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Abstract: Background: The intentional relationship model (IRM) proposes six distinct
ways of relating to clients. A new instrument for measuring self-efficacy for using
the therapeutic modes in occupational therapy practice was recently found to have
good psychometric properties. To date, however, no research has investigated fac-
tors associated with self-efficacy for therapeutic mode use. Aim: This study aimed
to explore sociodemographic and education-related factors associated with self-
efficacy for therapeutic mode use in a sample of occupational therapy students

in Norway. Methods: Occupational therapy students (n = 111) from two education
programs completed the Norwegian version of the recently developed “Self-efficacy
for therapeutic mode use” (N-SETMU), in addition to reporting sociodemographic
and education-related information. Hierarchical linear regression analysis was used
to examine factors independently associated with the students’ N-SETMU scores.
Results: Higher N-SETMU scores were associated with better average academic
performance among the students. Otherwise, none of the associations were statis-
tically significant. Conclusions: As better academic results were linked with higher
self-efficacy for therapeutic mode use, the study indicates that some students per-
form well academically and have high self-efficacy for practical skills, whereas oth-
ers perform less well academically and have lower self-efficacy for practical skills. A
potential transfer of self-efficacy beliefs from one area of performance (academic)
to another (practical skills) seems possible, and this may be investigated in future

studies.
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1. Introduction

Self-efficacy signifies a person’s belief that he or she is able to execute successfully the behaviors
required to produce a specific outcome. Thus, self-efficacy is the person’s belief in his or her capabil-
ity to control and execute actions in spite of potential obstacles. A person’s perceived self-efficacy
has a direct influence on the choice of activities and settings, and the stronger the perceived self-
efficacy, the more active the efforts to cope with the task at hand (Bandura, 1977). Therefore, self-
efficacy affects individuals’ decisions concerning the effort they will put into a task, how long and
how hard they will persist doing it, and how resilient they are when facing setbacks and problems. In
general, higher self-efficacy is linked with greater effort, perseverance and resilience (Van Dinther,
Dochy, & Segers, 2011; Zeegers, 2004).

Transferring the above conceptualization of self-efficacy to the realm of education, students’ self-
efficacy will affect their learning behavior. Self-efficacy influences motivation and cognition by af-
fecting the students’ choices, task interest, task persistence, and goals (Van Dinther et al., 2011).
Research has shown that self-efficacy beliefs are associated with factors of importance for perfor-
mance in the educational context, like self-belief constructs, motivation constructs, and academic
choices and changes (Pajares, 1996). However, studies have shown differing results concerning the
relationship between students’ self-efficacy and academic achievement (Cassidy & Eachus, 2000;
Multon, Brown, & Lent, 1991; Pajares, 1996; Van Dinther et al., 2011; Zeegers, 2004). For example, a
study among students enrolled in a three-year science course found that among first-year students,
younger students had higher self-efficacy for academic performance, although similar academic
achievements as the older students (Zeegers, 2004). On the other hand, among the third-year stu-
dents, higher self-efficacy for academic performance was directly associated with academic
achievement. Therefore, it appears that the impact of self-efficacy on academic outcomes may in-
crease with more experience from higher education.

Self-efficacy among students has also been associated with higher levels of self-reflection (Van
Dinther et al., 2011), a skill which is considered vital for the ability to form therapeutic relationships
with clients in therapy. According to the intentional relationship model (IRM; 7), a productive thera-
peutic relationship is vital not only for the process of therapy, but also for subsequent outcomes. In
the development of the IRM, six distinct ways of relating to clients were identified, and these ways
of relating are referred to as therapeutic modes (Taylor, 2008). The six therapeutic modes are col-
laborating, empathizing, encouraging, advocating, instructing and problem-solving.

The collaborating mode is used when the occupational therapist includes the client in all aspects
of the therapeutic process. Empathizing is described as when the occupational therapist makes sub-
stantial efforts to understand the client’s inner experience. When using the encouraging mode, the
occupational therapist cheers on the client in any possible way to enhance motivation. The advocat-
ing mode is described as when the occupational therapist assists the client in accessing information
and other resources. In the instructing mode, the therapist takes on a teacher-like role in the rela-
tionship to the client, with the aim of educating the client. Lastly, the problem-solving mode de-
scribes jointly addressing the client’s concerns in a logical and analytic way. Importantly, none of the
modes is suggested to be preferable above others. Rather, the modes should be used flexibly, with
good timing, and according to the client’s needs in the situation (Taylor, 2008).

In light of reported associations between higher self-efficacy and better actual performance, oc-

cupational therapy students with higher self-efficacy for therapeutic mode use may be in a favora-
ble position to establish well-functioning therapeutic relationships with their future clients.

Page 2 of 9



Opseth et al., Cogent Education (2017), 4: 1406630 O;K-: Cogent oo ed ucation
https://doi.org/10.1080/2331186X.2017.1406630

Examining the factors associated with self-efficacy beliefs related to their use of self in therapy
would assist in identifying those likely to work successfully through their therapeutic relationships to
clients, and conversely, those at risk of experiencing more challenges in establishing and maintain-
ing therapeutic relationships. To date, no previous studies have explored factors associated with
self-efficacy in relation to therapeutic mode use.

1.1. Aim of the study
This study explored sociodemographic and education-related factors associated with self-efficacy
for therapeutic mode use in a sample of occupational therapy students in Norway.

2. Method

2.1. Design

The study is part of a larger longitudinal study of occupational therapy students’ self-efficacy for
using therapeutic modes, for recognizing clients’ interpersonal characteristics, and for managing
interpersonal events in client-therapist interactions. The present substudy is a cross-sectional de-
sign study investigating sociodemographic and education-related factors associated with self-effi-
cacy for therapeutic mode use among the students.

2.2. IRM workshops

Workshops on the IRM were conducted in the classrooms at each university (Norwegian University
of Science and Technology in Trondheim, and Oslo and Akershus University College of Applied
Sciences in Oslo). The students in Trondheim participated in a six-hour IRM workshop, while the stu-
dents in Oslo participated in a three-hour IRM workshop. The length of the workshops varied due to
differences between the study programs. Both workshops consisted of a theoretical introduction to
the IRM model and its main concepts, teacher demonstrations, student role-plays using the thera-
peutic modes, and a concluding plenary discussion. Two of the authors, who are both academics
teaching occupational therapy in mental health, delivered the workshops.

2.3. Participants

Both student groups consisted of second-year occupational therapy students. Students were in-
cluded in the study based on their enrollment in one of the involved occupational therapy education
programs, and provided their informed consent to participate in the study. The students completed
the questionnaires during breaks in classrooms approximately two weeks after the IRM workshops
in the autumn of 2016.

2.4. Measures

2.4.1. Self-efficacy for therapeutic mode use

The study employed the Norwegian Self-efficacy for therapeutic mode use (N-SETMU; 8), which con-
stitutes Part I of a new questionnaire purporting to assess respondents’ self-efficacy for the use of
self in occupational therapy practice, as described by Taylor (2008). The original questionnaire was
developed in the United Kingdom by Yazdani and Tune (2016). It asks respondents to rate their level
of confidence that they have the required skills to use each of the therapeutic modes. Following the
introductory text: “When I work with clients I am confident in my ability to...,” each of the modes is
listed as scale items. In accordance with Taylor (2008), the modes are denoted as advocate, prob-
lem-solve, instruct, encourage, empathize, and collaborate. In order to provide valid responses, re-
spondents need to have an understanding of the types of therapeutic behaviors that fall under each
of the mode descriptors. All items are rated on a 1-10 scale, where a score of “1” indicates the low-
est possible level of self-efficacy and a score of “10” the highest possible level.

The instrument was translated from English to Norwegian using a forward-translation and a back-
translation procedure. A person proficient in both languages performed the back-translation. The

instrument developer checked the content and conceptual clarity of the back-translation by
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comparing it with the original version of the questionnaire (Yazdani & Tune, 2016). After checking
the back-translation, no further amendments were considered necessary for the Norwegian version.
The N-SETMU has been found to have a one-factor structure (Bonsaksen & Carstensen, 2017).
Therefore, a sum score may be calculated from all of the six scale items. The scale provides a meas-
ure of the respondent’s self-efficacy for therapeutic mode use at the general level. Factor loadings for
the items ranged between 0.68 (instruct) and 0.81 (encourage), and internal consistency was 0.82.

2.4.2. Sociodemographic variables
In addition to the N-SETMU questionnaire, the participants provided information about age in years,
gender (male = 0, female = 1), and work status (not in paid work = 0, in paid work = 1).

2.4.3. Education-related variables

The participants also provided information about previous and current education experience: prior
education (no prior higher education =0, prior experience from higher education = 1), hours of
course-related independent studying during a typical week (continuous measure), and academic
performance (average grade based on completed exams). Academic performance was coded in ac-
cordance with the general grading system in Norwegian higher education (2011): fail =1, suffi-
cient = 2, satisfactory = 3, good = 4, very good = 5, and excellent = 6. All data were self-reported.

2.5. Data analysis

All statistical analyses were performed with the IBM SPSS for Windows software, version 24 (2016).
Descriptive analyses were performed using frequencies and percentages for categorical variables,
and means and standard deviations for continuous variables. Group differences were analyzed with
x’-tests and independent t-tests for categorical and continuous variables, respectively. Bivariate as-
sociations between the study variables were conducted using Pearson’s correlation coefficient r.
Hierarchical linear regression analysis was used to investigate direct associations between each of
the independent variables and the N-SETMU scale scores. Independent variables were included in
two blocks: (1) age, gender and work status, representing sociodemographic factors; and (2) prior
higher education, time spent on independent studies, and average exam grade, representing educa-
tion-related factors. The fit of the regression model was assessed by examining the outcome vari-
ance proportion explained by the model. The level of statistical significance was set at p < 0.05, and
effect sizes were reported as standardized $ weights.

2.6. Ethics

The study was conducted according to ethical guidelines for research (World Medical Association,
2008). The lead researchers (Authors #2 and #6) informed the participants about the aims and pro-
cedures of the study, and all participants provided a written consent form. The participant informa-
tion emphasized that the collected data would be analyzed at an aggregated group level. In addition,
to minimize the risk of coercion, it was emphasized that participation in the study was optional. No
benefits were related to individuals’ participation, and conversely, no disadvantages were related to
non-participation. The study received approval from the Norwegian Data Protection Official for
Research (project number 49,433).

3. Results

3.1. Sample characteristics

The characteristics of the study participants are displayed in Table 1. The 111 students were pre-
dominantly female (n = 88, 79.3%) and their mean age was 24.5 years, with the students from Oslo
(M =26.6, SD = 7.9) being significantly older than the students from Trondheim (M =22.9, SD = 3.3,
p <0.01). The students from Oslo also had significantly better average exam grades (M= 4.5,
SD =0.7) than the students from Trondheim (M = 4.1, SD = 0.6, p < 0.01)—otherwise, no differences
between the two sample subsets reached statistical significance.
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Table 1. Sample characteristics (n = 111)

All(n =111) | Oslo(n =47) | Trondheim(n = 64)

Variables M (SD) M (SD) M (SD) p
Age
Years of age 24.5(6.0) 26.6 (7.9) 22.9(3.3) <0.01
Gender n (%) n (%) n (%)
Male 23(20.7) 10 (43.5) 13 (56.5) 0.90
Female 88(79.3) 37 (42.0) 51(58.0)
Work M (SD) M (SD) M (SD)
In paid work 63 (56.8) 26 (41.3) 37(58.7) 0.79
Not in paid work 48 (43.2) 21 (43.8) 27 (56.3)
Education M (SD) M (SD) M (SD)
Hours of self-studying 10.3 (6.5) 9.9 (6.3) 10.6 (6.7) 0.56
Average grade 4.3(0.7) 4.5(0.7) 4.1 (0.6) <0.01

n (%) n (%) n (%)
Prior higher education 55 (49.5) 24 (43.6) 31 (56.4) 0.79
No prior higher education 56 (50.5) 23 (41.1) 33 (58.9)
Self-efficacy for therapeutic mode use M (SD) M (SD) M (SD)
(single items)
Advocating 5.5(1.7) 5.8 (1.9) 5.3(1.6) 0.16
Problem-solving 6.7 (1.5) 6.9 (1.5) 6.5 (1.5) 0.17
Instructing 6.3 (1.5) 6.5(1.3) 6.1(1.5) 0.12
Encouraging 7.5(1.5) 7.7 (1.5) 7.3 (1.4) 0.16
Empathizing 7.0 (1.7) 7.3(1.6) 6.7 (1.6) 0.09
Collaborating 7.4 (1.5) 7.3 (1.4) 7.4 (1.5) 0.90
Self-efficacy for therapeutic mode use M (SD) M (SD) M (SD)
(scale)
N-SETMU 40.3 (6.8) 41.5 (6.7) 39.3(6.7) 0.09

Notes: Statistical tests are y?-tests (for categorical variables) and independent t-tests (for continuous variables). Hours
of self-studying is average number of hours spent during a typical week.

At the time of the data collection, there were 142 students enrolled in the relevant cohorts of the
two education programs, yielding a response rate of 78.2%. Among the non-responders (n = 31), the
mean age was 23.9 years (SD = 5.2 years) and they were 29 (93.5%) women and 2 (6.5%) men.

3.2. Bivariate associations

Higher average exam grade was significantly associated with higher scores on the N-SETMU scale.
The full correlation matrix, displaying the bivariate associations between all of the study variables, is
provided in Table 2. In addition, each of the subscales (self-efficacy for using each of the modes)
correlated between 0.68 (instructing) and 0.79 (encouraging) with the N-SETMU scale score.

3.3. Self-efficacy for therapeutic mode use

Table 3 displays the results from the multivariate hierarchical linear regression analysis. Applying
the N-SETMU scale as outcome, the regression model was not statistically significant (F=1.12,
p = 0.36) and explained only 6.4% of the outcome variance. The larger portion (5.6%) of the outcome
variance was accounted for by the education-related variables included in the second block of the
model. None of the sociodemographic variables was significantly associated with the outcome.
However, having higher average exam grades was associated with higher scores on the N-SETMU
(8=0.22, p < 0.05).
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Table 2. Bivariate associations between the study variables (n = 111)

Gender | Work | Prior higher Time Average N-SETMU
edu self-studying grade

Age -0.04 -0.11 0.31* 0.09 0.30** 0.04
Gender 0.23* -0.12 0.04 0.17 0.04
Work 0.14 -0.15 0.02 0.09
Prior higher -0.08 -0.11 -0.07
education
Time spent 0.13 -0.03
self-studying
Average exam 0.22*
grade

Notes: Table content is Pearson’s correlation coefficient r, showing bivariate (uncontrolled) associations between the
study variables. Coding: male gender = 0, female gender = 1; not in paid work = 0, in paid work = 1, not having prior
higher education = 0, having prior higher education = 1. For all other variables, higher scores indicate higher levels.

*p < 0.05.

**p<0.01.

Table 3. Hierarchical linear regression analyses showing direct associations with self-efficacy

for therapeutic mode use in the sample (n = 111)

Variables N-SETMU scale score
Age 0.00
Gender -0.03
Work 0.09
Explained variance 0.8%
Prior higher education -0.09
Time spent self-studying -0.06
Average grade 0.22*
R? change 5.6%
Explained variance 6.4%

Notes: Table content is standardized 8 weights, showing the independent variables’ association with the dependent
variables while controlling for all variables in the model. Coding: male gender = 0, female gender = 1; not in paid
work =0, in paid work = 1, not having prior higher education = 0, having prior higher education = 1. For all other
variables, higher scores indicate higher levels.

*p < 0.05.

4. Discussion

The results of this study showed that the regression model was not statistically significant and ex-
plained 6.4% of the outcome variance. In general, thus, the independent variables included in the
model explained only a small proportion of the variance in the students’ self-efficacy for therapeutic
mode use. In previous studies, sociodemographic factors have been found to be differently associ-
ated with measures of self-efficacy. For example, Scholz and coworkers found no correlation be-
tween general self-efficacy and age (2002), whereas the researchers in a Norwegian study (Leganger,
Kraft, & Roysamb, 2000) reported substantially lower general self-efficacy among adolescents than
among adults. A Norwegian population study found that men had higher general self-efficacy than
women (Bonsaksen et al., in press), which was also found in a previous study of Norwegian occupa-
tional therapy students (Bonsaksen, 2015). However, no similar associations with age and gender
were found in the present sample.

According to Bandura (1997), the main sources of self-efficacy are mastery experience, emotional
and physiological arousal, verbal persuasion, and vicarious experience (social modeling), among
which mastery experience is considered most important. In the current study, we found that having
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better average exam results was associated with higher self-efficacy for therapeutic mode use. This
finding may be interpreted in light of Bandura’s (1997) emphasis on mastery experience as particu-
larly important for self-efficacy beliefs: receiving good grades reflects in itself a mastery experience,
and is as such logically linked with increased levels of self-efficacy. Previous studies have shown
somewhat diverging results concerning the relationship between self-efficacy and academic
achievement (Cassidy & Eachus, 2000; Multon et al., 1991; Pajares, 1996; Van Dinther et al., 2011;
Zeegers, 2004). The reasoning in these studies, however, differed from the reasoning in the present
study, as self-efficacy was treated as a predictor for (subsequent) academic performance. In the
current study, we treated academic performance as a predictor for self-efficacy related to a particu-
lar set of skills.

The potential conflict between the different ways of conceptualizing self-efficacy, as predictor or
as outcome, may be resolved using Bandura’s (1997) concept of “reciprocal determination.” There
may well be a self-strengthening cycle between the factors. Higher self-efficacy may lead to produc-
tive study behaviors, as previously argued (Bonsaksen, Sadeghi, & Tharrisen, 2017; Prat-Sala &
Redford, 2010), and subsequently to better academic results. Conversely, as found in this study,
good academic results—an indication of actual mastery—may strengthen self-efficacy beliefs. Prior
academic achievement has been proposed as the best predictor of academic success (Cassidy &
Eachus, 2000), and mastery experience has similarly been shown to influence self-efficacy directly
(Van Dinther et al., 2011). Such experiences provide evidence for the individual student that he or
she has the capability to perform successfully on the relevant task.

This study adds to the existing literature with particularly one new finding: better academic per-
formance was associated with self-efficacy for a very particular set of practical skills, i.e. self-efficacy
for using therapeutic modes in client-therapist relationships. This finding indicates that mastering
the academic aspect of the occupational therapy education course is associated with higher self-ef-
ficacy, even for performing practical skills in relating to clients. With this in mind, one interpretation
is to assume a transfer of self-efficacy beliefs from one area of performance (academic) to another
(practical skills). Another, and perhaps more careful interpretation, is to assume that some students
perform well academically and have high level of self-efficacy for relevant practical skills, whereas
others perform less well academically and have lower levels of self-efficacy for practical skills.

Students with low levels of self-efficacy for therapeutic mode use may potentially be challenged
in their establishing of therapeutic relationships to clients. Following up these students in the educa-
tional situation may take different routes. First, it would be important to evaluate the relationship
between the self-efficacy belief and the student’s actual performance. If observations indicate that
performance is good, then efforts to increase the student’s self-efficacy in this area would be war-
ranted. According to Bandura (1997), such efforts may be shaped as verbal encouragement follow-
ing the student’s experience of successfully building and sustaining therapeutic relationships.
However, if performance is poor, demonstration (social modeling) and careful instruction may be
needed to enhance the student’s skills in this area. Instruction may include the didactic element of
relating the student’s behaviors to Taylor’s description of modes (2008), in addition to exploring dif-
ferent modes as a response to interpersonal challenges encountered in therapy.

Future longitudinal research is needed to investigate the longer-term development of self-efficacy
for therapeutic mode use, and to establish potential causal links between domain-specific self-effi-
cacy, such as self-efficacy for therapeutic mode use, and academic performance. In addition, asso-
ciations between self-efficacy for mode use and actual clinical performance should be investigated.
Moreover, the therapist’s clinical performance and the quality of the therapeutic relationship might
preferable be assessed from the client’s perspective. Evidence concerned with associations between
the client’s view of the therapeutic relationship and the student or therapist’s self-efficacy for thera-
peutic mode use would make an important contribution to the literature.
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4.1. Strengths and limitations

The cross-sectional design precludes establishing causal links between the variables found to be as-
sociated. Bandura’s theoretical framework (1997), however, indicates that “reciprocal causation”
(i.e. cyclical, self-strengthening relationships) may rather be the case. Responding to the question-
naire concerning self-efficacy for therapeutic mode use would require a certain level of understand-
ing of the conceptual content of the modes (Bonsaksen & Carstensen, 2017). Although the students
had all participated in a didactic workshop on the IRM and the use of therapeutic modes, there is
little doubt that they had varying degrees of familiarity with the mode concepts—which may also
have affected their level of self-efficacy for using the modes in practice situations.

The sample was quite homogeneous, comprised largely by young, female students of Norwegian
background. This appears to align with the samples used in previous studies of Norwegian occupa-
tional therapy students. However, generalizing to the larger occupational therapy student popula-
tion across geographical and cultural contexts should be done with caution. A convenience sample
of exclusively second-year students was used, which also detracts from the study’s ability to repre-
sent the larger population. However, recruiting participants from two universities adds to the results’
external validity.

4.2. Conclusion

This study explored sociodemographic and education-related factors associated with self-efficacy for
therapeutic mode use in a sample of occupational therapy students in Norway. Among the participants,
better academic results was linked with higher self-efficacy for therapeutic mode use. The finding indi-
cates that students who perform better academically also have higher levels of self-efficacy for using
therapeutic modes in client-therapist interaction, compared to students who obtain poorer academic
results. If replicated in future studies, the finding may indicate that students with better academic per-
formance also have more confidence that they can manage some of the relationally challenging as-
pects of occupational therapy practice. On the other hand, students who perform less well academically
may also feel more challenged by and insecure in the real-life practice situations they experience
throughout the occupational therapy education course. Educators in the occupational therapy educa-
tion programs may therefore use the student’s academic performance as one possible indicator for his
or her self-efficacy for performing in relationally challenging clinical practice situations.

Funding
The authors received no direct funding for this research.

Author details

Thea Moos Opseth!

E-mail: thea.mo.ops@gmail.com

Tove Carstensen?

E-mail: tove.carstensen@ntnu.no
Farzaneh Yazdani®

E-mail: fyazdani@brookes.ac.uk

Brian Ellingham*

E-mail: brian.ellingham®@hioa.no
Mikkel Magnus Tharrisen®

E-mail: magnus.thorrisen@hioa.no
Tore Bonsaksen*®

E-mail: tore.bonsaksen@hioa.no

! Fontenehuset Oslo @st, Oslo, Norway.
2 Department of Neuromedicine and Movement Science,

Norwegian University of Science and Technology, Trondheim,
Norway.

* Faculty of Health and Life Sciences, Oxford Brookes
University, Oxford, UK.

“ Faculty of Health Sciences, Department of Occupational
Therapy, Prosthetics and Orthotics, Oslo and Akershus
University College of Applied Sciences, Postbox 4 St. Olavs
Plass, 0130 Oslo, Norway.

° Faculty of Health Studies, VID Specialized University,
Sandnes, Norway.

Citation information

Cite this article as: Self-efficacy for therapeutic mode use
among occupational therapy students in Norway, Thea
Moos Opseth, Tove Carstensen, Farzaneh Yazdani, Brian
Ellingham, Mikkel Magnus Therrisen & Tore Bonsaksen,
Cogent Education (2017), 4: 1406630.

References

Bandura, A. (1977). Self-efficacy: Toward a unifying theory of
behavioral change. Psychological Review, 84(2), 191-215.
https//doi.org/10.1037/0033-295X.84.2.191

Bandura, A. (1997). Self-efficacy: The exercise of control. New
York, NY: W.H. Freeman and Company.

Bonsaksen, T. (2015). Predictors of general self-efficacy and self-
esteem in occupational therapy students: A cross-sectional
study. Occupational Therapy in Mental Health, 31(3), 298-3
https//doi.org/10.10.1080/0164212X.2015.1055536

Bonsaksen, T., & Carstensen, T. (2017). Psychometric properties
of the Norwegian self-efficacy for therapeutic mode use
(N-SETMU) (early online). Scandinavian Journal of
Occupational Therapy, 1-6.

Bonsaksen, T., Lerdal, A., Heir, T., Ekeberg, O., Skogstad, L., et al.
(in press). General self-efficacy in the Norwegian
population: Differences and similarities between
sociodemographic groups.

Bonsaksen, T., Sadeghi, T, Therrisen, M. M. (2017). Associations
between self-esteem, general self-efficacy, and
approaches to studying in occupational therapy students:
A cross-sectional study (early online). Occupational
Therapy in Mental Health, 326-341.

Page 8 of 9


mailto:thea.mo.ops@gmail.com
mailto:tove.carstensen@ntnu.no
mailto:fyazdani@brookes.ac.uk
mailto:brian.ellingham@hioa.no
mailto:magnus.thorrisen@hioa.no
mailto:tore.bonsaksen@hioa.no
https://doi.org/10.1037/0033-295X.84.2.191
https://doi.org/10.1037/0033-295X.84.2.191
https://doi.org/10.1080/0164212X.2015.1055536

Opseth et al., Cogent Education (2017), 4: 1406630
https://doi.org/10.1080/2331186X.2017.1406630

<: cogent - education

cogent--0a

®

Cassidy, S., & Eachus, P. (2000). Learning style, academic self-
belief systems, self-report student proficiency and
academic achievement in higher education. Educational
Psychology, 20(3), 307-322. https//doi.
0rg/10.1080/713663740

IBM Corporation. (2016). SPSS for Windows (Version 24).
Armonk, NY: Author.

Leganger, A., Kraft, P, & Roysamb, E. (2000). Perceived self-
efficacy in health behaviour research: Conceptualisation,
measurement and correlates. Psychology & Health, 15(1),
51-69. https//doi.org/10.1080/08870440008400288

Multon, K. D., Brown, S. D., & Lent, R. W. (1991). Relation of
self-efficacy beliefs to academic outcomes: A meta-
analytic investigation. Journal of Counseling Psychology,
38(1), 30-38. https//doi.org/10.1037/0022-0167.38.1.30

Pajares, F. (1996). Self-efficacy beliefs in academic settings.
Review of Educational Research, 66(4),
543-578.10.3102/00346543066004543

Prat-Sala, M., & Redford, P. (2010). The interplay between
motivation, self-efficacy, and approaches to studying.
British Journal of Educational Psychology, 80(2), 283-305.
https//doi.org/10.1348/000709909X480563

Scholz, U., Gutiérrez Dofag, B. G., Sud, S., & Schwarzer, R. (2002).

Is general self-efficacy a universal construct?

Psychometric findings from 25 countries. European
Journal of Psychological Assessment, 18(3), 242-251.
https//doi.org/10.1027//1015-5759.18.3.242

Taylor, R. R. (2008). The intentional relationship. Occupational
therapy and the use of self. Philadelphia, PA: FA Davis.

The Norwegian Association of Higher Education Institutions.
(2011). The grading system - general, qualitative
descriptions. Oslo: Author. Retrieved from http://www.uhr.
no/documents/Karaktersystemet_generelle_kvalitative_
beskrivelser.pdf

Van Dinther, M., Dochy, F., & Segers, M. (2011). Factors
affecting students’ self-efficacy in higher education.
Educational Research Review, 6(2), 95-108. https//doi.
0rg/10.1016/j.edurev.2010.10.003

World Medical Association. (2008). WMA declaration of Helsinki
- Ethical principles for medical research involving human
subjects. Ferney-Voltaire: Author.

Yazdani, F., & Tune, K. (2016). Self-efficacy for therapeutic use
of self (unpublished instrument).

Zeegers, P. (2004). Student learning in higher education: A
path analysis of academic achievement in science. Higher
Education Research & Development, 23(1), 35-56. https//
doi.org/10.1080/0729436032000168487

© 2017 The Author(s). This open access article is distributed under a Creative Commons Attribution (CC-BY) 4.0 license.

You are free to:

Share — copy and redistribute the material in any medium or format
Adapt — remix, transform, and build upon the material for any purpose, even commercially.
The licensor cannot revoke these freedoms as long as you follow the license terms.

Under the following terms:

Attribution — You must give appropriate credit, provide a link to the license, and indicate if changes were made.
You may do so in any reasonable manner, but not in any way that suggests the licensor endorses you or your use.

No additional restrictions

You may not apply legal terms or technological measures that legally restrict others from doing anything the license permits.

Cogent Education (ISSN: 2331-186X) is published by Cogent OA, part of Taylor & Francis Group.
Publishing with Cogent OA ensures:

+  Immediate, universal access to your article on publication

»  High visibility and discoverability via the Cogent OA website as well as Taylor & Francis Online

+  Download and citation statistics for your article

*  Rapid online publication

»  Input from, and dialog with, expert editors and editorial boards

»  Retention of full copyright of your article

*  Guaranteed legacy preservation of your article

«  Discounts and waivers for authors in developing regions

Submit your manuscript to a Cogent OA journal at www.CogentOA.com

Page 9 of 9


https://doi.org/10.1080/713663740
https://doi.org/10.1080/713663740
https://doi.org/10.1080/08870440008400288
https://doi.org/10.1037/0022-0167.38.1.30
https://doi.org/10.3102/00346543066004543
https://doi.org/10.1348/000709909X480563
https://doi.org/10.1348/000709909X480563
https://doi.org/10.1027//1015-5759.18.3.242
https://doi.org/10.1027//1015-5759.18.3.242
http://www.uhr.no/documents/Karaktersystemet_generelle_kvalitative_beskrivelser.pdf
http://www.uhr.no/documents/Karaktersystemet_generelle_kvalitative_beskrivelser.pdf
http://www.uhr.no/documents/Karaktersystemet_generelle_kvalitative_beskrivelser.pdf
https://doi.org/10.1016/j.edurev.2010.10.003
https://doi.org/10.1016/j.edurev.2010.10.003
https://doi.org/10.1080/0729436032000168487
https://doi.org/10.1080/0729436032000168487

	Abstract: 
	1.  Introduction
	1.1.  Aim of the study

	2.  Method
	2.1.  Design
	2.2.  IRM workshops
	2.3.  Participants
	2.4.  Measures
	2.4.1.  Self-efficacy for therapeutic mode use
	2.4.2.  Sociodemographic variables
	2.4.3.  Education-related variables

	2.5.  Data analysis
	2.6.  Ethics

	3.  Results
	3.1.  Sample characteristics
	3.2.  Bivariate associations
	3.3.  Self-efficacy for therapeutic mode use

	4.  Discussion
	4.1.  Strengths and limitations
	4.2.  Conclusion

	Funding
	References



