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Background: Teaching research methodology (RM) to rehabilitation undergraduates is
challenging. Students perceive research modules as daunting and struggle to link clinical and
research components. Innovative approaches are needed to better prepare students for practice
and research.

Aim: This study aimed to describe student feedback on a new RM module for rehabilitation
undergraduates.

Setting: The study was conducted at Stellenbosch University, South Africa.

Methods: This cross-sectional study analysed anonymous survey feedback throughout pilot
implementation. Quantitative data were analysed descriptively, and qualitative data
thematically. The total sample included 93 3rd-year students (47 physiotherapy, 26 speech-
language therapy), with 46 physiotherapy students continuing in their 4th year. Response
rates ranged from 13.0% to 69.6%.

Results: Most students found the pace and number of activities appropriate. Online
engagement was high (69% always engaged). Interest in research decreased from module start
(68.5% interested or very interested) to end (43.8%). Topic-specific feedback showed the
highest ratings for ethics (8.9/10) and equity (8.7/10). Students appreciated interactive
elements and creative teaching approaches but desired more discipline-specific content. Few
students reported feeling ‘very confident’ in applying research skills despite high ratings for
learning outcome clarity.

Conclusion: The new module demonstrated the value of innovative pedagogical approaches
in making research concepts accessible, particularly through scaffolded storytelling and
equity-focused content. Persistent challenges exist in maintaining interest and building
application confidence.

Contribution: This study provides recommendations for rehabilitation sciences RM teaching.
Similar designs should balance creative analogies with discipline-specific applications, provide
structured opportunities for practical application, and consider multimedia resource quality
and quantity.

Keywords: interprofessional education; online health education; South African health
education; student feedback; research competencies; research methodology education;
research methods training; undergraduate rehabilitation sciences.

Introduction

It is well documented that teaching research methodology (RM) to undergraduate students is
challenging, and the same holds true in the context of rehabilitation sciences (Charumbira, Berner &
Louw 2021). A persistent challenge in rehabilitation education is that students perceive research
training as intimidating and struggle to understand its relevance to clinical practice (Reddy 2018;
Tiwari, Arya & Bansal 2017). This disconnect can lead to a lack of motivation and engagement,
potentially impacting the development of crucial professional competencies (Peachey, Baller &
Schubert 2018). Moreover, educators in rehabilitation sciences have reported time constraints,

Note: Additional supporting information may be found in the online version of this article as Online Appendix 1 and Online Appendix 2.
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a lack of integration between theory and practice, and
variable student motivation and confidence as common
issues encountered in undergraduate evidence-based health
care teaching and learning, particularly research-focused
courses (Schoonees, Rohwer & Young 2017).

For rehabilitation undergraduates, these obstacles are
compounded by the evolving landscape of rehabilitation
research. Recent advances in the field have called for a
paradigm  shift towards broader, interdisciplinary
rehabilitation research that moves beyond traditional
approaches (Greenhalgh et al. 2014; Negrini 2019). This
includes a shift towards more interprofessional approaches,
acknowledging that rehabilitation interventions often require
coordinated input from multiple disciplines to address
complex patient needs effectively (Ciapponi et al. 2017;
Hustoft et al. 2019). In addition, growing evidence suggests
that traditional evidence hierarchies — which prioritise
randomised controlled trials and systematic reviews — are
often unsuitable for rehabilitation sciences, where
interventions are typically complex, context-dependent and
difficult to standardise (Greenhalgh et al. 2014). The
multimodal, highly individualised nature of rehabilitation
interventions often makes them poorly suited to conventional
experimental designs, necessitating more flexible approaches
to evidence generation and evaluation (Meyer & Wulff 2019;
Negrini 2019; Negrini et al. 2019).

Of particular importance is the growing recognition that
equity considerations must be central to rehabilitation
education (Quigley, Myezwa & McArthur 2023; Sekome et al.
2023). Rehabilitation professionals work in contexts deeply
affected by social determinants of health, requiring them to
understand how factors such as socio-economic status,
education, gender, sexuality, race and disability impact
health outcomes and access to rehabilitation services
(Quigley et al. 2023). The PROGRESS-Plus framework (Place
of residence, race and ethnicity, Occupation, Gender, Religion,
Education, Socio-economic status, Social capital, plus age,
disability, and sexual orientation) offers a structured
approach to considering these factors in rehabilitation
research and practice (Cochrane Methods Equity, n.d.). In
South Africa specifically, where historical and persistent
inequities shape healthcare access and outcomes, preparing
rehabilitation students to conduct and consume research
through an equity lens becomes not just pedagogically sound
but ethically imperative.

Additionally, clear guidance on essential research
competencies for rehabilitation students remains lacking,
with a prevailing overemphasis on evidence-based practice
skills at the expense of other crucial areas such as soft skills
and professional ethics (Charumbira et al. 2021). This
imbalance may result in graduates who lack confidence in
designing and conducting contextually relevant research.
Inconsistencies in teaching methods and timing of research
skills introduction have furthermore highlighted a need for a
tailored, multi-tiered approach to research competency
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development in rehabilitation curricula (Charumbira et al.
2021; Helgoy et al. 2021; Reddy 2018).

In response to these challenges, innovative approaches to
RM education are needed to better prepare rehabilitation
students for the realities of current and evolving clinical
practice and research (Berman 2013; Vuurberg et al. 2019).
Such approaches should balance methodological rigour with
creative engagement strategies while fostering critical
consciousness about equity and diversity in rehabilitation
research. Stellenbosch University’s Department of Health
and Rehabilitation Sciences recently undertook a
comprehensive situational analysis to revise undergraduate
RM training (Berner et al. 2022). This process involved
multiple steps, including consideration of the unique needs
of rehabilitation practice, the transforming global
rehabilitation research landscape, and the complexity of
rehabilitation in terms of what it is, and its varying degree
and extent of availability. Simultaneously, a scoping review
on research competencies for undergraduate rehabilitation
students (Charumbira et al. 2021), a document review of
existing research methods training in the department was
conducted, and stakeholder input was sought at various
levels (Berner et al. 2022). The resulting redesigned module
adopted a competency-focused design aimed at cultivating
specific research skills identified during the situational
analysis (Berner et al. 2022).

The module design is grounded in constructivist educational
theory, emphasising active knowledge construction over
passive learning. Content promotes research understanding
through collaborative work, scaffolding and self-guided
learning, focusing on the ‘what and why’ of research rather
than merely procedural steps (Berner et al. 2022; Goldmann
et al. 2018). It incorporates creative teaching strategies such
as storytelling and real-world analogies to make abstract
concepts accessible while connecting RM to clinical practice
through a case study project based on students’ clinical
rotations. A key feature is its emphasis on equity in
rehabilitation research, teaching students to consider how
social determinants shape rehabilitation needs and outcomes
using frameworks such as PROGRESS-Plus.

The module also acknowledges the changing nature of
evidence in rehabilitation practice, which may be largely
because of the challenges related to the adoption — namely,
transferability — of rehabilitation interventions that are often
multimodal and containing principles that may not yet be
part of local rehabilitation packages and interventions. The
module introduces students to a range of research designs
and concepts with a view of cultivating pragmatic researchers
skilled in using the strengths of various methodological
approaches — quantitative, qualitative and mixed methods —
to address different rehabilitation questions (i.e.
methodological pluralism) (Onwuegbuzie & Leech 2005a,
2005b). The module furthermore emphasises the importance
of patient-centred approaches, encouraging students to
consider how research can incorporate patient priorities,
preferences and experiences as legitimate sources of
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knowledge. Content delivery is through a fully online
blended approach (Cleveland-Innes & Wilton 2018). The
online format was adopted prior to the coronavirus disease
2019 (COVID-19) pandemic for pedagogical and institutional
reasons: to accommodate differing timetables across
rehabilitation divisions, facilitate interprofessional learning
and align with the university’s strategic emphasis on
technology-enhanced education (Berner et al. 2022).

Given the evolving landscape of rehabilitation research and
education, continuous evaluation of RM training remains
essential. As immediate stakeholders and experts in their
learning experience, student feedback is crucial in tertiary
education, providing valuable data for quality improvement
and accountability (Okogbaa 2016). Their expectations and
preferences regarding research education change over time
and are influenced by various factors including cultural
context, gender, age and institutional setting (Munabi et al.
2016). These shifting perspectives necessitate regular
reassessment of teaching approaches, even when addressing
seemingly persistent challenges in research education.
Understanding how students respond to innovative teaching
strategies, equity-focused content and blended learning
approaches can inform refinements to RM modules and
contribute to broader conversations about effective research
education in complex rehabilitation settings. This study
aimed to describe student feedback on a newly developed
RM module for undergraduate rehabilitation students, with
particular focus on content, delivery methods and student
engagement.

Research methods and design
Study design and setting

This cross-sectional study reports on anonymous student
feedback collected via routine quality assurance surveys
from undergraduate students in the Divisions of
Speech-Language
Stellenbosch University’s Department of Health and

Physiotherapy  and Therapy at

Rehabilitation Sciences, Western Cape, South Africa.

Population and sampling strategy

This study used a census approach, inviting all undergraduate
students enrolled in aspects of the research methods module
across two programmes to participate. This included
Bachelor of Science (BSc) Physiotherapy students enrolled in
the RM 372 module in 2021 and the subsequent RM 472
module in 2022, and Bachelor of Speech-Language and
Hearing Therapy students taking the Speech-Language and
Hearing Therapy (SPH) 364: ‘Research as a Professional
Function” module in 2023. No exclusion criteria were applied
beyond voluntary non-participation, with the aim to provide
comprehensive representation of student perspectives on the
new module. By analysing routinely collected educational
feedback rather than conducting specialised research
surveys, we obtained a more naturalistic representation of
student perspectives, although we anticipated variable
response rates across different questionnaires. This approach
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potentially reduced certain response biases common in
targeted research surveys, while acknowledging the inherent
limitation of typically lower response rates observed in
educational feedback collection.

Module design and implementation

The online RM training module was implemented starting
2021, and its conceptualisation and design have been reported
in detail (Berner et al. 2022). The module was designed
to comply with the Health Professions Council of South
Africa’s (HPCSA) minimum requirements for RM training
across rehabilitation (Berner et al. 2022). The module extends
over the 2 final years of the 4-year academic programme
(commencement coinciding with the rehabilitation students’
first clinical rotations, i.e. in their 3rd year of study). Initially
piloted with 3rd-year physiotherapy students in semester
two of 2021, the module continued into their 4th year (2022).
Selected content was subsequently integrated into the 3rd-
year Speech-Language Therapy research curriculum in
semester two of 2023.

The module was designed to cultivate a culture of students
as ‘doers and translators’ of clinical research, rather than
passive users. Twenty-two core competencies were compiled
from a situational analysis (leadership meetings, scoping
review and content review) and were synthesised into five
categories namely (1) core research competencies specific to
rehabilitation, (2) reasoning and thinking skills, (3) soft skills,
(4) inquiry and scientific literature and (5) evidence-based
practice (Berner et al. 2022). Examples of ‘fun’ elements
included the use of a scaffolded real-world storytelling
approach, such as using a ‘how to design the perfect holiday”
narrative to explain research concepts. An overview of the
module topics, learning objectives, and examples of learning
and teaching activities for each session is provided in Online
Appendix 1. The fully online mode included a blend of short
podcasts, interactive online activities, synchronous online
check-in sessions and group projects. A strong asynchronous
learning element applied, particularly in terms of listening to
podcasts and interacting with learning resources, to enable
students to have foundational conceptual knowledge by the
time they engaged with peers and facilitators during
synchronous sessions. A case study approach with a focus on
equity factors — linking to students’ clinical rotations and
incorporating a limited but systematic literature review —
was used for the main research project to provide real-world
application. The research project incorporated a custom-
developed framework (Patient-FIT) to structure data
collection and facilitate comparisons between case patients
and literature findings. Patient-FIT is an acronym for
PROGRESS-Plus, Accessibility of care, TIDieR elements of
intervention, Empowerment of end-user, Networks,
Timeliness, and Funding, Information and communication
technology, and Threats. This framework was designed to
assess equity and contextual factors that might influence
rehabilitation intervention outcomes (Berner et al. 2022),
thereby supporting the translation of evidence into
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context-specific clinical practice. Patient-FIT incorporates
several key elements: PROGRESS-Plus factors (Cochrane
Methods Equity 2018), healthcare access dimensions,
TIDieR intervention components (Hoffmann et al. 2014),
patient empowerment considerations, support networks,
intervention timing, funding sources, information and
communication technology availability, and potential
implementation threats.

Data collection tool

The survey instrument used was adapted from Stellenbosch
University’s Teaching and Learning standardised
questionnaire for undergraduate module evaluation
(Stellenbosch University Centre for Teaching and Learning),
which was modified to address the specific requirements of
the RM module. The questionnaire explored multiple
dimensions of the learning experience, including students’
interest in research, module pacing, clarity of learning
objectives, content delivery methods, learning activities,
online participation, workload and confidence in applying
knowledge gained. It employed a mix of Likert scales
(ranging from ‘strongly disagree’” to ‘strongly agree’),
numerical ratings (such as rating topics out of 10 for learning
experience and out of 5 for interest and clarity), and open-
ended questions to capture both quantitative and qualitative
data. This article primarily focuses on the quantitative
metrics (although qualitative justifications to rating questions
are presented here), while the in-depth qualitative
perspectives specifically focusing on the module’s online
nature are reported elsewhere (Louw et al. 2025).

The instrument comprised both overall module evaluation
sections and topic-specific feedback components, allowing
for comprehensive assessment of both general impressions
and reactions to particular content areas. While this
tailored approach enhanced the specificity of the
evaluation, potential limitations include questionnaire
fatigue given the multiple administration points. Online
Appendix 2 lists the questions and response options used
across all surveys.

Data collection procedures

Data collection began in June 2021 and continued throughout
the module implementation. Students completed surveys at
multiple time points: after each topic and through three
longer evaluation forms (at module start, 3rd-year conclusion
and 4th-year completion). The full survey (20 min — 30 min)
was completed at the start and end of the 3rd-year
physiotherapy module in 2021 and at the end of the 4th-year
module in 2022. The short topic survey (5 min — 10 min) was
completed after each topic was taught. Speech-Language
and Hearing Therapy students similarly provided feedback
on their selected topics (as these students only completed
selected topics rather than the full module, they did not
complete the end-of-module survey). Surveys were
primarily administered through Stellenbosch University’s
Learning Management System (SUNLearn), although
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speech-language therapy students had the option to
complete paper-based forms.

Data analysis

Quantitative data from module evaluation questionnaires
were analysed using Statistical Package for Social Sciences
(SPSS) version 28.0. Likert scale ratings were reported as
frequencies and percentages. Topic-specific feedback
included ratings out of 10 for learning experience, and out of
5 for interest and clarity, accompanied by a brief narrative
justification. These scores were presented as mean values,
while the qualitative justifications were analysed using a
deductive thematic approach, guided by a predetermined
framework of themes (positive feedback, challenges and/or
frustrations and suggestions for improvement).

Ethical considerations

The study received full ethical approval from the Stellenbosch
University Health Research Ethics Committee on 15
December 2021 (ethics approval number: N21/11/130),
including both the retrospective use of feedback collected
anonymously before the ethics approval date (2021) and the
prospective collection of data (2022-2023). The study
followed institutional and national ethical standards and
adhered to the 1964 Helsinki Declaration and its subsequent
amendments. Participation in the survey was voluntary,
with anonymity maintained throughout. All participants
were provided with an informed consent document alongside
the survey. For digital submissions, consent was confirmed
when participants selected the agreement option prior to
completing the online questionnaire. Students who
completed paper-based feedback signed a separate consent
form, which was collected independently from their survey
responses to preserve anonymity.

Results
Sample description

Table 1 summarises the sample demographic characteristics
and response rates. The total number of 3rd-year
physiotherapy students enrolled on the RM 372 module
(2021) was 47 students (85% women) with a mean (standard
deviation [s.d.]) age of 225 (2.4) years at module
commencement. All students (100%) responded to at least
one of the questionnaires throughout the year. The total
number of 4th-year physiotherapy students enrolled on
the RM 472 module (2022) was 46 students (85% women)
with a mean (s.d.) age of 23.0 (2.4) years at module
commencement. Overall, 43% of the class (85% women)
responded to any of the topic-related questionnaires. The
total number of 3rd-year speech-language therapy students
enrolled on the SPH 364 module (2023) was 26 students
(100% women) with a mean age of 21.8 (0.8) years at module
commencement. Overall, 10 students (38%) responded to
any of the surveys on the selected topics presented in this
programme.
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TABLE 1: Student demographics and survey response rates across module feedback questionnaires.

Survey topic Number of respondents % women Mean, s.d.
n % (age, years)
BSc Physiotherapy Ill students
Total enrolled students a7 100.0 85 225,24
Orientation to research in rehabilitation, critical thinking and problem-solving in 28 60.0 79 229,29
rehabilitation research, project-related lecture 1
Project-related lectures 2-5 21 45.0 86 225,22
Communication in research part 1, Introduction to research pillars 24 51.0 88 22.6,2.1
Research pillars: Scope, sampling and design 22 47.0 86 22.8,1.8
Research pillars: Ethics, believability 17 36.0 94 22.1,1.8
Research pillars: Data synthesis, interpretation 20 43.0 85 22.3,2.0
End-of-year survey (module overall) 6 13.0 83 22.7,1.2
Bachelor of Speech-Language and Hearing Therapy Il studentst
Total enrolled students 26 100.0 100 21.8,0.8
Orientation to research in rehabilitation, critical thinking and problem-solving in 7 27.0 100 NR
rehabilitation research
Research pillars: Scope, sampling, design 3 12.0 100 NR
BSc Physiotherapy IV students
Total enrolled students 46 100.0 85 23.0,2.4
Groupwork, systematically searching the literature 18 39.0 83 22.8,2.1
Communication in research part 2 (Appraise and communicate research reports) il 33.0 80 22.7,19
Identifying articles, data extraction 10 22.0 90 233,23
End-of-year survey (module overall) 32 69.6 NR NR

s.d., standard deviation; NR, not reported; BSc, Bachelor of Science.

T, This feedback was combined with the physiotherapy students’ feedback on the specific topics for analysis.

Overall impressions on module design and
implementation strategies

The longer surveys on overall impressions were administered
at three time points during the module. However, as a result
of the low response rate (13%, n = 6 out of 47 students) for the
midway survey, only data from the initial and final surveys
were included in the analysis. Table 2 presents the student
feedback on aspects of the module design and implementation
strategies collected from these questionnaires. Response
rates were 37.6% initially (60% physiotherapy, 27% speech-
language therapy students) and 69.6% for the final
physiotherapy-only survey. Key findings include a decrease
in student (any) interest levels from 68.6% to 43.8%
and generally positive responses regarding module content
presentation, engagement with online activities, and
assessment relevance. Most students (71%) found the number
of practical activities appropriate, while 69% felt there were
too many YouTube videos. Most students reported learning
from peers and feeling confident in applying the material,
with 82.8% agreeing that learning activities contributed to
their understanding of research methods.

Feedback on specific topics

Figure 1 summarises the feedback on the topics presented
during the module and related comments. Students rated all
topics above 7 (10 representing an optimal learning
experience). In terms of positive experiences, students
appreciated clear, concise explanations and interactive
elements that made complex research concepts accessible. The
use of relatable analogies, practical examples and visual aids
was frequently highlighted as effective learning tools. Many
found the content interesting and valuable, particularly when
directly related to their future careers in rehabilitation

http://www.radhs.org . Open Access

sciences. Main frustrations included remaining difficulty
grasping certain complex concepts, maintaining concentration
during longer or end-of-week sessions, and managing the
volume of information within limited time. Some students
found certain topics repetitive or felt that the timing of sessions
within their broader curriculum could have been optimised.
Common suggestions centred on making sessions even
more interactive and hands-on, with students desiring more
opportunities to practise research skills. Many recommended
using more discipline-specific examples to enhance relevance.
There were also suggestions to consider the timing and length
of sessions to maximise attention and learning.

Discussion

This study described student feedback on a newly developed
research training module for undergraduate rehabilitation
students at a South African university. Students generally
appreciated the creative teaching approaches and clear
learning objectives, while expressing concerns regarding
research interest over time and confidence in applying research
skills. Interpreted against the content and design features of
the new module, the findings provide insights into aspects of
implementing research methods training for undergraduate
rehabilitation students: innovative approaches to RM
education, the interplay between creative teaching strategies
and professional relevance, and the challenges of sustaining
student engagement throughout the learning journey.

The module yielded generally positive feedback, with most
students rating the pace as ‘just right’. This finding suggests
that the stepwise approach to presenting content allowed for
incremental mastery of interrelated research concepts.
Moreover, the module was structured to strategically include



http://www.radhs.org

Page 6 of 13 . Original Research

TABLE 2: Students’ feedback at the start and end of the 2-year research methodology module.

Question wording

Module commencement (start 3rd year);
(All students, n = 35/93 [37.6% response rate])

Module commencement (start 3rd year); (PT
students only, n = 28/47 [60% response rate])

Module end (end 4th year); (PT students
only, n = 32/46 [69.6% response rate])

The pace of this module was ...

At the end of the (1st week and/or
module), my level of interest in it
could be described as follows:

The learning outcomes for this
module were available and easily
accessible (e.g. via SUNLearn and
student manuals).

The learning outcomes directed my
learning, and it was clear what | had
to learn.

The module content was presented
in a manner that made it easy for
me to understand the content and
that facilitated my learning.

All prescribed study material
(study guides, textbooks, lectures,
SUNLearn packages) facilitated my
understanding of the content.

| engaged with learning activities
online (SUNLearn packages, Teams
meetings) ...

A big responsibility rests with me to
ensure that | achieve the module
outcomes.

Feedback on tasks and tests enabled
me to judge how well
| was progressing.

Feedback on tasks and tests was
given promptly.

Before each assessment, it was
made clear to me what would be
expected from me in that
assessment.

Assessments were always related
to the learning outcomes.

The workload in this module was
reasonable.

NA

Very interested: 2 (5.7%)
Interested: 22 (62.9%)
Indifferent: 8 (22.9%)
Not interested: 3 (8.6%)
Not interested at all: 0
NA

Strongly agree: 14 (40%)
Agree: 18 (51.4%)
Neutral: 0

Disagree: 3 (8.6%)
Strongly disagree: 0

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

Very interested: 2 (7.1%)
Interested: 22 (78.6%)
Indifferent: 3 (10.7%)
Not interested: 1 (3.6%)
Not interested at all: 0
NA

Strongly agree: 14 (50%)
Agree: 14 (50%)

Neutral: 0

Disagree: 0

Strongly disagree: 0

NA

NA

NA

NA

NA

NA

NA

NA

NA

Just right: 23 (72%)

Too fast: 5 (16%)

Too slow: 3 (9%)

No response: 1 (3%)
Very interested: 0
Interested: 14 (43.8%)
Indifferent: 8 (25.0%)
Not interested: 7 (21.9%)
Not interested at all: 3 (9.4%)
Strongly agree: 17 (53.1%)
Agree: 9 (28.1%)

Neutral: 4 (12.5%)
Disagree: 2 (23.2%)
Strongly disagree: 0
Strongly agree: 7 (21.9%)
Agree: 11 (34.4%)
Neutral: 10 (31.3%)
Disagree: 4 (12.5%)
Strongly disagree: 0
Strongly agree: 11 (34.4%)
Agree: 10 (31.3%)
Neutral: 6 (18.8%)
Disagree: 5 (16%)
Strongly disagree: 0
Strongly agree: 4 (12.5%)
Agree: 19 (59.4%)
Neutral: 9 (28.1%)
Disagree: 0

Strongly disagree: 0
Always: 22 (69%)

Often: 10 (31.3%)
Sometimes: 0

Rarely: 0

Never: 0

Strongly agree: 16 (50%)
Agree: 15 (46.9%)
Neutral: 1 (3.1%)
Disagree: 0

Strongly disagree: 0
Strongly agree: 6 (18.8%)
Agree: 20 (62.5%)
Neutral: 3 (9.4%)
Disagree: 3 (9.4%)
Strongly disagree: 0
Strongly agree: 2 (6.3%)
Agree: 17 (53.1%)
Neutral: 6 (18.8%)
Disagree: 7 (21.9%)
Strongly disagree: 0
Strongly agree: 10 (31.3%)
Agree: 9 (28.1%)

Neutral: 7 (21.9%)
Disagree: 6 (18.8%)
Strongly disagree: 0
Strongly agree: 12 (37.5%)
Agree: 14 (43.8%)
Neutral: 6 (18.8%)
Disagree: 0

Strongly disagree: 0
Strongly agree: 2 (6.3%)
Agree: 16 (50%)

Neutral: 9 (28.1%)
Disagree: 4 (12.5%)
Strongly disagree: 1 (3.1%)

http://www.radhs.org . Open Access
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TABLE 2 (Continues...): Students’ feedback at the start and end of the 2-year research methodology module.

Question wording

Module commencement (start 3rd year);
(All students, n = 35/93 [37.6% response rate])

Module commencement (start 3rd year); (PT
students only, n = 28/47 [60% response rate])

Module end (end 4th year); (PT students
only, n = 32/46 [69.6% response rate])

| found that achieving the outcomes
of this module was ...

The language of tuition in this
module was congruent with the
Language Policy of the University.

Did you learn from your classmates
and/or group members [this week
and/or during the module]?

How confident are you in applying
what you have learned [this week
and/or this past semester]?

The learning and teaching activities
contributed to my understanding of
research methods and the
application thereof in rehabilitation
sciences.

What did you think of the number
of practical activities (e.g. scenarios,
quizzes) that were provided?

What did you think of the number
of YouTube videos that were
provided?

NA

NA

Yes: 25 (71.4%)
No: 10 (28.6%)

Very confident: 1 (2.9%)
Somewhat confident: 23 (65.7%)
Somewhat unsure: 9 (25.7%)
Not confident at all: 2 (5.7%)
Strongly agree: 11 (31.4%)
Agree: 18 (51.4%)

Neutral: 6 (17.1%)

Disagree: 0

Strongly disagree: 0

Too few: 0

Just right: 25 (71%)

Too many: 10 (29%)

Too few: 0

Just right: 11 (31%)

Too many: 24 (69%)

NA

NA

Yes: 24 (85.7%)
No: 4 (14.3%)

Very confident: 1 (3.6%)
Somewhat confident: 22 (78.6%)
Somewhat unsure: 5 (17.9%)
Not confident at all: 0
Strongly agree: 11 (39.3%)
Agree: 14 (50%)

Neutral: 3 (10.7%)

Disagree: 0

Strongly disagree: 0

Too few: 0

Just right: 20 (71.4%)

Too many: 8 (28.6%)

Too few: 0

Just right: 6 (21.4%)

Too many: 22 (78.6%)

Very easy: 0

Easy: 5 (15.6%)
Neutral: 16 (50%)
Difficult: 10 (31.3%)
Very difficult: 1 (3.1%)
Strongly agree: 24 (75%)
Agree: 6 (18.8%)
Neutral: 2 (6.25%)
Disagree: 0

Strongly disagree: 0
NA

NA

NA

NA

NA

Note: The module commencement survey was completed by both physiotherapy (PT) and speech-language therapy students; data are presented for all respondents and separately for PT students
only. Questions marked NA at module end were included in the mid-module survey (end of 3rd year) when the majority of learning and teaching activities occurred, but were excluded from analysis
because of low response rate (13%). These questions were not repeated in the final survey, which represents a limitation, as they would have provided valuable end-of-module feedback. Bold text

indicates the modal (most frequent) response.
NA, not applicable (not assessed at the relevant time point).

regular break periods, along with interactive elements and
varied teaching formats — design elements that reportedly
may contribute to students’ cognitive assimilation and
analytical abilities (Lodge & Harrison 2019).

The value of innovative pedagogy in research methods
education becomes increasingly important as educational
landscapes evolve (Dixit et al. 2024), alongside the continuing
need to reimagine how RM is taught to better prepare
rehabilitation practitioners for evidence-informed practice in
complex healthcare contexts (Berner et al. 2022). While
evidence suggests that innovative pedagogical approaches
can increase student engagement over time (Dixit et al. 2024),
our single pilot implementation cycle prevents commentary
in our context and on longer-term impacts. The student
feedback indicated a decrease in research interest from
module commencement to completion. Although we cannot
determine whether the online mode contributed to the
decline in interest, students’ strong engagement and positive
feedback on the online organisation in our related qualitative
study (Louw et al. 2025) suggest the format was unlikely to
be a primary barrier. Instead, this observation seems to echo
a fundamental challenge in rehabilitation research education.
However, it should be observed that these findings may
reflect different students responding at different time points
rather than a true decrease in individual interest levels, given
the difference in response rates. Nevertheless, the results
align with observations that clinical interests often

http://www.radhs.org . Open Access

overshadow research motivations as rehabilitation students
progress (Boshnjaku et al. 2023) — despite efforts to mitigate
this, as it is well recognised that strengthening connections
between academic and clinical settings remains central to
improving evidence-based practice training in rehabilitation
curricula (Boshnjaku et al. 2023). The new module’s
knowledge translation-focused project, involving clinical
stakeholders and case patients along with a literature review,
aligns with evidence that such projects may reduce the
research-practice gap in rehabilitation sciences (Roberge-Dao
et al. 2019). Future longitudinal research will evaluate this
project’s impact in this regard.

The module’s ‘fun’ storytelling approaches, like the ‘Bake Us
a Cake’ design lecture and ‘Perfect Holiday’ narrative for
developing research questions, not only received positive
feedback but also revealed a dichotomy between engaging
pedagogy and professional relevance. While these creative
analogies successfully made abstract concepts accessible,
students’ comments requesting more discipline-specific
examples suggest the need for direct application to
rehabilitation contexts. The incorporation of fun elements
aligns with reports that most students value enjoyment in
learning as it contributes to motivation and performance
(particularly in online learning), although educators should
be mindful that some students may perceive fun activities as
detracting from learning focus (Okada & Sheehy 2020). Based
on our findings, maintaining creative teaching analogies
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Session and/or topic Number (%) of responses Learning experience (maximum Interest (maximum 5; mean Clarity (maximum 5; mean [s.d.]
10; mean [s.d.] score) [s.d.] score) score)

3rd year module

Orientation to research 35/93 (37.6%) 7.8[1.3] 4.0[0.8] 4.4 [0.7]

in rehabilitation

Critical thinking and
problem-solving in
rehabilitation research

Project-related lecture
1: Story Time (Clinical
Case Solving)

Project-related lecture
2: Rehabilitation
professionals —
Researchers by
profession

Project-related lecture
3a: Health science
research —
Understanding the past
to shape the future

Project-related lecture
3b: Systematic

review — Vehicle to
drive evidence-based
medicine (EBM)

Project-related lecture
4: Evidence-based
medicine (EBM) to
evidence-based
practice (EBP) to
evidence-based rehab
(EBR)

Project-related lecture
5: Understanding
equity in health
research

&

&

<X

/-

‘9— | felt that it gave a very clear overview of why research is important in rehabilitation and reiterated its use in evidence-based practice [EBP]
and patient-centred care.’ (PA7, PT student)

‘8 — Some of the work | knew from psych already.” (PA28, SPH student)

‘7 — I think this session was structured well and was just the right length. I think the activity following it could be more engaging.’ (PA26, SPH student)

35/93 (37.6%) 8.2[1.3] 4.1[0.8] 4.2[0.7]

‘8 — | enjoyed this session as it allowed us to share ideas and hear what others thought and broaden my thinking in certain things.’ (PA18, PT student)
‘7 — I really really enjoyed the activities for this section, however | was again very pressured for time and was not able to finish watching the
content before having to participate in the group activities which was very frustrating.” (PA30, PT student)

‘7 — I enjoyed the concept of debating and discussion themes but again timing wise, most of my classmates just wanted to get it done and in
that way | don’t think they were utilised to their full potential.” (PA14, PT student)

28/47 (60%) 7.4[1.7] 3.8[0.6] 4.2[0.8]

‘9 — [T)he story really caught my attention so | feel like it is easy to grasp something you already interested in.” (PAS5, PT student)

‘6 — [I]t challenged my thinking, but did not maximally take from the session because of how draining the day was and information packed
[timing of such a heavy packed session was also questionable — we have 2 high content packed papers this week — so gaining from such a heavy
loaded session, especially at the end was minimal].” (PA33, PT student)

‘6 — [W]hile the story time was cute | wasn’t entirely sure what the take away was.” (PA14, PT student)

21/47 (45%) 7.6[1.1] 4.0[0.6] 4.2[0.7]

‘8 — | found it interesting to see that even if we are not specifically doing research, in our profession we are continuously researching as we interact
with patients.” (PB7, PT student)

‘8 — [t was nice to recap some concepts from 1st year and to have a deeper understanding on them, there was however a lot of info ard | feel
that | need to go through it all again to fully benefit.” (PB9, PT student)

‘5 — | enjoyed the session because it applies to my future profession. | feel like the explanation could have been shorter and still bring the idea
across.” (PB19, PT student)

21/47 (45%) 7.6 [1.4] 421[0.7] 4.0[0.7]

‘10 — [T)he importance of research in our field and the history that shaped it was clearly conveyed.” (PB9, PT student)

‘6 —... it was a bit boring so it was difficult to keep my concentration.” (PB3, PT student)

‘6 — | enjoyed the history. | would have liked if it was more clear of what information is nice to know and what concepts we need to be able to
use for our specific assessments. What do you want us to know? Why? How do you want us to answer that question or apply that concept?’
(P19, PT student)

21/47 (45%) 8.4 [1.3] 431[0.6] 4.1[0.6]

‘10 — [T)he value of systematic reviews and the interpretation of the forest plots was really helpful.” (PB9, PT student)

‘7 — The explanations of the concepts [EMR, PROGRESS-Plus, etc] were clear and easily understandable. but if you go back/try to paraphrase
your understanding there is still some uncertainty regarding these concepts.” (PB8, PT student)

‘7 — I enjoyed the example on how to apply PICO. After that section, | thought it was a lot of repetition of the same ideas and lost concentration a
bit.” (PB19, PT student)

21/47 (45%) 7.5[1.4] 4.0[0.6] 4.0[0.7]

‘9 — [D]evelopment of rehabilitation and medicine is very interesting.” (PB18, PT student)

‘7 — [Tlhis section was very content heavy so | feel like | need to review the work again.” (PB9, PT student)

‘5 — | still struggle to understand the EBM and EBP concepts and are not motivated to relisten to a long podcast in order to look for answers. It
is challenging to concentrate on a lot of information that seems like “nice to know,” and feeling like I'm not going to use/apply it in the near
future. | enjoyed the EBR section at the end because it has a direct link to my field of interest as a future physio, and I'm going to be part of the
generation that’s going to help improve EBR.” (PB19, PT student)

21/47 (45%) 8.7[1.3] 4.6 [0.5] 4.5[0.6]

‘10 — The podcasts and the article really helped me to understand the concept of equity in health science as well as the use of
PROGRESS-Plus and | really enjoyed learning about this side of research.” (PB4, PT student)

‘5 — | enjoyed learning about the PROGRESS-Plus. It applies to me since | know | have to apply it in the future when using or creating research
articles. As a young person living in SA, | know due to exposure about the major inequity in many fields/environments, thus I did not feel the
need for a 20 podcast to explain that it’s also a problem in health research. But that does not mean other students didn’t gain from the
explanation.” (PB19, PT student)

FIGURE 1: Students’ feedback on specific module topics, including example quotations on positive aspects (v'), frustrations (), and suggestions for improvement (=).

Figure 1 continues on the next page -
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Session and/or topic Number (%) of responses Learning experience (maximum Interest (maximum 5; mean Clarity (maximum 5; mean [s.d.]
10; mean [s.d.] score) [s.d.] score) score)
Communication in 24/47 (51%) 7.2 [1.5] 3.6 [0.8] 3.9[0.7]

research, Part 1. L1 —
Rethinking reading;
Article anatomy

v ‘10 — The link on synthesising was very helpful way to demonstrate the thought process and steps needed to synthesise correctly.”
(PC15, PT student)

3 ‘5 — The freedom to do the work in our own time was enjoyable, but the work took much longer than what was indicated on the information.”
(PC2, PT student)

- ‘6 — I learnt about the anatomy of an article and the most important order in which to read an article. | did struggle with the time allocated to
the tasks and readings however.” (PC1, PT student)

Communication in 24/47 (51%) 7.3[1.5] 3.9[1.0] 4.0[1.0]
research, Part 1, L2

— What can you tell me

about hospital

clowning? (Information

synthesis guided

practice,

argumentative writing)

v ‘10 — The article was interesting to start off with! Other than that, it was very helpful to practice citing and extracting information from different
articles and learn how to group it in order to write something on it. | was also surprised to see how much better | understood the article topic when
1 did it in this way.” (PC13, PT student)

{ ‘6 — [T]he session was a bit confusing. Making the audio/video was troublesome as not everyone is available on campus and additional
arrangements had to be made as we did not finish the entire activity within 3 hours.” (PC20, PT student)

= ‘8 — [Almalgamating common information from the various articles and summarising it to answer some questions was a nice way of practicing
research skills. | would have preferred it if the articles were more specific to physiotherapy.” (PC4, PT student)

The pillars of research: 24/47 (51%) 7.2[1.4] 3.7 [0.6] 3.8[0.8]
An introduction

(Overview of research

concepts)

v ‘10 — [T]he information was concise and easy to understand. | especially liked how the value of considering different types of data was
explained.” (PC4, PT student)

% ‘This was somewhat interesting but by 16h30 on Friday | was not able to pay attention to the podcast, as the other activities took so long to do
and it is the end of a long week.” (PC2, PT student)

= ‘6 — [Tlhese were quite tricky new terms, and | wasn’t able to grasp this so well after an afternoon of groupwork. | am going to have to go
through this another time at least.” (PC1, PT student)

Research pillar: Scope 25/73 (34%) 7.6 [1.4] 3.9[0.9] 4.1[0.7]
— ‘The perfect holiday’

‘10 — [T]he analogy used made the concept easy to understand, and the usefulness of PIO was highlighted.” (PD8, PT student)
‘4| felt like the focus on the holiday did confuse me a bit. | had to listen to the lecture twice to understand the Scope concept.’(PD11, PT student)
- ‘8 — [I]t was a good example to use although | would have preferred something relevant to physio.’(PD7, PT student)

Research pillar: 25/73 (34%) 7.9[1.1] 4.2 [0.6] 4.4 [0.6]
Sampling — ‘Who is in,
and who is out?’

=

v ‘10— [Algain, the analogy used made the concept easy to understand. The podcast was concise. The Scribbr websites was also helpful and easy
to understand.’ (PD8, PT student)

13 ‘6/10 — The delivery of content was enjoyable however it felt a bit incomplete, like more needs to be said.” (PD10, PT student)

= ‘8 — I enjoyed the learning about how they select people for certain studies and how many different way there are but | think | would have found
it more interesting if it was summarised in a YouTube video or more to the point PP. | would also have liked to see examples of studies [known]
used certain methods. for example how they determined the norms of Blood pressure.” (PD7, PT student)

Research pillar: Design 25/73 (34%) 7.1[1.7] 3.7 [0.8] 3.8[0.8]
— ‘Bake us a cake!”

‘10 — [T]he analogy made the concept easy to understand.” (PD8, PT student)

‘7/10 — Using a cake to explain what it is is helpful. Some concepts like the type of designs are still a little unclear to me.” (PD19, PT student)
- ‘7/10 — It was relatable, but the transition from a cake to the academia was abrupt whereas the other lectures kept a similar tone throughout
or transitioned more smoothly.” (PD10, PT student)

Research pillar: Ethics 17/47 (36%) 8.9[1.1] 4.7 [0.6] 4.5[0.7]
in research

&R

v ‘10 — It was interactive, interesting way to present the information. Real life examples.” (PE14, PT student)
L/= ‘9 —1thoroughly enjoyed the workshop and found it to be very thought-provoking. Only a 9 and not a 10 because it was quite long and went
overtime.” (PE7, PT student)

Research pillar: 17/47 (36%) 7.2 [1.5] 3.5[0.9] 3.9[0.9]
Believability — ‘WHAT?
Really1??’

v ‘10 — [Cloncise and easy to understand.” (PE3, PT student)

13 ‘6 — [/1t was a bit difficult to understand and get my head across the message.” (PE1, PT student)

= ‘5 — [T)he examples used in the presentation was not physiotherapy specific.’ (PE13, PT student)

Research pillar: Data 20 (43%) 7.5[1.4] 3.7[0.7) 4.1[0.6]
synthesis in research

v ‘10— [Vlery clear explanations.” (PF11, PT student)

y ‘8/10 — Was presented well, just the concept still allured me afterwards.” (PF6, PT student)

= ‘8 — [T]he content is fine, but the format/layout is a little bit frustrating. | have attended teams meetings via the email link but it hasnt ticked

off on sunlearn. Now | don’t know if | was marked present or not.” (PF4, PT student)

Research pillar: Data 20 (43%) 7.9[1.3] 3.9[0.9] 4.0 [0.7]
interpretation at a
glance

v ‘9 — Made it easy to understand.” (PF15, PT student)

3 ‘6 — [S]till struggling to completely understand the concept.’(P_F14, PT student)

- ‘8 — This section was a bit more elaborated on than the previous, but similarly requires practice to maximally grasp the concept.”
(PF18, PT student)

FIGURE 1 (Continues...): Students’ feedback on specific module topics, including example quotations on positive aspects (¥'), frustrations (), and suggestions for improvement (—).

Figure 1 continues on the next page -
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Session and/or topic

Interest (maximum 5; mean Clarity (maximum 5; mean [s.d.]
[s.d.] score) score)

Number (%) of responses Learning experience (maximum

10; mean [s.d.] score)

4th year module (PT students only)

Groupwork workshop:
‘Dreams and teams
work together’

AN

18/46 (39%) 7.3[1.8] 4.1[0.6] 4.7 [0.6]

‘8 — This was a very great experience seeing the importance of highlighting each members contribution.” (PGS, PT student)

‘0 — This was repetition from first year, hence | found little value in the activity by simply reflecting on our group when we had already been
working together and completing important tasks.” (PG7, PT student)

‘7 — The info on group roles was also covered in first year as part of the Health in Context module. In that module, each group member filled
out an online questionnaire that helped determine the type of group role each person would likely take on — doing that same questionnaire
prior to initiating the case study may have been beneficial in that group members could have had a better understanding of each other’s

approach to group work.” (PG3, PT student)

Tips for systematically 18/46 (39%)
searching the

literature: Step-by-step

(PG3, PT student)

learning.” (PG9, PT student)

Communication in 15/46 (33%)
Research, Part 2

(Appraise and

communicate research

reports)

Searching and selecting
articles

10/46 (22%)

(P11, PT student)

How to extract data 10/46 (22%)

7.41.8]

v ‘10 — The practical example with its troubleshooting was very helpful in directing how to perform a correct and concise literature search.’

3 ‘6 —[T]he lessons seemed long that day. | am not sure if it was my concentration or if it was a longer session that Friday.” (PG10, PT student)
- ‘5 — | feel that a session in person where we can all have our devices out and search for the articles would be more beneficial to long-term

7.0 [1.6]

v ‘9 —[T]he session made me aware of the various tools are available to guide the critical appraisal of research and reporting [not only for case
reports, but for various types of research methodologies] and gave me the opportunity to practice these skills.” (PH8, PT student)

y ‘6 — I learned a lot, but there is still some uncertainties regrading how this works.” (PH2, PT student)

- ‘5 —1Ilearnt some ways to assess the articles however | could not concentrate through the last slides. | was a bit long-winded.” (PH3, PT student)

8.3[1.2]

4 ‘9—[lInformation was concise, the checklist provided is a helpful summary that can be used to ensure all components of the task get completed.”

L/= ‘7 -[A] more interactive type of podcast would suit my learning style more instead of a normal PP with voice over.” (P12, PT student)
8.3[1.2]

v ‘9—[lInformation was concise, the provided excel screenshots on how to document the data extraction process are really helpful.’ (P11, PT student)
L/= ‘7 -[A] more interactive type of podcast would suit my learning style more instead of a normal PP with voice over.” (P12, PT student)

3.410.8] 3.9[1.2]

3.4[1.4] 3.9[0.9]

4.0[0.0] 4.3[0.6]

4.0[0.0] 3.7[0.6]

Note: Score interpretation (Interest) — 0 = gained nothing from the session, 10 = learnt maximally from the session; Score interpretation (Interest and Clarity) — 1 = strongly disagree, 2 = somewhat

disagree, 3 = neutral, 4 = somewhat agree, 5 = strongly agree.
P, participant; PT, physiotherapy; SPH, speech-language therapy.

FIGURE 1 (Continues...): Students’ feedback on specific module topics, including example quotations on positive aspects (v'), frustrations (), and suggestions for

improvement ().

but pairing them immediately with discipline-specific
applications may be a more preferable approach. This balance
would maintain engagement while reinforcing professional
relevance, which appears essential for students in health and
rehabilitation sciences (Boshnjaku et al. 2023; Reddy 2018).

The highest-rated topics — ethics and equity in health research
— were noteworthy. Content connecting RM to social justice
imperatives in rehabilitation may create powerful learning
experiences. The timing of these topics within the RM module
(Brd year of the 4-year degree) also coincides with the
students’ first clinical placements for service delivery in
settings such as community health centres and clinics and
rural district hospitals. As part of selecting a case participant
for the research project, students were encouraged to
converse with various stakeholders during their clinical
rotation (including the patient) to ensure a project that aligns
with aspects of equity and the patient’s context and needs.
The module’s emphasis on equity resonated strongly with
students. While the central role of including diversity,
inclusion and equity in undergraduate rehabilitation
education has been acknowledged (Sekome et al. 2023), there
is a lack of studies examining equity-focused content as a
research competency (Charumbira et al. 2021) or its impact
on student engagement in RM education — particularly in
contexts facing high levels of inequity in health and
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rehabilitation care — and these aspects warrant further
investigation in future research.

Despite the module’s focus on knowledge translation and
its goal of bridging the gap between research and clinical
practice, the confidence findings after pilot implementation
reveal a persistent challenge in RM education. Few
students reported feeling ‘very confident’ in applying
specific research skills. This confidence gap persists despite
students assigning high ratings for learning outcome
clarity and content presentation. The discrepancy between
conceptual understanding and application confidence
suggests that additional strategies are needed to strengthen
students’ sense of competence. The case study approach to
the research project was designed to provide authentic
context for research skill application. While innovative
and aligned with the changing landscape of evidence in
rehabilitation sciences (Berner et al. 2022), the limited
confidence reported suggests this approach needs further
enhancement for future iterations. Undergraduate health
sciences students often experience ‘research readiness
anxiety’ when transitioning from theoretical understanding
to practical application of research skills (Marais et al.
2019). This phenomenon is common, and developing
positive research attitudes can help reduce students’
perceived barriers to applying research in practice
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(Peachey et al. 2018). Implementing more structured
opportunities for practical application throughout the
module, such as small-scale data collection exercises
relevant to students’ clinical experiences, may provide
opportunity for improving specific skills towards
application confidence. Collaborative, peer-led research
activities embedded within clinical practice environments
have been shown to enhance student confidence in
applying research skills (Peachey et al. 2018), suggesting
that incorporating such activities tied to clinical rotations
could further bridge the theory-practice divide.

Student feedback on learning resources revealed that while
the content was generally well-received, most students felt
there were too many external videos. The integration of
technology in education requires educators to carefully
evaluate which digital tools best support specific learning
objectives. A systematic review of the use of online technology
in physiotherapy curricula (Macznik, Ribeiro & Baxter 2015)
found that personal preferences for different learning formats
can influence engagement with digital resources. Despite our
efforts to vary the types of multimedia resources, this
particular cohort appeared to prefer other formats. A
balanced approach that strategically integrates selected high-
quality multimedia elements can enhance the connection
between learning objectives and content delivery. Future
iterations of the module should consider both the quantity
and format of digital resources to better align with student
preferences while strategically matching these to specific
learning objectives. Regular reviews of all multimedia
content should be conducted to ensure continuous alignment
with learning objectives, remove redundant materials and
replace less effective resources with more targeted
alternatives.

Implications for practice

Based on our learnings following pilot implementation
of an innovative, online RM module for rehabilitation
undergraduates, we offer the following practical
recommendations:

e Create a RM roadmap: Develop and share a visual
representation of how research concepts, along with
course objectives and outcomes, build upon each other
and contribute to the final research project. This roadmap
should be introduced at the beginning of the module and
referenced regularly to help students understand
connections between topics.

¢ Enhance application opportunities: Implement structured,
progressive application exercises that move from simple
to complex, allowing students to build confidence
incrementally while receiving regular feedback on their
performance. Small-scale data collection exercises linked
to clinical experiences is one example.

e Balance creative and discipline-specific content: Maintain
engaging analogies but immediately pair them with
rehabilitation-specific examples to reinforce professional
relevance.
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¢ Diversify and streamline multimedia resources: Ensure a
diverse, targeted set of multimedia resources that align
closely with specific learning objectives. Conduct regular
reviews of all digital content to ensure alignment with
student preferences and learning goals.

e Prioritise equity-focused content: Expand examples that
address health disparities relevant to local rehabilitation
contexts and the application of frameworks such as the
PROGRESS-Plus to enhance overall engagement with RM.

e Introduce more opportunities for peer-led research
activities connected to clinical rotations (and clinical
modules) to bridge the theory-practice divide and address
the confidence gap identified in applying research skills.

Strengths and limitations

Collecting both immediate and longer-term feedback across
multiple topics provided a relatively comprehensive view of
the module’s reception. Combining quantitative survey
ratings with qualitative comments enabled a nuanced
understanding of student experiences. However, several
limitations should be observed. Firstly, response rates varied
considerably across surveys, potentially introducing selection
bias. Secondly, the study focuses exclusively on student
perceptions and does not assess objective measures of
learning outcomes or research competency development.
Thirdly, the study captures a relatively short timeframe and a
first-time implementation, and thus cannot speak to the long-
term impact of the module on students’ research skills or
attitudes. Fourthly, although the survey instrument was
adapted from an established institutional quality assurance
tool, it was not subjected to formal psychometric validation
following modifications. This limits our ability to make
claims about measurement precision or consistency.
However, we retained the original question wording where
possible, made only contextual adaptations (such as inserting
relevant topic names), and triangulated quantitative ratings
with qualitative responses to strengthen the interpretation of
the findings. Findings should be interpreted as student
perceptions of their learning experiences rather than as
validated measures of educational effectiveness. Finally, the
study was conducted at a single South African university,
limiting the generalisability of findings to other institutional
contexts. Different resource availability, student demographics
and curriculum structures across institutions may influence
how similar pedagogical approaches are received elsewhere.
Multi-institutional research would strengthen the external
validity of these findings.

We envisage future research to include longitudinal studies
tracking how research competencies develop over time and
after graduation, and evaluations of how specific module
components contribute to research confidence and competence.
Future research should explore relationships between student
perceptions and measured learning outcomes to provide a
more complete picture of module effectiveness. In addition,
investigating faculty perspectives on teaching the RM
coursework would provide valuable complementary insights.
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Conclusion

This study described undergraduate rehabilitation
students’ feedback on a newly developed RM module at a
South African university. Our findings confirm that while
persistent challenges exist — particularly in maintaining
interest and building application confidence — innovative
approaches can make research concepts more accessible.
Students particularly valued content that connected RM to
equity elements, especially relevant in settings with
pronounced healthcare inequities. The scaffolded
storytelling and equity-focused case studies employed in
this module offer transferable strategies for other
rehabilitation programmes, although these should be
balanced with discipline-specific applications and
structured opportunities for practical application. Future
RM teaching should carefully consider both quality and
quantity of multimedia resources while strengthening
explicit connections between theory and clinical practice.
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