 (0) 0 (0) 0 (0) 01 (11,1)
Moderately important 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
Extremely important 17 (100) 11 (91,6) 10 (100) 13 (100) 08 (88,8)

13 Relate respectfully with other professionals in health, education and social fields
Not important 0 (0) 0 (0) 0 (0) 0 (0) 01 (11,1)
Moderately important 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
Extremely important 17 (100) 11 (91,6) 10 (100) 13 (100) 08 (88,8)

(�) Not important, Moderately important and extremely important correspond respectively to points 1 and 2, 3 and 4 and 5 on the Likert scale;
(#) Totals less than 100% are due to students who did not respond to items corresponding to certain attributes
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Identified negative characteristics of occupational
therapy professionals that would prevent them to be
regarded as good role models by students are pre-
sented in Table 4. These attributes were classified
according to four major topics: (1) Therapist-patient
relationship, (2) Therapeutic practice and profession-
alism, (3) Interpersonal relations (teamwork) and
(4) Personal characteristics. The negatives characteris-
tics most cited are: lack of empathy, lack of interest
in the profession, lack of professionalism and poor
team-working skills.

Clinical tutors perceptions

The thematic content analysis of the interviews
focused on the great themes already present in the
script: (1) reasons that justify the choice as role
model; (2) necessary skills; (3) personal characteristics
required and (4) important aspects to be a good
model. From these themes, empirical categories
related to attributes, characteristics or aspects related
to the “good role model” were identified.

Data obtained in the interviews of the occupational
therapists are presented in Tables 5, 6, 7 and 8. These

tables show that the categories related to
“interpersonal relationships” and “empathy” [16,17]
appeared repeatedly in themes 1 (Table 5: reasons
that justify their choice as good role model) and 4
(Table 8: important aspects to be a good role model).
The discursive references that gave rise to such cate-
gories include expressions such as “welcome doubts”,
“good communication, both with patients and
students”. Discursive references on the importance of
interpersonal relationship also appear in theme 2
(Table 6: important skills to be a good role model) in
expressions such as “relate well with students” and
“good communication”, “respect” and “availability”. In
this same theme, another category linked to teaching
appears as “didactics” and the main discursive refer-
ences that compose them are expressions such as
“dynamics classes”, “welcome doubts”, “stablish con-
nexon between theory and practice” and “good
communication”. Within the theme 3 (Table 7: per-
sonal characteristics), it is also possible to identify
categories related to “interpersonal relationship”
(extroversion and easiness for communication, easi-
ness to be empathic and openness and flexibility).
Finally, the category “Commitment to their

Table 4. Negative characteristics of a professional, as indicated by occupational therapy
students. Data are presented in absolute numbers and (percentages).
Great theme Negative characteristics Frequency

Therapist-patient relationship Lack of empathy 41 (67.21)
Therapeutic practice and professionalism Lack of interest in the profession 30 (49.18)

Lack of professionalism 27 (44.26)
Unethical behaviour 16 (26.22)

Interpersonal relations (teamwork) Bad at team-work 21 (34.42)
Personal characteristics Indifference 8 (13.11)

Arrogance 7 (11.47)

Table 5. Thematic categories emerged from the interview with the 10 participating clinical tutors
related to the reasons that justify their choice by students as good role models. The frequency is
expressed by the absolute number of times (N) that the categories emerged.
Theme 1 Categories Frequency (N)

Reasons that justify your choice
as role model

Interpersonal relationships 09
Demonstrate empathy 07
Show theoretical-practical connections 05
Enthusiasm for the profession (enjoy what they do) 03
Didactic skills 03
Commitment to their professional development 03
Instigate student reflection 01

Table 6. Thematic categories emerged from the interview with the 10 participating clinical tutors
related to skills they have acquired during their education and training that may have contributed for
their being regarded as good role models. The frequency is expressed by the number of times (N)
that the categories emerged.
Theme 2 Categories Frequency (N)

Important skills to be a good role model Commitment to their professional development 09
Relate well with students 05
Availability 04
Organization 02
Didactic 01

6 L. C. SILVA ET AL.



professional development”, in both roles – teacher
and occupational therapist, which was present in
themes 1 (Table 5), 2 (Table 6) and 4 (Table 8),
emerged from the discursive references drawn from
the expressions “search for update”, “search for knowl-
edge” and “demonstrate interest”.

Discussion

Structured questionnaire with students

The majority of the students (44.26%) participating in
this study aged 17–23 years old, and belong to the
female gender (90.16%). These features make them
quite representative of the occupational therapy stu-
dent population in our institution, which is composed
by 92.22% of women, of whom 75% are in the age
range between 18 and 23 years [33].

Our findings show that the attributes considered
important by occupational therapy students in a good
role model are very similar to those reported in other
studies carried out in different settings, in the context
of medical education [16,22], as well as in occupa-
tional therapy [25,26]. The attributes most cited as
highly important were “commitment to their personal
and professional development/professional update”,
“therapeutic competence”, “good relationship with
patients”, “integrity and ethics”, “empathy and respect
with colleagues in the area”, “relate respectfully with
members of other professions in health, education
and social field”. These findings are close to the defin-
ition of professionalism in the field of Occupational
Therapy, thus expressing the values of the profession
[25,26]. In fact, studies that explored the professional

values of occupational therapists have pointed to cli-
ent-centered approach, professional relationships and
professional responsibilities as fundamental to the
practice of the profession. In addition, our data cor-
roborate findings from other studies with students of
occupational therapy, which show that students con-
sider as attributes of a good professional model to
have a good theoretical base, integrity and ethics,
and demonstrate a good therapist-patient relation-
ship [25,34].

These particular attributes are similar to some
components of the professional profile recommended
by the Brazilian National Curricular Guidelines [27].
It is supposed that curricular and other formal and
informal activities in undergraduate programs in
occupational therapy will contribute to shape a pro-
fessional with social responsibility and committed to
the defense of citizenship, human dignity, integral
care to the human being, always considering the
social determination of the health and disease process
– the social determinants of health - SDH .

Most of these characteristics relates to professional
practice and work with patients, such as integrity and
ethics, good relationship with patients, empathy,
respect to other professionals and enthusiasm for
their profession. It is interesting to notice that, when
asked to indicate negative characteristics of an occu-
pational therapist that would prevent him or her to
act as a role model, students mentioned exactly the
opposite features, such as lack of empathy, lack of
interest in the profession, and lack of professionalism.
The type of negative attributes mentioned by occupa-
tion therapy students participating in our study are

Table 7. Thematic categories emerged from the interview with the 10 participating
clinical tutors related to the main personal characteristics that led to their indication
as a good role model. The frequency is expressed by the number of times (N) that
the categories emerged.
Theme 3 Categories Frequency (N)

Personal characteristics Extroversion and easiness for communication 09
Easiness to be empathic 04
Easiness to be calm 03
Openness and flexibility 02
Easiness to be organised 02
Easiness to be dedicated 01

Table 8. Thematic categories emerged from the interview with the 10 participating clinical tutors about
the important aspects to be a good role model. The frequency is expressed by the number of times (N)
that the categories emerged.
Theme 4 Categories Frequency (N)

Important aspects to be a good
role model

Interpersonal relationships 10
Commitment to their professional development 10
Empathy 05
Enthusiasm for the profession (enjoy what they do) 04
Have good role models in training 03
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similar to those indicated by medical students in the
same institution [28]. Still on these results, it is import-
ant to consider that the students were first exposed to
a list of thirteen positive attributes, and the connection
between the presented positive and mentioned negative
attributes could be due to this exposure.

It is interesting to point out that lack of empathy
was the most frequently cited negative attribute,
which reinforces the importance of this characteristic
as a positive characteristic. Conversely, empathy was a
characteristic considered very important by the stu-
dents with regard to being a good professional model.
Hojat et al. [35] demonstrated that the empathy of
medical students tends to decrease throughout the
undergraduate program, which was thought to be due
not only to the overload of content to be learned and
to student time limitations, but also to the lack of
appropriate professional role models.

It is important to turn our attention to the negative
attributes of arrogance and indifference. The presence
of these attributes reflects negative experiences of the
students in their daily coexistence with occupational
therapists, both in the classroom and in practice scen-
arios. These behaviours reinforce hierarchical relation-
ships, historically present in the teacher-student
relationship and in the therapist-patient relationship
[36]. It is important that students recognize this form
of relationship and professional behaviour as a bad
model. It remains to be seen whether exposure to this
type of behaviour may negatively influence them,
leading to the reproduction of power relations and
therefore inadequate.

The findings of this study show that occupational
therapy students clearly know what characteristics a
good professional should possess and do have role
models that can inspire them. It seems that students
are attentive to all the behaviors and attitudes their
teachers and preceptors show, whether in the class-
room or in practice scenarios. Students seem to be
able to identify the positive and negative attributes of
their tutors, and when they mention the negative
attributes they are critical of these attitudes
and behaviors.

Interviews with clinical tutors

The results of the interviews with the clinical tutors
show consistently what they consider important to be
a good professional role model, as many attributes
appeared repeatedly in the answers to all the ques-
tions. Most of the mentioned characteristics were
very similar to those indicated by the students

participating in our study, and, in addition, did no
differ from results of a number of studies with med-
ical students [17,24,28,35], medical residents [14,16]
medical clinical tutors [9,10,13] and occupational
therapy students [25,26,37–39].

Within the broad theme "Reasons that justify your
choice as a good role model", three categories
emerged with higher frequency: interpersonal rela-
tionships, demonstrate empathy and show theoretical-
practical connections. Their discursive references are
the expressions “welcome doubts”, “good communica-
tion, both with patients and students”, “respect” and
“availability”. The categories that refer to interper-
sonal relationships and empathy can be apparent in
teacher-students relationship, as well in professional-
client relationship. This overlap is likely to be due to
the double role that interviewed tutors play: teaching
(students) and assisting (patients), and also appeared
in the student�s answer to the questionnaire, reinforc-
ing the conclusion that both tutors and students have
similar views. The categories that emerged from these
four great themes point to attributes that were also
found in other studies with students and clinical
tutors: empathy, good interpersonal relationships,
with both students and patients (respect, good com-
munication); stablish connexion between theory and
practice [16,17,24,34,40].

The interview with clinical tutors following a
sequence of questions aimed at obtaining information
from different perspectives, allowed us not only bring
consistency to our study but also explore the various
dimensions of attributes of a good professional role
model. Data we obtained are in line with the finding
of more recent studies [24,41], that have highlighted
that role models characteristics pertain to three differ-
ent dimensions: professional performance (or patient
care qualities), teaching skills and relationships with
students and personal or personality attributes. In
fact, in a systematic review of the pertinent literature,
Jochemsen-van der Leeuw et al. [42] divided role
models attributes into these three categories and
described detailed and systematically which character-
istics pertain to each dimension.

As mentioned before, much of the studies in this
area refer to medical education, but there has been
currently an increased interest on attitudes, behaviours
and values defining professionalism in occupational
therapy, and the related development of professional
identity [35,43]. For instance, a research with occupa-
tional therapists on the inherent values of the profes-
sion identified 16 components, including autonomy,
human dignity, social justice, professionalism and a
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global vision of the individual [44]. Again, it is
important to notice that many components related to
the concepts surrounding the notion of professional-
ism were similar to attributes of good profes-
sional models.

A review of literature on professionalism in occu-
pational therapy has indicated that the components of
professionalism include professional values and ethics,
professional behaviour and image, communication
and collaboration [45]. According to Aguilar [34,46],
ethics and values are directly linked to professional
behaviour, affecting the level of professionalism.
Professional behaviour is considered by the students
of occupational therapy as the most important elem-
ent of learning [37], being of extreme importance for
the transition from the classroom to the work envir-
onment [38]. Although many of these concepts can
be learned and become part of the student cognitive
repertoire, it is likely that construction of professional
identity will need student exposure to suitable profes-
sional role models. They will help students and recent
graduates to acquire a self-image as occupational
therapists, with less confusion as to their role [39].

The similarity between what was found in this
study with occupational therapy students and clinical
tutors and data from other investigations on role
models attributes and components of professionalism
in other health professions suggests that health stu-
dents and clinical tutors do not differ on what they
consider to be a good professional model, regardless
of their specific profession is.

Limitations

Limitations of this study include the relatively small
sample sizes of both students and clinical tutors and,
in particular, the fact that it was performed in only
one institution. However, this is a first exploratory
study on the theme in the country and it is expected
that further studies with the same methodological
approach in other institutions may confirm the pre-
sent findings.

A substantial part of our findings emerged from
the use of thematic content analysis, which could be
seen as limited because of its inability to both evalu-
ate causality and determine the limits to the obtained
inferences. Also, we have to recognize that the use of
content analyses may face several obstacles, since
there are so many analytical options and no straight-
forward guidelines.

Conclusion

Occupational therapy students and their clinical
tutors, who were invited to participate in the study
because were regarded as good professional role mod-
els, have similar perceptions about the most import-
ant model attributes.

Views of occupational therapy students and clinical
tutors on the desired characteristics of positive role
models did not differ significantly from those reported
in studies with medical students, medical residents and
their clinical tutors, thus suggesting a common percep-
tion between members of different health professions.

Knowledge about the desired characteristics of
good role models based on student�s and clinical
tutor�s perceptions has a number of educational impli-
cations, as this may inform institutional recruitment
policies, as well as a teacher training and faculty
development programs.
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