














































































































































Individual Interviewee 7: “… But I think what would be good for fourth year, is 

maybe have something similar to what we had first year, like the non-

communicable diseases and health promotion in fourth year, maybe, because then 

you actually have that experience of clinical practice as well, behind you. And 

then you can also understand the importance of health promotion…”, “…But 

yeah, I think in fourth year that would be, instead of having it in first year, having 

it in fourth year, it feels like it'd be more impactful in fourth year…” 

5.5  Curriculum (Methods of Teaching of Learning) 

Physiotherapy undergraduate programmes provide students with the opportunity to gain the 

clinical experience they need to manage patients with various conditions in a variety of clinical 

settings, as well as improve the quality of their services. Frenk et al. (2010) stated that academics 

have established requirements to fulfill in order to obtain a course completion. In most cases, the 

curriculum is not re-evaluated unless new information is considered to accommodate the changes. 

A curriculum is rarely re-examined over time but is slowly modified in response to new 

information over time. Curriculum drives learning objectives rather than learning objectives 

guiding curriculum. Competencies must be an integral aspect of health care professionals' 

education. In a competency-based approach, the curriculum is tailored to the needs of the 

healthcare professionals and system, allowing for individual learning (Frenk, et al. 2010). 

Competency-based education provides transparency and identifies education gaps. 

Individual Interviewee 4: “… So, I don't think we've been taught, like, that or 

we've been shown how to support the patient through a behaviour change, or 

through education, like through trying to promote like health and exercise, for 
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example, prescription. I don't think we taught further than just telling them or 

educating them. We're not taught further than that…” 

In the undergraduate programme, Taukobong et al. (2014) recommended that the physiotherapy 

educational curriculum emphasises physical activity promotion and prevention. 

Individual Interviewee 2: “…we learned about communicable diseases, we 

learned about exercise prescription, and we learned about how to apply it as well. 

But we learned those in three different separate modules. So, I understand what 

she's saying in the sense of it, sometimes it's difficult to link the three…” 

According to Walankar et al. (2019), students' and lecturers' discussions around clinical findings 

and teaching facilitate collaboration, discussions, and clinical learning. They also believe that the 

way in which the clinical aspects of the curriculum are taught impacts the development of 

physiotherapy students and their ability to learn. Based on the results of this study, this opinion 

has been reaffirmed:  

“Nothing can replace clinical. You know, we can try with simulations and case 

studies and yes, you can get an understanding…” 

Olivier, et al. (2021) reported that physiotherapy students preferred collaborative and participant 

learning styles in small groups for developing clinical skills and knowledge. Working 

collaboratively within teams and with participants, assuming responsibility for their learning and 

learning from their peers (Olivier, et al., 2021). A similar suggestion was made by the student 

suggesting case study discussions based on clinical examples they are exposed to. 
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Individual Interviewee 1: “…What I do think we can maybe incorporate in our 

final year is to, maybe, do a little bit more specific applied things to bring those 

things together. Do case studies or do case sit-downs and discuss this as a class 

or as a group to see where we can tie things together from all of our modules from 

first year and so on…” 

According to Lee et al. (2005), language barriers negatively affect the rehabilitation outcomes of 

patients. Most South Africans in the communities where students are placed for community service 

do not speak English as their first language. According to Van der Berg (2016) the language barrier 

has an impact on the healthcare system in South Africa, and it is imperative that the healthcare 

system includes a multilingual population, so that all South African citizens can receive equal 

healthcare under the constitution. 

Adding another South African language to the curriculum would allow them to speak with their 

patients instead of over them, which in turn would lead to better outcomes. Students reported that 

patients weren't complying with exercises because they didn't understand them.  

Individual Interviewee 6: “…One thing I can say about our curriculum, though, 

is that, I feel like we also need to have an additional language maybe, because I 

look at certain students coming from other universities, and quite a few of them 

have, like a basic knowledge of Xhosa, for example, or for those who don't speak 

Afrikaans, they have quite a good knowledge of Afrikaans as well. And for us 

going into clinical practice, or going into comm-serv even next year, where we 

are going to be placed all around the country, I feel like we do we need an 

additional language maybe…” 
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Even though South Africa has eleven official languages, English is the primary language of 

communication. Approximately 80% of healthcare consultations are in English, which creates a 

language barrier and cultural barrier that often compromises patient care and services (Hunter-

Adams & Rother, 2017). Physiotherapy students have suggested adding a native South African 

language to the undergraduate programme to allow patients and healthcare professionals to 

communicate effectively. The students found that patients had barriers to compliance with 

physiotherapy outcomes because they did not understand, had limited time, did not have 

equipment, or did not realise how important the exercise prescription was and what effect it might 

have on their non-communicable diseases.  

Individual Interviewee 2: “…So, it's one thing to just give a programme, but if 

your patient doesn't actually understand why it is they need to do the exercise, it's 

not going to work. So that goes hand in hand with the physical exercise, but you 

have to have the education or the understanding behind it as well…” 

Individual Interviewee 2: “…So yes, being far away and not getting the education 

from the government or from things like that, plays a big role in it. But I also think 

that down to the point of even being in the clinic, you don't have the time for the 

medical staff to be educating you. And that's also where the problem comes in. So, 

a lot of the times, you'll find your patients will say "no, I didn't know this", or 

sometimes it's because they just forgot, but also a lot of the times is that there 

really isn't the time to sit down and do proper training and make sure that these 

people understand the risks behind these things…” 
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According to Maphumulo and Bheng (2019), the South African healthcare system is facing many 

challenges, primarily lack of resources, disease burden, poor goal setting, poor leadership, and 

poor management. As a result, the development and implementation of necessary changes to 

provide adequate access to healthcare to the South African population are delayed (Maphumulo & 

Bheng, 2019). It was challenging for the students to adapt exercises to the patients since they are 

not familiar with the resources available to them, and those resources are usually not taught in 

undergraduate courses.  

Individual Interviewee 6: “…How I'm going to give these people like exercises, 

maybe they have to strengthen but you know, bodyweight exercise is not going to 

cut it, maybe they need weights, or maybe put in a little bit, like ideas for the 

students like how they can substitute something else with like, a theraband, for 

instance, like filling up a water bottle with water or, you know, creating weights 

with, I don't know, empty painting cans or something like that. I think that would 

be quite nice to add that in for what you're doing in a rural place, because I mean, 

a lot of the places that do have all these equipment, like, you know, they have 

things and have ultrasounds and all these nice stuff, but what do you do when you 

go in a rural community? There's nothing, we have a plinth, you have a desk, and 

that's it… 

5.6  Summary of Chapter 5 

This chapter discusses the study's findings and relevant literature, taking both into account. The 

next chapter will present a conclusion and recommendations based on the findings. 
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CHAPTER SIX 

CONCLUSION AND RECOMMENDATIONS 

6.1  Introduction 

In Chapter Six, the study's important points are summarised, and its conclusions are provided. This 

study provided interesting findings since it incorporated structured feedback and individual 

interviews with students. The challenges faced by the University of the Western Cape third and 

fourth year students of 2019 were like those found in literature.  In conclusion, the students felt 

that most of their learning took place within the clinical setting.  They were provided the adequate 

theoretical knowledge but found it challenging to apply exercises to various settings and various 

patients. They found it challenging to progress and adapt exercises when the patient was not the 

“textbook” patient. To address the suggestions made by the students, the teaching methods must 

evolve in order to bring about real change and to improve the curriculum, since what worked 

previously might not be applicable to the newer generations. It is essential for the curriculum to 

make exercise prescription and promoting health a priority, as physiotherapists are viewed as 

change agents. Health professionals do play a role in health promotion, the students made reference 

to this, however, in order for them to be change agents, the physiotherapy students need to be 

adequately prepared and equip to educate their patients as change begins from the bottom up. If 

we equip the students, we will have better outcomes and it will enable the newer health 

professionals to play a role in the changes which we need to see among the population to achieve 

the SDG by the year 2030. As part of the curriculum, a key element is how students are taught, 

how they comprehend course content, theoretical knowledge, and a huge aspect relates to clinical 

exposure and experience. Additionally, how clinicians and facilitators connect theoretical 

knowledge to real-life situations by teaching the students, the students suggested that there are 
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some integrations of health promotion causes in their final year and case-based discussions around 

real life patients they are exposed to in the clinical setting to enlighten and create a learning 

platform collaborationg with other healthcare professionals but also among themselves. There was 

discussion of the South African healthcare system, including limited resources, limited time with 

medical professionals, limited access to healthcare, and a vast number of patients. It will be 

possible to achieve the SDGs for overall health and wellbeing only if we all work together, 

including all stakeholders, in order to achieve the ultimate goal, overall health and well-being for 

all.  However, this all begins with the students, who are the world's newest change agents.  

RECOMMENDATIONS 

The way students are taught their role as change agents needs to be re-evaluated and reiterated 

from their first year of university. Students need to be exposed to environments where they do not 

have equipment and must create sustainable exercise programmes. An additional South African 

official language needs to be added to the curriculum. Future studies could look at the effect of 

physiotherapists as change agents and their understanding of being a change agent.  

LIMITATIONS 

The two main limitations to this study were the Covid-19 pandemic, which limited the face-to-

face interaction for the individual interviews which could have changed the understanding and 

comprehension of the students answering the questions. The study did not look into the students’ 

understanding of what a change agent is or their perceptions of various aspects of health promotion.  
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APPENDIX B 

 

UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-959 2542 Fax: 27 21-959 1217 

                                                     E-mail: 3220183@myuwc.ac.za 

 

INFORMATION SHEET FOR STUDENTS: 

 

Project Title:  Perceptions of the physical activity and exercise promotion and prescription 

content of the undergraduate physiotherapy curriculum at a selected university in the 

Western Cape, South Africa. 

 

What is this study about?  

This is a research project being conducted by Amierah Paleker at the University of the Western 

Cape.  We are inviting you to participate in this research project as you have been identified as a 

suitable candidate for this research project. The purpose of this research project is to explore your 
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perceptions of the physiotherapy undergraduate curriculum with regards to physical activity and 

exercise promotion and prescription content. We would like to ensure that newly qualified 

graduates are capable of being change agents decreasing death and disability and promoting 

physical activity, exercise promotion and prescription. 

 

What will I be asked to do if I agree to participate? 

You will be asked to participate in a structured group feedback session to discuss the positives, 

negatives and possible suggestions with regards to the incorporation of physical activity and 

exercise promotion and prescription into the undergraduate curriculum. A date and time suitable 

for the researcher and participants at The University of the Western Cape Physiotherapy 

Department. The structured group feedback session will be held for 1-2 hours.  

 

Would my participation in this study be kept confidential? 

The researchers undertake to protect your identity and the nature of your contribution.  To ensure 

your anonymity, Confidentiality and anonymity will be assured by using pseudonyms at the 

structured feedback sessions. Participants will not be required to put their names on the any socio 

demographic surveys used to collect data. To ensure your confidentiality, Pseudonyms will be 

used to protect participants’ identities when results are published. The researcher will be 

responsible of ensuring storage of all data in a secure, password protected computer file. All 

information will be kept for a minimum of five years after the study has been completed and then 

it will be destroyed. Audio tapes will be destroyed after they have been transcribed. 
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This study will use structured group feedback sessions therefore the extent to which your identity 

will remain confidential is dependent on participants’ in structured feedback session 

confidentiality.   
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What are the risks of this research? 

All human interactions and talking about self or others carry some amount of risks. We will 

nevertheless minimise such risks and act promptly to assist you if you experience any discomfort, 

psychological or otherwise during the process of your participation in this study. Where necessary, 

an appropriate referral will be made to a suitable professional for further assistance or intervention.   

 

What are the benefits of this research? 

This research is not designed to help you personally, but the results may help the investigator learn 

more about the physiotherapy curriculum. We hope that, the physiotherapy department might gain 

some insights into what is needed from the student perspectives regarding content of physical 

activity and exercise prescription and promotion to enable them to use these techniques in their 

management of their clients. 

  

Do I have to be in this research and may I stop participating at any time?   

Your participation in this research is completely voluntary.  You may choose not to take part at 

all.  If you decide to participate in this research, you may stop participating at any time.  If you 

decide not to participate in this study or if you stop participating at any time, you will not be 

penalized or lose any benefits to which you otherwise qualify.   
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What if I have questions? 

This research is being conducted by Amierah Paleker, a student at the University of the Western 

Cape.  If you have any questions about the research study itself, please contact Amierah Paleker: 

University of the Western Cape, Physiotherapy department on telephone: 0714816098 or email: 

amierah93@gmail.com 

 

Should you have any questions regarding this study and your rights as a research participant or if 

you wish to report any problems you have experienced related to the study, please contact:  

 Dr Nondwe Mlenzana 

Head of Department: Physiotherapy 

University of the Western Cape 

Private Bag X17 

Bellville 7535 

nmlenzana@uwc.ac.za 

Prof Anthea Rhoda 

Dean of the Faculty of Community and Health Sciences  

University of the Western Cape 

Private Bag X17 

Bellville 7535  

chs-deansoffice@uwc.ac.za     

 HSSREC, Research Development, UWC, Tel: 021 959 2988, Email: research-ethics@uwc.ac.za 

http://etd.uwc.ac.za/

mailto:amierah93@gmail.com
mailto:nmlenzana@uwc.ac.za
mailto:chs-deansoffice@uwc.ac.za
mailto:research-ethics@uwc.ac.za


APPENDIX C: 

 

UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-959 2542 Fax: 27 21-959 1217 

                                                     E-mail: 3220183@myuwc.ac.za 

 

CONSENT FORM FOR STUDENTS: 

Title of Research Project: Perceptions of the physical activity and exercise promotion and 

prescription content of the undergraduate physiotherapy curriculum at a selected university 

in the Western Cape, South Africa.  

 

The study has been described to me in language that I understand. My questions about the study 

have been answered. I understand what my participation will involve, and I agree to participate of 

my own choice and free will.  I understand that my identity will not be disclosed to anyone. I 

understand that I may withdraw from the study at any time without giving a reason and without 

fear of negative consequences or loss of benefits.    
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I agree that the structured group feedback session that I will be participating in will be audio-taped 

and I hereby give permission for that. 

 

Participant’s name……………………….. 

Participant’s signature……………………………….            

Date……………………… 
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UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-959 2542 Fax: 27 21-959 1217 

                                                     E-mail: 3220183@myuwc.ac.za 

 

INDIVIDUAL INTERVIEWS CONFIDENTIALITY BINDING FORM 

Title of Research Project: Perceptions of the physical activity and exercise 

promotion and prescription content of the 

undergraduate physiotherapy curriculum at a selected 

university in the Western Cape, South Africa. 

The study has been described to me in language that I understand. My questions about the study 

have been answered. I understand what my participation will involve, and I agree to participate of 

my own choice and free will.  I understand that my identity will not be disclosed to anyone by the 

researchers. I understand that I may withdraw from the study at any time without giving a reason 

 

http://etd.uwc.ac.za/



and without fear of negative consequences or loss of benefits. I understand that confidentiality is 

dependent on participants in the individual interview session maintaining confidentiality.  

I hereby agree to uphold the confidentiality of the discussions in the individual interview sessions 

by not disclosing the identity of other participants or any aspects of their contributions to members 

outside of the group. 

 

Participant’s name……………………………………….. 

Participant’s signature…………………………………..             

Date……………………… 
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UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-959 2542 Fax: 27 21-959 1217 

                                                     E-mail: 3220183@myuwc.ac.za 

 

STRUCTURED GROUP FEEDBACK SESSION CONFIDENTIALITY BINDING FORM 

 

 

Title of Research Project: Perceptions of the physical activity and exercise 

promotion and prescription content of the 

undergraduate physiotherapy curriculum at a selected 

university in the Western Cape, South Africa. 

 

The study has been described to me in language that I understand. My questions about the study 

have been answered. I understand what my participation will involve, and I agree to participate of 

my own choice and free will.  I understand that my identity will not be disclosed to anyone by the 

researchers. I understand that I may withdraw from the study at any time without giving a reason 

 

http://etd.uwc.ac.za/



and without fear of negative consequences or loss of benefits. I understand that confidentiality is 

dependent on participants in the structured group feedback session maintaining confidentiality.  

 

I hereby agree to uphold the confidentiality of the discussions in the structured group feedback 

session by not disclosing the identity of other participants or any aspects of their contributions to 

members outside of the group. 

 

Participant’s name……………………………………….. 

Participant’s signature…………………………………..             

Date……………………… 
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APPENDIX F: 

 

Questions for Individual interviews: 

1. Please provide me with your opinion and perspective of our curriculum specifically around 

exercise prescription and health promotion models and prescribing the exercises to 

different patients in different settings. What is your opinion on the curriculum what are the 

good and the bad points? 

2.  Do you have any suggestions, or do you feel there are things the lecturers can do differently 

to improve the skillset of the graduates to be more equip and improve the quality of life of 

the patients? Do you have any suggestions as to how we can make changes to the 

curriculum?  
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