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ABSTRACT:

Focusing on diversity and belonging through the lens of
Habermas’s three interests, this chapter makes the case for
pluriversality in the physiotherapy profession. We argue that
in physiotherapy the Technical and Practical interests are
dominant with the Critical interest being largely neglected.
This lack of the Critical interest has resulted in a lack of
movement and fixed ideas dominated by a Western, eurocentric
narrative. We explore various factors that have contributed and
continue to contribute to the implicit and fixed patterns of
expectation and behaviour within the profession. Historically,
the physiotherapy profession has been shaped by the need

for professional credibility and respectability. This led to the
development of a stereotypical physiotherapy identity which
may other those who do not feel aligned with this image. The
hidden curriculum, in which tacit knowledge and skills are
constructed, is also thought to play an important role. The
hidden curriculum perpetuates norms and expectations which
can lead to the suppression of personal identity and emotional
distress. We also then discuss some practical actions to facilitate
evolution of our professional identity to embrace difference,
enabling meaningful movement, and ultimately, flourishing.
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Introduction

This chapter focuses on the exploration of movement within physiotherapy
toward greater professional diversity. We begin with a historical exploration
of the physiotherapy profession, and the role of identity in shaping con-
temporary physiotherapy practice. We go on to argue that for many people
who are entering and progressing within the profession, there is a lack of
alignment between their sense of identity and perceptions of how a phys-
iotherapist is supposed to look, behave, and talk. Anticipation of a white,
fit, young, slim, cis-gendered, and able-bodied person in a physiotherapy
uniform may have the impact of othering people who wish to enter the pro-
fession and do not feel they embody this image, as well as those who seek
care. We believe that this “model” physiotherapist has historical roots and
is conveyed in subtle ways in both the explicit (formal) and implicit (hid-
den) curricula. Lack of alignment with this stereotypical image may lead
to feelings of disconnection from the physiotherapy community, impacting
negatively on success in formal education and career progression.

In the text “Knowledge and Human interests,” Habermas discusses the
development of the modern natural and human sciences. This work identi-
fies three “human interests” (Habermas, 1971) which later inspired Mezirow’s
transformative learning theory (Mezirow, 1991). He conceptualised human
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interests as technical, practical and critical, using these concepts to “repre-
sent the essential ways in which human beings perceive realities, what realities
human beings choose to emphasize, and why realities exist as they are” (Liu
and Yin, 2022, p. 7). In brief, the “Technical interest” prioritises techni-
cal information such as generalisable facts (Liu & Yin, 2022) and aligns
with the epistemological viewpoint of Positivism (Crotty, 1998). Habermas's
“Practical interest” focuses on communication within social groups and
understanding construction of meanings and interactions within the social
world (Liu & Yin 2022). Contextual understanding is sought, demonstrating
alignment with a Constructivist epistemological viewpoint (Crotty, 1998).
Finally, the “Critical interest” has an emancipatory emphasis, with critical
reflection on rights and responsibilities from the perspective of social justice.
There is a focus on self-determination and self-reflection to enable individ-
ual freedom and the importance of uncovering unjust situations to support
liberation of others (Liu & Yin, 2022). This aligns clearly with critical theory
(Crotty, 1998).

Liu and Yin (2022) argue that a profession should explore its identity
using all three Human interests, as each has both limitations and contribu-
tions. We propose that the Critical interest has been particularly neglected in
physiotherapy and that this has implications when considering ideas around
professional identity and belonging within the physiotherapy profession.
Research and reflection using the Critical interest lens will support analysis
of how a disproportionate focus on the Technical interest within physiother-
apy, and to some degree on the Practical interest, may support a professional
context that perpetuates injustices.

We, therefore, focus on the Critical interest in our analysis of ways in
which the hidden and informal curricula can lead to feelings of being othered
and how a lack of belonging impacts the ambition of the profession to be
more inclusive. The process of conscientisation around identity has led us to
imagine a different future where we take action: moving away from implicit
and fixed patterns of expectation and behaviour, towards a more inclusive
physiotherapy profession where pluriversality is embraced. Considering the
emphasis of this book, we use a metaphorical idea of movement and reha-
bilitation to realise the full potential and currently untapped transgressive
movements of the “physiotherapy body.”
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Development of physiotherapy as a distinct profession and
implications for the dominant demographic

The roots of Western physiotherapy lie with the development of massage
as a specialism within nursing. Hammond (2013) has provided a valuable
analysis of the development of physiotherapy as a profession. Responding to
negative comments about the legitimacy of their work, early physical thera-
pists grouped together to describe and delineate their roles. In the UK, four
nurses established the Society of Trained Masseuses, which later became the
Chartered Society of Physiotherapy in 1920, focusing on “massage, medical
Gymnastic, Electrotherapy and Kindred subjects” (csp, 2024). Drawing on
several key sources Hammond (2013) identified the Society’s objective to
develop a professional identity necessarily aligned with that of the medi-
cal profession to achieve status and autonomy (Wicksteed, 1948; Barclay,
1994; Jones and Jenkins, 2006; Wiles and Barnard, 2001). In their article:
“Dismantling the master’s house: new ways of knowing for equity and so-
cial justice in health professions education,” Paton et al. (2020) go on to
explain that much of the knowledge which underpins health professions
education derives from the Enlightenment thinkers of Western Europe,
with a focus on dualistic thinking and an objective stance as influencing
knowledge creation. Such knowledge has power and the person with access
to it is therefore privileged. Many health professions have grown from this
canon of thought, claiming a superior position based on their foundation
in “science.” Specific methods are seen as producing neutral, objective and
valid “truths,” described by Paton et al. (2020) as “zero point epistemology”
(p-1109). This influences education’s focus on positivist and rationalist ide-
ologies, which perpetuates injustices—both testimonial, where the words
of some are judged to be less worthy, and hermeneutic, where shared un-
derstanding cannot be reached due to people having different knowledge
bases. Such injustices are manifested within the construction of healthcare
practice as rooted in beliefs that only certain forms of knowing and produc-
ing knowledge are valid. Paton et al. (2020) argue that this is so embedded
within health professions that it is not questioned. This is supported by Ng
et al. (2020, p. 9) in their analysis of health professions education, also ad-
vocating for greater attention to the Critical interest. They argue that “in-
strumental and practical knowledge are bound to the existing knowledge
structures that created them and, thus, are not capable of imagining a new
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(transformative) reality . . . To avoid perpetuating problems for particular
people—we also need to seck emancipatory knowledge.” Without this, we
accept the status quo.

When considering teacher identity, Liu and Yin (2022) suggest that a
Technical interest is demonstrated where research focuses on controlling
and measuring effectiveness. They argue that this approach often supports
survival of a profession as the intention is to demonstrate value and achieve-
ment of expectations. When exploring the development of physiotherapy, it
is apparent that this Technical interest has dominated (Hammond, 2013).
As the medical profession was so rooted in positivism and the (bio)medical
model, it is unsurprising therefore that this focus has also been dominant
within physiotherapy, and that research into physiotherapy practice has
most commonly aimed at developing propositional knowledge, reflecting a
Technical interest (Hammond, 2013).

More recently, a growing recognition of the need to promote people’s
involvement in their own care and in adopting behaviours that promote
health and wellness has led to a shift of emphasis away from a (bio)medical
model towards a more biopsychosocial perspective (Hammond, 2013; Schiff
and Winch, 2018). Awareness of the importance and nature of person-cen-
tred care is growing, with recognition of the need to share power within the
therapeutic relationship (McCormack et al., 2021). These changes reflect
movement from a physiotherapy identity as “Treater” to one of “Empowerer”
(Lindquist et al, 2006). There is also increasing use of perspectives drawn
from the Critical interest, for example, within growing discussion about
enactivist and phenomenological perspectives of health that explore the
importance of what matters to the person in distinguishing between flourish-
ing versus suffering (Svenacus, 2022). This illustrates some overlap between
the Practical and Ciritical interests, which cannot always be fully delinecated.

While shifting emphasis towards a more biopsychosocial approach has
been recognised within the formal curriculum, some aspects of our histori-
cal roots carry forward in less obvious ways. Hammond (2013) argues that
physiotherapy remains more reactive than proactive, tending to define itself
in relation to its interventions and evidence-based practice rather than its
“broader sense of purpose and values” (Hammond, 2013; p. 20). He also
makes the connection with the Critical/emancipatory interest (Habermas,
1971), advocating for greater critical reflection relating to our professional
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identity. Although the work of the Critical Physiotherapy Network has
advanced this discussion (Nicholls et al., 2021; Gibson et al., 2018), there is
much work to be done.

There are numerous benefits from greater analysis of who we are as a
profession and as professionals. Liu and Yin (2022) explain that the way in
which teachers perceive themselves, and the way others perceive them, greatly
influences their professional experience and development. They describe it
as dynamic and subject to multiple influences over time, such as culture and
ideology, while inextricably linked with one’s personal biography, or self (Liu
and Yin, 2022). Internal identity development is intertwined with “imposed”
external identity, for example, from the general public and from regulatory
bodies. They argue that while some writers believe professional identity must
be viewed as a demonstration of adherence to stated norms, regulation which
is important for credibility, can undermine agency and empowerment needed
to progress the profession. It is also likely that the evolving needs of society
will not be considered within these historical norms. The considerations of
professional identity described by Liu and Yin (2022) in relation to teacher
identity resonate strongly when reflecting on identity of health profession-
als, including physiotherapy. Like teachers, physiotherapists contend with
the perceptions of others while developing their own sense of identity as
professionals. They are encouraged to progress their scope of practice, making
use of personal agency, while also being subject to strong regulatory influ-
ence in relation to professional roles and responsibilities (Hammond, 2013;
Warren and Braithwaite, 2020). Research that develops a profession’s iden-
tity using predominantly Technical and Practical interests misses the value
of enabling critical reflection on one’s place in and contribution to society in
a more emancipatory way. As authors, the Critical interest freed us to inves-
tigate a norm in physiotherapy that we see as aged scar tissue, that protects
old patterns, limits new movement, and restricts the potential of physiother-
apy and physiotherapists to flourish.

The traditional "model” physiotherapist and their

influence on belonging

Recently we have begun to engage in a critical reflection of the influenc-
es on our own sense of belonging within physiotherapy (Lane et al, 2022;
Jagadamma et al., 2023). For example, we have all experienced situations
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where students have conveyed to us that they don’t feel they fit in their stu-
dent cohort, on placement, in the profession—for reasons relating to their
body shape, ethnicity, sexuality, gender, and so on. We discussed our per-
ceptions of the model physiotherapist and what they might look like. These

discussions raised two questions:

1. Ifbelonging in physiotherapy demands that the individual
assimilates into white middle-class culture, is the resistance to
increasing diversity and inclusivity therefore insurmountable?

2. How do we move towards an enabling Critical and
emancipatory interest in our profession?

Despite commitments to increasing diversity and inclusion in physiother-
apy (World Physiotherapy, 2019; csp, 2021) the profession currently fails to
reflect sociocultural diversity around the world (Cobbing, 2021; Matthews,
2021). The stereotype of the physiotherapist as a white, fit, slim, middle-class,
cis-gendered, woman (or man) (Yeowell, 2013; Bell, 2023) is supported by
the Uk Health and Care Professions Council diversity data (HcPC, 2021),
which shows Uk physiotherapists are more likely to be white, privately
educated, and heterosexual than other healthcare professions. International
data shows similar trends with an over-representation of white people in
physiotherapy and enduring Western influences on physiotherapy education
(Cobbing, 2021; Matthews et al., 2021). Paton et al. (2020) argue that the
foundations of health professions have historically been based on the work
and beliefs of a few white, European men. This historical Eurocentric white
hegemony may also explain the perception that physiotherapy is “infused
with whiteness.”

Despite the greater likelihood of women feeling a sense of belonging in
physiotherapy, gendered issues remain. Stenberg et al. (2022) recognised the
need for developing research into what it is like to be a physiotherapist at the
intersection of multiple disadvantages. Coined by Crenshaw (1989), intersec-
tionality recognises the multiplying burdens created by intersecting systems
of oppression, such as gender, class, ethnicity, (dis)ability, sexuality, and age.
While white women may feel a sense of belonging within physiotherapy, this
is less likely to be the case for women who are not seen as white, or who have
other protected characteristics. In their exploration of power and privilege in
physiotherapy from an African perspective, Lurch et al.,, (2023) identify the
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lack of representation of marginalised communities within the profession.
They maintain that intersectionality of disadvantages within these commu-
nities makes it harder to enter and flourish in the profession.

Building a more diverse workforce, however, depends not only on attract-
ing students from more diverse backgrounds into education, it also requires
the workforce retains graduates. In the UK, more than half of respondents
were planning to leave their job in the next year (Martin et al., 2023). Women
and people from Black Caribbean, Black African, and Asian backgrounds
were significantly more likely to experience discrimination and more likely to
leave. Vazir et al. (2019) explored experiences of racism among twelve qual-
ified physiotherapists in Canada. Physiotherapy was seen as “infused with
whiteness” and racism was experienced at institutional and interpersonal
levels, and influenced by personal characteristics such as their accent and
where they qualified as a physiotherapist. In the Us, Naidoo (2020) reported
that physiotherapy students from minority ethnic backgrounds scored lower
on measures of belonging and connectedness and higher on scores of alien-
ation than their white peers. Self-doubt was a key feature in both studies.
As Hale (2004, p.12) notes, "it is one thing to admit students [and] faculty
[members] into programs of higher education ... it is quite another to ‘accept’
them into a warming climate of inclusivity.” Matthews et al. (2021) go on to
comment that the physiotherapy profession has become stuck, with a failure
to progress in the face of ongoing health and social inequities. Our failure to
meaningfully address equality and inclusion may be, in some part, influenced
by the fact that the physiotherapy professional identity does not align with
traditional images conjured by the term “racist,” which has led to a failure to
recognise the systemic racism that infects our profession.

Studies into identity of physiotherapists suggest that pre-registration
education is a highly formative time in relation to the development of profes-
sional identity. Students are socialised into the expected ways of thinking,
feeling and behaving (Hammond 2013; Rapazzo Seagrave and Gough, 2022)
by educators who are naive to white ideology and its impacts, as described
by Picower (2009) in relation to school educators. Although Hammond
found that people then evolved in their sense of professional identity as their
careers progressed, this pre-registration socialisation provides a starting point.
Interestingly, socialisation into the profession is seen as a journey to acquir-
ing professional identity, although there is some criticism about whether this
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identity is fluid enough to enable response to rapid change and uncertainty
(Barradell, Peseta & Barrie 2021; Hammond 2013; Lindquist et al. 2006).

Christmas and Cribb (2017) suggest that development of physiother-
apy professional identity is complex, not only emerging from professional
and regulatory standards, but including a social dimension which allows for
alignment with a wider community, and a sense of communal validation.
We use education and personal modelling to socialise students into becom-
ing the kind of professional that we feel meets professional expectations.
Whilst educational programmes have a responsibility to ensure that gradu-
ates have developed the ability to demonstrate professionalism in practice
(World Physiotherapy, 2021), there is no clear definition of how physiother-
apy professional identity is formed. Rapazzo, Seagrave and Gough (2022)
suggest professional identity formation therefore remains heavily influenced
by the hidden curriculum.

In the UK, physiotherapists are expected to adhere to standards defined
by the regulatory and professional bodies. Professional conduct is described
using expected behaviours and attitudes. These include the desire to provide
a service for others while maintaining moral and ethical codes of practice,
a focus on excellence and on empowering others, and awareness of scope of
practice (CsP, 2019). The csp also defines professional competence in the
way knowledge, skills, values, behaviours, and attributes are synthesised for
professional practice. Aguilar et al. (2012) highlight that these values are
strongly influenced by the surrounding culture and its impacts on society,
institutions and policies. This is, therefore, influenced by the majority view.
Yet we accept, in a relatively unquestioning way, that students should be
socialised to a way of being described by the white, neurotypical, able-bod-
ied, and heterosexual majority.

It is interesting when reading about professional identity that “socialisa-
tion” is used to describe a process of supporting students and professionals to
conform to a specific set of ways of thinking and being in the world. This is
frequently used in a relatively uncritical way as an unacknowledged hegemonic
socialisation process that serves medical aims and neoliberal goals. Graham
and Moir (2022) argue that the current focus on belonging in a higher educa-
tion context does little to promote inclusivity and may instead increase the
pressure on students to assimilate into the dominant culture. They go on
to suggest that the dominant culture in our universities is associated with
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neoliberalism and many of the social and health inequalities we are seeking to
challenge. Snell et al. (2020) describe the process of socialisation into a profes-
sional identity as a merging of one’s own culture with that of one’s profession,
involving internalisation of stated roles, values, and attitudes. Looking at the
process of socialisation in this way necessitates greater criticality. The poten-
tial for abuse of this process appears immense when reflecting more deeply
on the elements of it. Firstly, what are the appropriate values and attitudes?
Who has the right to decide which are appropriate? How does this internali-
sation happen, and what is lost in this process? Volpe et al. (2019) argue that
much of the research on professional identity formation in the helping profes-
sions fails to consider the influence of gender identity, race, socio-economic
status, sexual orientation, and age. It is therefore crucial that we analyse the
sources of, and influences on, the delineation of what comprises appropri-
ate knowledge, skills, values, behaviours, and attitudes. We must give much
greater thought to the pressure to conform in order to belong within the
profession. What could we achieve with a more flexible and diverse work-
force? Breaking down the adhesions reflected in hegemonic influences on our
professional identity will give greater freedom of movement and expression.

Lack of belonging and acculturation stress

“Belonging” and “othering” are terms that have gained popularity not just
within academic discourses, but in policies relating to equality and diversi-
ty such as the Chartered Society of Physiotherapy’s equality, diversity, and
belonging strategy (csp 2021). While there are different explanations of
belonging in difference contexts, we adopt the following definition by Chin
(2019), with reference to the work of Ignatieff (1993):

To belong is to feel natural and unthreatened in a group. It is
to understand and be understandable to other members of that
group; to be able to recognize and be recognized within. In this
sense, belonging is both a status, something held, and a practice,
the ability to navigate the symbols, ideas and institutions of a

group (Chin, 2019, p.10).

Initially, feelings of belonging are likely to affect the success of students
who feel less belonging and whether they enter the profession at all. It
may be that, for some students, the degree to which they feel they belong
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relates to their experiences of feeling important and respected within the
higher education context (Anderman & Freeman, 2004; Volpe et al., 2019).
For physiotherapy students, however, the nature of their programme and
experiences of practice settings within it means they are exposed to their
profession from the start, alongside similar experiences of feeling import-
ant and respected in those settings—or not. Students with a greater sense of
belonging have been found to have higher engagement, grades, acceptance
and, well-being outcomes (Osterman, 2000; Furrer & Skinner, 2003; Pittman
& Richmond, 2007; Freeman et al., 2007; Hagerty et al., 1996). Glass and
Westmont (2014) found increased academic success and cross-cultural inter-
action with a greater sense of belonging in international students.

These differences in outcomes and experience are unsurprising when one
considers the impacts of such feelings of being an outsider. Slaten et al. (2016)
carried out a qualitative study with eleven Asian international students at a
large U university. They found numerous themes contributing to the degree
of belonging experienced by participants. One related to “acculturation” and
“acculturative stress.” They defined this as relating to the gradual adoption by
the student of norms and values of the host culture. They found acculturative
stress where students described “social, academic and emotional hardships
connected to their international status and in relation to the host cultural
norms” (p. 394). This was also linked with experiences of discrimination,
which, along with other factors, contributed to a lack of belonging. While
this study focused on international students, it is likely that there will be some
degree of acculturation stress for students from marginalized backgrounds,
whether they have come from another country to study physiotherapy or not.

Aswe argued earlier, much of the knowledge that forms the physiotherapy
curriculum maintains a predominant Technical human interest with explo-
rations into Practical human interest, but rarely ventures into the Critical
human Interest. While this may not be the only factor contributing to other-
ing, the lack of Critical interest in the discourse limits the ability of learners
and educators to challenge the unvoiced expectations propagated uninten-
tionally that lead to othering. Therefore, what have we identified in our initial
analysis of physiotherapy curriculum that may contribute to this experience?
Where are the adhesions that require mobilisation?
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Challenging the "model” physiotherapist in the formal and
hidden curricula

Some may argue that people will always feel variable amounts of belonging
in different circumstances in their lives. This is very likely—people are mul-
tifaceted. It does appear, however, that we go to great efforts to tell people
they should work to belong within physiotherapy—so much so that we at-
tempt to actively assimilate people into the profession. This suggests a de-
gree of hypocrisy if we then say that it doesn’t matter if some people do not
feel that they belong. Perceptions of the ideal university student (Koutsouris
et al,, 2019), which are very much aligned with our previous description of
the model physiotherapist, have significant consequences for the non-tradi-
tional student and their sense of belonging in higher education. This takes
us to the explicit (formal) and implicit (hidden) curriculum.

Concepts of curriculum are complex and contentious (O’Connor, 2022)
with no clear consensus on a definition. Hicks (2018) explains that defini-
tions of curricula differ depending on the stakeholder involved and expresses
a preference for a definition from the uk Higher Education Academy. This
describes curriculum in relation to “(1) What is being learnt; (2) Why it
is being learnt; (3) How it is being learnt; (4) When and where it is being
learnt; and (5) the demonstration that learning is taking place” (HEA, 2007,
cited in Hicks, 2018). These aspects of the curriculum are usually planned
and made explicit in materials made available to students. They differ from
implicit learning, which is commonly referred to as hidden curriculum. For
the purpose of this chapter, we adopt the term “hidden curriculum.” This
includes learning that Hafferty (1998, p404) defined as happening through
informal curriculum, which happens through casual and inter-personal teach-
ing that is “unscripted” and “ad-hoc.” It also encompasses unspoken influences
that are propagated through the culture and practices of the organisation.
Koutsouris et al. (2019) suggest that the hidden curriculum focuses more on
what students are expected to “be” rather than what they “do” (p. 132). This
can leave some students less equipped for higher education, impacting nega-
tively on their well-being, sense of belonging, and success.

Some students may intuitively identify and copy behaviours that fit with
the norm that is being promoted, while others may find it harder to identify
the salient features of the stimulus to copy, or have less to copy (Koutsouris
etal,, 2019). Some students may feel further away from this norm, in relation
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to their way of thinking, talking, the way they look or feel—creating iden-
tity dissonance (Costello, 2005, as cited in Monrouxe, 2010). This may be
a painful experience, whether or not they understand the source of their
discomfort—and may persist beyond graduation (Volpe et al., 2019). Within
health professional education, the hidden curriculum has been shown to
have a negative impact on the development of professional identity. Brown
et al. (2020) found that many medical students felt that a hidden curricu-
lum, typically defined by white men, tended to negatively impact on their
sense of self and subsequent behaviours. They highlight that the impact of
the hidden curriculum discourages students from expressing identities that
do not fit the norm and in this way further propagates discrimination. The
effect of the hidden curriculum began even before entering medical school
through a process known as anticipatory socialisation (Harvill, 1981, as cited
in Burford, 2012). This process describes how preconceived notions about a
profession may influence later behaviours. It is not a step too far to therefore
hypothesise that these preconceived notions may also influence recruitment
and retention of healthcare professionals (Burford, 2012).

The hidden curriculum has also been shown to influence the professional
identity of physiotherapy students through “organisational systems, work-
place cultures, power dynamics and professional behaviours” (Barradell, 2017,
p. 443). It has been argued that physiotherapy education includes learning
both the implicit and explicit practices of a physiotherapist, reflecting the
accepted and established ways of knowing and doing (Barradell, 2023).
Through professional socialisation, the physiotherapy student learns about
these accepted norms and their place in the profession. A heuristic phenom-
enological study of eleven students and two new graduates identified themes
that illustrated four different ways of developing physiotherapy identity:
passenger, tourist, resident, and citizen (Barradell, 2023). Passengers mimic
what they see in order to graduate “like” a physiotherapist rather than to be a
physiotherapist, while tourists are seen as “outsiders looking in.” The resident
has more confidence and competence, with greater sense of the bigger picture.
Finally, the citizen is confident with uncertainty and has greater agency and
adaptability within professional boundaries. The experiences of students of
colour and those who feel othered seem aligned with the tourist, whilst it
could be argued that a sense of belonging requires one to be either a resident
or citizen. Cassidy et al. (2020) interviewed eight recent UK physiotherapy
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graduates about what they found important in relation to their success.
Graduates believed learning was more successful when highly social, with
interactions that led to feelings of belonging. They also felt that commit-
ting to their future physiotherapy identity was supportive. The researchers
concluded that a sense of belonging was supported by a better ability to align
with accepted norms and practices, which increased the likelihood of success.
In contrast, feeling othered because a student’s social and cultural practices
did not conform to these norms led to an increased risk of early withdrawal
from the programme. It may be much harder for a student or recent graduate
to move from tourist to citizen when there are fewer easy wins in relation to
alignment with the accepted norms and practices of physiotherapy. Explicit
and hidden curricula form a socialization process that may be alienating,

Despite greater rhetoric within physiotherapy about embracing diver-
sity and expression of more holistic ways of thinking, dissonance remains
(Reivonen et al., 2021). There is much to learn from other ways of thinking
about the profession.

Imagining and working for a different future through
reflective forward motion

We have described a profession which is struggling to break from implicit
and fixed patterns of expectation and behaviour. These functional limita-
tions prevent physiotherapy from meaningful progress on the challenges
facing healthcare.

Chin (2019) explores political belonging using ideas around “differenti-
ated unity” as enabling a form of multicultural belonging. Instead of diverse
citizens being bonded based on some shared experience or characteristics, a
more pluralist citizenship better supports equity. People have various iden-
tities which are “multiple, overlapping and interrelated” and these should
be allowed for, with different ways of belonging rather than aspirations of
uniformity. In this pluralist citizenship, belonging is discursive; it is an active
and iterative process of negotiating what belonging means, while acknowl-
edging and respecting difference and finding ways of identifying with one
another. In other words, the basis for belonging is democratically decided
and reconstructed over time. This requires recognition of the need for the
dialogue—and needs ongoing reflexivity and humility. This discursive
process of negotiating belonging should be carried out at all levels and must
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involve people from different marginalised communities at each of these
levels. Considering these in pre-registration education and profession, we
propose some practical actions:

1. Reflect on existing canons of knowledge

“As educators, we teach what we believe. If we haven't examined those in-
coming socialized, dominant ideologies around race, then we're going to
reproduce those in our curriculum” (Anderson, 2021).

Nicholls (2022) refers to the emphasis of Western societies on the value
of autonomy, independence, speed, and efficiency to produce purposeful
movement and productive function. Challenging physiotherapy to return
to simpler, more compassionate, sustainable and inclusive values demands
that we reflect on what we know to be ‘true’ of our profession.

Considering the impacts of epistemic oppression on accepted canons of
knowledge within the profession, physiotherapy should explore the views
relevant to our practice that have been othered and discounted (Jagadamma,
Lane and Culpan, 2023). For example, Lurch et al., (2023, p. 3), advocate
for the exploration of African philosophies such as Ubuntu and Seriti when
conceptualising health and healthcare. Ubuntu is defined as the “idea that
a person is a person through other people” (Lurch et al., 2023, p. 3), which
means that from a healthcare perspective a person should not be considered
independent of the community to which they belong. Such considerations
impact on how health and healthcare services are provided. This is just one
example; there are many other Indigenous canons of knowledge of health and
healthcare that have been suppressed by colonialism, which can be explored
for the benefit of all.

Focusing on the role of education, we must cultivate different ways of
belonging. Academics who explore views that have been oppressed and
othered will be better placed to support all students. Students who thrive are
more likely to succeed and become citizens of their profession, with agency
and greater likelihood of influencing and leading positive change. Paton et
al. (2020) put responsibility firmly on those involved in contributing to the
professional knowledge base and structuring and delivering health professions
education programmes. Dismantling the power dynamic requires listening
to and learning from students about their experiences of inequity, incorpo-
rating this into learning for those involved in health professions education
and ensuring that dominant ideologies are discussed and questioned in
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educational research. Paton and colleagues (2020) argue that too many
policies and practices erase differences by declaring equality and inclusiv-
ity; however, it is necessary to embrace difference and accept the discomfort
required for learning. It is important to create opportunities and learning
spaces that enable both tutors and students to challenge their assumptions,
biases, and language.

2. Make the implicit explicit

Brown et al. (2020) identified the damage caused by the hidden curriculum
to the development of professional identity; there is no simple or easy fix
for this problem, however. It is impossible to fully elucidate all tacit knowl-
edge related to the development of healthcare professionals and further
work is needed to acknowledge and prioritise those aspects of the hidden
curriculum that would most benefit from being made explicit. Similar to
working with people living with long term conditions or chronic pain, we
propose that we sit together to share in dialogue, listening for what is said
and unsaid. The physiotherapy profession needs to recognise where our re-
sistance to move toward a more pluralistic citizenship arises from. Creating
brave spaces for difficult conversations, as described by Arao and Clemens
(2013), will be a step forward in support of recognising resistance to change
and stimulating growth.

Barradell (2021) proposes the concept of stewardship through which a
more critical consciousness of “what matters” to physiotherapy can be raised.
Through stewardship, the assumptions which form the foundations of phys-
iotherapy, and their historical legacy, can be explored. Understanding the
history of the profession is an important step to building a better understand-
ing of the past and how it contributes to professional identity and a sense of
belonging (Madsen, 2016). Exposing these unsaid rules within a profession
allows students and practitioners to think more critically about its develop-
ment, which empowers change (Professional Standards Authority, 2016).
Challenging these implicit assumptions however requires conscientisation
and disruptive thinking. Barradell (2021) calls upon educators to lead the way
in building such cognitive disequilibrium and to reimagine university curric-
ula if we are to adapt to the changing needs of individual and communities.
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3. Review the role of professional regulation

In physiotherapy, early professional regulation arose out of the desire for
credibility and respectability. Focusing on the Technical interest and de-
fining professionalism, it could be argued that this need for respectability,
along with the “body-as-machine” thinking of the time, not only saw the
patient as a body to fix but also detached the sensual human from the pro-
fessional. These powerful norms encouraged removal of the individual from
the professional and contributed to the emergence of the model physiother-
apist that we still see today.

It has been argued that being part of a community of practice provides
validation of one’s professional identity (Warren and Braithwaite, 2020) and
fosters a sense of belonging for those who fit those norms. For those who seeck
communal validation, professional regulation has a substantial role to play
in development of professional identity. For those who do not fit the norm
and who have a more individualist approach to practice, however, profes-
sional regulation may, at best, have limited influence on practice; and, at
worst, contribute to identity suppression and dissonance (Brown et al., 2020).
Given the statement: “the most effective protection against poor practice is
the individual practitioner” (Secretary of State for Health, 2011), perhaps
it is time to reflect further on the role of professional regulation. Is profes-
sional regulation still required, and if so, how can it to allow for movement
and flexibility in professional identity?

We have argued that belonging and identity in physiotherapy are strongly
shaped by the presence of norms which have been propagated by the hidden
curriculum and professional regulation. Contemporary drivers of healthcare
practice, such as hybrid roles, overlapping boundaries, and increased use of
technology, provide new opportunities to see the physiotherapy identity
differently. Allowing for a pluriverse of professional identities will encour-
age diversity and bring much needed innovative and entrepreneurial thinking
to the profession.

Conclusion

Just as a damaged joint resists movement to prevent further damage, re-
sistance to change is self-protective of professional standards and ways of
understanding our practice. We have challenged these norms and call for a
new model of physiotherapy. This will need new ways of sharing practices
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of compassion and vulnerability for a different way of seeing physiotherapy
(Nicholls, 2021).

Drawing upon Habermas has helped us to understand that we need more
than our current two interests and must build on the third, Critical interest.
Its use will enable us to broaden our perspectives and to develop the knowl-
edge and language necessary for us to address issues of belonging and identity.
We need to take on and grow our collective investment in the third interest,
developing awareness of our blind spots and building shared language for
making visible the invisible.

We have shown that professional identity formation and a sense of
belonging are strongly interlinked and influenced by the informal or hidden
curriculum. Although we are influenced in this by people who are not phys-
iotherapists, it is inevitable that people within our profession impact heavily
on how we see our professional identity. Renegotiating the terms of belonging
is critical for attracting and retaining a more diverse physiotherapy work-
force. Instead of limiting movement, how much better to develop a pluralist
physiotherapy citizenship? A vibrant future awaits, stimulated by conversa-
tions about how our professional identity can evolve to embrace difference,
enabling meaningful movement, and ultimately, flourishing.
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