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ABSTRACT

The existing selection criteria and procedures applied at universities training occupational
therapists in South Africa are not meeting the country’s need for selecting students who

adequately fulfill the demographic mix which represents the South African population.

-The aims of this research were: to investigate the existing criteria and procedures used for the
selection of occupational therapy students; to establish recommendations with regard to how
these criteria and procedures can be adapted to allow for more appropriate and equitablg
selection of students, and to obtain opinions from qualified therapists about those
characteristics deemed most important for them to possess in the current South African

Health System.

A combination of quantitative and qualitative methodology was adopted. A survey was
undertaken to obtain basic information and statistics about the numbers of applicénts selected,
and thé existing selection criteria and procedures currently used to select occupational therapy
students in South African universiti.es. A series of two focus groups for each of the eight
existing universities were carried out i.e. one incorporating the views of lecturers and
clinicians and the other the views of students. The purpose of these groups was to obtain
existing and emerging views of qualified therapists and students on current selection
processes, what could be recommended to make selection fairer for disadvantaged applicants

and what specific characteristics of qualified therapists would be most desirable in the current

health system.



xvii
The results indicate that the proportion of African students admitted into occupational therapy
degrees is still far below numbers of other race groups, particularly white South Africans.
That existing selection criteria and procedures are still dominated by eurocentric influence,
particularly in the historically white universities, although there are definite attempts on the
part of all occupational therapy training centres to overcome this, and that there are serious

problems related to recruitment of African applicants which are partly the cause of the low

numbers of African applicants.

Characteristics deemed most desirable in qualified occupational therapists included mhny,
most significant were: flexibility, particularly a special ability to be able to adjust to all types of
people and cultures which included good communication and interpersonal skills; the ability to
be assertive where _appropriate; a “life-long-learner” attitude including a visionary
mentality/attitude; creativity and innovative thinking; perseverance, determination and good

management skills. -



CHAPTER ONE

THE PROBLEM AND ITS SETTING

“I think that the moment any person mentions psychometric testing it reminds me
of a science test we did at matric level ..... there was this prize that if you won you
had an offer to go to London ..... the first question in the test was; ‘what is the
colour of a TV screen when there’s no picture on it but it’s (turned) on ? ..... I'd
never seen TV before and they wanted me to tell them that !” ... (Quote from

focus group by a Senior Lecturer in Occupational Therapy, MEDUNSA).

1.1 INTRODUCTION
In order to understand the comi)lexity of the problems related to the selection of occﬁpational
therapy students at Universities in South Africa, it is essential to view them in their historical

and present contexts.

1.1.1 THE HISTORICAL CONTEXT

A. The South African Health System

This system was based upon apartheid principles in which the health care system was
fragmentéd and designed to meet the needs of the advantaged, minority White popuiation.
The focus was centred around first world, eurocentric, curative care and guided by the
biomedical model. Team work was not emphasised, and the doctor played a dominant role
within the hierarchy. There was little or no emphasis on health and its prevention and

maintenance. Instead greater emphasis was placed on medical care. (The African National



Congress, 1994a). Consequently, the training curriculae of the various health prqfessional

groups at Universities were designed to accommodate this focus.

The traditional biomedical model’s concept of the medical doctor, predominantly male, as
leader of the team and supreme contributor to health care, became so entrenched within the
system that, with the exception of nursing, the contributions of other health professional

groups to health care were denigrated under the title of supplementary health services.

Carter ef al. cited in Taylor (1995), maintains that society views the caring préfessions, such
as nursing and occupational therapy, as women’s work, resulting in them beiﬁg awarded
lower status than equivalent “male” professions. And Oakley cited in Taylor (1995) maintains
that this impact is evident on salary levels, on power relations in the multifaceted team and on
expectations of non-assertive “feminine” behaviour in general. The implications of this are
relevant to South Africa and are two-fold. Firstly, it has resulted in the perpetuation of
traditional percgptions that these supplementary professions were, and should be, female
oriented and this hés been reinforced by the provision of shockingly low salaries which has
further deterred prospectivé male applicants to courses in occﬁpational fherapy; and secondly
it has perpetuated an attitude of condescension towards the profession by those who are

unaware of its contribution to health care.

Taylor (1.995), writing about female dominated occupational therapy in the United Kingdom,
maintains that in an effort to seek status, legitimacy and recognition, the profession has
increasingly aligned itself with the reductionist medical model, a sure way of gaining
recognition in the British health care system. She also maintains that this reliance upon an

association with medicine may have been detrimental to a distinctive sense of identity with



which occupational therapists can feel at ease. This was and probably partially still is

applicable to South African occupational therapy.

Although occupational therapists in South Africa have in recent years made serious attempts
to realign themselves with more appropriate models, there is no research to determine the
remaining influence which the medical model still has upon our profession and hence the

influence this has on the type of person we select to “fit into’ that model.

B. The Education System

i)erhaps the most unjust of all the apartheid injustices has been that of an education system
which was designed to'provide Whites with excellent foundations for progression into tertiary
education whilst Africans particularly, and to a lesser extent Coloureds and Indians, were
provided with an education system which was grossly under-resourced and inadequate. As
Calitz (1994) states, ‘up until 1994 the provision of education was ethnically based, with
separate departments for each ethnic group ..... for A ifrican pupils education was voluntary

whilst for all other pupils it was compulsory until the age of 16".

As can be seen from statistics in Tables 1.1 and 1.2 below, the cumulative effect of this has
been that the majority of African pupils writing the matriculation examinations fail or pass

with extremely low symbols.



Table |1 The number of candidates offering a subject set that would lead to university
admission and the number of successful candidates for the 1992 matriculation
examinations (Calitz, 1994).
Offering Matric Obtaining Matric
Group Total Number % Number %
African 316,943 296,486 94 32,471 10
Caucasian 66,148 31,888 48 27,503 42
Coloured 24 430 8,105 33 5,120 21
Indian 14,485 9,636 66 7,156 49

The comparatively small number of Africans who pass matric with high symbols tend to be

rapidly recruited by private enterprise or more lucrative, high status tertiary degrees such as

medicine, law and engineering. This leaves an extremely small proportion remaining who

form the recruiting pool for many other university and technikon courses and who generally

have academic points

below the average of educationally advantaged applicants to

occupational therapy courses (see Table 1.2 below). This places Whites, and to some extent

Indians and Coloureds, at an immediate advantage when academic scores are used as the

most important yardstick for selection into university courses.

Table 1.2 Aggregate for 1992 full time and 1993 part-time candidates who obtained
matriculation endorsements (Lotter, 1996).
45-49.9% 50-59.9% 60-100%
Group Number % Number % Number %

African’ 19,310 535 14,447 40.0 2,321 6.4
Asian’ 696 9.6 2,786 38.4 3,775 52.0
Coloured’ 684 12.9 2,629 495 1,995 376
White' 1,238 8,719 30.8 18,345

' African: Det (Includes TBVC countries)
3 Coloured: DEC (Representatives)
% Total:

? Asian:
* White :
Four groups as well as MB and NSC candidates from DEC (Assembly)

DEC (Delegates)
4 Provinces




C. Training Occupational Therapists.in South Africa

From 1943, when the first training of occupational therapists commenced at the University of
the Witwatersrand, and until 1979, the historically White Universities (HWUs) i.e.
Witwatersrand (Wits), Cape Town (UCT), Stellenbosch (US) and Pretoria (UP) were the only
Universities to provide training for occupational therapists. It was not until 1979 and the
early 1980s that the historically black universities (HBUs) i.e. MEDUNSA (Med), Durban-

Westville (UDW) and Western Cape (UWC), commenced training.

Although'occupational therapy training centres have, for some years, been attempting to adapt
their curriculae to more adequately and realistically meet the health needs of the country and
more specifically focus on their role in primary health care and community based
rehabilitation, this was only possible theoretically as the lack of clinical training sites in
communities made the practical implementation of this virtually impossible. Students had to,

for the most pan,‘be trained in tertiary care settings and thus largely be influenced by the

approach and ethos which prevailed in these settings.

Given this history and the focus of health care and training in the past, it seems logical to
conclude that recruitment and selection of students would have been influenced and
consequently biased by it. This assumption is born out by the fact that the vast majority of
occupational therapists currently registered with the South African Medical and. Dental
Council (SAMDC) are White females, and that most training centres are still graduating more

- Whites than other race groups, see Table 1.3 below.



‘Table 1.3 Estimates showing the race and gender of occupational therapists registered

with the SAMDC for the years 1994 and 1996 (see note below).

1994 1996
Number % Number %

White 1,545 8936 1,735 89.29
Coloured 43 2 .49 45 232
Indian 75 434 82 4.22
African 66 3.82 83
| Female 1,692 97.88 1,902 97.89
Male 37 2.14 4] 2.11
NOTE: ‘the above figures were based on a thorough analysis of the SAMDC’s 1994 and 1996 registers for

occupational therapists. As the SAMDC does not indicate race or gender it was necessary to use indicators such as name,
surname, place of residence and graduation of persons. In some cases queries were also checked with training centres.
It is therelore possible there maybe inaccuracies with particular regard (o the Coloured grouping.

The above statistics were put through a chi-square test by the Medical Research Council and

it was found that there had been no significant change between 1994 and 1996. This fact is

backed by figures that indicate training centres continue to turn out a majority White group of

graduates (see Figures 1.1 and 1.2) and are cause for considerable concern. Further cause for

concern are the very small numbers of male occupational therapists currently registered.

Figure 1.1
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1.1.2 THE PRESENT CONTEXT

A. The South African Health System

The democratic election of the African National Congress (ANC) led government in April
1994 has brought with it the welcome and essential changes needed to transform and
reconstruct bur traumatised society. The ANCs reconstruction and development programme
(RDP) has set the blueprint for a new National Heal.th Systemr based upon “the transformation
of the entire delivery system ..... driven by a primary heaith care approach’. (ANC 1994b,
page 43-44). This transformation carries with it an approach and ethos which is very different

to that of the old health system.

‘The health of all South African’s will be secured mainly through the achievement of
equitable social and economical development ..... the ANC is committed to the promotion of
health, using the Primary Health Care Approach as the underlying philosophy for

restructuring the health system’ ( ANC, 1994a, page 9).

Health care will now revolve around community partnerships with the shift of focus of
treatment implementation moving into the community rather than being concentrated in the
institution. The vast numbers of disadvantaged people who previously had inadequate access
to health care now have access to health care. However, the numbers of occupational
therapists within the country are too few to meet the needs on a one to one basis as happened
in the past. Previously, because rehabilitation was institute-based and so few people were able
to access 1t, it was more possible for therapists to see larger numbers of patients individually.
In future, with rehabilitation being taken to the community, far greater numbers will have

access and this will necessitate more group treatment.



According to the 1995 mid-year estimates of the population given by Central Statistical
Services, Durban (June 1995), there are 41,244,000 people living in South Africa. Thus the
current ratio of occupational therapist to population in South Africa is approximately 1 :
23,854. However it is likely that a proportion of registered occupational therapists are either
not practising, are in private practice or are not in the country due to large scale recruitment
from the United Sfates, United Kingdom and Canada. It is therefore possible that this ratio is
closer to 1 : _25,000~30,000. In South Africa the ratios according to race groups are

approximately as follows :

Table 1.4 Estimated ratio of occupational therapists to population according to race
groups, based on 1995 statistics.

White 1,545 occupational therapists 1:3,381
African 66 occupational therapists 1: 478,681
Coloured 43 occupational therapists 1: 81,581
Indian 75 occupational therapists 1:14,013

The above ratio’s support the ANCs (1994a, page 9) statement that “The inequities in health

are reflected in the health status of the most vulnerable groups’.

The intention of providing the above figures is to further demonstrate the serious inequities in
terms of qualified White occupational therapists as opposed to other race groups. Obviously

in reality qualified therapists treat patients of all race groups.

As a result of the many factors discussed above, an entirely new orientation, both in terms of
selection as well as training of occupational therapists will have to occur. It not only means

the urgent need to select and train a more racially representative group of occupational
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therapists but also, quite possibly, the need to recruit therapists with a disposition and

orientation which differs from the existing one.

B. The Education System

The RDP will ‘develop an integrated system of education and training that provides equal
opportunities 1o ali irrespective of race, colour, sex, class, language, age, religion,
geographical location, poIitical or other opinjon.’ furthermore ‘the new national human
resources devélopment strategy must be based upon the principles Qf democracy, nbn-racism,
non-sexism, equity and redress to avoid the pitfalls of the past.” ANC (1994b, page 60). The

implications of the RDP in the context of this proposal are that:

I) The implementation of this system will take several years before the fruits of it can be
born, which in turn means that the problem of poor matriculation results and low points scores
for African matriculants will continue to be present for some years to come although the
numbers of African applicants with better matriculation symbols will now start to improve. Ih
future the use of the points system as a selection criteria will become more acceptable than it
is at present. But until education is completely equalised the use of the points system as the
overruling determinant in selection of students will continue to discriminate against _Afﬁcan

applicants.

) A policy of social redress is already in place and all Universities training occupational
therapists are, to a greater or lesser extent, implementing some form of affirmative action in
their selection of students to courses. Based on the very limited intake of African students to
HWUs, (Figure 1.2, page 11) it would appear khowever that the majority of Universities

training occupational therapists are still not truly answering the need for social redress.
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Preliminary investigations suggest that most selections still appear to be largely governed by
the matriculation points system. In addition, selection of occupational therapists also involves
one or more procedures such as the interview, questionnaire or psychometric testing; most of
which are eurocentrically structured and standardised with possible female biases which
immediately disadvantages applicants of race groups other than White and possibly also male
applicants. Unless these procedures are evaluated and adapted to remove any form of bias
against any group of applicants, we will continue to implement an admissions process which is
discriminatory and consequently contradictory to the entire ethos behind transformation in

South Africa.

C. Attrition
Attrition is another cause for concern related to existing selection procedures at occupational

therapy training centres. The following statistics (Figurel.3) are based on the average

MEAN ATTRITION RATE

10

ug» Wit AL

UNIVERSITY (* HWU’s; ** HBU's)

oW

FROM: Reports 1o Advieory Commilties on
Ecucation : SAMDC O7 Board 1991 - 1895

Figure 1.3 The approximate attrition rate of students at occupational therapy training
centres for the period 1991 to 1995.
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attrition rate of each ‘training centre over a period of 5 years (1991 to 1994) as extracted from
their reports to the Advisory Committee on Education of the Professional Board for

Occupational Therapists SAMDC.

Although some students may drop out of courses for valid and unpredictable social, financial
“and health reasons, the reasons could also represent a fault in the selection process either
through its inability in identifying students who are uncertain of their choice or selecting
students who are either not capable of completing or not suitable for the course. The financial
and personal costs to the student, parent and taxpayer, are considerable when one takes into

account that the mean per annum for attrition, over 5 years, of all training centres is 36.

D. Tréditional Versus Existing Needs

Over the years, selection procedures for occupational therapists in South Africa have been
influenced by an increasing body of research from countries such as the United States,United
Kingdom, Canada and Australia which has been aimed at determining the ideal personality
attributes of the occupational therapist. It has also been influenced by the personal
experiences of selectors which was gained from assessing the attributes of successful students

and therapists practising in South Africa.

Considering the fact that the vast majority of registered occupational therapists and lecturers
at most training centres are White females, it is logical to assume that the selection of most
occupatioﬁal therapy students, of all race groups, is carried out by White, female lecturers or
less frequently by White admissions officers. In addition it is quite possible that they could be
influenced, and biased by their own sex-role and socio-cultural circumstances. This could

further disadvantage African applicants and possibly also male applicants.
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It is possible, given the profile of occupational therapists in South Africa, that a kind of
“stereotype” has erherged which tends to focus on those desirable attributes which may be
compatible with practice in first world, tertiary-based health care. Attributes such as
sympathy, nurturance, patience, creativity, a sense of humour and emotional control are
desirable in any caring profession but perhaps there is too much emphasis. given to attributes
such as this and others, important to someone working in a transforming and developing
country, such as determination, assertiveness, drive and adaptability, are possibly not given
enough emphasis.  No research has been implemented to determine if the attributes
occupational 4therapy selectors in South Africa deem desirable, are those necessary in

identifying therapists who will work well in Primary Health Care settings for example.

In order to meet the rehabilitation and related health needs of allk South Africans it is
imperative that we reflect the demographic mix of South Africa in the proportions of
occupational therapists that we train. Len'mg;er in Coetzer (1981) maintains that cultural
factors are an integral part of the provision of total health care services to people and that
nursing and health care services cannot be’ adequate, effective or comprehensive unless
cultural aspects of health care are given full consideration. It is impossible for a majority

population of White female occupational therapists to do this.

1.2 THE PROBLEM

The existing student selection criteria and procedures applied in occupational therapy training
centres in South Africa are not meeting the country’s need of selecting students who

adequately fulfill the demographic mix which constitutes the diversity of the South African

population.
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1.3 THE AIMS OF THE RESEARCH

A. To investigate and evaluate the existing criteria and procedures used for the selection

of occupational therapy students at South African Universities.

B. To establish recommendations with regard to how these selection criteria and

procedures can be adapted to allow for more appropriate and equitable selection of students.

C. To obtain opinions on those characteristics and abilities deemed most important for

occupational therapists to posses in the current South African health system.

1.4 THE SIGNIFICANCE OF THE RESEARCH

The results of this research will assist in guiding universities training occupational therapists in
adapting their selection procedures and criteria in order to select students who will more
adequately and appropriately meet the country’s needs in terms of demographic and
professional diversity. It will also provide recommendations regarding those attributes
considered to be most desirable for occupational therapists working within the South African

Health System.
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CHAPTER TWO

THE LITERATURE REVIEW

«....all we do is we add on to make it better and better (for the advantaged candi-
date).... you know if you're a captain of a team you get a point, if you've got an-
other qualification you get an extra point...... what we should do is to take points
off until we've got an equal baseline”. (Quote from focus group, Senior lecturer,

MEDUNSA).

2.1 INTRODUCTION

As occupational therapists we cannot deny the need to constantly evaluate our position and
adapt within a global world which is changing by the minute and, more importantly, within a
country which is undergoing dramgtic transformation after an extremely abnormal history.
Burke (1984) maintains our future as occupational therapists is dependent upon our ability to
unite and define our practice. This implies a need not only to define our practice in terms of
our country’s changing needs but also to define the type of occupational therapist who would
most appropriately match the challenges and demands of this changing practice. This in turn

has implications for the type of person we select to train as occupational therapists.

On the need for sweeping changes in the health care system, Bruhn in Parlow and Rothman
(1974) states that what is critically needed is to produce greater numbers of individual advo-

cates who will actively resist conformity and produce ideas for change that will materially al-
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ter the structure of institutions which are no longer responsive to the changing needs of soci-
ety. This is particularly relevant for occupational therapists in South Africa. Although the
country is undergoing such dramatic change, it still carries entrenched attitudes from the past
and there still remains a general ignorance and lack of recognition, within fhe Health Sector, of

the important contribution of occupational therapy to the new health system.

Burke (1984) states that the future of occupational therapists depends on their ability to be in
decision making positions. Likewise they need to develop leaders in planning and developing
programmes for clients (and communities) rather than only being participants in programmes

spearheaded by other professions.

Mitchell and Haupt (1990) consider the aim of the admissions process to be one of graduating

a class of students well qualified to serve the community in a variety of ways.

Thus in order to meet the health needs of this country we need, as Coombes and Bennet
(1983) maintain, to create a population of occupational therapists having sufficient diversity
of backgrounds appropriate to the defined focus of the therapists’ role in providing oppor-

tunities for patients to cope with life roles at home, work and leisure.

This implies that we not only need a more representative multicultural population of occupa-
tional therapists but also more male therapists and therapists with differing personalities and
abilities to meet the requirements of this multifaceted profession with its demand for a variety

of discreté practical and psychological aptitudes.

A study by Tamara and Ben Shem (1993) to assess and compare the relationship between
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work values and vocational choice améngst a group of freshmen students from four allied
health professions found that the predictions of students enrolled in occupational therapy were
the poorest. Their results indicate that aspirants to careers in occupational therapy hold the
most heterogeneous work value pattern. They maintain it is thus reasonable to suggest that
this diversity provides the foundation for the unique multi-focussed orientation of the occu-
pational therapy profession and its holistic approach to patient care, which sets the profession

apart from other allied health professions.

If the selection criteria and procedures that have been applied to select students up until now
have been consciously or unconsciously influenced by a first world, eurocentric stereotype of
what characterises the “ideal” occupational therapist, then it could be argued that we have not
only been undemliniﬁg the contribution of occupational therapists to health care in this coun-

try but also applying an unfair and discriminatory form of selection.

In order to develop this argument more specifically it is necessary to review the literature as it
relates to the various criteria and selection procedures most commonly adopted for selection in
occupational therapy training centres in South Africa. The relevant literature and research will
- thus be discussed accdrding to the following criteria and procedures:

the academic points system
prescribed subjects

the interview

psychometric testing

the questionnaire

testimonials and letters of reference.

o o o o o o

2.2. THE ACADEMIC POINTS SYSTEM

Admission to professional degrees bothin South Africa and throughout the world is largely
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determined by the level of academic achievement the applicant obtains in his or her final school
examination. Those with the highest academic achievement generally have the greater advan-

tage over those who do not.

Degrees in the health sciences, including occupational therapy, have become increasingly
popular over the past five years as can be seen in Figures 2.1a and 2.1b below. These statistics
were obtained from an analysis of the annual reports submitted to the SAMDC Professional
Board for Occupational Therapy’s Advisory Committee on Education, for the period 1991 to
1995. As can be seen from these figures there has been a substantial increase in both numbers

of applicants as well as the number of those meeting the admissions criteria.

hn
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Figure 2.1a A summary of the approximate numbers of applications to occupational therapy
degrees, applicants meeting admissions criteria, and those admitted during
1991.
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Figure 2.1b  Summary of the approximate numbers of applications to occupational therapy
degrees, those meeting admission criteria, and those admitted during 1995.

Inspite of this increase in numbers the number of applicants admitted to the various training
centres over the past five years has remained almost constant, see Figure 2.2 below.
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Figure 2.2 A comparison of the approximate number of admissions at South African

Universities training occupational therapists for the years 1991 and 1995,
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As a result of the increase of applicants with high academic scores and the small number of
places available in occupational therapy training centres, competition is considerable and thus
the cream of those with high académic scores is scooped off the top of the applicant pool -
making it virtually impossible for those with average or even above average scores to gain
admission. According to Collins and White (1993), this emphasis on high academic achieve-
ment by school leavers has resulted in the exclusion of many applicants with outstanding per-

sonal qualities.

Research has shown that academic performance at school is one of the only reasonably reliable
predictors of how the applicant will perform at university. King (1988) maintains that the final
school examinations and school records of tests are the best predictors of success in tertiary
level education. However according to Talbot (1966) the matriculation examination only
measures which candidates have gained a basic knowledge of the background skills essential

for education, it does not measure potential.

Bridle (1987) showed that students selected on the basis of academic scores achieved consid-
erably higher scores at university than those selected by random assignment or interview.
However, she also maintains that although these findings were statistically significant the dif-

ferences were not large.

Smith (1991), in a study of students admitted to the Brown University Medicine Programme
from 1983 to 1985, compared those students who had been admitted on academic scores
alone and those who had been admitted on interview. They found that, at a statistically sig-
nificant level, those admitted on academic scores alone obtained fewer failures in their clinical.

years than did those who had been interviewed.



21

However Mitcﬁell and Fridjohn (1987) maintain that a good predictor of academic ability
should be internally consistent, should accurately predict subsequent marks and should be able
to accurately predict failu}e rate. These researchers analysed third year university perform-
ance of medical students at the University of the Witwatersrand in relation to their matricula-
tion scores and found that the diﬁ"erence in the two marks varied according to the type of
matriculation examination written. They found that the Joint Matriculation Board and Indian
Senior Certificate produced students better equipped for university than did the Transvaal

Senior Certificate (TSC) and, in some instances, the Natal Senior Certificate examinations.

Mitchell et al. (1987) also found that matriculants who wrote the TSC examinations scored
significantly higher marks in these examinations than did matriculants who wrote other senior
certificate examinations. Interestingly, the TSC matriculants scored the same in the first year
of Medical School as did the other students. Mitchell ef al. maintain that the TSC applicants
thus had an undeserved advantage in the selection process. They further maintain that when
there are 1'1mited places available for applicants due to a high level of competition a consider-
able amount depends upon the precision of selection criteria. Thus if marks obtained in the

various matriculation examinations is to be a criterion then such examinations should be

equivalent.

In the past, this lack of homogeneity of standards across the various matriculation boards
logically mitigated strongly against the use of matriculation points as the sole criterion upon
which students are selected into degrees in South Africa.  In addition to this the fact that
African education has been so severely disadvantaged in the past and it is probable that this

will have repercussions for some years to come, the adoption of a points system which selects
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on the basis of the highest scores will automatically exclude a large proportion of African
applicants. The exclusion of African applicants to occupational therapy degrees cannot be al-
lowed to continue given the already extremely low numbers of those currently registered in

South Africa.

Obviously with the new educational system where there will be equal education with one ex-
amination board, this type of probleﬁl is less likely to occur in the future, but it still highlights
the need for ensuring faifness in all selection criteria applied to applicants being considered for
entry into occupational therapy degrees. It »is also unrealistic to believe that all education will
be absolutely equal. There will always be some schools with better teachérs and resources
than others. The only difference from the past is that the scholars within these schdols are now

likely to be from all race groups rather than mainly one group.

Bridle (1987) maintains that seiection procedures should seek to select those candidates who
will firstly complete the course of study successfully; and secondly be successful therapists on
graduation. When discussing selection of medical students Glick (1994, p267) says; “when
choosing a system we should strive to choose one that hopefully selects for subsequent per-
formance and not merely intra-medical school achievement”. Glick further maintains, “what
is important in life may not be quantifiable and what is quantifiable is roﬁe.n less important
.... we should consider whether by selecting exclusively those with the very highest grades we
do not sometimes select for qualities of over-competitiveness, single-mindedness and narrow-
ness, which may actually be undesirable in medical practice”. The very same could be true

for Occupational therapy.
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Glick (1994) states that those students chosen who cannot satisfactorily fulfill their academic
assignments, represent a failure to the system. But when faced with the risk of a few drop outs
in medical school in order to get a better doctor (or any health professional for that matter) at

the end, it is in his opinion a risk worth taking.

2.3 PRESCRIBED SUBJECTS

An additional problem related to the use of an academic points system is the common practice
‘within occupational therapy selection in South Africa to place emphasis on grades achieved in
prescribed subjects, particularly mathematics. Most occupational therapy training centres in-
sist on mathematics as a criterion for admission and some even place a weighting on this par-
ticular score. This preference for mathematics is based upon the belief that a proficiency in
mathematics willvlead to proficiency in science and clinical subjects at university and that it
provides individuals with superior analytical and problem solving skills. The literature con-

sulted did not come up with any empirical evidence to substantiate this.

Yens and Stimmel in Collins and White (1993) in a longitudinal study of nine classes of medi-
cal students showed that entrants without science performed as well as those with a science
background. Nevuthalu quoted by Sathekge (1996) states that one out of three hundred and

twelve pupils in African (ex-DET) schools, who take mathematics and science currently pass

matric on these subjects.

Thus the present practice of insisting on certain subjects excludes not only potentially excel-
lent occupational therapists but also discriminates against many African applicants because of

the relatively few who have, up until now, passed mathematics and science as matriculation

subjects.
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Barber (1996) in an article published in the Sunday Times provides some alarming information
and statistics extracted from the International Association for the Evaluation of Educational
Achievement’s Mathematics and Science Study. These statistics show that “South African
pupils are amongst the worst in the world when it comes to maths and science”. Of the 41
countries (developing and developed) competing, South African pupils scored the lowest with
24% of the mathematics and 27% of the science questions answered when compared to the

world averages of 55% and 56% respectively.

The data for the above study was collected by the Human Sciences Research Council using a
racially and geographically represented sample of Standard 5 and Standard 6 pupils in 137
schools. The significance of this research is that even in the so-called advantaged schools, the
standard of mathematics and science instruction appears to be inferior to world stahdards and

- thus in the previously disadvantaged schools are likely to be even more so.

It is more logical, for example, that a'directly relevant subject such as biology could be pre-
scribed as a criterion for admission as shown in research by Green et al. (1993) who found
that when determining the relationship of grades in A-level biology and chemistry of medical
students, the grade achieved in A-level chemistry was not associated with undergraduate ex-
amination performance. By comparison students with A-level biology were less likely to have
problems in examination performance. There appeared to be a specific relationship between a

low grade in biology and difficulties in pre-clinical examinations.

2.4 THE INTERVIEW

The use of the interview as a selection procedure is controversial. Apart from the argument

of its subjectivity, in South Affica it is an impractical and expensive procedure in terms of
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access to interview sites for applicants from distant areas, the human resources required to

implement the process and the administrative organisation required.

Interviewing has been used for selection purposes by most, if not all, occupational therapy
training centres in the past but, for obviously valid reasons , some have stopped using it as a

selection procedure whilst a few continue to do so.

As discussed previously, findings of Bridle (1987, page 117) which showed that the interview
format was unable to provide any indication of the applicant’s ability to cope academically led
her to conclude that it “may not be worth the time it takes to administer”. Smith ef al. in
Edwards et al. (1990) compared medical students admitted to Brown University with and
without an interview ahd_found that those admitted with an interview showed no significant
difference to those admitted without an interview after two years at university. Vargo ef al. in
King (1988) conducted a detailed study in Canada, correlating interview results wifh pre-
professional year academic results and fieldwork assessments and reported a low correlation in
all areas. They conclude that thé interview is redundant for the majority of cases but should be

retained for disabled students or those whose first language is not English.

Another problem with interviews, in a society such as South Africa which is becoming increas-
ingly conscientised , is that it is highly vulnerable to legal attack and as Arvey (1979) states,
“one can expect more litigation in future. The fairness of the interview from a legal perspec-
tive can be viewed from two perspectives: the degree of adverse impact shown by interview
Judgements and the degree of validity or job-relatedness of the interview for the majority

(in this case Whites) and minority (e.g. Black, Hispanic) candidates.
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Arvey’s (1979) discussion on the effects of stereotype in the interview has particular relevance
to the South African context. He maintains that the majority of definitions of stereotype re-
volve around the notion of making judgements about people on the basis of their membership

of a particular group. He states that stereotypes involve two processes:

(A)  The formation of impressions and trait descriptions of particular classes and categories

of individuals.

(B)  The assignment of these particular traits to a particular individual once their member-

~ ship in that particular category is known.

He feels that this often impacts negatively upon minorities (in the USA context) in the inter-
view process he maintains that another explanation for differing evaluations of minority can-
didates as a result of interviews is that minority candidates may behave in a manner that seems
.diﬂ’erent and therefore unfamiliar to the interviewer. Hall in Arvey (1979) argue that socio-
cultural differences in non-verbal behaviour have resulted in Whites misreading of black appli-
cants and therefore their failure to get jobs. They maintain that it is f)ossible that blacks emit
verbal and non-verbal behaviour that is acceptable/desirable in their own culture but which is

considered unacceptable or may be misinterpreted or confused by White interviewers.

Fugita ef al. in Arvey (1979) found that black interviewees showed significantly less eye con-
tact with both White and black interviewers than White interviewees did, eye contact was even

less if the interviewer was black. These findings have particular relevance to the South
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African context as eye contact is considered disrespectful amongst some African ethnic

groups.

The stereotype variable may also come into play with regard to the particular gender of the
interviewee if the interviewers judgements are particularly influenced by sex-role typing. In
this way males who may demonstrate characteristics which are perceived as belonging more to
the female sex type such as shyness, sensitivity and tenderness may be adversely judged and
the converse applies to female interviewees. Bem (1974 page 155) states; “both in psychol-
ogy and in society at large, masculiﬁity and femininity have long been conceptualised as bi-
polar ends of a single continuum,; accordingly a person has had to be masculine or feminfne
but not b&th. This sex-role dichotomy has served to obscure two very plqilsible hypotheses:
| first that many indi\;iduals might be androgynous; that is, they might be both masculine and
feminine, both assertive and yielding, both instrumental and expressive - depending on the
situational appropriateness of these various behaviours; and conversely, that strong sex-
typed individuals might be seriously limited in the range of behavz'our:v available to them as
they move from situation to situation. An androgynous self concept might allow a person 10
freely engage in masculine and feminine behaviours, as the situation dictates”. (Tt is impor-
tant to note that Bem’s sex-role theory does not apply to sexual orientation). The significance

of Bem’s theory to occupational therapy selection will be discussed later under point 2.5 page

36.

Despite the many arguments against the interview there are also many in favour of its use as a
selection procedure. Research shows its value not necessarily in predicting academic success
but in selecting more suitable candidates and predicting candidates who may drop out of

courses. Goode ef al. and Lucci and Brockway in King (1988) found that interviews were of
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some value in predicting clinical performance. Glick (1994 page 265) says that “inspite of the
inherent limitations of a subjective interview process we (the Medical Faculty at Ben Gurion
University) feel that it offers considerable advantages over other approaches in student se-
lection ..... it is capable of disclosing facets of an individual ribt amenable to discovery by

examination scores’.

Mitchell and Fridjohn (1990) in a follow-up study of medical students at the University of the
Witwatersrand found that students who withdrew voluntarily had significantly low scores on
their interviews. He concluded that the interview is thus a useful selection prqcedure in
identifying students who might drop out of courses. This is backed up with research b& Powis
et al. (1988) who found that every student who failed to complete the medical course at the
university of new South Wales were rated significantly lower on interview than matched con-
trols. They concluded that the interview appears to identify students who may fail to complete

the course.

Glick (1994) in his research found that an additional factor in favour of the interview was that
most interviewees, even those rejected, reacted favourably to the interview procedure, main-

taining that they felt they had had an adequate opportunity to project their personalities and

views.

Edwards e al. (1990) in their research on selection of medical students maintain that an indi-
cation of any undesirable characteristic in an applicant may trigger a special interview process
designed to further probe negative possibilities. More inclusive screening during the inter-
view process could quite possibly save faculty members many hours of effort and frustration

in the future as well as protect future patients from iatrogenic difficulties.
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[t 1s apparant from research reviewed that the secret to the reliability in the use of interviews
as a selection procedure lies in the degree to which confounding variables are excluded from
the process, 1.e. the degree to which interviews are structured and the degree in which inter-
viewers are trained. Schuh in Edwards et al. (1990) describes three dimensions of a good

training programme for interviewers viz. instruction, coaching and supervised practice.

Interviewer bias and lack of training can lead to a number of problems in fhe interview which
not only reduce faix;ness and objectivity but cbuld lead to litigation by the interviewee. Ed-
wards et al. (1990) discusses some of the biases common to the interview viz: the halo ef-
fect which occurs when the interview rater is overly influenced by a single favourable or un-
favourable trait which biases the judgement of the interviewees other traits. Leniency refers
to a rater who tends to use the upper more positive end of the scale and severity refers to the
opposite. Cenfral tendency refers to the tendency to cluster all ratings around the central

point of a scale.

Constantin (1976) cites several studies in which unfavourable information provided in an in-
terview changes the interviewers favourable evaluations of the interviewee more than fa-
vourable information changes their unfavourable evaluations. He thus maintains that “the
basis for this differential weighting lies in the greater informatién value of norm-discrepant
behaviours, p744”. In his investigation into favouring in the employment interview, Con-
staﬁtin also found that judges evaluated information that deviated from the social norms
more extremely than information that was considered normative. Judges responded to unfa-
vourable information that was irrelevant by rating the applicant lower than when the same
information was relevant and judges responded to favourable information by rating the appli-

cant high regardless of the relevancy of the information.



'All the above mentioned research is significantly relevant when the interviewer is of one
culture or race group, and the interviewee is another, when English is not his/her mother
tongue and when the interviewers are of a different culture and they interview in English. In
a situation like this the interviewee may make statements which are culturally relevant to
him/her but not to the interviewer, or the interviewee’s English may be so poor that what

she/he says may be misinterpereted.

2.5 “IDEAL” PERSONALITY CHARACTERISTICS OF THE OCCUPATIONAL
THERAPIST AND THE USE OF PSYCHOMETRIC TESTING

Holland in Brollier (1970) maintains that ones choice of an occupation is an expressive act
reflecting ones motivation, knowledge of the occupation in question, insight, personaiity and
abilities. Dunteman et al. in Brollier (1970) concluded from their vocatipnal research that
there 1s probably a complex interaction between the kinds or types of people whé elect to
take training in a given speciality and its subsequent effect upon them. J

Occupational therapists throughout thel world have, over the years, been on a quest to try and
determine what personality characteristics and traits make up the “ideal” occupational
therapist. The result has been a pot pourri of characteristics and traits, most of which would
be desirable in any caring profession. Hendrickson in Clarke and White (1983) fouﬁd that
occupational therapists compared with other tertiary groups were reportedly more friendly,
practical, flexible, warm, broad-minded and aggressive. They also displayed more behav-
iours for including themselves in the activities of others while at the same time exhibiting

less controlling behaviours.
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Bailley in Lloyd and Maas (1992) using the 16 PF and Rorschach values survey found values
of lovingness, inner harmony and mature love were contained in the profile of oécupational
therapy clinicians. She concluded that people entering the health care fields are generally ex-
pected to be compassionate, caring and empathetic. Carkhuff and Berenson in Lloyd and
Maas (1992) outlined the core dimensions of a helping relationship as being empathy, genu-

ineness and concreteness.

In a study to identify core characteristics which representatives of the ocupational therapy
profession considered to be essential to a newly qualified occupational therapist (NQOT) in
South Africa, Shipham and van Velze (1993) found that the NQOT should be a responsible
person who is motivated, honest, conscientious, caring and determined. She/he should be a
generalist who is able to communicate well, work in a team, report verbally and in writing and

be able to manage his/her own stress.

The bersonality dilemma is not unique to occupational therapists, even personality theorists
are unable to come up with a standard definition of exactly what personality is. Allport in
Moller (1995) collected as many as fifty different definitions of personality in a survey. Addi-
tionally Moller provides nine different definitions taken from leading personality theorists. He

further describes the common elements which run through all or most definitions of personal-

ity viz:

o personality refers to the characteristic structure, combination and organisation of the be-
havioural patterns, thoughts and emotions which make every human being unique.

@ Personality helps man to adjust to his unique, daily circumstances of life.
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o Personality refers to the dynamic nature of man as well as his tendency to react fairly

consistently or predictably in a variety of situations over time.

The above elements of personality emphasise the uniqueness of personality to each individual

as well as its dynamic, developmental nature.

Peacock (1984) in a study to determine the personality structure of a group of occupatidnal
therapists and examine the relationship between specific personality variables and job perform-
ance, found that occupational therapists as a group were not distinct from peoplre in general in
- terms of personality, however, a number of personality variables were specifically related to
job performance. The six of these showing the most significant scores were: desirability (need
for social approval and acceptance), understanding (lack of desire to understand many areas of
knowledge or logical thought), nurturance, change (need for new and different experiences),
achievement (a need to accomplish difficult tasks, maintaining high standards and working to-
ward difficult goals) and exhibition (a desire not to attract attention to self or be the centre of

attention).

Occupational thcfapy is a profession with a diversity of speciality and sub-speciality fields of
practice, besides the global fields of working either with physically or psychiatrically ill or dis-
abled, there are sub-specialities within each of these broad fields and theré are also distinctive
speciality areas such’ as vocational rehabilitation, community based rehabilitation and private
practice.  There are also administrators, researchers and teachers in occupational therapy.
Each one of these épecialities or sub-specialities or areas attracts a specific kind of person

and research has shown that there are distinctive personality differences between, for
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example, psychiatric occupational therapists and occupational therapists working with physi-

cal disability.

Hendrickson in Bridle (1962) identified nine facfors on Catell’s 16 PF test on which occupa-
tional therapists in psychiatric practice différed from the general occupational therapy popu-
lation. Brollier (1970) found that occupational therapists working in the physical field of
practice scored higher in the areas of deference and order whereas those working in the field
of mental health scored higher in the areas of autonomy and dominance. Brollier in her lit-
erature review suggests that, “occupational therapists engaged exclusively in psychiatry are
primarily subjective, concerned with the concept and practice of therapeutic use of self, and
have strong affective orientations in their work. Occupational therapists engaged exclu-
sively in physical dysfunction treatment would be seen as primarily objective, systematic,

methodical and less affectively oriented in their vocational orientation”.

Nielson and Eaton in Swinehart and Feinberg (1990) developed a profile of individual’s in-
terested in psychiatry and found that they had an increased‘fre’quency of humanities or social
science degrees and less interest in, or preference for, hard sciences. They received their
highest medical school admissions scores on the verbal and general infbrmation sections.
Eagle and Marcos in Swinehart and Feinberg (1990) reported that although those who chose

psychiatry may have high scholastic abilities they are more likely to have a lower class rank.

Swinehart and Feinberg (1989) examined admission criteria to one occupational therapy pro-
gramme and the relationship of these criteria to practise preferences at admissions. The pur-
pose was to establish whether admissions criteria were biased against applicants preferring

mental health practice. An analysis of differences in practice preferences between accepted,
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alternate and rejected groups of applicants indicated that a bias did not exist. However when
admission was recalculated with only grade point averages (GPA) instead of a weighted
combination of GPA and interview, it was found that the admitted class would have con-

tained more students preferring mental health practice.

There is currentl.y a serious shortage of occupational therapists working in the field of psy-
chiatry in South Africa. Could it be that our “ideal occupational therapist’s stereotype” has a
physical orientati()n?v Or that somewhere in the selection criteria and procedures that we use,
there is a bias that favours those personality types who are more oriented towards the physi-
" cal field of practice? Swinehart and Fineberg (1989) maintain that an important step in
bringing about change may be to examine occupational therapy admission procedures for
potential biases that could be eliminating a disproportionate number of applicants who would

prefer to work in mental health, or other fields of practice for that matter.

Besides the various speciality and sub-speciality fields of practice in occupational therapy,
the profession also needs to select individuals who will become leaders within the profession.
Many of the traits desirable in a caring profession such as occupational thefapy are not al-
ways compatible with traits desirable in leadership. Research by Scott (1985) on leadership
qualities in occupational therapists in the Unitéd States found that a substantial proportion of
the leaders had similar experiences in childhood, adolescence and adulthood. She maintains
that the variables that distinquish leaders from non-leaders are socialisation (earl(y, interme-

diate and adult work role) work history, leadership role, sex-role and the role in the family.

Scott found that leaders were more likely to have had mothers who expected them to be em-

ployed throughout their working life, those who had been involved in orgahising school or
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community activities on a fairly large scale when they were 13 to 16 year olds and have held
class or club office during high school or college. She also found that leaders were more
willing to work hard and had workéd longer periods of time than non-leaders. They were
more likely to be administrators and educators, were more likely to engage in research and
expressed a greater willingness to accept work pressufes. Leaders were also significantly less
traditional than non-leaders in their perceptions of appropriate sex roles for both men and

women.

When considering the use of psychometric testing to try and determine personality traits and
aptitudes desirable for occupational therapists one should bear in mind the humanistic point
of view i.e. that a person in his/her humanity is more than the sum of his/her parts. Thus as
deVos in Moller (1995) states, “this means that a scientific study .of the individual functions
of the person does not lead to any understanding of the person as a whole”. Humanists such
as Hjelle and Ziegler (1981) also maintain that a person is never static and is always in the
process of becoming different. This implies that what we may extract in a psychometric test
is but a very small portion | of the person as a whole and that because personality is dynamic
it will change and develop with time and circumstance. Certain traits which may be consid-
ered important in occupational therapists may thus be nurtured provided they are reasonably

strongly present in the individual from the onset.

Apcording to Clarke and White (1983) studies show that certain traits e.g. achievement, or-
der, dominance and abasement, differ with years of training. This suggests that as training
proceeds some personality traits change in the direction of fhose which characterise the ideal
occupational therapist. Parlow and Rothman (1974) examined changes in entry characteris-

tics of medical students over a six year period and found that they showed linear changes in
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the individual scales (Personality Research Form) in achievement, endurance, impulsivity
and nurturance. Psychometric testing at the phase of student application cannot always pre-

dict this potential for change and development.

It is important to bear in mind that the scope of occupational therapy practice has changed
considerably over the years. The changes occurring not only globally but specifically in
South Africa at both national and. regionél levels. These changes must influence the profes-
sion’s needs and the kind of people selected to implement them. Taylor e al. (1990) in a
study of personality types in family practice residents in the United States in the 1980s found
that the sample differed signiﬁcantly according to the Myers-Briggs personality type from
both general practitioners in the early 1950s and family practice residents in the early 1970s.
There were also significant differences between civilian and military family practice resi-

dents but not between community-based and university-based residents.

A study by Westbrooke et al. in Clarke and White (1976) showed differences in personality
traits of Australian and American occupational thefapists. Johnson ef al. in Peacock (1984)
in a survey of the admissions procedures of thirty nine occupational therapy programmes in
the United States found that the relative importance of various personality traits differed
substantially among programmes. One programme preferred students with the risk taking at-
tributes who could help strengthen and broaden the profession whilst another programme

preferred students who were cooperative, outgoing, considerate and relaxed.

Nordholm and Westbrooke (1980) explored the impact of occupational therapy on tﬁe
~changes in student’s perceptions of self and the profession. Included in their survey was the

Bem Sex-Role Inventory which establishes the level of sex typing (masculinity, femininity
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and androgynous orientation) Their study showed that student’s responses on the Bem sex
role inventory had become significantly more androgynous sinqe commencing the course, sug-
gesting that they had become more flexible and adaptable in their béhaviour. Bem (1975)
states that generally masculinity has been associated with an instrumental orientation, a cog-
nitive focus of “getting the job done” and femininity has been associated with an expressive
orientation and affective‘ concern for the welfare of others. Bem hopes that the development of
the Sex-Role Inventory will encourage investigators of sex role differences to question the
traditional assumptions that it is the sex-typed individuals who typify mental health. One
should rather begin focusing on societal consequences of more flexible sex-role concepts.
Bem maintains that “in a society where sex-role has already outlived its utility, perhaps the

androgynous person will come to define a more human standard of health”.

Another problem related to the use of psychometric testing in South Africa has to do with the
lack of standardisation of most tests to our multic.:ultural.population. The usé of aptitude or
personality tests with cultural groups other than White, must raise the qu'estion of bias and va-
lidity thus also the fairness of these tests when other cultural groups scores are rated against
Whites. Pfiefer and Sedlacek in Sedlacek ana Prieto ( 1990).found that black student; who
obtained high grades tended to have personality profiles very different from those of Whites
who obtained high grades. On some measures the opposite use of the same predictor will se-
lect the best White and black students respectively. The successful minority group (black and
Hispanic) student is more likely to be inclined towards and experienced in , “going against the
grain” as well as being atypical by White norms. Conversely minority (black and Hispanic)

students who have a typically “White” profile on these personality measures tend not to do

well academically.



Sedlacek and Prieto (1990) found that vérious non-cognitive measures were more helpful in
identifying successful minority students to medical school, these were: a positive self con-
cept, realistic self appraisal, understanding and an ability to deal with racism, preferring long-
range goals, availability of a strong support system, successful leadership experience, dem-

onstrated community service and knowledge acquired in the field.

Sternberg in Sedlacek and Prieto (1990) poses some interesting theories with regard to the -
various types of intelligence and it has implications relevant to the South African context
and student selection. He proposes three types of intelligence: componential intelligence
which is the ability to interpret information hierarchically and taxonomicalkly in a well-
defined and unchanging context. People who do well on standardised tests have this type of
intelligence. It is seen as particularly relevant to the performance in the early, more didactic
part of the curriculum. Experiential intelligence involves the ability to interpret changing
contexts, to be creative. Standardised tests do not measure this type of intelligence ade-
quately. Sternberg sees it as important in the later parts of the curriculum, in the integrating
and synthesising that comes with clinical and professional work. Contextual intelligence is

the ability to adapt to a changing environment, the ability to handle and negotiate the system.

With the considerable controversies surrounding both the personality issue and that of using
psychometﬁc testing in the selection of occupational therapy students in South Africa, it is
essential that this matter is investigated more thoroughly and a more equitable and inclusive
method of evaluating desirable personality characteristics and traits of prqspéctive therapists

be devised.
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2.6 BIOGRAPHICAL QUESTIONNAIRES

The focus of this research was on the use of the biographical'questionnaire, however because

of its relationship to the application form the two should be discussed together.

The first contact that the prospective applicant makes with the training centre of his/her
choice is through the standard application form or registration form of the specific university
of choice. Once the applicant has indicated hjs/her choice of occupational therapy as a de-
gree, some training centres then send out a questionnaire requesting more detailed biographi-
cal informatjon such as achievéments at school, involvement in community work, marks for
examinations other than matric e.g. standard 8 and 9, and some may even request small es-

says on relevant topics such as reasons for choice of occupational therapy as a career.

The researcher found a paucity of literature available on the value of the application form
and questionnaire within the selection process. Emmet (1993) states that, “al(hough appli-
cation forms are only one component of the admissions process, these dé_cuments are a key
source of information about the character and/or mission of the individual universities as
well as about the prospective student”. This has important implications with regard to re-
cruitment and retention of potentially good applicants. An application form which is con-
sumer friendly and easy to fill in is more likely to impress an applicant who may have applied
to several training centres, and therefore may also contribute positively to the applicants

choice of university than an application form which is not.

Important information which can later be used for elaboration in an interview can be ob-
tained through a well structured questionnaire and can in this way lead to time saving in the

interview and selection process. As Emmet (1993) maintains, these documents provide the



40

committee members who serve as gate keepers, with a key source of information about pro-

spective students.

Coetzer’s research (1981) found that some nursing training centres used application forms to
assess aspects such as the command of English language and the ability to express in writing of

those whose mother-tongue was not English.

The possibility of bias also comes into the use of these forms in South Africa. For the many
reasons discussed in the first chapter and preceding part of this literary review, African appli-
cants are likely to be at a disadvantage when answering some or all of the que_stions asked in a
questionnaire. The pfoblem ié compounded by the fact that questionnaires are set in English

and have to be answered in English.

Sedlacek and Prieto (1990) feel that the interview and application form are generally slanted
towards directions which are unlikely to yield much about the background of the minority
(black and Hispanic) applicant. A typical White applicant knows how to answer the forms
successfully and will have sought out the activities valued as showing leadership. Minority
applicants will not have had the time or necessarily the interest in these activities. Sedlacek
therefore maintains it is important for admission committees to examine the culturaliy relevant

activities of minority applicants rather than treat them as if they come from White middle class

environments.

2.7 LETTERS OF REFERENCE AND TESTIMONIALS

The researcher was unable to obtain literature related to the use of reference letters in the se-

lection of occupational therapy students. Letters of reference may be a useful source of
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information but they too are open to critical attack in terms of their subjectivity, reliability
and practical difficulties in terms of following up referees. They could however be a possible
source of collateral information in cases where there are uncertainties about a particular ap-

plicant.
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CHAPTER THREE

METHODOLOGY

“With me, like, I remember I was a member of everything in my school, also in the
Township, but when I got to ‘varsity Iwas........ the only black student in my class and
I felt so.......you know....out of place, and I thought that, like...these people know too
much and 1 just hopped into my shell”. (Quote from focus group.Clinical
Occupational Therapist, Gauteng)

3.1 INTRODUCTION

An eclectic approach using a combination of quantitative and qualitative methodology was
employed. A quantitative method used for the first phase of the research which focussed on
the collection and analysis of data concerned with the selection policies and procedures of

each occupational therapy training centre.

The second phase of the research was concerned with obtaining the views of occupational
therapy lecturers, clinicians é.nd students about the various criteria, procedures and issues
surrounding selection of occupational therapists in South Africa and what they considered to
be desirable characteristics of occupational therapists working in the new South African’
Health System. The data for this phase were gathered and analysed using a qualitative design

and forms the greater part of the research.
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3.2 RATIONALE

According to Cresswell (1994) the use of combined designs “is advantageous for the
researcher to better understand a concept being tested or explored (p177)”, Cresswell refers
to this as the two-phase design approach in which there is a separate quantitative phase and

qualitative phase of the study.

3.2.1 THE QUANTITATIVE PHASE

The first part of data gathering necessitated obtaining information abéut existing policy,
criteria and procedures used by occupational therapy training centres as well as gathering
| statistics about, for exaxhple, numbers of students applying to courses, numbers admitted, race
groups and gender of applicants admitted. This data were essential for two main reasons,
ﬁrstly, it provided a general overview of existing selection policy and procedures at
occupational therapy training centres in South Africa, which was necessary for the partial
fulfilment of the first aim of the research i.e. to investigate and evaluate procedures used for
selection of occupational therapy students at South African universities. Secondly, it provided
information around which discussion topics could be formulated and organised for the

qualitative phase in which focus groups were used.

The use of the quantitative paradigm for this part of the research was based on the need for
objective data gathering which was value-free and unbiased and which required a formal,

deductive process with a static design in which categories were isolated before the study.
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3.2.2 THE QUALITATIVE PHASE

As reviewed in the literature in Chapter 2, research on selection of occupational therapy
students has tended to rely heavily on quantitative designs. Consequently, only specific and
_isolated components of the process can be evaluated. Because of the unique, transitional and
‘dynamic character of the South-African society at present, discovering what is best suited for
the selection of occupational therapists in this country cannot be easily quantified due to its
emefging nature and hence the choice of using a qualitative approach for the greater part of

this investigation.

It is justifiable to assume from the statistics in Chapter 1, Table 1.3 and Figures 1.1 and 1.2,
that the effects of our history upon selection of occupational therapy students has been
inﬂuenced by an unfair bias in terms of race and gender and possibly also a eurocentric bias
towards those personality characteristics which are considered to be desirable in occupational
therapists. As South Africa is now institutionally seeking ways to democratise, race and
gehder biases that éiisted are gradually being removed, but the problems inhen'téd from the

past make the implementation of fair selection far more complex than they seem.

There is no descriptioh of what desirable characteristics would be required to make up the
“ideal” occupational therapist in the changed South African health system and consequently
what method would be most applicable and fair in selecting applicants to occupational therapy
degrees. For these reasons it was considered necessary to evaluate the existing and emerging
perceptions and meanings that selectors, lecturers, clinicians and students in occupational
therapy give to these desirable characteristics and to selection. This could most suitably be

done using a qualitative approach.
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A qualitative design was thus used to fulfill the second and third aims of the research i.e. firstly
to contribute towards establishing recommendations on how the selection criteria and
procedurés can be adapted to allow for more appropriate and equitable selection of students,
and secondly, to obtain opinions on thos;e characteristics and abilities deemed most important

for occupational therapists to possess in the current South African health system.

Ferreira (1988) maintains that the qualitative research péradigm is based on induction, holism
and subjectivism. It is inductive in that the researcher attempts to understand a situation
without impoéing pre-existing expectations upon it; it is holistic in that it perceives the whole
as being more than the sum of the parts and that the context is thus essential to the
understanding which lies in qualifying how people perceive it; and it is subjective in that the
focus is on the experiential states of the actors and their perceptions of a particular situation.
Ferreira further maintains that the qualitative paradigm advocates an approach to examining
the empirical world which requires the researcher to investigate the real world from the

perspectives of the subjects of his/her investigation.

The present study was be basgd upon the domain of symbolic interactionism in which the
research focus is on understanding the manner in which individuals take and make meaning in
their interaction with others. According to Marshall and Rossman (1989) the emphasis is on

the pressures of how meaning is made in social organisation.

Mouton (1988.) maintains that symbolic interactionism addresses four levels of analysis viz:
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A.  The ways in which the self renders its environment socially significant, is transformed
by such rendition and construes the environment anew.

B. The ways in which the social worlds are built up by negot_iatéd perspecfi\}es and
continually redefine réality.

C. The manner in which social worlds influence one another and engender new
constellations of meaning.

D.  The relationship between such worlds and the overarching symbolism that lends some

coherence to society.

In order to provide a suitable environment in which participants could hegotiate perspectives,
redefine reality and influence one another in engendering new constellations of meanings, the
researcher decided that the most appropriate instrument for data gathering would be the focus
group and more specifically what Morgan (1988) refers to as the “elite” focus éroup. Elite
focus groups are groups in which the participants have specific knowledge, insights and
experience about a particular subject or topic, in this case selection of occupational therapy
students and desirable characteristics of occupational therapists. (Please refer to Annexure 1

for further details on elite focus groups).

Focus groups were selected above interviews because, according to Morgan (1988), they are
comparatively easy to conduct and they are more cost effective both in terms of time and
money. But the most convincing reason, cited by Fem in Morgan (1988), is that when
comparing the number of ideas generated in focus groups and in the equivalent number of

individual interviews, groups produced roughly 70% as many ideas as did individual

interviews.
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The decision to specifically make use of elite focus groups was based upon the fact that the
specific subject of the research necessitated that participants were not only familiar with the

process of selection but with the profession of occupational therapy as well.

The disadvantages of using focus groups are that the researcher has less control over the data
" being generated and there is the debate as to whether the responses of the group mirror
individual behaviour or the feelings of participants because of the possibility of group
influence. However, given the advantages discussed above, it is believed that these two

problems are negligible by comparison.

3.3 METHOD

3.3.1 PROCEDURE

In view of the time constraints of both the researcher and the participants within the sample it

was essential to streamline and carefully organise the fairly complex process of data
gathering. This entailed arranging the completion of the questionnaire by the eight heads of
occupational therapy training centres, followed by a field trip to each training centre which
included a meeting with heads of departments and the execution of two focus groups at each
of the eight training centres i.e. a total of sixteen. Thus the negotiations and planning with
the heads of departments had to commence at least two months prior to the anticipated field

trips (Annexure 2).

The heads of each occupational therapy training centre were requested to sign a commitment

of either agreeing or not to participate in the research and to elect a liaison/coordinator with
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whom the researcher could communicate regarding the field trip, and who would take
responsibility for ensuring the completion of the questionnaire, organising the focus group
participants and assisting the researcher in conducting the focus groups. These coordinators

were provided with a list of instructions (Annexure 3) .

On completion of each field trip coordinators were sent an honorarium to cover any costs such

as faxes, phone calls and stationery.

3.3.2 THE QUANTITATIVE PHASE

A simple descriptive survey method using a questionnaire was employed.

A. Sample

The heads of occupational therapy departments of each of the eight universities training

" occupational therapists in South Africa formed the sample.

Heads of departments are usually the most up to date with selection policy and/or procedures
in their department/university or, if not, are in the best position to utilise the resources of
other members in their department or administration in order to acquire the necessary

information.

In the case of the University of Durban-Westville, where the researcher is the Head of

Department, the selection coordinator in the Department was requested to complete the
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questionnaire making use of members of her selection committee, which included the head of

department, where necessary.

B. Data collection and procedure
Prior to collecting data, all heads of training centres had been briefed on this research and data
gathering process at the annual meeting of the Education Committee of the Occupational

Therapy Association of South Africa (OTASA) in Pretoria in August of the preceding year.

An eight pége questionnaire was utilised as the data gathering instrument (see Annexure 4). It
consisted of two sections, one on general information such as who is responsible for selection
at that particular institution, numbers applying annually, numbers accepted, and gender and
race groups of applicants accepted over the past threé years. The second section required
" more specific information such as what selection criteria and procedures were utilised at that

particular institution and specific details upon each criteria or procedure used.

The questionnaire was piloted by requesting the selection coordinator at the University of
Durban-Westville to complete it and provide feedback on any questions which were unclear or
information omitted which should be included. Necessary adjustments were made prior to
sending it out to all occupational therapy training centres including the selection coordinator at
the University of Durban-Westville. A covering letter which outlined the purpose of the
research and the requirements of each training centre in terms of both completion of the
questionnaire and selection of participants for the focus groups accompanied the

questionnaire. It also provided proposed dates for the implementation of the focus groups.
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Head of departments were requested to return the completed questionnaires within a realistic
period which provided the researcher with adequate time to scrutinise these prior to the field
trip to each training centre. It was planned that during the field trip any aspects of the
completed questionnaire which were not clear could be discussed during a prearranged
meeting with the head of department. Dates and times for focus groups were also confirmed

with the return of the questionnaires.

Once all this data had been gathered it was analysed in a rough draft form and recirculated to
all Occupational Therapy Training centres for verification that information provided by them

was correctly interpreted. (Annexure 5).

3.3.3 THE QUALITATIVE PHASE

The method of data collection was based upon grounded theory in which multiple stages of
data collection were utilised through the sampling of different focus groups, constant
comparison made of the data collected and finally the refinement and examination of the

interrelationship of categories of information (Creswell, 1994). -

A. Group facilitation/moderation

The researcher took on the role of facilitator/moderator (Morgan, 1988) for each of the
sixteen focus ‘groups using the coordinator as assistant in dealing with the practical issues of
each group. The level of moderator involvement was determined, prior to the groups, as being
moderately non-directive. Thus apart from setting the discussion topics the moderator did not
participate in the discussion except to introduce each topic, answer any queries and ensure that

the discussion around each topic remained reasonably focused. In cases where the
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discussion slumped, the moderator would then lead questions to evoke further discussion, this
however was rarely necessary. The moderator attempted at all times to maintain a relaxed
and non-threatening atmosphere with the aim of evoking greater and freer participation of all

concerned.

B. Sites

All eight occupational therapy training centres at the following Universities were selected and
utilised as sites for carrying out the focus groups i.e. the Universities of Cape Town, Durban-
Westville, MEDUNSA, Orange Free State, Pretoria, Stellenbosch, Western Cape and the |

Witwatersrand.

C. Sampling and procedure

There were two focus groups selected from each of the eight occupational therapy training

centres. These comprised the following:

Focus group 1 (lecturer/clinician group): To consist of not less than eight or more than
twelve participants, of which approximately half should be lecturers and the other half
clinicians. The mix of the group should preferably comply with as many of the following

requirements as possible (see Annexure 3).

a  at least one person with good experience in the selection process at that particular
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institution.

o a mix of various cultural groups.
& both junior and senior members of the profession.
o members with insight into the changing health care system and its implications for the

profession.

o representativés of physical, psychiatric and community occupational therapy practice.

o be representative of a variety of outlooks .

o have preferably worked with newly qualified occupational therapy graduates.

o consist of members who had been involved in the supervision of students on clinic‘al

praétical from the particular University at which the group was conducted.

Focus group 2 (student group) (see Annexure 6): This group should consist of two students
elected from each of the four years of training by their student group (eight stﬁdents per
‘group). Once elected they were expected to come prepared to represent the perceptions and
feelings of their particular student group. They were thus requested to | meet with their
particular student group prior to the focus group in order to canvas the ideas of the group on
the selection process, particularly as it had applied to them. Each student representative was

given examples on the topics around which discussion would take place (see Annexure 6).

Limitations

i.  Initially the researcher had intended to include four focus groups per training centre i.e.
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o the first consisting of occupational therapy lecturers and clinician

o a second consisting of students from each of the four years of training

o a third consisting of other medical team members who work closely with occupational
therapists, for example, physiotherapists, nurses and social workers

o a fourth consisting of consumers of occupational therapy services, for example
rehabilitated persons with physical or psychiatric disabilities who had had at least three
months of occupational therapy and were therefore reasonably aware of the role of the
occupatibnal therapist .in rehabilitation and therefore also the type of person they felt most

suitable to deal with this type of work.

However it became obvious from the onset that the time constraints and other variables would
make it impossible to conclude the research successfully in the given time should this be

undertaken. It was thus decided to include only the first two groups.

The researcher also considered using a combination of the above groups, randomly selecting,
for example, groups one and four from one occupational therapy training centre, two and
three from another and so on. However it was finally decided that the characteristics of each
training centre were too unique to exclude any particular one of the key participants. In the
researcher’s opinion, the key participants were the lecturers, clinicians within the profession

and the students who had been selected into the various degrees.

One pilot group with a medical team and three with consumers were undertaken at four
different training centres but it was obvious from the onset that biases such as team members

and consumers being influenced by the presence of “their” therapist in the group, severely
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influenced the freedom and integrity of participation. Had the researcher been more specific

in her requirements for these particular groups, the biases could have been reduced.

The advantage of having the inputs and perceptions of these additional two focus groups
undoubtedly would have provided considerably more candid and valuable information. It is

thus regrettable that these groups could not have been included.

11 Because of the researcher’s conviction of the necessity for the student groups from
each of the four years of training, to select their own particular representatives without
external bias or influence, the researcher did not provide any specific requirements for the
participants elected to these groups. In retrospect however, the stipulation of requirements
such as including a gender and cultural mix might have ensured a greater representation of
gender and race groups other than predominately White females within the focus groups

(Refer to Compoéition of Focus Groups, Chapter 4, Tables 4.14 and 4.15).

D. Practice run

The ﬁrs@ focus group was carried out with lecturers and clinicians from the rresearcher’s own
region and University i.e. Durban-Westville/KwaZulu-Natal. This was used as a trial run and
participants were requested to provide constructive criticism, at the endr of the focus group,
on the manner in which the researcher conducted this group and other practical factors, in

order to assist the researcher in making adaptations for the future groups.
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At the conclusion of this group participants provided feedback that the researcher was often
too directive within the group and instead of waiting for responses to arise spontaneously, was,
using a method of asking participants their views. This was done by moving from one to the

other around the circle. Every effort was made in subsequent groups not to do this.

The information gathered from this group was included within the research as the researcher
felt that the University of Durban-Westville had a particularly heterogeneous student proﬁlé,

which provided participants with insights which were valuable to the research.

E. The planning and implementation process

The dates and times for the field trips were negotiated with heads of Department at each of

the eight sites, and carried out during the months of February, March and May of 1996.

F. Procedure for focus groups
1. Discussion topics/core theme: Based on the literature review and information obtained
from the questionnaires, the researcher established eight discussion topics or core themes

around which the focus group discussions would be centered, these were:

Core theme 1. The use of an academic points system as a criterion for selection.

Core theme 2. The prescription of certain matriculation subjects as a criterion for entry.
Core theme 3. The use of interviews for selection.

Core theme 4. The use of psychometric testing for selection.

Core theme 5. The use of biographical questionnaires.
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Core theme 6. The use of letters of reference or testimonials.

Core theme 7. What could be done to bring about greater fairness for the
educationally/socially dfsadvantaged applicant?

Core theme 8. What characteﬁstics should occupational therapists possess or be
developed in order to function specifically in the new South African Health

System?

L. Duration of focus groups: A period of two hours was set aside for each focus group
to allow for setting up of the tape recorder, and allowing time for refreshments. The actual
period of time for each focus group was reduced from a predetermined ninety minutes to sixty
minutes owing to time limitations of the participants involved and an anticipation on the part
of the researcher, wlﬁch was based upon the practice run (page 54), that sixty minutes should

be enough to gather the necessary information.

iii. The venue: Coordinators were recuested to select a venue which was large enough to
comfortably accommodate all participants without being too large, to have good acoustics and
to preferably be air conditioned due to the warm time of year in which most of the groups
were carried out. The seating in the venue was arranged in such a way that all participants
were reasonably close to the microphone without feeling threatened by it. A circular seating
arrangement was utilised around a table for convenience in terms of placing the tape recorder

at a height which was most suited to receive the voices of the participants.

Refreshments were organised for consumption after each focus group or, if participants so

desired, to have these prior to the group.
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iv. Role of coordinators during focus groups: Coordinators were requested to be time
keepers and a specified time of approximately 8 to 12 minutes was allocated to each of the
eight core themes. This time was however flexible to a degree and coordinators were
requested to allow for extension of time in the event of a particular discussion being at a high

point even if the time was up.

Coordinators were also requested to keep an eye on the tape recorder to ensure it was
continuously working and change the tape around after the first side was completed. Ninety
minute tapes were utilised for the recording of each group. Most groups remained within the

hour or just over an hour, however some continued for up to an hour and a half.

V. The implementation of the focus groups: An outline of procedure for each focus
~ group was drawn up prior to the group. All focus groups commenced with a welcome to
participants by the moderator, a brief outline was given of the purpose of the research being
undertaken as well as the purpose and procedure for each focus group. Group participants

were given basic instructions prior to the commencement of the group which were:

o to speak as loudly and clearly as possible in the direction of the microphone, keeping hands
away from their mouths during conversation.
o not to speak at the same time as someone else or interrupt a speaker until they completed
* their conversation as this made it impossible to hear what was being said on the recording.
@ to try not to move chairs or objects around close to the recorder during conversation as

this also affected the ability to hear what was said on the recording.
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The focus group then commenced with introductions stating name and field/area of practice
or work. This also served as a trial run for testing the volume of voices of participants. The
recording was then played back to participants prior to commencement of the core themes in
order to establish if it was necessary to rearrange seating, closer to the niicrobhone, of those

persons with particularly soft voices.

Each core theme was then introduced by the moderator and participants were invited to ask
for clarity if there was anything ab’oﬁt the topic which was not clear. Towards the end of the
time allocation for each core theme, the coordinator would give a sign to the moderator to
indicate tirﬁe was up. If the conversation was still at a productive point the moderator would
allow for a few more minutes in order not to lose valuable inputs. If the conversation had
_ more-or-less been exhausted, the moderator would invite final comments before moving on to

the next core theme.

At the termination of each group the moderator thanked the participants for taking part and

giving of their valuable time. The discussion was then closed.

3.4 METHOD OF ANALYSIS

3.4.1 THE FIRST PHASE i.e. QUANTITATIVE PHASE

A descriptive method of analysis was applied using simple frequency distributions tabulated
according to the selection criteria and procedures for each of the eight participating

Universities training occupational therapists. This was applied as follows:
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a. Where responses from universities required a simple yes or no or a quantity, each
university’s response to a particular question was tabulated next to each other in order

to allow for easy comparison.

b. Where specific descriptions were required these were also tabulated alongside each
other.

c. The layout and results of these tables can be seen in Chapter 4.

d. The final interpretation of these results was based upon a comparison of the

frequencies of the use of the various criteria and procedures by the eight universities.
Where appropriate, the significance of some of the data was compared with existing
data in Chapter 1 Tables 1.1, 1.2 and 1.3 and Figures 1.1, 1.2, 1.3 and 1.4. This data
were also utilised to inform and highlight comments made in the focus groups (Chapter

4).

3.4.2 THE SECOND PHASE i.e. QUALITATIVE PHASE

The raw data from the 16 focus groups consisted of tape recordings of each group. This was
analysed using a system of gradual reduction of data using a thematic framework to a point

where it could be more conveniently managed and the interrelationship of categories of

information could be examined and interpreted.

The various stages of this process of analysis were as follows:

Stage 1: General familiarization with the data was achieved through the researcher
personally transcribing each of the sixteen focus groups systematically, first for focus Groups
1 (lecturers/clinicians) and then for focus Groups 2 (students) according to the following

sequence: HBUs first i.e. MEDUNSA, Western Cape and Durban-Westville, HWUs (English
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medium) second i.e. Cape Town and Witwatersrand and HWUs (Afrikaans medium) third 1.e.

Pretoria, Stellenbosch and Orange Free State.

Each tape was transcribed directly using a high quality play-back system (Panasonic Hi-
Fidelity Stereo System) with earphones. Dialogue wés transcribed and saved directly onto a
word processor. Although this was an extremely long and tedious process and could have
been short-circuited by paying someone to do it, the researcher felt that it was worth the
effort as it allowed her to obtain a perspective on the recurrent ideas and themes emerging

from the dialogue.

Stage 2: Specific familiarisation with the data, i.e. each of the sixteen transcripts were
further analysed by a process of gradual reduction of information, according to the following

phases:

Phase 1. Identification of a thematic framework.
I All sixteen focus groups’ responses to one particular core theme at a time e.g. academic

points system, were carefully read through following the same ‘systematic sequence discussed

in Stage 1 above.

1. From the process described in (i) above, four broad common categories of

information emerged for each of the core themes 1 to 6 (pages 55-56). These were:

o the advantages of, or agreement with a specific selection criteria or procedure.
@ variations to the advantages of, or agreement with a specific selection criteria or

procedure, i.e. agree with/has advantages but with stipulations.
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o the disadvantages of, or disagreement with a specific selection criteria or procedure.
o Additional points of significance which either related to the specific core theme under

discussion or which related to the process of selection in general.

i Four different coloured highlight pens were then used to highlight responses according

to the 4 broad common categories of information discussed in (i) above.

Phase 2. Identifying trends common to_specific occupational therapy training centres and
Jocus groups.

Common trends which emerged for each of the first 6 core themes under each of the 4 broad
common categories above, for each university and group were then condensed into a single
representative statement for each category and typed out in capital print for easier reading and

pasting.

Phase 3a. Identifying trends common across occupational therapy training centres first for

Jocus Groups 1 and then for focus Groups 2.
First large sheets of brown paper (approximately 100 x 75 cm) were used together with black

koki pen, to tabulate responses as follows:

Table 3.1 Showing example of layout for phase 3 of data analysis.

o

Focug Group 1
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Secondly;, the summarised trends for each of the four broad categories of each core theme
wete then cut and pasted under the relevant university and focus group’s column from which

it had been extracted.

Thirdly; a system of signs combined with colour codes were then utilised to identify common,

relevant or differing trends between universities and groups.

Phase 3b: Charting common trends between universities for each of the core themes I 1o 6 ,
separately for focus Groups 1 and then focus Group 2.

The cominon sub-themes emerging under each of the four categories from phase 3a above
where then charted and tabulated for each core theme, first for focus group 1 and then for
focus group 2 (see example of tabulation and charting in Table 3.2. below). In this way it was
visibly easier to identify at a glance those occupational therapy training centres and groups

where there were commonalities and differences.

Table 3.2 Showing example of how common trends for each core theme, training centre
and focus group were charted.

i

Fo

AR A A

us group 1 MED UWC UDW UCT WITS Up US UOFS TOTAL

v
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It is important to mention at this stage that a method of quantification was introduced and
continued throughout the rest of the process, whereby the degree of agreement or
disagreement was indicated in terms of the number of groups where that particular sub-theme
was mentioned. In this way it was possible to give an indication of degree of agreement or
disagreement with a particular sub-theme. This in turn assisted the researcher in establishing a
degree ol priority with regard to certain issues. It did not however influence the fact that the
researcher in her discussion and recommendations, also highlighted those sub-themes which
she felt were either supported by the literature or were of a particular relevance to the South

African context, regardiess of the degree of support from groups.

Phase 5:  Charting and comparing the common sub-themes emerging for all 16 focus
groups from the eight occupational therapy training centres.

The common sub-themes emerging from from all 16 focus groups at each of the eight training
centres were then charted on large sheets of paper 42 x 30 cm in such a way that it was easy
to see where there were commonalities ‘and differences between all 16 groups (see Table 3.3

below).

Table 3.3 Example of charting for phase 5 of the analysis of data.
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Phase 6: Identifying most common similarities and differences between focus groups |
(staff), focus groups 2 (students) and occupational therapy training centres (universities).

By this stage the themes emerging under sub-categories “advantages “ and “variations” had
fudged, they were thus recorded under the single category 1.e. advantages of/agreement with.
Corﬁmon sub-themes emerging for each core theme from all 16 focus groups where then

recorded according to:
a. the strength with which a particular theme was supported or not by the 16 groups

b. the relevance of a particular sub-theme (whether strongly supported or not) to

another.

Example:

Sub-theme 1: Interviews are an important/essential part of selection.

Sub-theme 2: Interviews should not be the only procedure used for selection.

C. the researcher’s subjective interpretation of whether she felt the particular theme was
of significant relevance to the entire selection process in the context of South Africa
today and into the future. These sub-themes were selected regardless of the number

of groups supporting them.

Example:

Because of the variety of fields of practice in occupational therapy in South Africa and

consequently the possible personality differences, there is no single test which will identify
all we need to know.
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Phase 7: Analysis of core themes 7 and 8.

Core themes séven and eight did not give rise to the same four sub-categories of information
that the first six core themes did. They were thus analysed in exactly the same way as
described for phases one to six ‘above, except that the information obtained from them was

not sub-divided into the four broad sub-categories.

The findings of the analysis and interpretation of the data will be discussed in Chapter 4 and

Chapter 5.
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CHAPTER FOUR

RESULTS OFANALYSIS

“We tend to get so concerned about seeking the right personality that we end
up looking for some super human person ..... few of whom exist ..... the average
person can also make a good occupational therapist. Perhaps we should also
select average all-rounders and gear our training to build on the skills they
need” (Quote from Focus Group: Senior Lecturer in occupational therapy,

University of Pretoria).

4.1 INTRODUCTION

The analysis and findings of the data will be discussed according to the two sets of data
gathered i.e. for the first, or quantitative phase, and the second, or qualitative phase. This

included analysis of’

A. The questionnaire completed by all 8 training centres on the criteria and procedures
used for the selection of Occupational Therapy students in South Africa.
B. The transcripts of the 16 Focus Groups conducted at each of the 8 Universities training

occupational therapists.

NOTE: For purposes of making the reading of tables more reader friendly the focus groups

are referred to as staff for focus group 1 (occupational therapy lectures and clinicians) and
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students (from all four years of training) for focus group 2.

4,2. THE RESULTS OF THE ANALYSIS OF THE QUESTIONNAIRE ON THE
CRITERIA AND _PROCEDURE _USED FOR THE SELECTION OF
OCCUPATIONAL THERAPY STUDENTS IN SOUTH AFRICA

This will be discussed according to the various sections of the questionnaire (Annexure 4

attached).

4.2.1 GENERAL INFORMATION

A. Respbnsibility for the selection process

This is shared by both the University Administration and the Department of Occupational
Therapy at 6 of the 8 Universities viz,, MEDUNSA, Western Cape, Durban-Westville,
_PretOn'a, Sfellenbosch and Orange Free State. At the Universities of Cape Town and the

Witwatersrand the administration is primarily responsible for selection of students.

Within these two broad descriptions there appears to be a variation in the degree of
involvement and responsibility taken for the selection process by the various university’s
administrations and occupational therapy departments. Thus if this were to be based upon a

continuum from one to the other then it would appear as follows:

Administration Occupational Therapy Department
takes main responsibility takes main responsibility

&
<

UCT/WITS MED/UOFS/US UDW/UWC/UP

—_
L4
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Department (see Table 4.1 below):

Table 4.1

Responsibility for the selection process.

Ranks academic symbols and other credits.
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Specific details of the process as undertaken by the Administration and/or

Ensures that the departmental requirements
are met.

Attends selection committee meeting.
Screens health questionnaire.

Careers talks/information provided to

No’s. indicate
sequence of

medical report forms and confidential report
forms to all candidates.

UDW Reccive all requests for admission.
Dispalch application forms and polential applicants.
questionnatres. Reccipt of all matric results and screening for
Receipl of all money owed. initial selection to determine who qualifics to
Compilation of computer printouts of first be called for interviews.
and sccond choice applicants. Organising and carrying out all inlcrvicws.
Notilication of selection results to all Notification of successful and waiting list
applicants. applicants.
Registration of selected siudents.
uwcC Receive all requests for admission. Selection and notification of successful and
Dispatch application forms and admission waiting list applicants..
requirements.
Notify unsuccessful applicants.
WITS Responsible for alinost entire selection May assist with administrative aspects of
process. sclection from time to time or may assist with
interviews lor all applicants to Medical
; Faculty including Occupational Therapy.
UucT Responsible for almost entire selection Head of department and first year class
process. ' coordinalor together with Assistant dean and
[aculty Officer, make {inal decision on who is
accepted and waiting listed.
UpP (1)Receives applications and sends out {4) Organize interviews once short lists

received.
Process medical and confidential report

Receive and process data on forms, eg. work
out academic points; adding credit points;
preparation of final Jist without selection
points. '

Notification of candidale that selection is
successful/unsuccessful.

selection . (2) Short lists according to their merit forms once these are returned.
scoring system and categories applicants. (5)Carry out interviews and organize
(3) Sends short lists to departments. psychometric testing for those {or whom it is
Notifies all applicants of results and deals considered necessary.
with the waiting lists. (7) Determine rank order of successful and
(8) Sends medical forms (o successful wailing list applicants and send these to
applicants and process thesc once returned. administration.
US Select those whose pass criteria for admission | Responsible for final selection of those on the
to the University. wailing list.
There is a selection committee which
determines the successful applicants.
Committee consists of (he Dean, Assistant
Dean, Heads of Depariinent of Occupational
Therapy, Physiotherapy, Speech and Hearing
Therapy. Nursing and two doctors
specifically appointed to the committee.
UOFS Send out application [orms. Contact with students/scholars who apply

Compilation of departmental selection list
according to departmental priorities.

Deal with selection enquiries.

Make final selection together with Faculty
selection commitice.
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C. Approximate numbers and race groups of applicants' applying and accepted into
the various courses

Tables 4.2, 4.3 and 4.4. give approximate numbers of applicants applying and admitted to
occupational therapy degrees for the period 1995 to 1996, as well as a breakdown of race
groups applying and accepted (o these courses for the period 1994 to 1996. Unlortunately, as
can be seen from these tables, some occupational therapy training centres do not have

statistics on the various race groups applying to their courses as this is not indicated on

application forms.

Table 4.2 Approximate numbers of applicants applying and accepted into the various
occupational therapy courses for 1995/96.

MED 78 172 26 25
UwcC 123 unknown +110 (90%) 30
UDW 130 " 110 +100 20
UucT 150-170 unknown +120-136 (80%) 36
WITS +132 +261 88 (66.66%) 30-40
up +350 unknown unknown 40
Us +203 197 50-100 35
UOFS 200-250 50-500 150-188 (75%) 40
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Table 4.3 Approximate numbers of the various races applying over the past 3 years, ie.
1994, 1995 and 1996.

* based on figures available for 1996.

Table 4.4 Approximate numbers of the various race groups accepted into occupational
therapy degrees for the period 1994 to 1996.

* based on figures available for 1996.
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~ This will be represented in tables according to the following information gathered:

a. Prescribed matriculation subjects, weighting of subjects and any other stipulated

criteria, Table 4.5.

Table 4.5

Subjects, weighting and other criteria.

Mathematics and Physical

Yes - score only on the 2

Must have matric

Science or Biology science subjects exemption.
Must submit medical report.
uw(C Recommended Biology, No Matric exemption
Mathematics or Science
UDW Must have Mathematics or No Matric exemption
Biology or Physical Science
with pass on HG or at least
50% on SG
UcCT Mathematics or Science No Matric exemption
WITS Mathematics and Science or | Yes, Maths and Science or Maust have visited an
Biology Biology Occupational Therapy
Department or Practice.
UP Maths and Physics or No. Medical report
Biology on HG or Maths or Candidates have to fulfil all
Biology on SG with 50% specific requirements
minimum There is no Provisional
selection
us Mathematics (essential), No A) Candidates must visit a
Physiology, Science, or physical and psychiatric OT
Biology (recommended) department and write a short
report about the visit
B) Submit medical report
from GP
UOFS Mathematics or Physical Yes must have a specific Must submit medical report
Science or Biology number of points when two | from GP

science subjects added
together
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b. Methods of application of an academic points system (APS) at the various

occupational therapy training centres, Table 4.6.

Table 4.6 Use of academic points system.

; i At W e } Ty

MED 8|1 6|7 |5|6|4|5|3|4]|2]| 0] 0] 8ie Scoresbased on best two
science subjects

UwcQC -t -l -1-1-1-1=-1=-1-=-1- | notapplicable

uUbw 816|756 |4 53422/ 1 ]30foradvantaged
25 for disadvantaged

UcCT 8|6|7]6|6|5[5|4]| 4|33 2|35/ oradvantaged
32+ for disadvantaged

WITS -l -1-1-1-1-1-1-1-1=-1-1-153basedona formula
(see page 73)

upP S|4 1413131221 1 | 0| 0| Q| Varies according to category of
applicant.

Category 1,3,5.6,= 18
Category 8 = 14. (see page 73)

Us -l -1 -1 -1-1=-1-1=-1=1=1-1-1Acceptthose with the highest
percentage matriculation
aggregate

UOFS - - - - - - - - - - - | - | Minimum 65% maltriculation

aggregate. Also based on
formula of which academic
points make up 86%
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C. Scoring adaptationé for disadvantaged applicants to occupational therapy degrees,
Table 4.7.
Table 4.7 Scoring adaptations and how these accommodate different levels of

applicants, particularly disadvantaged applicants.

MED Not applicable

UWC Do not apply an APS specifically because it disadvantages those who apply from disadvantaged
educational backgrounds .

UDW Have a quota system, i.e. admit 20 students a year of whom 40% (8) are from disadvantaged

backgrounds and the remaining 60% (12) from advantaged backgrounds.
Both groups go through an identical but parallel selection process where the cut-off for
disadvantaged applicants is 25 and advantaged applicants is 30.

UCT Any applicant with 42 or more is given an early offer for entry to the degree. Those with a score
of 38 have better chance of access. Those with scores of 35-38 have a choice of completing the
full programme in the years requiring or joining the academic development programme (ADP)
where the first 2 years is completed over 3 years. Those with scores 32-34 must join the ADP.

WITS Has a specific formula which they apply for determining the applicant’s points, i.e. they take the
marks for English, Mathematics, the best (other) Science subject and the best of the remaining two
subjects. If a subject is taken Standard Grade it is calculated at 75% the equivalent of a Higher
Grade subject. These points are then added, the average calculated and multiplied by 0.8.
Additional points are added to disadvantaged applicants’ scores according to various.
circumstances, this varies from year to year.

up Applicants are divided into categories and each category is allocated a number of places as
follows:
Category | Matriculants (completed the year before entry) 24 places
Category 2 Those who have matriculated with or without further training ad hoc
Category 3 Conversion from other degrees to occupational therapy 6 places
Category 4 Foreign applicants ad hoc
Category 6 Army applicants 2 places
Category 7 Disadvantaged applicants 8 places

Cut-off for categories 1 to 6 is 18 and for category 8 it is 14.

uUs No adapted system but this is currently being revised.

UOFS Select according to a formula based on three marks, i.e., the aggregate percentage for the
Standard 9 and mid-year matriculation marks is calculated (forms approximately 86% of total
mark) plus a personal bonus mark (approximately 6%) is calculated whereby applicants from. the
University’s catchment area, particularly rural areas, get additional points.
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d Interviews, Table 4.8. Only three of the eight occupational therapy training centres

make use of interviews for selection. The decision on who should be called for

interviews and how the interview is carried out is represented in table 4.8.below.

Table 4.8 Interviews.

Applicant must satisfy the
following -
o Matric exemption
a Academic merit points
- merit 30
- DET 25

o Pass in a science subject

[nterview all those who achieve a
basic cut-ofl

*Category 1
Short list and rank 150 applicants
with the highest score

*Categories 2 and 6 ad hoc

*Categories 3 and 8

All are invited for interviews
because there are so few

a Be OT I[irst choice

Structured interviews consisting of
a panel of constant interviewers
representing psychiatric and
physical OT.

Responses are ranked on a 5 point
scale for 5 set questions, 3 of
which the applicant has 10
minules to prepare answers. The
4th and 5th allows for open
questioning .

Scored on the average for each
question. Interviewers may not
have prior knowledge about
candidate e.g. mattic resulls.

Interviews not adapted for
disadvantaged applicants except to
have a translator present in the
case of difliculty of expression if
English is not the mother tongue.

Unstructured interview consisting,
of panels constituted by the
Faculty, there may or may not be
an OT on the panel.

Any question may be asked but
usually relate to reasons for choice
of career and elaboration on
questionnaire,

Interviews are not adapted [or
disadvantaged applicants and there
is no translator present.

Semi-structured interviews
consisting of :

1 a one-to-one interview
o a group interview ol +9
applicants and 3 interviewers

The interviewers represent
physical and psychiatric OT and
include a clinician. There are
standard questions and examples
of answers rated on a scale of 1
(weak) - 3 (excellent)

scored on the average [or each
question.

Interviews are not adapted for
disadvantaged applicants and
there is no translator present but

Category 8 interviewed in
English.
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Questionnaires. Seven of the eight training centres make use of questionnaires.

€
Table 4.9 Questionnaires.
MED No N/A N/A
UwC No N/A N/A
UDW Yes Yes. as background information No
for interview (i.e. one person on
interview panel has access to this
information others do not) also
used Lo check any discrepancies in
information provided.
ucT Yes Used to determine a personal Yes this is done bv Assistant Dean.
score, Lhis is determined by the
Assistant Dean and is added to
Matric score for students who have
a matric score of 35+ points and
for disadvantaged applicants.
WITS Yes Used for interview and scored to Yes, a poinls system is applied.
add to overall rating
up Yes To assess activity profile and is Yes, applicants get scored specific
used for leader profile assessment | points for leadership, eg. Secretary
of club, head girl = highesl score
Us Yes Data collection for Biodala Not yet - but possibly will in future
questionnaire for planning,
UOFS Yes To add to scores Personal bonus points for eg.

leadership.

Area bonus points i.€. if they come
{rom the catchment area or a rural
area.
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f. Psychometric testing. These are only used by two training centres and details are

represented in Table 4.10.

Table 4.10  Psychometric testing.

Univeréity 5 Feon Péycimmeﬁ*ic testixig used If yes, which test
MED No |
UWC No
UDW No
UCT No
WITS No _
UP Yes Personal Orientation Inventory
US No, only after applicant is selected
UOFS Yes, only if there are specific doubts about 16 P.F.

applicant or conflicting information

g Testimonials and letters of reference. Are asked for or referred to by four of the eight

training centres and this information is represented in Table 4.11.

Table 4.11  Testimomnials and/or letters of reference.
University | Requested or madeuse of | How they influence

MED No N/A

uwcC Yes Refer to those who send them for additional
information but not scored

UDW Yes Request names of referees but only use if there is
any serious query. Haven’t done so to date

UCT No Will only refer to those who send them if they
wish to substantiate information, eg. on
questionnaire

WITS Yes May use information in the interview

UupP Yes Have been replaced by a confidential report from
school or employer, used to verify information
where uncertainties exist, not scored.

uUs No N/A

UOFS No N/A
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h. Other procedures used or relevant factors which influence selection at the various

training centres.

Table 4.12  Other procedures.

MED May consider second choice applicants if pool of first choice is small. They find
it more reliable to choose those whose first choice is physiotherapy or
radiography than those whose first choice is medicine.

They also give additional points for applicants who have credits for relevant
subjects if the initial pool is low.

UuwcC Applicants have to submit a certified copy of their standard 9/ standard 10

results (if available) or most recent school results. These are used to provide

general information about the academic potential of the applicant but are not

scored.

Applicants have to submit a written assignment of approximately 300 words

covering the following: '

o reasons for choosing occupational therapy

o reasons why they think they would be a good occupational therapist

o a description of the problems of at least one disabled person in their
community and an explanation of how they think occupational therapy can
be of assistance.

UDW o applicants get additional points for all relevant subjects successfully
completed in any tertiary degree/diploma.

o applicants who reapply get one additional point for each year they have
reapplied as this is seen as an indication of a high level of motivation to
become an occupational therapist.

& they fun two separate selection processes, one for disadvantaged applicants
and the other for advantaged applicants. These processes run concurrently
and follow precisely the same procedures except that disadvantaged
applicants come in at a lower cut-off . In this way applicants from each
group do not compete with each other. '

o scores are given for matriculation points, the interview and additional points -
gained. These are computed according to a formula . Weighting is such that
academic scores do not necessarily over-ride interview and other scores.

UCT Applicants who demonstrate success at university in a degree other than
occupational therapy have a better chance of being accepted to the course.
WITS The Faculty admits six special cases to Faculty degrees. Each case is judged

individually, thus an occupational therapy assistant or community rehabilitation
worker may be admitted based on factors such as mature age exemption,
possessing at least four matriculation subjects of which one must be
mathematics and positive recommendation.

All applicants are considered whether they are first choice or not.

UP Any additional information provided from the applicants school, employer or
medical reports is considered in making final selection.

US Are currently revising their entire selection process.

UOFS Applicants are given an area of origin mark if they come from a catchment area

and especially if they are from ex-DET schools, these marks are combined and
added to their selection mark.
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i Method in which the final score is obtained (see Table 4.13 below).

Table 4.13

Scoring.

Sy rank order

MED Done by the administration Strictly by rank order
according to rank order i

uUwC The profile of each applicant is | Various lecturers assess group of | No rank
rated according to : applicants. ,

: They are then put forward at a
o accepted group selection and motivated.
o waiting list Group decides on who and what

: d not accepted priority.

UDW Use formula, i.e. Matric score The first 12 highest scorers in Candidates :
and interview score x 2 and 1 rank order for non-affirmative
additional point for each action group. g 13-24 rank order, non-
previous application and 1 The first 8 highest scorers from affirmative action list.
additional point for all subjects | affirmative action group 1 9-12 rank order,
which will give credit for OT affirmative action
courses and/or 0.5 for each group
subject passed in a tertiary list.
institution

UCT Matric score and personal score | All applicants with the same Ranked according to
(scored from questionnaire by Matric score are considered Matric scores
Assist. Dean) = Faculty Score (personal reports are read).

) Applicants with higher matric

] scores are considered above those
with lower scores.
Those with same scores - personal
report is used to determine
priority

WITS Add all scores i.e. Matric Put in rank order Ranked according to
rating, interview and scores
biographical questionnaire.

UupP Categories 1,6,8 : All points added up and rank 10 Category 1
Category 3 order compiled, i.e. 5 Category 2
Academic points 40% : 30% Ist 24  Category 1 Category 8 kept separate.
Psychom.tests  40% : 50% Ist6  Category 3 All who do not get in are
Interviews 15% : 10% Ist8  Category 8 placed on waiting list due
Group 5% : 5% 1st2  Category 6 to minimal numbers of
Leadership 5% : 5% applicants.

Us A scoring of the non-academic | Decisions are guided by the items | The same procedure for
merit system is carried out by for which the highest scores are successful applicants is
the administration and final obtained. followed to prioritise
scores are presented to the waiting list.
selection committee.

UOFS 3 marks added together i.e. Rank order. Rank order.

academic mark (86%) +
personal bonus (7.5%) + area
mark (6.45%) = Selection
mark.
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4.3 THE RESULTS OF THE ANALYSIS OF THE SIXTEEN FOCUS GROUPS OF
EACH OF THE 8 UNIVERSITIES

4.3.1 COMPOSITION OF GROUPS
Focus group 1 (lecturer/clinicians group): Table 4.14 below indicates the breakdown of the
eight groups of occupational therapy lecturers and clinicians according to their sites, numbers,

gender, field of practice, job-description and race group.

The presence of an asterisk indicates when a participant other than an occupational therapist
was present in a group and was included at the request of the particular site due to that
participant having particular insight into selection of occupational therapy students. In these
particular cases two were occupational therapy technical lecturing personnel from the
University of Durban-Westville who had had many years of experience in selecting students
and the third was the Deputy Dean of the Medical Faculty at the University of Pretoria who

had also had particular experience in the selection of medical students.

Table 4.14  Composition of lecturer/clinician focus groups.

Gender  Male 3 0 2 2 0
Female 5 8 8 6 8 11 11 10 67
Field Physical 4 2 2 4 4 5 6 6 33
Psychiatry 3 4 4 3 3 5 4 3 29
Community 1 2 2 1 1 0 i 1 9
Job Lecturer 4 3 4 3 5 3 6 4 32
description Clinician 4 4 4 5 3 7 5 6 38
Other* 0 0 2% 0 0
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Focus g-roup 2 (student group):

Table 4.15 indicates the breakdown of student focus groups according to the gender, year of
study and racergroup‘ Although it was requested that students from all years of study should
be represented, at some site_s on the particular day the group was held, certain student groups

were unable to attend due to lecture commitments.

Table 4.15  Composition of student focus groups.

0 2 0 0 0 0 0 0
Female 6 5 8 7 9 8 7 8 58
Yearof  First 2 3 2 3 2 2 2 2 18
Study Second 1 1 2 0 0 2 1 1 8
Third 2 2 2 2 4 2 2 2 18
Fourth 1 1 2 3 | 2 | 3 16

4.3.2 THE RESULTS OF THE ANALYSIS OF THE TRANSCRIPTS FOR FOCUS
GROUPS 1 AND 2

These will be presented in table form, according to each core theme. The score percentage
given after each sub-theme indicates the number of groups and the particular training centres
in which a particular sub-theme was raised by one or more participants within a group. In this
way it is possible to obtain a rough idea of the degree of agreement or disagreement for a
particular sub-theme and in which groups and universities these were strongest. These scores
are not intended to be an accurate quantification of the strength of agreement or disagreement

for a particular sub-theme.




Table 4.16  Core theme 1. The academic points system (APS).

81

The APS is a valuable and important component of selection because
it provides a measure of academic potential as well as an indication of
whether the applicant would be able to cope with the basic level of
stress attached to academic performance but ...

13

81

The APS should not be the only method of selection. Applicants need
to demonstrate a combination of practical and theoretical
skills/abilities as well as possess certain desirable personality traits,
social skills and the motivation to want to pursue OT as a career.

13

81

If the APS is to be used it shouid be based upon a more flexible cut-off
point and this should not be too high.

56

Use of APS provides a starting point from which to screen out the
large numbers of applicants who apply for OT courses.

19

The use of the APS is not to determine if the applicant will become a
good OT but to get an idea of whether they have the academic

13

_potential to cope with the degree.

The APS is both unfair and unreliable.

16

100

The APS does not necessarily reflect relevant academic demands at
school which are very different to those at university.

11

69

The APS unfairly reflects the academic potential of educationally
disadvantaged scholar’s ability because generally their teaching and
resources are poor and they often do not have a choice of the
necessary science subjects.

56

Based on the generally high cut-off points, average scores do not have
a chance it is not always the top scorers that make good OT'’s.

On the contraty we may be selecting individuals with traits which
may be undesirable for OT. Average scores may indicate more
balanced personalities.

56

There are different standards between (the old) matric boards and in
different schools which do not allow for valid assessment of
applicants potential.

31

The use of a single examination to measure academic potential is
questionable. Selection should rather evaluate academic potential
over several examinations and/or years of study.

38

There are many incidents of people whose academic performance is
» poo_r/a_yera_ge at schpol but good at university and vice versa.

19

' OTHER RELEVANTPOINTS

There is inadequate recruitment and career counselling done in
schools to market OT, career counselling should be available to all
schools, especially in disadvantaged schools. (*Repeated point made
throughout themes).

63

Our profession needs people who are going to be life-long learners.

13

Our profession needs a diversity of people not just academic
achievers, to meet the diverse and many demands of our profession.

31
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Table 4.17  Core theme 2. Specification of subjects.

. DESIRABLE SUBJECTS

A knowledge of mathematics gives people the ability to be more 7 7 14 88
analytical/logical thinkers and problem solvers, both of which are
desirable abilities in OT. kI also compliments certain prescribed
subjects in occupational therapy degrees, eg. physics and
statistics. :

Biology is an important subject because it assists students with 6 7 13 81
certain related prescribed courses in OT, eg. physiology,
anatomy and clinical sciences.

There should be at least one science subject but it should not be 4 2 6 38
stipulated which one and the cut-off point for this subject should

not be too high.

Creative subjects such as art, music and even domestic 2 4 6 38

science/home economics provide relevant skills and may indicate
problem-solving and creative abilities

Language ability, especially English for those whose mother 4 1 .5 31
tongue is not English, is important and applicants should
preferably have an African language if their mother tongue is

Eaghsh

There is too much emphasis put on mathematics. There is no 5 7 12 75

evidence to show one needs it either to pass or become a good
OT. ,
The amount of physics and science one applies in most OT 5 4 9 56

degrees does not warrant making them compulsory subjects
especially if the applicant has mathematics.

Having biology as a matric subject is more important than 0 2 2 13
mathematics. '
There is no evidence to show that one needs biology to pass OT. 1 0 1. 6
There is no proof that a knowledge of mathematics and science 1 0 1
indicates an ability to think more logically or critically than those

_without these subjects.

It is possible to pass university subjects without having related 3 2 5 31
sciences at school provided the student is academically sound,
works hard and where necessary has bridging courses and
support available.

It could be agreed that by stipulating specific subjects we are 2 0 2 13
tending to select a homogenous group, e.g. more physically
orientated than psychiatrically oriented - rather than selecting a
diversity of people.

We need to investigate a good mix of subjects that demands both 2 0 2 13
| analytical thinking and memory/recall in order to get a good
balance of learning skills.




Table 4.18 Core theme 3. Interviews.

—

ADVANTAGES OF AND RELEVANT POINT

83

Interviews are an important/essential part of selection because they
allow person-to-person contact and thus a more holistic/qualitative
insight into the individual’s personality, motivation, relationship with
others and relationship with self.

15

9%

Interviews should not be the only procedure used for selection but
should be supplemented with other criteria and procedures.

12

75

They are a less restrictive and more probing method of gathering
information than in “paper” procedures such as questionnaires, essays
and testimonials.

1

69

Interviews should be done properly (structured) if they are to be used

at all. Suggestions provided as follows :

o They should be carried out by a properly trained, representative
panel (e.g. physical,/psychiatric),be made up mainly of OT’s and
should provide for cultural and language diversity.

The panel should preferably remain constant.
Group interviews could be used to reduce anxiety of interviewees

but should then be properly facilitated to prevent domination by
some,

10

63

2 _They should not be 0o formal or too short

They are unfair and unreliable for a variety of reasons, viz.

They are subjective, some people do not perform well in interview
situations, many disadvantaged applicants have little if any
experience of interviews and applicants can put forward a facade of
eg. leaming/saying what they think you want to hear.

12

75

They are highly stressful and can result in anxiety which can
negatively effect the way the applicant presents themselves.

There are many logistical problems related to interviews which

_include cost, time, access and person-power.

The ability of skilled interviewers making optimal use of the
interview situation in bringing out the best and identifying deficits in
individuals, should not be underestimated.

45

Selection, including interview, should take place over a reasonable
period of time to allow applicants to acclimatise and be adequately
observed. This would allow for the application of a battery of
sclection procedures at one specific time.

45

Those who go to the effort of learning interview skills and coming
properly prepared for an interview should be viewed as proactive and
not be penalised with attitudes of “he’s obviously been trained”.

13

Telephonic and other advanced technology should be considered for
interviews where applicants cannot make it to the interview.

13

Interviews provide selectors greater opportunity to identify applicants
who may present with psychological/psychiatric problems.
Interviews provide fairness and greater opportunity for selection for

those who have not achieved in other procedures and criteria such as
APS, questionnaires, etc.

25




Table 4.19  Core theme 4. Psychometric tests.

They give an indication of potential areas of ability and interest
and thus assist in sieving out the many applicants for OT
courses.

84

They should not be the most deciding procedure in selection, they
should be combined with other procedures and are only useful if
they are carefully selected to measure only what is needed and
are standardised and controlled.

14

88

They assist in providing certainty about applicants where there
may be some doubt and could assist in possibly determining
potential persons who may drop a course for wrong choice
reasons.

25

They are more unbiased and objective than other procedures and
less threatening than interviews for some.

19

They may benefit those who have not done well academically.

They are untrustworthy and unreliable because it is easy to
manipulate them and they may also provide false
information/impressions about individuals.

12

Most of the tests used in South Africa are eurocentric and are not 7 44
standardised to our various culture groups and are thus biased or
unfair for the majority of our population.
They are time-consuming, costly and difficult to administer to 6 38
large numbers of applicants.

4 25

They are too fragmented showing only part of the entire person.

= —

OT training centres need to more thoroughly investigate tests and

3 19
only use those which are relevant, trustworthy and standardised.
Because of the variety of fields of practice and consequent 2 13

personality differences in OT, there is no single test which will
identify all we need to know.




Table 420  Core theme 5. Biographical questionnaires

85

They are important in providing a more holistic balanced picture
of the applicant, especially with regard to interests and extra-
curricular activities.

13

81

They should not be used in isolation but combined with other
procedures.

31

They provide information which can be used for elaboration in
the interview.

31

They can give an indication of the knowledge of and insight into
OT of the prospective applicant.

19

The data obtained in a questionnaire can provide valuable
information for research purposes.

19

They provide an advantage to those who may be academically
weaker or who express themselves better m’wrrtmg than verballx

19

They are unfair and unreliable for the following reasons :

They are open to abuse, eg. forgery and provision of inaccurate
information because of the difficulties in authenticating the
information provided.

56

They generally have a eurocentric bias in favor of certain extra-
mural activities and achievements, eg. debating, sports captains,
travel, etc.

25

There are advantages and disadvantages in rural and urban areas
which could bias impressions, eg. rural schools have smaller
classes and numbers thus making it much easier to achieve in
 sports etc. Urban schools have greater access to resources and
these applicants may have greater access to visit OT departments
and find out about OT.

38

There is nothing to prove that having leadership abilities, being

25

good at sEort or debating, etc. necessanly ‘makes one a good OT

If used they should be properly formulated w1th relevant
questions which accommodate cultural diversity and optimally
use questions to probe.

56

They should have minimal if any weighting and only be used for
informative reasons rather than decisive ones.

25

There should be established ways of authenticating information,
eg. signed and stamped by school principal.

13

Applicants should have a choice of language when completing
these questionnaires.




Table 4.21 Core theme 6. Testimonials/letter of reference.

86

They are useful in providing a broader and more complete and
positive picture of the applicant and can be used as a check and
balance against other information provided, eg. questionnaire and

information which can be used in the interview.

50

They should be confidential to be of any value at all, both to
provide greater objectivity and because of their openness to
abuse. Ways of control and authentication should be built in.

12 -

75

They should not be given priority in selection.

13

They are very subjective and biased in favour of the applicant.
Referees are usually chosen because they will portray the

applicant in a positive light, rarely, if ever, putting down negative

information.

They are usually unreliable if written by school principals 8 50
because they rarely know the applicant and tend to have set

responses or “suck information out of their thumbs”.

They are untrustworthy because they are open to forgery and 5 31
fraud.

They are a waste of time and little value should be attached to 2 13
them.

They can lead to sexual harassm&xt by teachers who may 1 6
promise good testimonials in return for favours.

They should be carefully str;lctlllired prévidiné guldellnes to H | 7 44

referees on specific information required about the applicant.

They should be carefully and properly analysed to “read between

the lines”.
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Table 422  Core theme 7. Fairness and the educational/socially disadvantaged applicant

Bridging courses should be provided before and/or during the
| first year. We need to be specific about what it is we want to
bridge and some form of subsidy should be provided for this.

The academic points required should be lowered for 6 3 9 56
disadvantaged and higher points given for other procedures such
as interviews, questionnaires, etc. That for advantaged should be
higher for academic points and not so strongly welghted for other
procedures.

Although it is unfair not to select disadvantaged students it is 3 2 5 31
equally unfair to select them and then not supply them with
adequate and appropriate support when setting the same
standards/expectations as for advantaged students.

An academic support programme (ASP) is essential if selection is 4 4 8 50
to be adapted to accommodate disadvantaged applicants. ASP’s
should include :

o Programmes to improve teaching skills of lecturers.

5 Programmes should be continuous for all years of training not
just first year.

& Should provide more than academic support, eg. social
support.

Attendance at ASP’s can isolate disadvantaged students, 1 0 1 -6
especially if they are in the minority in the class.

The process of recruitment and selection should extend over a 3 4 7 44
longer period, eg. present special projects to potential applicants
whilst still at school and observe their progress, which glves the
applicant a chance to adapt and reduce anxiety.

A realistic quota system should be introduced. 4 2 6 38

A quota system is not necessarily the answer because one then 1 -0 1 6
creates a divided class of those who achieve academically against
those who do not (statement by an African participant).

The process of creating fairness for the disadvantaged must not 0 5 5 31
be allowed to lower standards.
There is a need for a major awareness coverage through 3 4 7 44

television, radio and the written media to enlighten disadvantaged
communities about OT. Insufficient numbers are applying for
courses making it difficult to increase numbers. Sending
recruitment teams into less accessible areas should be considered
and much improved career guidance facilities should be created
in historically disadvantaged schools.

More should be done to accommodate special needs with regard 4 0 4 25
to fees, support, regulation etc. Disadvantaged students often
spend excessive time during the critical (continued p88)
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orientation period running around in a high anxious state trying
to sort out problems of fee payment, finding cheap
accommodation, etc. Sometimes this is to the extent that they
may spend the rest of the year trying to catch up. Specific people
need to be appointed at universities or departments to provide
ongoing advice and support to alleviate the stress and problems
caused by this,

Make it compulsory for applicant to visit an OT department
before final selection. This can be arranged during the
selection/interview process for those who have come from
outlying areas.

19

Make use of a broad-minded selectors and have specific persons
appointed/available during the selection process to offer guidance
and support during the process.

19

We need to properly define disadvantaged. Some people are
more so than others and some exploit the situation (bold area
expressed by an African participant).

19

It is unfair to make African applicants compete in a system using
eurocentric critefia. The current add-on system, based on
eurocentric criteria, further advantages the advantaged and
disadvantages the disadvantaged. A handicapping system should
be introduced for advantaged applicants to level the playing
fields.

13

There is a need to get disadvantaged communities more involved
in selection and allocation of bursaries to ensure greater
commitment of successful applicants to return to their
communities.

13

Disadvantaged applicants can study first as OT assistants or do a
diploma course before moving on to their degree course.

19




89

Table 423  Core theme 8. Desirable characteristics of occupational therapist working in
the new South African health system.

The ability to adjust to all levels/types of people, cultures,
ages and backgrounds, including a willingness to learn
about, communicate and understand cultures without bias
or prejudice.

Must be flexible/adaptable. 5 7 12 | 75
Be assertive, able to stand up for what one believes in, and 6 6 12 75
defend the profession.

Be creative, innovative, inventive and imaginative. 6 6 12 75
Able to persevere, have drive and determination. 5 5 10 63
Have self-confidence and the courage of one’s 5 3 8 50
commitments.

Have good management skills. 6 2 8 50
Be good communicators, both verbally and listening ability 4 3 7 44
and also be able to project, present and express oneself

well.

Be both physically and emotionally strong. 2 5 7 44
Positive orientation, able to build upon oneself, able to 4 2 6 38

change and open to positive criticism and be able to deal
with stress and own emotion/emotional control.

Friendly and able to easily relate to others. Good IPR’s. 3 2 5 31

Life-long learners. Able to keep up to date and 3 2 5 31
continuously update knowledge. Have an
academic/relevant orientation also up to date with current,
relevant health and political affairs. Treatment developers.
Someone who can create their own development.

They must be dynamic. 4 1 5 31
Have initiative and insight. - 3 2 5 | 31
"The ability to “think on their feet” (quick, rational 5 0 5 31
thinkers).

Be a motivator and be able to motivate others. 3 1 4 25
Have visionary ability, entrepreneurship, able to rise above 1 2 3 19
day to day matters and think forward.

Leadership - the ability to take charge of situations. 1 2 3 19
Be independent and able to work independently. 3 0 3 19

Have sound/healthy judgement. 1 2 3 19
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The preceding results will be discussed in detail in Chapter 5. It is clear from these results that
further and more intensive analysis of the findings is required to reveal more of the intrinsic

and covert issues related to selection of occupational therapists in South Africa.
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CHAPTER FIVE

INTERPRETATION OF RESULTS, DISCUSSION AND
RECOMMENDATIONS

“Part of the richness of our profession is that there are so many different
types of people in it. We must be wary of seeking out a stereotype. Our
whole educational endeavor is to produce people who are individuals and
not people who are clones” (Quote from focus group by Professor in

'Occupational Therapy, UCT).

5.1 INTRODUCTION

In this chapter the results cf the findings of both the questionnaires and the focus groups will
be discussed. Comparisons will be made between the two and they will be discussed in the

context of the literary review and particularly with reference to the changing South Africa and

the recommendations made by the National Commission on Higher Education (NCI-IE).

It is important to note that where percentages are given regarding specific opinions around a
particular point, these are simply to indicate the percentage of groups in which one or more
participants supported that particular point. They may thus indicate, to an extent, the degree of

support for it but they cannot be regarded as a true quantification of the support for it.
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5.2 DISCUSSION OF THE RESULTS

5.2.1 GENERAL COMMENTS

The responses from the focus groups, when viewed in totality, did not demonstrate any major
contradictions or extreme differences in opinions around any specific theme. This applied
across the full spectrum of the 16 groups and 8 institutions as it did when comparing staff
against student groups. There were some differences in emphasis where one group felt more
strongly about a particular point than another as can be seen by the analysis of responses in
Chapter 4. There were also no major differences between the opinions of English speakers
and Afrikaans speakers from the various HWUs. In fact controversial opinions were
expressed across a diversity of staff/student groups, race groups and institutions. The

examples given below are mainly extracts from Core Theme 7 discussions:

“There was a black gifl in the same class ..... we were an Afrikaans medium school ..... and she
couldn’t understand Afrikaans at all, ..... the teachers gave her extra attention (sic) in some
subjects and some of them were translated into English and it kept us (emphasised) behind.
Because we couldn’t get finished in the time, it took us twice as long (sic)” (First year student

Pretoria).

average” (Fourth year student Wits).
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“Zak (African male Fourth year student) brought up a very good point, he said ..... it comes
from the fact that with educationally disadvantaged, I mean, it obviously means that they’re
financially disadvantaged as well and now you’re putting them through a brnidging course at
university where they héve to pay accommodation ..... and instead of being over four it’s five

years (sic) that’s a whole lot more money” (Final year student UDW).

from the people who have been disadvantaged and put them in OT which means you are also
going to effect the ..... standard ..... ..... (more than one voice agreeing in the background and

repeating something about the standard of OT)” (Final year student MEDUNSA).

The general trgnd of consensus is reassuring on the one hand in that it demonstrates a level of
uniformity of attitude towards the process and problems of selection, however as there was a
comparatively larger number of White, advantaged, pa'rticipants within most groups, who were
mainly female, the responses cannot be seen as being adequately representative of the desired

spectrum of race and gender opinions necessary for a truly unbiased evaluation.

In the analysis and interpretation of the results of this research the researcher has attempted
to demonstrate the the manner in which the four levels of analysis which symbolic

interactionism addresses (Chapter 3, page 46) are demonstrated, i.e.

a the manner in which the self renders its environment socially significant, is transformed as

such and construes the environment anew for example:



« _Ibelieve that if there are fewer interviewers in the room, I think it might make ..... uh ...

decrease the nerves a bit” (Second year student, UDW).

“Jal ... it may decrease the nerves a bit but on the other hand if you look at the subjectivity
..... I mean if it’s just Ms X and Mrs Y ..... it’s two of them right? [ think Id rather take my

chances with more”. Followed by laughter from group (Fourth year student, UDW).

“ Well we had four and four seemed quite adequate it was a nice number .....” (First year

student, UDW).

o The ways in which the social worlds are built up by negotiated perspectives and

continually redefine reality, for example:

“I think that the profession giVes space for everybody, it gives space to people who are
practically oriented and those who aren’t so academically oniented, the people who get bored,
who are academi;:, can then move out and do something else like developmental work ...”
(Clinician/Lecturer, UPv)*

“ [ agree, but on the other hand there is already such a shortage of OTs and [ think we must

..... (pause) ..... the percentage wise must be more of those who do the work than are
educational because it’s not logical that the educators should be more than the clinicians
(sic)” (Chinician/Lecturer, UP).*

* Researcher was unable to identify speakers from transcription.

@ The manner in which social worlds influence one another and engender new constellations

of meaning, for example:
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“They (psychometric tests) will help for those who say they are scared of ..... (pause) ..... like
~ people who are shy ... psychometric tests will help for those, mostly ..... (pause) .....who’ve
got a problem ...” (Third year student, MEDUNSA).

“Ja! I think these tests are better than an interview (laughter from group as this student had
previously stated she did not present well in an interview), because in the interview if they
ask what type of person you are it’s difficult for you to say the truth about What type of

person you are” (Fourth year student, MEDUNSA).

2t The relationship between such worlds and the overarching symbolism that lends some

coherence to society, for example:

“] think the points system or the aqademic record is a valuable one, not so ﬁluch that [ think
that one should over rate it as some universities do but [ think that if you have a minimum
score that applies ..... it’s very valuable and from our records there was definitely a
correlation between what our students were selected on and their pe;formance later on”

(White, Senior Lecturer, MEDUNSA).

“... I want to add to that ..... the purpose sometimes of the selection, especially the academic
selection, is ( to establish) whether the student can pass the course, ... whether they can meet
the academic requirements of the subjects that they’re studying, not necessarily whether

they’re going to be good OTs ...” (Professor, MEDUNSA).

“ I think maybe it’s a valuable system but what concerns me is that each ‘varsity uses it
differently ..... like only considering mathematics and science ..... I think that if it was used

across the board ..... (pause) ..... and had a cut-off point ..... (pause) ..... then 1t gives students
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who were not exposed to decent maths and physical science teachers, (the opportunity) to also

prove themselves in other subjects” (African, Senior Lecturer, MEDUNSA).

5.2.2 THE ADMINISTRATION OF THE PROCESS OF SELECTION

As a result of the increasingly large numbers of applicants to occupational therapy degrees
throughout South Africa, the administrative management of the process of selection is
becoming increasingly unwielding. Furthermore, the researcher is of the opinion that the
indications arising from this research and the new Policy Framework for Higher Education and
Transformation as recommended by the NCHE (August 1996) will necessitate making access
to disadvantaged applicants more of a reality than it is at present. This will result in far greater
pressure on administrative and departmental resources than may exist at present. It therefore
appears sensible that the process should be shared in a realistic balance between the University
Administration and the Occupational Therapy Departments in which the administration would
take responsibility for the bureéucratic side of selection leaving departments free to get on

with the more important practical application and results of the various selection procedures.

From the analysis of the questionnaires it appears that at least half of the occupational therapy
training centres allow their administration to deal with the greater part of the selection process

which includes making some of the initial decisions about applicants.

When taking into account what is invested in this process and the nature of the profession of
occupational therapy, the need for greater departmental involvement in the deciston-making

process of who should and should not be admitted is strongly recommended. Neither
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Administrative nor even Faculty personnel are in a position to have a suitably holistic and

informed perception of the type of person sought out for a career in occupational therapy.

In thjs connection, the NCHEs recommendations for the implementation of a National
Admissions Clearing House aimed at facilitating the administration of student applications to
the various universities and providing a more comprehensive career counselling service has
advantages and. disadvantages. Having a facility that sifts out those applicants who are
suitable for occupational therapy degrees and then funneling them into the correct faculties at
university level .will help to reduce the number of applicants to these degrees who are (eally
uncertain of their choice. At the same time it will provide a welcome additional career

counselling service.

However such a system also raises concern in that, if it is not properly informed, it could
exclude many potentially suitable applicants or include many unsuitable applicants. At worst it
could take on the role of deciding who should and who should not be admitted to occupational
therapy degrees without the relevant training centres having any say. To this end it is critical
that occupational théfapy training centres are vigilant about providing their comments on the
NCHEs recommendations and that a collective input be made by them on what they
recommend would be the most suitable manner in dealing with potential applicants to
~occupational therapy degrees. This would also include providing very carefully compiled
information on occupational therapy as a career to the NCHE with the suggested
recommendation that the Occupational Therapy Association of South Africa (OTASA) be
constantly approached for updating of this information. This in turn would neceséitate that

occupational therapy training centres would have to provide OTASA with regular updating
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on details of their courses and selection requirements (refer to Chapter 6 for concluding

recommendations).

5.2.3 THE NUMBER, GENDER AND RACE GROUP OF APPLICANTS APPLYING TO
OCCUPATIONAL THERAPY DEGREES :

Based on the statistics provided by training centres it is estimated that the annual number of
first choice applicants to occupational therapy degrees is approximately 1500-1600 and these
compete for approximately 250-270 places available at universities (see Chapter 4). Thus one
in approximately six of these applicants haé a chance of being accepted. This does not include
the estimated 600 or .more second choice applicants who apply annually to courses. And given
the apparently poor recruitment carried out by training. centres, especially amongst
disadvantaged communities, it is obvious that these figures do not represent the potential
market of applicants. Should an intensive and realistic recruiﬁnent strategy be implemented
throughout South Africa it is quite possible that these figures could be doubled or even trebled
and include a more ap)propriate culturally heterogeneous representation of the South African

population.

The complete records of the numbers of race groups applying annually to the various training
centres are not available for the years 1994, 1995 (4 training centres) and for 1996 (3 training
centres). This is cause for concern in view of the need for training centres to be particularly
vigilant about ensuring access to race groups other thaﬁ White, and given the serious shortage
of race groups other than White currently registeréd as occupational therapists. The present
practice at some universities of not requiring applicants to put their race on their application
forms, which appears to be based on sensitivities around racism, further serves to

disadvantage the disadvantaged and should be seriously reconsidered by universities in the
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future. In provinces such as the Western Cape, with its large population of Coloured people,
this practice makes it virtually impossible to apply any form of affirmative action. In the
interim it is still possible for occﬁpational therapy training centres to obtain an idea of the race
group of applicants and those who are potentially disadvantaged by making use of indicators

such as name, surname, school and area of residence.

The numbers of race groups, other than Whites, applying and being accepted into occupational
therapy degrees across the majority of the training centres remains unacceptably low. The
incomplete records of numbers of the various race groups, especially those other than White,
who apply and are accepted to occupational therapy degrees demonstrates, in sorﬁe cases, a
reduction of the numbers of these race groups applying and being accepted over the past 3
years. “To the contrary it appears fhat the number of Whites applying and accepted to courses
remains generally constant with decreases in some centres and increases in others. White
applicants are still in the majority when it comes to applying for and admission to occupational

therapy degrees.

A chi square calculation carried out by the Medical Research Council to determine the
significance of the difference in numbers of African, Coloured, Indian and White occupational
therapists registering with the SAMDC over the past two years reveals no significant change

(race P = 0.895; gender P = 0.950) in the predominantly White pfoﬁle which reaffirms the

findings of this research.

It was repeatedly revealed by participants in the focus groups (63%), particularly by African

students, clinicians and lecturers that there was a serious lack of knowledge by most
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communities about the role and existence of occupational therapy within health care and hence

the apparently low numbers of this group of applicants to occupational therapy degrees.

The following extracts from focus groups demonstrate this:

« . 1 think the main problem is to .....(pause) ..... I don’t know ..... (pause) ..... to try to expose
people to the content of OT ... So that people know more about it all over the societies (sic)
..... (pause) ... they know about it as other ..... as they know about nursing, medicine,

radiography...” (Third year student MEDUNSA).

“... because many students they like the ‘word occupational therapy ... (pause) ..... only the
word ..... (pause) ..... (lots of laughter from other groub members) ... they come »here and
when you ask them the question, ‘what is OT?” she’ll say it’s occupational therapyb .....
(pause) .....she has the nicest way. of saying it but they don’t understand what it is” (Third year

student MEDUNSA).

“We need OTs who are assertive ..... you have to fight for your role ..... more so in the

community where it’s not clearly defined ...” (Senior Lecturer, MEDUNSA).

“For me it’s awareness ..... (pause) ..... from everyone ..... (pause) ..... especially from the
socially disadvantaged ..... um ... people ..... um ... awarenéss about OT ... (pause) .....
what OT is ..... (pause) ..... how to get into OT ..... (palise) e without that awareness I don’t
think people are going to be in a position to choose to become OTs” (African, male, clinical

occupational therapist, Cape Town).

Training centres, particularly HWUs will have to guard against appearing‘complacent with

regard to the current situation. There are obvious reasons for the low numbers of race groups
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other than White being accepted into these degrees, not the least being a general paucity of

applicants to them.

Bhagwanjee in Bhagwanjee ef al. (1966) when discussing access to the HWUs and HBUs
quotes the following figures for 1993: of the total 380,184 students ;egistered at South
African universities, 21% were registered at HBUs and 45% at HWUs with the remaining
35% registered at distance universities. What was significant, according to Bhagwanjee, is
thét during the period 1988-1993 HWUs .recorded a negligible growth rate of 1.5% per annum
whilst HBUs nearly doubled their numbers during this period. By 1993, 44% of all African
students registered in the higher education sector were registered at HBUs whilst only 13%

were accommodated at HWIs.

Nevathulu cited by Sathekge (1996) maintains that African pupils with good matriculation
passes are snapped up by the HWUs leaving the HBUs with those pupils who generally have
weakscores in the sciences. He maintains that the apartheid burden should be shared by ali

universities and not just be the responsibility of a few.

5.2.4 THE ACADEMIC POINTS SYSTEM

With the exception of the University of the Western Cape, all other training centres apply
some form of academic points system. These vary from using the Swedish rating scale, or
adapted versions of this, to using either matric aggregates or combinations of the matric and
standard .m'ne aggregates. Some training cent_rés also weight science subjects. Whatever the
method the bottom line is that the final academic score for applicants to the majority of

training centres forms the most heavily weighted criterion and therefore the most influential

aspect of the success or failure of the applicant being accepted.
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In addition, with the exception of the HBUs, who have lower cut-off points or as in the case
of the UWC none at all, the HWUs have high cut-off points or are in positions to accept those
applicants with very high academic scores by virtue of the high academic level of their pool of |
applicants to some of these Universities. Lecturers from at least two of the HWUs informed
me during the data gathering that although they might have a cut-off point of, for example,
65% aggregate they have so many applicants with aggregates of 75% and above, they do not

really need to consider any applicants below these scores.

What is reassuring is that all eight training centres apply one or cﬁher form of adaptation to
.their existing selection process in order to accommodate educationally disadvantaged
applicants. However when one compares the proportions of race groups accepted into
trainjng centres in 1996, it is obvious that the number of race groups other than White
accepted through this adapted method, are very limited and in most cases well below what
they should be with regard to what proportions would be required to make up a more

heterogeneous student intake.

Based upon the statistics gained from the 1995 census, a heterogeneous intake to occupational
therapy degrees would roughly consist of approximately 12.66% Whites; 76.28% African,
8.54% Coloured and 2.54% Indian. Obviously this is a hypothetical breakdown and does not
take into account existing numbers of qualified therapists .as well. as the natural tendency for
certain training centres, by virtue of the particular racial character of the province in which
they are situated, to attract greziter numbers of specific race groups. Thus, for example,

greater numbers of Indians apply to UDW and greater numbers of Coloureds apply to UCT,

US and UWC than in other provinces.
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The focus groups from both staff and students across all training centres, indicated a strong
support for the use of some system to measure the academic ability of applicants. This is

supported by Bridle (1987), King (1988) and Smith (1991).

However the use of academic points should not be the only criterion taken into account and
should be combined with other procedures in order to adequately determine other desirable

characteristics and abilities. This is supported by Collins and White (1993).

There was significant support from focus groups for a more flexible cut-off point (56%) and
this should not be too high. It was also stated that academic points should only. be used to
determine academic potential and not the potential to become a good occupational therapist.
This is supported by Talbot (1996), Bridle (1987), Rothman and Powis et al. (1988) and

Glick (1994).

Participants in the focus groups were unanimous in their agreement that the exclusive use of
academic points to select occupational therapy students was both unfair and unreliable, their

reasons are given in Chapter 4 Table 4.16. These opinions are supported by the findings of

Mitchell and Fridjohn (1987) and Mitchell et al. (1987).

Although we can anticipate greater uniformity of evaluation of matriculation scores with the
introduction of a single matriculation board, it is still possible that provincial idiosyncrasies and
other problems may creep into the system as has been demonstrated in 1996 when the first

single examination board matriculation results proved to be a fiasco.
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The tendency to select applicants with the highest academic scores means that those with
average or even above average scores do not have a chance of being accepted. The argument
is that those with more average scores could indicate a more healthy balance in terms of life
style whilst those with very high scores could also possess negative characteristics which are
contrary to those desirable in occupational therapy. This is supported in the findings of
Bridle (1987) and Parlow and Rothman in PoMs et al. (1988) as discussed in the literature

review. A further example from a focus group to support this is:

“ I’'m picking it up with our new students ..... (pause) ..... [ think our cut-off point is busy
getting higher and higher ..... (pause) ..... and in some of the students even presentation and

human relations is a problem” (Senior Clinician, UOFS).

More than half (56%) of the groups felt that the application of academic points to
educationally and socially disadvantaged applicants was unfair because their academic
achievement rarely reflects their potential. It is impossible to equate the scores of applicants
who come from often sevérely impoverished and educationally disadvantaged backgrounds

with few resources with those from more advantaged backgrounds who have generally been

exposed to a wide variety of resources and experiences.

Another point raised by a number of groups (38%) was that it was questionable how fair the
use of one single examination (i.e. matriculation) was in determining the academic potential

of an individual. A broader review of academic ability over a longer period of time was

‘ considered to be more reliable.
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The problems associated with the use of the academic points system continue to be
controversial, particularly in South Africa. Whilst the use of matriculation scores may be fairly
reliable predictors of academic performance for Whites, Indians and Coloureds, Potter and
Jamotte (1985) found that the most significant outcome of their studies was the failure of most
school performance variables to predict African matric results (DET Schools) to any
satisfactory degree of accuracy. But perhaps the most controversial issue associated with the
use of an academic points.systern, is the system of favoring those with the highest academic

sCores.

5.2.5 STIPULATED AND RECOMMENDED MATRICULATION SUBJECTS

The stipulation or strong recommendation by all the training centres that mathematics and/or
biology and/or physical science are essential or desirable subjects, but with the emphasis on
mathematics, creates seﬁous problems with regard to accessibility for those applicants from ex
Department of Education and Training (DET) schools, many of whom have either not had a

specific choice of these subjects or have had extremely poor education in them.

Sethakge (1996) sites Dr. Prins Nevathulu, Director of Corre'ctive Action at the Foundation
for Research and Development, who maintains that in African schools one out of three
hundred and twelve (312) pupils who start mathematics and science, pass their matriculation
examinations in these subjects. This fact and a fairly strong view emerging from the focus
groups ( 38%) and particularly from the lecturer/clinicians (50%) suggests that provided the
applicant has a science subject on matriculation level would be adequate, makes it essential
for training centres to revisit and possibly adapt their admissions requirements with regards to
stipulated subjects. An alarming quote from an African clinician in one of the focus groups

was; “... I had problems with my first year in biology and I had done so well in Standard 10'in
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Fécus groups generally showed mixed feelings for and against the stipulation of mathematics
as a prescribed sﬁbject. Participants in 88% of the groups (14/16) supported mathematics
because of their conviction that it indicated an ability to think logically and analytically, to
problem solve (which is important in occupational therapy) and that it provided an important
foundation for certain subjects within most occupational therapy cum'cul_ae such as physics,

physiology and statistics.

Opposing this view participants in 12 of the 16 groups (75%) felt that there was too much
emphasis placed on mathematics and that there was not sufficient scientific evidence to prove
a relationship between mathematics and an ability to pass related subjects within the

occupational therapy curriculum or to be greater analytical thinkers and problem solvers.

Pre-matric scores in mathematics could be a guide to determining matric results in this subject
according to Potter and Jamotte (1985) who found that the stable single indicator for both
the 1980 and 1981 matric symbols was the pupils performance in mathematics. Both the

standard 9 and pre-matriculation mathematics performance were moderately firm predictors of

matric mathematics.

de Witt (1990), in her research, found that to pass thé BSc Occupational Therapy degree at
the University of the Witwatersrand a mathematics mark of 62% on higher grade or 82.7% on

standard grade is needed. Also that students admitted without biology failed biology 1 at a
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significantly higher rate than those with biology as a matriculation subject, (p= 0.037, chi-
square). Furthermore those students admitted without physical science and physics did not

demonstrate this problem.

Most groups (81%) felt that biology was important and in some cases more important»than
mathematics because it was far more relevant to related subjects in occupational therapy such
as anatomy, physiology and clinical sciences. However it was also expressed that» there was
no proof to show that matric biology was essential to pass the required subjects in

occupational therapy.

Participants in more than half (56%) the groups felt that the amount of physics and science
applied within the occupational therapy curriculum did not warrant making these compulsory

matriculation subjects.

There was reasonable support (31%) for the fact that applicants who did not have a
specifically related matric science subject such as maths or biology, could still pass the
related courses at university level. This was provided the student worked hard and had

access to academic support if necessary.

Another significant point made by one participant was that by stipulating a specific subject
set, training centres could be selecting out an homogenous group who could be orientated
towards a more specific field of practice e. g. physical occupational therapy. In this way the

need for diversity within the profession could be negatively influenced.
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38% of groups supported creative subjects such as art, music and even home economics as

providing relevant skills to future occupational therapists.

Participants in 31% of the groups supported the view that English speakers with good marks
in an African language at matric level and African speakers with English at matric level was

desirable.

The overall interpretation was that at least one science subject at matriculation level was
important and that this provides a helpful aid for university related sciences, but specification
of a particular science subject was not necessary. Also that if a cut-off for these subjects was
to be stipulated it should not be too high. Training centres who have preferences for certain
science- subjects could recommend these rather than regulating them. In this way it would not
exclude access to courses for potentially excellent applicants who may have many or most of

the other requirements.

As long as training centres continue to be rigid in their subject requirements for entry to their
-degrees, they will continue to deny access to those very groups of people they so desperately

need to select into these degrees.

5.2.6 INTERVIEWS

Only three of the eight training centres make use of some form of interview system. One or
two of the others may include the odd informal interview for applicants about which they may

have doubts, but these are not an integral part of the selection process.

In view ofthe holistic and interpersonal nature of occupational therapy as a profession, and
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thus the importance of a more qualitative evaluation of applicants to the various degrees, it is
surprising that so few occupational therapy training centres make use of the interview as a
selection procedure. Although there are very real logistical problems whictl tend to mitigate
againdst the use of iﬁterviews, these are not insurmountable, especially when one considers that
one is investing time, effort and expense in helping to identify students who may drop out of
the degrees, Mitchell ez al. (1990), or with undesirable characteristics, Edward’s ez al. (1990),
or of disclosing facets of an individual not amenable to discovery by examination scores, Glick

(1994).

There was strong support from 15 of the 16 focus groups (94%), that interviews were a
valuable selection procedure primarily because of the person to person contact they allow,
which many thought was important when selecting for a profession such as occupational

therapy. Some examples of the positive comments around interviews were as follows:

“ ... 1 think that there is a qualitative component which is essential (to selection), where the

points system is a quantitative measure there needs to be a ‘qualitative measure...” (Senior

Lecturer, UCT).

[14

. in the same way academic excellence will give you one side interviews will give you

another ... (Lecturer UCT).

(19

.. Interviews gives the person with not great matric marks also an advantage” (Third year

student Wits).
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“I’'m a very peoples person and [ felt that an interview definitely would have helped, they
would have got to know me as a person and not just as someone who did badly in maths...”

(Fourth year student UCT).

“ . in an interview one can easily see if someone puts a front forward and he’s not really

what he is” (First year student UP).

There was also strong support (75%) from groups for the fact that interviews should not be
the exclusive procedure used for selection. It was also recommended by more than half the
groups (63%)‘that if interviews are to be used at all they must be used properly. This is
supported by Schuss in Edward’s et al. ( 1990). Some good suggestions for making
interviews more objective and structured were provided by groups and are listed in Table

4.18.

Several of the participants pointed out that the face to face contact and probing nature of an
interview can provide insights impossible to obtain in any other way and although there was
not such étrong support for placing a score value on the interview it was felt they can
contribute towards a more holistic and comprehensive picture of the applicants as well as
providing selectors with the opportunity to identify applicants who may have serious
psychosocial problems which make them unsuitable for occupational therapy, as supported in

the findings by Edwards er al. (1990). Examples:

“ ... on paper you can put on ..... but it’s only when you’ve spoken to someone that you can

really get behind who the person is” (Third year student UOFS).
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“ ... you’re face to face ..... 1t’s your verbal skills, it’s your non-verbal skills, it’s a lot more

than you can get with a questionnatre” (Lecturer US).

There was alsd quite strong opposition to interviews (75%), based on opinions that they were
unfair, subjective and unreliable. They were unfair in that they could be highly stressful to
some and the resultant anxiety could have a negative effect upon the interviewees
performance, they were also considered unfair in that many disadvantaged applicants had had
little if any experience in interviewing which put them at a further disadvantage in the
selection process. They weré considered to be unreliable because interviewees could put
forward a front and say what they think the interviewer wants them to say. They were
subjective in thét interviewers could have specific biases that could disadvantage some.

Examples of comments:

- “I think that they are essentially subjective and I think that if a kid that can communicate
well, that’s fine, but (the one) who comes across better is going to get a higher score than the
quieter child who’s a bit shy , who would make a wonderful OT but doesn’t cope well in this

type of situation” (Senior Lecturer UDW).

very hard to sit in front of a panel of people you don’t know and answer their questions (sic)”

(First year student UDW).

“ ... [ don’t think interviews are necessary ..... like for example myself, I’'m good at writing

and doing my things alone, but when it comes to being exposed to other people, I perform
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very, very badly. I’m very anxious you know ..... but that doesn’t mean I don’t know what

I’m doing” (Fourth year student MEDUNSA).

Participants in a surprisingly large number of groups of both students and staff (45%) were of
the opinion that skilled, experienced and well-trained interviewers are able to bring out the
best in each interviewee, pick out those who are providing unreliable information and identify

those with serious psychosocial problems.

The researcher is of the opinion that in arp-rofession such as occupational therapy, where the
ability to interact with others, frequently in interview-type situations, is crucial in that it forms
such a large part of future therapist/patient interaction. Thus while it cannot be expected of
inexperienced scholars to be expert interviewees during the selection process, this opportunity
will provide selectors with the chance of assessing whether the basic foundation for building

interpersonal skills, exists.

It can be argued that the applicant who becomes so anxious that she/he cannot perform well in
an interview situation, is not really suitable for a career such as occupational therapy.
Although it is possible that such skills can be developed, there is also the risk that they cannot

in certain individuals.

The researchef is also of the opinion that the African applicants, who by the very nature of
their culture are socially interactive from an early age and therefore, with sensitive interviewers
who have insight into and understanding of African cultures and can preferably speak their
language, African applicants should be able to cope as ’well if not better than some of

their counterparts of other cultures, even if they have not previou'sly been exposed to
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an interview situation. Vargo ef al. in King (1988) supported interviews only for disabled

people¢ and those whose mother tongue was not English.

Another disadvantage of interviews mentioned in (50%) of the groups was that they are
associated with quite considerable logistical problems such as making interviews accessible
to those in geographically outlying areas and their costs in terms of the time and person-
power required to implement them. These are integral problems but their disadvantages

should be weighed against the benefits derived from interviewing.

Ways of overcoming these logistical problems were also provided by some of the participants

and the researcher has added some of her own suggestions, these are:

& making use of technology such as televised and telephonic interviews, which although
not as ideal as the “real thing” still provide the opportunity to get to know applicants
better. |

2 asystem of inter-institutional and interprovincial cooperation could be set up in various
centres to interview applicants in cases where access to the particular university of
application is too far.

o asystem of mobile interview panels attached to a spgciﬁc university, who would travel

to central points rin outlying areas and carry out interviews over a day or longer. These

could include paneis for other health sciences courses in order to rationalise costs and
person power. It would however be essential to train such panels properly in what each
profession was looking for and obviously such panels should have representation of at

least one of each health professional group for which interviews are being carried out.
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5.2.7 PSYCHOMETRIC TESTS

Only one (UP) of the eight training centres includes psychometric testing as an integral part
of selection, the UOFS also uses testing but only where there may be doubts about an

applicant.

Unfortunately the researcher did not present this question very well to the focus groups in
" terms of evoking more clarity with regard to what specific tests would be most suited to
selection and which not. The groups however showed a surprisingly positive response to the
use of testing in general (81%) pérticularly to test aptitudes and suitable characteﬁstics. This

method was also seen as assisting in identifying and sifting out unsuitable applicants.

Participants in most groups felt they should definitely not be used exclusively (88%) and if

used at all they should be standardised to the South African population.

Participants -in most of the groups (75%) felt they were untrustworthy ;because they can be
mantpulated and can even provide inaccurate information about an individual under certain
circumstances. They were also considered to have logistical’problems such as being time-
consuming, and costly if administered to large numbers, particularly as they are only able to

provide fragmented information about the applicant. Examples of comments included the

following:

“... you don’t really get the whole picture, you get a one-sided picture and it’s easy to

manipulate those tests” (Clinician UWC).
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“It’s probably a good aid (to selection) but you’ve got to have the right battery of tests”

(Clinician UDW).
“They have their place but you can’t go on them exclusively” (Fourth year student UP).

“ . you react to different situations differently in everyday life (sic) and a test can’t tell you

how your going to react ...” (First year student UCT).

“ you’re never really going to know if ... this is who the person is or this is a false person

whose put on” (Third year student Wits).
“they will help for those who are scared or shy” (Third year student MEDUNSA).

In reviewing the fairly extensive research carried out in the area of attempting to identify
“typical” and “ideal” characteristics of occupational therapists i.e. Bailly in Lloyd and Maas
(1992), Shipham and van Velze (1993), Peackock (1984), Hendricksen and Bridle (1962),
Brollier (1970), Nielson and Eaton in Sweinhart and Feinberg (1989) and (1990), Scott
( 1985), Clarke and White (1983), Joﬁnson and Peacock (1984), Nordholme and Westbrook
(1980) and Wesfbrooke et al. in Ciarke (1976). All. of these produced interesting but

conflicting results in terms of ideal or core characteristics of occupational therapists.

In view of this and the varied opinions of the focus groups, the researcher is of the opinion
that the use of personality tests is limited and if used exclusively could result in selecting out a

stereotypical group of individuals who would not necessarily meet the many and diverse needs

within the profession of occupational therapy. At best aptitude tests are useful in
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confirming fields of interest and aptitudes and some psychometric tests may be helpful in

identifying psychopathology where this is suspected.

5.2.8 BIOGRAPHICAL QUESTIONNAIRES

Six of the eight training centres make use of biographical questionnaires. Two make use of
questionnaires either to supplement information about the applicant (UDW) or obtain data
for planning and research purposes (US). The remaining four training centres (Wits, UCT,
UP and UOQFS) actually have ‘a scoring formula for the information provided in their

questionnaires.

Participants in most focus groups (81%) were of the opinion that questionnaires were helpful

supplements to the selection process in that:

o they provided additional information about applicants which provided a more holistic
picture of them.
o they can provide topics for more probing discussion for the interview, and

o they are helpful in determining how much the applicant knows about his/her career

choice.

Participanté in focus groups also.felt they had disadvantages particularly with regard to their
reliability as it was difficult to control and authenticate the information provided in them.
Participants from both the staff and students groups felt they were unfair in their present form
as the questions set and the type of information scored e.g. captain of cricket/debating etc.

had a eurocentric bias. These opinions are supported by Sedlacek and Prieto (1990).
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5.2.9 LETTERS OF REFERENCE OR TESTIMONIALS

With the exception of three or four groups, most of the participants reacted to the question on
the use of testimonials/letters of reference with laughter and a fair amount of negative body

language such as raising eyes to the roof etc.

Four of the eight training centres make limited use of these, they are eit_her only consulted for
back up information if there is doubt about the applicant or the information is used to
supplement existing information. The University of Pretoria has now 'replaced theirs with a
confidential report from teacher or employer which should provide more reliability. They are

not scored at any of the four centres requesting them.

Participants in 50% of the groups felt they may be useful in providing additional information
about applicants but generally participants in most groups felt their reliability was extremely
questionable if they weren’t confidential reports (75%). Some participants felt that they

should not be given priority as a selection procedure (13%).

The greatest criticism about them was that they were too subjective and biased in favour of the
applicant (75%). They were also felt to be unreliable if provided by school pdncipals, students
particularly felt that scho_ol principals rarely knew the applicant well and often used a set
format for letters of reference which wasn’t necessarily accurate at all. They were also
considered to be open to forgery/fraud by participants in five of the sixteen groups. Students
at MEDUNSA were particularly skeptical about the validity of letters of reference and even

maintained they could be used by teacheré to exploit female pupils.
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5.2.10 FINAL METHODS OF SCORING APPLICANTS

Some training centres appear to have quite involved and comprehensive scoring methods

whereby a series of different aspects of the selection process are weighted and scored.

Others seem to place the greater part of their score weight on the academic scores of

applicants with less value being given to other procedures.

[t seems fair to assume that the greater number of procedures used to select, the more even
the distribution of weight for the various procedures used and the greater the structure and
fairness with which such procedures are applied, the greater chance one has of obtaining a
more comprehensive picture of the applicant and providing him/her with a fairer chance of

being selected.

In this regard, although it is not the intention of the researcher to be judgemental in this
report, of all the training centres evaluated it would appear that the University of Pretoria
provides the most intensive battery of procedures, the greatest structure and generally appears
to weight each aspect fairly so that, for example, academic points do not necessarily
supersede everything else. The researcher shares this opinion particularly for the benefit of
other occupational therapy training centres, because she feels that the many years of
experience that the Occupational Therapy Department (UP) has had in selection and the
comprehensiveness of their existing process could provide valuable information for
utilisation by other training centres who wish to revise their own process. ‘However this

assumption is purely based on perceptions with regard to practical and procedural policies

and not on those of equal access.
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Comments made by participants across all the focus groups, repeatedly stated for each of the
first six selection procedures discussed (core themes), that a particular procedure should not
be used in isolation. The implication being that selection should involve more than one
procedure for evaluating the applicants suitability. It thus seems realistic to recommend that
whereve’r'possible selection of occupational therapy students should involve a comprehensive
battery of procedures which are weighted in such a way as not to give abnormal weight to the
information obtained from some procedures at the expense of others which may be equally

important.

5.2.11 FAIRNESS AND THE EDUCATIONALLY/SOCIALLY DISADVANTAGED
APPLICANT |

This core theme evoked responses that covered both the issue of making selection fairer as
well as making the actual academic and practical tfaining of disadvantaged students fairer. As
these two issues are closely linked both will be discussed, however the emphasis will be upon

that of fairness and selection.

Generally groups supported a combination of adaptations and implemenfations, viz. that
selection of disadvantaged applicants should include a combination of procedures such as
interviews and questionnaires, over and above the evaluation of academic points and that

scoring should be weighted more in favour of other procedures than in favour of academic

points.

It was also suggested that the opposite should be applied to advantaged applicants i.e. heavier
weighting on academic points and less on other procedures. The researcher is of the opinion

that applying such a method could widen the gap between the two groups because of the risk
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9

‘that it would result in only extremely high academic scorers being accepted into the
advantaged group whilst those on the disadvantaged side would have much lower academic

SCOores.

Based on these comments the researcher is of the opinion that a system of selection based on
an acceptable cut-off point for all applicants would allow for a more balanced and fair
selection process, doing away with the current problem of selecting extremes i.e. top
-academic scorers on the advantaged side and much lower scorers on the disadvantaged side of
the spectrum of appﬁcants. This would only be valid provided it was combined with other
procedures for which scores could be given. It would create logistical problems for those
training centres that have large numbers of first choice applicants but this could be overcome
by possibly cénsidering some form of quota system for the various groupings of academic

scores within the spectrum from top to cut-off point.

The provision of bridging courses was put forward as a solution by participants in 63% of the
groups, prior to selection or during the course of training. This principle is supported by the
Forum of Vice-Chancellors of Historically Disadvantaged Universities (1966) who in their
deliberations suggest that by identifying applicants early who would not qualify in terms of the
points system, pre-entry courses could be introduced to provide them with the capacity to

achieve the necessary points at matric level. They recommend that such a system should be

more thoroughly investigated.

Participants in 31% of groups felt that although it was unfair to select disadvantaged students

into occupational therapy degrees it was equally unfair not to provide the necessary academic
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and social support for them if they were expected to comply with the same

expectations/standards as set for advantaged students.

Academic support programmes (ASPs) were thus considered essential supplements to

accommodating disadvantaged students ( 50%) and should include:

g programmes to improve the teaching/understanding capacity of lecturers.
o programmes which are continuous over all 4 years of training.

o programmes which include social support and not just academic support.

A problem related to ASPs raised by an African participant in a staff focus group was stated as
follows: “... even if you get in and you’re the only one whb has financial problems, you’re the
only one who has dif ..... you know ... difficulty to get to the whole thing. If you do have an

academic (support) group you’re the only one that has the problem, so even then the problem

for your confidence. For years after you’re still catching up, you know, throughout the degree

you’re catching up ...”

This statement illustrates the problems related fo ASPs, particularly wher¢ there are only one
or two studénts in a class attending, they tend to isolate groups and lower confidence.
Whereas if there were larger groups of students, of all race groups mncluding whites, attending
ASPs this would create a greater sense of solidarity and normality. The use of a quota
system for lower academic scorers and disadvantaged which was recommended by participants

~ in 38% of groups, could increase the numbers of these students within classes. A participant
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in one of the staff groups felt that a quota system could also serve to form divisions within

classes.

The above problem does not obviate the tendency which exists for compartmentalisation
between advantaged and disadvantaged and the researcher is therefore of fhe opinion that the
development and introduction of special mechanisms for socialising and integrating classes is
an essential component in order to build greater tolerance and understanding of one anothers

cultures, needs and values.

The selection process should extend over a prolonged period to allow for adequate time to
implement various procedures and to allow selectors time to observe applicants participating
in the programme. This will also allow disadvantaged applicants time to adapt and reduce

their anxiety levels thus raising their performance level.

Participants in 5 of the 8 student groups (62.5%), including the MEDUNSA student group,
were adamant that while it was essential to make selection fairer for disadvantaged applicants,

in the process of doing so standards should not be lowered.

The lack of knowledge about occupational therapy both as a health care resource and as a
profession amongst particularly African communities was repeatedly cited by participants
(63%) as being one of the main reasons for not getting enough African applications to the
various degrees offered in occupational therapy. Examples of these comments were given in
point 5.2.3 (page 98). To this end there were suggestions (44%) around the need for a major

awareness campaign particularly within communities with large concentrations of African
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‘and disadvantaged people. It was even suggested that recruitment teams be sent out into rural

areas.

The Ministry of Education should be requested that ex-DET schools have better access to
career guidance than they do at present. African communities should also be encouraged to
participate in recruitment to obtain greater commitment of those selected in going back to

work in their communities once qualified.

Participants from the students’ focus groups (37.5%) suggested that disadvantaged applicants
should first become occupatjonal therapy a§sistants and then be allowed to be selected into
degrees. In the opinion of the researcher this suggestion is impractical, costly, too time
consuming and reactive in meeting the urgent need to get disadvantaged applicants into
courses immediately. Certainly those who already have related support staff qualifications
should be accormnodated into occupational therapy degrees where such persons meet the

basic requirements for entry into these degrees.

Occupational therapy training centres should create systems of selection which facilitate the
special needs of disadvantaged applicants, for example, where appropriéte adapting rules and
regulations which may currently hinder their access to courses, making provision for
staggered payment of fees and so on. Special support systems should be introduced which

are specifically designed to enlighten students about the selection procedures and what to

expect.



124

Once disadvantaged students are accepted, this support system should be available to help
them sort out problems such as obtaining bursaries, accommodation and integration into

student life in general.

There were conflicting views (19% in favour and 6.25% against) about making visits to
occupational therapy departments compulsory prior to applying because of the difficulties,
particularly for rural persons, to do this. A compromise was that where this was not possible
it could be arranged for applicants to do so during the time they come into the university to

register or attend interviews.

Particularly African participants in groups (18.75%) felt that the term disadvantaged should be
more clearly defined. They felt that there were different levels of disadvantage and that some

so-called disadvantaged students exploit the situation.

Participants in 2 of the 16 groups (12.5%) were the only ones who openly éxpressed strong

rejection of the current selection system because of its eurocentric bias. Comments included

the following:

“We’re looking at a political issue here and OTs can come up with some system that doesn’t
fit the country ..... we are all going to be forced to level the pléying fields ..... it should be
irrelevant who you’ve got in the class because the class is not a competition ..... especially in

this country...only the people who get six distinctions and all the prizes are the ones that are
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“We all have to get clever about how to teach people of different languages, different cultural
groups and different backgrounds ..... it’s a challenge and its very exciting” (same speaker as

above).

“There needs to be a system of looking at a persons potential especially when they’re from

disadvantaged backgrounds” (Senior Clinician, Community, UCT).

One participant maintains that the existing system is an add-on one which further advantages
the advantaged and disadvantages the disadvantaged. She quotes as example how unfair it is
to make African applicants compete against others where points are added on for
achievements. which are eurocentrically biased and specific to those from advantaged
backgrounds, for example, head of the chess or debating team or selected to represent their
school in national or international science or sport competitions. She suggests that a method

of leveling the playing fields might be one of introducing a handicapping system for those

who are advantaged.

Such statements may appear extreme but in the researchers opinion, given the urgency of the

current situation, they have merit and should be further investigated.

5.2.12 DESIRABLE CHARACTERISTICS OF OCUPATIONAL THERAPISTS
WORKING IN THE NEW SOUTH AFRICAN HEALTH SYSTEM

The following summary is a description of what group participants felt made up the ideal

characteristics of future occuaptional therapists working in South Africa.
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They should have a special ability to adjust to all types of people and cultures which includes
tolerance and a need to gain continuing understanding and acceptance of the diversity of
people and cultures in the South African society. They should particularly be flexible

individuals who are able to easily adapt to a variety of situations and circumstances.

They should be assertive and have the confidence and courage of their convictions to stand

up and defend contentious issues related to the profession and their clients health.

They should have a friendly disposition, be able to listen and communicate well, be able to
relate easily with all types of people and be able to work well within a multidisciplinary

team.

They should have perserverance, drive and determination combined with a positive
orientation which makes them open to change and able to accept constructive criticism, as

well as to have the physical and emotional strength and control to deal with their particular

field of work.

They should be creative, innovative and imaginative with an ability to * think on their feet”,

1.e. (quick, rational thinkers.)

They should be life-long learners, able to create their own development and keep up to date
with televant and new knowledge related to the profession as well as political and policy
issues which affect physical and mental health care. They should have a visionary ability

which allows them to rise above day to day issues and think progressively and proactively.
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Deborah Ewing (1996) maintains that the need for “life-long learning” to help people deal

with the rapidly changing work environment is well recognised.

- Characteristics such as leadership, initiative, insight, independence, ability to motivate others

and a healthy judgement were also considered important.

An ability mentioned by participants in 50% of the groups (mainly staff) was that they should
have good management skills. This suggests the need to ensure that revision of curriculae

includes adequate training in this area.

Whilst many of the above characteristics refer to the qualified therapist it is obviously
necessary that the germ of these are present to a lesser or greater extent in applicants to

occupational therapy degrees. Perhaps there is some truth in the old idiom that one “cannot

make a silk purse out of a sows ear”.



CHAPTER SIX

CONCLUSIONS

“People need to enter a rapidly changing world, where they will literally have
to make their own jobs, knowing who they are. We are nurturing creativity:
people only reach a creative level when they are doing what they are

passionate about.” Lourens cited in Ewing (1966).

6.1 PUTTING THE RESULTS OF THE RESEARCH INTO CONTEXT

There should be no argument that access into occupational therapy courses should be open to
all who wish to apply, thatﬁthe subsequent selection process of those who meet the basic
criteria should be totally fair and that it should provide each applicant with an equal
opportunity to show off his/her a&ributes, skills and character in the best possible way.
However one must never lose sight of the simple but highly significant fact that such
applicants are being selected into a profession where they will have to deal with members of
the public, and their families, who may have been seriously physically and mentally disabled
or traumatised. Thus at the end of the day one is selecting not for the sake of the applicant

but for the sake of the public.

Selection of occupational therapy students thus cannot be a “free-for-all” it must ensuré an

acceptable process of selecting only those who will make the best occupational therapists.
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Closely linke.d to ensuring selection of the most suitable applicants to occupational therapy
degrees it is assumed that the basic visiqn of all occupational therapy training centres is to
achieve a level of excellence in training which will ensure that on qualifying the therapist
wili be suitably skilled in providing the very best for his/her patient. It is extremely difficult
to successfully reconcile an incorrectly selected applicant with the achie?ement of excellence

both as an occupational therapy student and later as a qualified therapist.

Thus at the end of the day training centres need to produce occupational therapists of whom
they are proud , who in turn are proud of the degree they rhave obtained and most importantly
in whom their clients have trust. Thus while the process of transformation must be urgently
and enthusiastically addressed by all training centres it should never be allowed to force
staﬁdards into a level of mediocrity with which neither the producer, educator nor consumer

will ever be happy.

Moffat Dyasi (1996) maintains that the basic ambition of scholars throughout the world is to
be assured that their degrees are internationally competitive and that South Africans need to

keep reminding themselves that they are part of a global villagé.

Dyasi’s sentiments are reinforced by the words of Dr. Mamphele Ramphele cited in
Bhagwanjee et al (1996), “contrary to popular myth on both the left and the right, poor
people did not struggle for liberation in order to have access to mediocrity - they are
passionately seeking to gain access to the best this country can offer. Their commitment to
excellencerz’s evident in their preparednéss to make sacrifices to enable their children to
gain access to the best educational institutions available. Policies and practices that lead to

mediocrity are a betrayal of their aspirations”.



However whilst mediocrity is the last thing any training centre should aspire to, it can be
argued that it is even worse to produce excellence through unfair means. The NCHE (1996)
places at the top of its list of deficiencies in tertiary education that of “a system which still
perpetuates an inequitable distribution of access of opportunity for students and staff along
axes of race, gender, class and geographic discrimination”. The statistics obtained in this
research suggest that occupational therapy training centres would need to address their

selection on at least two if not all these axes.

Tﬁe NCHE (1996) sees the new policy framework for the transformation of higher education
as playing a pivotal role in the political, economic and | cultural reconstruction and
development in South Africa. However in order to do so it maintains that the strengths
within the system must be maintained but the weaknesses must be remedied. “The system of
higher education must be reshaped to serve a new social order, to meet pressing national
" needs and to respond (o a context of new realities and opportunities” (page 3). To this end
they maintain that amongst other things a transformed system will be able to “ensure access
to a full spectrum of educational and learning opportunities to as wide a range as possible

of the population, irrespective of race, colour, gender or age"(page 5).

There are definite strengths in the existing selection models even if they are eurocentrically
influenced and ‘these should not be thrown out, but there are also weaknesses, particularly
with regard to appropriateness to the South African situation. There is a need to introduce an
Africanised model which takes the best of the old, adapts it and seeks ways of identifying

new and more appropriate selection models which are acceptable to all South Africans.
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In addition to the complexities surrounding selection is the reality that the best selection
process possible is of little value if the training programme is not designed to bring out the
best of each and every étudent selected. This means that together with the policy of social
redress and greater access té disadvantaged applicants, there must be simultaneous provision
of adéquate academic support systems within training centres which provide support and

capacity building programmes for both staff and students.

6.2 RECOMMENDATIONS FOR FUTURE RESEARCH

The purpose of this research was to evaluate selection of occupational therapy students in
South Africa. Such a global evaluation possesses an ‘inherent multitude of other possible
research quéstions which arise during the process. In this particular evaluation it was essential
to delineate realistic parameters of investigation which the researcher has attempted to do
within the time frame, money and human resources available. Reseafch questions which stand

out as being those which require further investigation are:

@ that of gender and the paucity of male occupational therapists in Soufh Africa, how does it

impact upon the image and development of the profession?

o the question of whether a typical occupational therapist stereotype exists in the minds of

most selectors, if so what is it and is it an appropriate one?

o are there specific personality profiles more suitable to the various specialities and sub-

specialities in occupational therapy?

2 is selection dominated by eurocentric ideals and values?
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a a more detailed investigation is needed into how selection can be adapted to make it more

suitable to the South African context.

- 6.2 WHERE DOES ONE GO FROM HERE?

Throughout Chapter 5 the researcher has tried to provide recommendations for solving the
various problems inherent in selection by extracting the most relevant of these as they emerged
within the texts of the various focus groups. The following conclusions are based upon a
summary of those issues which frequently arose throughout both staff and student focus

groups and which the researcher feels encapsulate the problems and solutions to selection.

A) There is an urgent need for better marketing of the profession of occupational therapy
both in terms of a career and in terms of its role in health care, particularly amongst African
and disadvantaged communities. The best of social redress intentions will be futile if training
centres continue to attract such a small pool of male, Afn'can and possibly also rural-

applicants to their courses.

B) Fair and acceptable selection requires that applicants be exposed to fair and appropriate
criteria as well as to a comprehensive battery of selection procedures. The process as well as
the outcome should be determined by the occupational therapy training centre, obviously in

cooperation with the university, faculty and administration.

C) Because of the diversity of specialities, sub-specialities and other areas of work within the
profession there is no single, typical or ideal occupational therapy personality. Selectors thus

need to guard against becoming too fixated on specific character profiles which they feel are



the ideal when it is obvious from this and other research that the spectrum of possibilities of
personality traits is considerable. To this end selection panels should include selectors from a
diversity of fields of practice and areas of the profession who are preferably trained and

attitudinally geared towards a broader perspective of personality possibilities.

D) Students mature and develop during the course of their training, thus provided the basic
foundation of suitable characteristics is present and serious psychological problems are absent,

proper education and training can nurture and develop both desirable characteristics and skills.

E) A new approach to selection should ensure that old methods are modiﬁed to be far more
inclusive of all cultures and that those expectations and values based exclusively on
eurocentric models be revised with urgency and adapted appropriately. In this evaluation the
researcher found that most of the selection criteria and procedures used were particul.arly
eurocentrically biased and biased in favour of the advantaged applicant. Faimess in selection
cannot be obtainéd in a situation where some competetitors have an advantage from the start.
Even if it means applying different criteria and Iprocedures for different cultural groups as an
interim measure until such time as a “middle-of-the-road” process is found which does not

disadvantage any group of applicant.

The researcher is of the opinion that the current status of occupational therapy within the
country is at a crossroads, because the diverse skills and abilities of occupational therapists
makes them particularly valuable and appropriate contributors at all levels of health care
intervention. However the continuing trend, revealed in the first phase of this research,

towards qualifying predominantly white females in this cbuntry reflects bothanunréalistic
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and short-sighted future for the profession. It is highly unlikely that the government will
>continue to support the expensive education of a profession which so inadequately reflects
the needs and diversity of the South African population and which, although producing
occupational' therapists of an internationally acceptable caliber, may still be producing

therapists who tend to be more orientated towards urban, tertiary care practice.

Whilst the argument of poor salaries and inadequate creation of posts in community based
rehabilitation and primary health care is a reality, in the researchers opinion it is only part of
the problem. The more pressing part remains that training centres are not recruiting and
training enough occupational therapists who adequately meet the diversity of populations and

current health care needs of South Africa.

Dispite the enthusiastic and willing response of focus groups in contributing a vast amount of
appropriate and valuable informatiori, the researcher was repeatedly struck by the apparent
lack of insight into the urgency of the problem. There were few Slx'ggestions of radical
interventions to overcome the current situation. However the cooperation of training centres
in this research and the evidence of their attempts at overcorhing the current situation :re a

reassuring indication of their potential to succeed in addressing the problems that exist.

The reseacher feels that it will necessitate radical changes, requiring a comittment from
trairﬁn_g centres, to take in significantly greater numbers of non-white students and work
towards goals within realistic time-frames which ultimately ensure that intake will reflect a
more realisitically proportionate cultural diversity. The researcher is further of the opinion
that unless training centres take immediate interim measures to change the situation,

occupational therapy will either be gradually pushed out of the health system in South Africa
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or will be forced by government policy to take steps which may be unprepared and unplanned

and hence a menu for disaster.

The results of the focus groups has provided relevant and valuable advice on what they see
as problems and posSible solutions to selection as well as to provide a comprehensive view
on those characteristics which are desirable in occupational therapists working in the new
health system (Chapter 5). It is now up to training centres to meet these challenges

collectively and proactively.
The following steps are recommended as a starting point:

(A) That occupational therapy training centres study the findings of this research and
evaluate their own selection against these, seeking out ways in which they can adapt their

own selection to make it more accessible where this is not the case.

(B) That an independent forum of training centres be established or preferably an ad hoc
committee of OTASAs Education Standing Committee be elected, consisting of relevant

role players, to draw up recommendations for the following:

O a strategy to implement a massive recruitment and marketing campaign, especially

amongst disadvantaged communities and males.

o a strategy to bring about inter-institutional cooperation, especially in regions where there
are two or more training centres, around issues such as pooling resources to rationalise

selection and make it more accessible for applicants from regions far from their particular
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imiversity,l as well as to share expertise in dealing with the challenges of training

disadvantaged students.

o greater networking between all training centres to brainstorm ideas and share experiences,
probléms and solutions, particularly utilising the experience of training centres within the

historically black universities.

It has been a daunting but most enlightening experience carrying out this research and it
would never have been possible without the excellent cooperation of all who so willingly
participated in and contributed to it, it is hoped that the results will provide constructive food
for thought and some mechanism to meet the many challenges which selection continues to

provide.
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ACADEMIC POINTS SYSTEM (APS): Refers to the allocation of points to all or specific
matriculation symbols and the summation of these points to give a total against which the
academic performance of the applicant is scored. It may include the duplication of points for

specific subjects which are considered desirable for specific degrees.

AFRICAN: Refers to members of indigenous African ethnic groups residing in South Africa.
By virtue of the historical oppression of Africans in Southern Africa this term is, in the

context of this dissertation, synonymous with the term disadvantaged.

HISTORICALLY WHITE UNIVERSITIES (HWUS): also referred to as historically advantaged
institutes (HAIs) are those universities which were established during the colonial or
apartheid era and which were originally open only to students of the White race with th¢
exception of the English medium HWUs who admitted small numbers of other race groups.
These umversities thus have had long periods of time over which to build up resources and
expertise and have been the alma atae of many of the past and present leaders of commerce,
| industry and politics in the coutitry. As a result of this and the fact that they have a histqry of
producing more research, these universities have through a/ma ata funding and SAPSE grants
been financially more advantaged than historically black universities (HBUs). They fall into
two main categories :

a. = English medium, ie., the universities of Cape Town, Rhodes, Natal and the

Witwatersrand, and
b. Afrikaans medium, i.e., the universities of the Orange Free State, Potchefstroom, Port

Elizabeth, Pretoria, Rand Afrikaans and Stellenbosch.
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HISTORICALLY BLACK UNIVERSITIES (HBUS): also referred to as historically
disadvantaged institutes (HDIs), are those universities which were originally established

during the apartheid regime to accommodate race groups other than White. '

They are all mostly younger than the HWUs and have been historically underfunded and
under resourced. This has been partly due to a lack of substantial fundersb but also due to
poor research output brought about in part by the vicious cycle of increased numbers of
students and inadequate numbers of staft and funding. They were originally intended to
further segregate race groups by being race'-speciﬁc,'i.é. Coloured, Indian and African
universities, thus the University of Fort Hare, the North, Transkei, Venda, Zululand and the
Medical Unjvérsity of South Africa were intended for Africans whilst the Universities of
Durban-Westville and the Western Cape were intended for Indians and Coloureds

respectively.

OCCUPATIONAL THERAPY TRAINING CENTRES: refers to those universities in South Africa
which have departments of occupational therapy within their Medical or Health Science
Faculties, i.e. Cape Town, Durban-Westville, MEDUNSA, Orange Free State, Pretoria,

Stellenbosch, Western Cape and Witwatersrand.

SELECTION CRITERIA: Refers to those criteria stipulated in university of departmental
regulations and which set down specific requirements which have to be complied with by
applicants to courses in occupational therapy, before they can be considered for selection,

€.g. matriculation exemption, mathematics, etc.
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SELECTION PROCEDURES: Refers to those procedures which applicants to occupational
therapy degrees have to undergo (after initial selection) in order to be considered for
admission to a degree, e.g. interviews, completion of questionnaires, psychometric testing,

etc.

DISADVANTAGED: In general refers to all race groups other. than White Who were subject to
the segregatory and discriminatory effects of the apartheid system. This includes the African,
Coloured and Indian race groups. Although all these race groups were all exposed to inferior
education systems dun'ng the apartheid system, the system controlling African Education,
i.e., the Department of Education and Training (DET) in Africans was particularly inferior

and under-resourced.

ADVANTAGED: Refers in general to white South Africans who, by virtue of the political
situation, had access to the best of all resources in the country, including education. Only
very small numbers of other race groups, through financial advantage, were able to buy into

some of these resources such as private education.

THE “IDEAL” SOUTH AFRICAN OCCUPAT[ONAL THERAPIST: This refers to those
ethnograpiu'c and personality characteristics which subjects within the various focus groups
perceive to be desirable for an occupational therapist to possess; in order to practise
successfully within the South African context. These can be global, i.e. those essential for all
occupational therapists regardless of what field they practise in, or they can be specific, i.e.

those essential for practise in spéciﬁc fields, e.g. psychiatry, community, etc.
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Focus GROUPS: According to Morgan (1988) focus groups are basically group interviews,
although not in the sense of alternation between the researchers questions and the participants
responses. Instead, reliance is on interaction within the group, based on topics which are
supplied by the researcher who typically takes the role of moderator. The level of moderator
involvement in this study will be primarily non-directive, other than to provide core themes of
discussion, to facilitate responses where necessary, and keep the course of discussion on track
with the themes identified both by the moderator and the group. The data produced are the
tape recordings and transcripts of the interactions between the subjects of all the groups

discussed under Elite Focus Groups.

ELITE FOCUS GROUI;S: This cohcept is based on Marshall and Rossmans (1989) definition of
an elite interview which is a specialised type of interviewing which focuses on a particular type
of respondent. “Elite’s” are amongst other things, considered to be well informed respondents
within a particular organisation or community. In this particular study the “elite” subjects

within the focus groups will refer to

a. Those directly involved and experienced in the selection process, e.g. Head of
‘Department a,nd. specific administrative or other staff directly involved in selection.

b. Those involved in training the students who have been selected, i.e. the lecturers at a
particular training centre.

C. Those who have recently undergone the selection process, i.e. students from all four
years of training.

d. Those who practise as occupational therapists and who work with newly qualified

therapists, i.e. occupational therapy clinicians.
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PARTICIPANTS: In this context it will refer to those persons who are selected to, and who

actively, participate in the focus groups.

SITE: Refers to any one of the eight Occupational Therapy Departments at the eight
universities which provide training for occupational therapists in South Africa and which will

 be used as the sites for data gathering.

SITE COORDINATORS: Will be willing persons nominated by the heads of departments of the
various sites, with whom the researcher arranges all details of the focus groups. They will be
rexpected to act as a liaison between the researcher and the site and negotiate details of the
focus groups with the heads of departments and university administrators, i.e. with respect to

venues, dates, times and selecting groups.
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REQUIREMENTS FROM OCCUPATIONAL THERAPY TRAINING CENTRES FOR THE
EVALUATION OF CRITERIA AND PROCEDURES OF THEIR SELECTION PROCESS

1. Please complete the attached questionnaire and return to me as soon as
possible but not later than 15 February 1996.

2. | have set aside the full day of ..........c.ooeuees from 8h30 to 17h00 in which
to complete gathering of information from your department. | would need to
accommodate the following into this time:

2.1 Meet for apprdximately 1 hour with the head of department and/or
selection coordinator to clarify any uncertainties with regard to the
completed questionnaire.

2.2 Conduct a 2 hour focus group* with lecturers and clinicians in which
various key themes around selection of students will be discussed.

2.3 Conduct a 2 hour focus group* with student representatives from all
four years of study.

* specific details for requirements of each focus group are attached - see
points £/+2 annexure 1.

Please could the elected cogrdinator notify me as soon as possible to confirm that

the date is suitable and, if so, the spacific times of the day during which the
meeting and focus groups can take piace. |

3. Specific requirements of the person elected as my liaison/coordinator are
attached ( annexure 2) and further requirements will be discussed from time
to time telephonically or through faxes.
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FAX TO: ROBIN JOUBERT
DEPT. OCCUPATIONAL THERAPY
UNIVERSITY OF DURBAN-WESTVILLE.

FAX NO: 031-8202227
TEL.NO: 031-8202310

RESPONSE TO REQUEST

(delete where appropriate.)

The Occupational Therapy Department of the Unversity of ... ... . @ e T _
agrees/does not agree to your request to undertake data gathering for your
research in their department.

2. The name of the person elected to act as your liaison/coordinator is:
Telephone: WOrK: ... cenarennnen. Code.:.............
Home:...=.....0 ... Code:.s..........
FaxX: coveiiiiiiinennnens Code:.............
3. You may use this department as a venue to conduct your focus -groups 3
and 4.
Signed: S P S

Head of Department

Date: ............ /....*./ ...........
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ANNEXURE 3

REQUIREMENTS OF AND GUIDELINES FOR
COORDINATORS
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REQUTREMENTS OF COCRDINATURS:

Dear Colleague,

Thankyou for so kindly agreeing to act as my liaisan/coordinator in making the
necessary arrangements for my data gathering, I certainly could not do it
without your help. I hope I am not expecting too much of you but it is very
difficult to make the kind of arrangements discussed below, from a distance.

As coordinator you would be required to assist me with the following:

1. Comumicating all necessary information on the data collecting process to
your head of department ard staff.

2. Confirming the date of my visit and arranging times that would suit all
concerned for:
* a ane hour meeting with head of department/menber of selection
camittee to clarify uncertainties on the questicmaire
(attached) .
* a two hour focus group with lecturers and clinicians

* a two hour focus group with student representatives fram all
4 years of training.

3. Arranging a suitable verme for the focus groups which should preferably
camply with the following:

* be big encugh to camfortably seat 8/12 pecple hbut ot so big that the
accoustics are bad for tape recording the discussion.

* be arranged in such a way that menbers can sit canfortably in a circle
* preferably be aircanditianed.

'4.Arrargi:gwithd1esadmtgraq$stoelect2rqxesmtativeseachard
providing them with the instructians for their focus group 2.

5. Selecting a suitable graup of lecturers amd clinicians to participate in
Focus Graup 1 :
(see requirements in Amesare 1)

6. Assisting me with numning the focus groups 1 amd 2 by way of operating the
tape recorder ard meking brief notes of key issues discussed.
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7. You maAy be required to help me arrange subjects and vermues for focus groups
3 and 4, but I will notiﬁyy’ouof this at a later date. _

I will need to contact you telephonically from time to time to meke final
arrangements or to discuss any changes in plans, you are welcame to contact me
an tel: 031-8202310 or fax: 031-8202227, should you have any queries or
problems. (My hare phone rumber is 031-291903.)
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DETAILS REGARDING FOCUS GROUPS:

A) Definition: A focus graup is a form of group interview , however it does
not take the form of altematian of questions and answers between the
interviewer and respadents, instead it relies an interaction within the
graup, based on key topics which will be supplied by the researcher who takes
an the role of facilitator. The level of imvolvement of the facilitator in
this specific survey will be non-directive other than to facilitate respanses
amd keep the course of discussion an track with those themes identified both
by the facilitator and the group.The data produced from these discussions will
be tape recordings and transcripts of the verbal interacticns between the
subjects of each group.

The focus groups used in this research are referred to as elite focus groups
in the sense that the group menbers are selected for the purpose of being well
informed about the specific topics under discussion.

NOTIE:
GROOPS 1 AND 2 EBELOW WILL BE CARRIED OUT AT EACH TRAINING CENTRE VISITED.

B, DESCRIPTION OF EACH FOCUS GROUP:

1. Focus group 1. ( Lecturer/clinician group) should consist of not less than
8 or more than 12 of which appradmately 1/2 will be lecturers and 1/2
clinicians. '

ific i £

The mix of the graup should preferably carply with as many of the following as
possible:

* at least ane person with good experience in the selection process,

* trancultural mix

* junior and senior merbers

* insight into the changing health care system and its implications for the
profession

* represent phiysical, psychiatric and camumity practise.

* represent a variety of autlooks

* should have worked with newly qualified graduates

* have been involved in supervision of your students during clinical practical
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2. EQOCUS GROUP 2: (Student group)

This group should consist of two students selected from each year of
training who are elected by their student group to represent the
feelings of the entire group. For this reason it will be necessary
for these representatives to meet with their specific student group
prior to the focus group in order to canvas their ideas on the
selection process as it applied to them. Guidelines on the type of
information which should be discussed during canvassing are attached
in annexure 3.
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ANNEXURE 4

QUESTIONNAIRE ON THE CRITERIA AND
PROCEDURES USED FOR THE
SELECTION OF OCCUPATIONAL THERAPY STUDENTS
IN SOUTH AFRICA
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QUESTIONNAIRE ON THE CRITERIA AND PROCEDURES USED FOR THE
SELECTION OF OCCUPATIONAL THERAPY STUDENTS IN SOUTH AFRICA

DESIGNALION{S) v vreevrerreerrreseeseresiersinesssesstetarseneassaesreeses e neesreenes

Please place a cross in the appropriate box or specify in writing where requested,
thankyou.

SECTION A: GENERAL INFORMATION.

1. Who is reponsible for your student selection?

a) The entire process is carried our by our

our University Administration

.b) The entire process is carried out'by our
Department

c) Part is done by the Administration and part
by our Department. 1!

If you answered yes to (c) above briefly specify which part of selection is carried
out by your department and ‘which is carried out by the administration or attach
details if you have these:

ADMIN _ OCCUPATIONAL THERAPY DEPARTMENT

-------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------

D R R N T R R Rl RN R R N N I R N R R R R R T

--------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------
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Approximately how many applicants do you recieve a year? ( average over

past three years)

a) OT first choice (specCify)......ccevvivininininns

b) OT second choice (SPeCify)...cvvereeeerecnrrenn..

c) Of (a) above approximately how many qualify for admission to your
degree in terms of basic requirements such as eg. correct subjects,
points etc?............

How many do you accept into first year?................

a) How many of your OT first choice applicants for 1994 - 1996 were:

African
Coloured
Indian
White

1994 1995 1996
b) How many of these were accepted into your first year
1994 1995 1996

African
Coloured
Indian
White

-------------------------
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SECTION B: SPECIFIC INFORMATION:

Curriculum and regulations: _
Please attach a copy of your curriculum and regulations as printed in your 1896

Calender/year book.

B1.

Selection criteria: _
What criteria do you stipulate prior to even considering an applicant for your

particular degree? ie

a) Specify essential matric subjects if ahy eg maths.

b) Points system: please indicate the scores you give per symbols
' A.B,C,D,E,F, on higher grade and lower grade

mbol Score:] HG SG

A Y Y PP SR |

2 P RP FUUSUUN FUSUDPRU FURTTPRTRTON |
Y S TR SO
PN ST TR SRR
i Y PR ST

F o it ees

c) What is the cut off point for scores from which you will consider

applicants for selection eg '35 points.
.............................. points

Do you have a lower cut off point for affirmativeaction/disadVantaged
applicants? If so specify

............................... points
d) do you weight any subjects eg maths or biology?
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YES| INO| |

if yes, which subjects and how do you weight them?

e) Are there any other criteria which you stipulate prior to considering an
applicant for selection?
If so please specify what they are:

---------------------------------------------------------------------------------------------

B2. Selection procedures:
2.1 Interviews:
2.1.1 a) Do you interview applicants ? YES NO I

If you answered NO, please move onto point- 2.2 page 6.
If you answered YES then please continue below :

b) How do you decide on which applicants to interview?

---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

2.1.2. How are your interviews conducted:

a) One on one (one interviewer one interviewee)

b) Group ( one interviewer many interviewees)
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c) Panel or board ( many interviewers one interviewee)

d) Other? please specify (eg combination)

--------------------------------------------------------------------------------------------------

2.1.3. Are your interviews:

a) Structured ( ie content devéloped from analysis of needs, standardised
questions, sample answers provided for interviewers to help them give consistent
réting, rating scale used with description of each expectation, interview is
conducted by a board/panel who are specially selected and prepared prior to

interview.)

b) Semistructured ( ie meets some but not all of the above)

c) UnStructured ( ie meets none of those discussed in (a))

2.1.4. Depending on your answer to 2.1.3. above, please briefly describe your
method of interviewing or attach any written regulations, format, score sheets etc
which apply.

(a) How many and who does your panel consist of?

----------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------
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(d) Do you have a translator on you panel for applicants other than English
speakers?

----------------------------------------------------------------------------------------------------

2.1.5. If you have an affirmative action policy, do you adapt scores or method of
interviewing for affirmative action applicants and if so how? YES NO

---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------

2.2. Questionnaires:

a) Do you use questionnaires? YES NO

b) If Yes, please attach a copy of your questionnaire.

c) For what purpose do you use the information obtained in the questionnaire?

2.3. Psychometric testing:

a) Do you use any form of psychometric test to evaluate applicants?
YES NO|




166

b) If YES, what tests do you use? .

---------------------------------------------------------------------------------------------------------------------
.....................................................................................................................
---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

2.4. Testimoniais/references:

a) Do you request testimonials? YES NO

b) Do you make use of references given? YES NO

c) If you answered yes to either or both a) and b) how do these influence your
selection of the student? (eg points are given for positive comments etc.)

---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------

2.5 Are there any other procedures you use or factors which you include in
selecting your students? YES _NO[

a) If YES, please describe these:

---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

B 3.SCORING:

~a) How do you score all the data collected on each applicant after they have
completed the selection process?
(Please specify or attach documentation if available)

---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
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b) Once you have scored all applicants how do you decide who should be
accepted into your available places?
(Please specify or attach documentation if available)

.....................................................................................................................
---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

B4. If there is any other factor related to your selection procedure which has not
been covered above, please would you briefly mention it:

----------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------

Please accept my most sincere gratitude for taking the time to complete this
-questionnaire.

Kok

Robin Joubert.
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. ANNEXURE 5

LETTER TO HEADS OF DEPARTMENTS OF
OCCUPATIONAL THERAPY TRAINING CENTRES
REQUESTING FEEDBACK ON
SUMMARY OF QUESTIONNAIRE FINDINGS
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PRIVATE BAG X54001 DURBAN
4000 SOUTH AFRICA
TELEGRAMS: 'UDWEST'

UfﬁV@FCSIty OF TELEX: 6-23228 SA

FAX: (031)820-2383

DU fbaﬁ "‘WC(StVIHC | 2 (031)820-9111

DEPARTMENT OF OCCUPATIONAL THERAPY

TEL: (031) 820-2310
28 OCTOBER 1996 FAX: (031) 820-2227

Dear -

RE : MOT ~ RESEARCH ON EVALUATION OF SELECTION OF OCCUPATIONAL
THERAPY STUDENTS IN SOUTH AFRICA LE. QUESTIONNAIRE ON THE CRITERIA
AND PROCEDURES USED FOR SELECTION OF OCCUPATIONAL THERAPY
STUDENTS IN SOUTH AFRICA

1. Please find attached a summary of my interpretation of the information completed by
you in my questionnaire earlier this year. Please carefully read the sections related
to your particular selection process and provide the necessary corrections,
modifications and additions. This may be done on a separate piece of paper provided
you clearly indicate exactly what page and question number you are referring
to.

2. Some of you referred me to specific addendums/annexures attached eg.
questions used in interview, etc. but never attached these, please send
any of these which you may feel relevant.

3. I have highlighted sections which are particularly unclear - please
provide written clarification.

It is obviously important that the information portrayed in this research is accurate and
I would like to ensure this is so, your co-operation in this matter is thus crucial.

I sincerely appreciate the inconvenient time of this request and ask for your
forgiveness but my time is running out and I need the information back as soon as
possible, but not later than 30 November 1996.

My best wishes and God’s blessings to ypu all for Christmas and the New Year.

Kind Regards.

ROBIN JOUBERT
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ANNEXURE 6

LETTER TO STUDENTS WITH DETAILS OF
REQUIREMENTS FOR FOCUS GROUPS
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REQUIREMENTS FRCM STUDENTS FOR FOQUS GROUP 2:

Dear Student O.T's,

I am currently copleting research for my Masters degree in Occupational
Therapy which is aimed at evaluating existing criteria and procedures used by
South African Universities for the selection of students. In order to do this
I am canvassing the views of a wide variety of roleplayers fram student to
consumer. '

In your case, this information would be shared in the form of a focus group
discussion in which 2 representatives from each year of training will be
elected by your student group to participate in sharing your views and
experiences about selection.

Your participation in the process is most sincerely appreciated and will
contribute towards finding solutions to improving existing selection of OT
students in South Africa.

The staff marber from your university who is assisting me with this process
B < and s/he can be ocmtacted should you have any

The following is required of you:

1. Each student year (1,2,3 & 4) to elect two representatives to participate
in the focus group discussion.

2. These representatives are then required to do the following:

2.1.Give theirnames to ...........cvvvniuenen.. (coardinator) as son
as possible

2.2. Negotiate a suitable time for the focus group meeting, mthstudent
reps fram the other years and the coordinator.

2.2. Arrange a class meeting to discuss the key issues attached.

2.3. Make notes of the class's respanses to these issues

2.4. Care prepared to share these responses at the focus group discussion.

I realise this is a difficult and busy time of the year and therefore am all

the more appreciative of your cooperation in this process.
I lock forward to meeting you soon.

Yours sincerelj,

Roboo Vieceders
Rabin Joubert (Ms)

Please see details of key issues

group attached. b which you need to camvas your student
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OF THETR CIASS PRICR TO PARTICIPATING IN THE FOOUS GROUP.

1. What do you feel about using the academic point scores for matric results
as a criterion for admissian into the selection process?

2. What do you feel about insisting on subjects such as eg mathematics, as a
criterion for admission to the selecticn process?

3. What do you feel abour meking use of interviews as a procedure for
selection? .

4. What do you feel about making use of psycharetric tests (eg aptitude ard
persanality tests) as a procedure for selectian?

5. What do you feel about meking use of *biographical questiamaires as a
procedure for selectian?

(* questiamaires which ask for details about the applicant eg age,sex,
interests, leadership, school performance =tc.)

6. How should selection be made as fair as possible to ensure thac
educationally and socially disadvantaged arplicants don't lose ocut
in the process?

7. What type of persan do you think the OT of the future in Scuth Africa needs
to be? (characteristics.)

8. Are there any other issues related to selection which you feel need to be
discussed? Please wention them.
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