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Background: There is growing interest in identifying changes in ways of practice
associated with the growth of professional expertise. Research on highly experienced
or expert teachers and therapists (i.e. occupational, physical and behavioural thera-
pists) can provide insights into how they approach practice, providing guidance for
new practitioners.
Purpose: The objective was to compare and contrast children’s mental health thera-
pists’ and elementary/secondary schoolteachers’ perceptions of changes in perspec-
tives and approaches related to the development of expertise.
Sample: Nine children’s mental health therapists and five teachers/principals took
part.
Design and methods: Using a nested sampling design, therapists and teachers/princi-
pals were selected based on years of experience and peer reputation, and participated
in two separate focus groups. Similarities and differences between the practice groups
were examined qualitatively, using cross-group analysis.
Results: Common reported changes in perspective included the development of open,
broad, flexible and relational perspectives. Changes in approach included a focus on
children’s needs/desires, psychosocial issues/outcomes and realistic goals.
Conclusions: The findings indicated how expert practitioners viewed their practice as
changing over time, contributing to a better understanding of the nature and develop-
ment of expertise in children’s service practitioners. The findings suggest the impor-
tance of paying attention to children’s needs/desires, cultivating awareness of their
motivation and psychosocial issues, and setting realistic goals. Practitioners linked
these changes in perspective and approach to more positive life and learning out-
comes for children, which may have implications for guiding the practice of more
novice teachers and therapists.

Keywords: approaches; expertise development; perspectives; professional growth;
teacher; therapist

Introduction

There is growing interest in the factors and processes that underlie the effectiveness of
clinical interventions for children with mental health difficulties (Karver et al. 2005), as
well as teachers’ educational practices (Pressley et al. 2007). Much attention has been

*Corresponding author. Email: gking27@uwo.ca

© 2014 NFER

Educational Research, 2014
Vol. 56, No. 3, 277–294, http://dx.doi.org/10.1080/00131881.2014.934553

D
ow

nl
oa

de
d 

by
 [

U
ni

ve
rs

ity
 o

f 
W

es
te

rn
 O

nt
ar

io
] 

at
 1

0:
02

 1
4 

O
ct

ob
er

 2
01

5 

mailto:gking27@uwo.ca
http://dx.doi.org/10.1080/00131881.2014.934553


paid to empirically supported children’s treatments and educational practices, but little
attention has been paid to aspects of the therapeutic or educational process that may
have even greater impact on children’s outcomes (Karver et al. 2005). These aspects
include client change processes, which refer to changes in children’s behaviours or
experiences that are a direct result of teaching or therapy, such as their level of engage-
ment (King, Currie, and Petersen 2014), and resulting change mechanisms, such as chil-
dren’s self-efficacy and expectations for positive outcomes (Doss 2004). Research on
highly experienced or expert teachers and therapists (i.e. occupational, physical and
behavioural therapists) can provide insights into how these practitioners believe they
promote positive child outcomes such as psychosocial well-being, academic achieve-
ment, and new skills and behaviours.

Although ‘expertise’ typically refers to traditional expertise, which is diagnostic and
problem-oriented, we use the term to refer to the knowledge, qualities and skills desired
of therapists and teachers today. Based on a synthesis of literature from multiple fields
of professional practice, we define expertise as the ability to show appropriate and adap-
tive behaviour in response to a situation that involves uncertainty or unpredictability,
based on content, procedural and self-knowledge; personal qualities and characteristics;
and skills and abilities (King, Bartlett et al. 2008). In this article, ‘professional expertise’
therefore refers to a combination of knowledge, qualities and skills.

Meta-analytic studies indicate that therapist skills are an important determinant of
outcomes for children receiving mental health treatment (Karver et al. 2006; Ahn and
Wampold 2001) and therapist expertise is considered to play an important role in out-
comes for children with physical or emotional difficulties (King 2009a). Similarly, tea-
cher quality is widely recognised as a significant factor influencing student achievement
and school success (Blanton, Sindelar, and Correa 2006).

The literature on expertise development typically concerns specific professional
groups, such as teachers (Shulman 1987), mental health therapists (Oetzel and Scherer
2003), or paediatric rehabilitation therapists (King et al. 2007). There have been no
practice group comparisons of changes in perspective and approach that may underlie
general effectiveness in the therapy session or classroom setting. Since mental health
treatment and education are human service professions involving children’s acquisition
of new skills and behaviours, there may be important similarities in changes that occur
with greater levels of practitioner expertise. Determining common changes in perspec-
tives and approaches will provide greater understanding of the nature and development
of professional expertise in human service delivery, may assist in the design of work-
place environments that facilitate the development of practitioner expertise, and may
provide guidance for new practitioners.

This article examines practitioners’ perceptions of changes in perspective and
approach accompanying growth in expertise – changes that practitioners believe are
required to facilitate positive outcomes for children. Practitioner perspectives refer to the
frames of reference they use to sense and categorise experience, which are based on
their theories of practice and assumptions about what will be effective. Practitioner
approaches refer to the methods they use to accomplish goals, rather than to specific
intervention techniques or types of therapy.

This research was conducted in the province of Ontario Canada. Canada’s Mental
Health Strategy emphasises the importance of schools with respect to mental health pro-
motion, early recognition of mental health problems and intervention (Mental Health
Commission of Canada 2012, 2013). In addition to specialised resources, teachers are
expected to play a role in the promotion of mental wellness and to recognise when
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students are experiencing challenges. The view of education is one of inclusion.
Providing a classroom context that promotes student belonging is increasingly being
seen as important to effective educational practice and academic achievement (Specht
2013). There is an emphasis on the ‘whole’ child and outcomes such as student self-
concept and prosocial behaviour, in addition to academic achievement (e.g. Katz and
Porath 2011).

The development of therapist and teacher expertise

There are various theories and models of expertise development (Eraut 2005), including
Dreyfus and Dreyfus’ (1986) model of skill acquisition and Benner’s (1984) novice to
expert model, which has been influential in nursing practice. The present study was
guided by a developmental model of professional expertise

“… in which the development of expertise is seen as requiring certain capacities and moti-
vation on the part of the individual (Jennings et al. 2005), particular types of experiences,
and an environmental context that provides supports, resources and opportunities for opti-
mal experiences and the processing of experience.” (King 2009b, 186–187)

There are gaps in our understanding of changes in practitioners’ perspectives and
approaches that are associated with the development of expertise.

The literature on children’s therapists indicates several personal qualities necessary
for the development of expert approaches and skills, including motivation, commitment
to personal growth and openness to experience (King, Currie et al. 2008; Jennings et al.
2005). Without these qualities, therapists do not learn from experience and remain nov-
ice-like in their approach. A qualitative study contrasting the experiences of expert,
intermediate and novice paediatric rehabilitation therapists indicated that experts adopted
a supportive, holistic, functional and strengths-based approach; developed enhanced
self-awareness; and developed awareness of how to maximise client change through the
use of enabling and customising strategies (King et al. 2007).

In contrast, relatively little is known about the development of expertise in educa-
tional settings, despite growing interest in the characteristics and practices of teachers
who appear to be successful in their teaching (Kington et al. 2011). Expert teachers take
a student-centred approach to instruction and acknowledge the importance of developing
relationships with students (Smith and Strahan 2004). The quality of these relationships
has been found to be an important predictor of students’ behavioural and scholastic
competence (Berliner 2004).

Interprofessional comparisons of changes in perspective and approach

Although the literature suggests that expert practitioners adopt similar approaches (e.g. a
client/student-centred approach), studies have not yet explicitly examined similarities in
the perspectives and approaches of experts in different professional groups. Since prac-
tice changes when practitioners develop new understandings about themselves and their
clients/students (Schwandt 2005), it is important to understand practitioners’ perspec-
tives on changes associated with experience.

In this study, we adopted a qualitative approach. Such an approach is ideally suited
to exploring practitioners’ understanding of expertise and its development, as it provides
in-depth exploration of complex issues, focuses on the meaning of phenomena and
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recognises the role of context (Fiese and Bickham 1998). Practitioners’ tacit knowledge
was made visible by examining story narratives emerging in the context of group dis-
cussion (Soubhi et al. 2009). A previous article based on this study examined workplace
factors influencing expertise in the delivery of children’s education and mental health
services (King et al. 2010). This previous article pointed to the importance of relation-
ship-oriented and collaborative service delivery models, and indicated that workplace
settings should provide natural learning opportunities involving interaction, dialogue and
feedback.

Study objective

The objective was to compare and contrast children’s mental health therapists’ and ele-
mentary/secondary schoolteachers’ perceptions of changes in perspectives and
approaches related to the development of expertise.

Methods

Study design and participants

A non-random, nested sampling design (Onwuegbuzie and Leech 2007) was used to select
two groups of key informants (i.e. children’s mental health therapist and teachers). The
two groups were purposively sampled to maximise understanding of the underlying
phenomenon (Onwuegbuzie and Collins 2007). We purposefully selected ‘information
rich’ participants (Patton 1990) who had appreciable experience delivering mental health
and education services, and then conducted focus groups. Since the recommended number
of participants for a focus group ranges from six to nine (Krueger 2000), we selected a
desired sample size of eight participants in each of two focus groups. A cross-group
analysis procedure (Resnik and Jensen 2003) was used to compare and contrast data from
the teacher and therapist groups. Cross-case analysis has the potential to help researchers
maximise their understanding of phenomena (Onwuegbuzie and Leech 2007).

Participants were recruited through a regional mental health service agency and
school boards in London, Ontario, Canada. Ethics approval was received from Western
University. An invitation flyer was sent to selected individuals, inviting them to attend a
focus group to discuss factors and processes that foster professional expertise. Partici-
pants were known peers of the researchers and were selected based on their years of
experience (more than 10 years) and peer reputation. To inform evidence-based practice,
it is particularly important to obtain information from expert practitioners since they
may have different perceptions of key ingredients of practice compared with intermedi-
ate or novice practitioners. Years of experience and peer nomination are often used to
select informants for research on expertise development (Jensen et al. 2000). Ten years
of practice is generally considered necessary for the development of expertise (Goodyear
1997). In the present study, peer nominations were based on a description of expertise
provided by a validated Peer Nomination Scale, which refers to practitioners’ qualities,
skills, knowledge, outcomes and reputation (King, Bartlett et al. 2008).

There were 14 participants, a sufficient number to gain appropriate depth and
breadth of information (Lincoln and Guba 1985). Nine participants (all women; two
speech-language pathologists, three behavioural consultants, one occupational therapist,
one social worker, one psychologist and one physical therapist) were recruited from the
mental health service agency, and five participants (three women, two men; two special
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education teachers, one teacher and two principals who were previously teachers) were
recruited from local school boards.

Procedure

As described in our article examining workplace factors influencing expertise develop-
ment (King et al. 2010), therapists and teachers took part in separate focus groups in
order to facilitate focused discussion of expertise in their profession. The semi-structured
focus groups were facilitated by two study investigators using a standard protocol. Each
focus group lasted approximately 90 minutes. In order to obtain as complete coverage
of the topic as possible (Fontana and Frey 2000), participants were told that the
researchers wanted to ensure that all participants contributed to the discussion and
expressed their true views. The facilitators ensured that no one individual dominated the
conversation and that all participants had a chance to share their views.

Although the participants were known peers of the researchers, the researchers did
not supervise any of the participants and were bound by principles of confidentiality
and anonymity. Sessions were digitally recorded and transcribed by a professional tran-
scriptionist without identifying markers, so that individual respondents were not differ-
entiated (i.e. we did not know who said what).

The focus groups were designed to capture information about changes accompany-
ing the development of expertise, and factors and experiences influencing these changes.
The interview questions were based on a conceptualisation of expertise as a develop-
mental construct (King 2009), and were broad enough to allow discussion of factors
and experiences to emerge spontaneously. The questions included: What do you think
of when you hear the term ‘expertise’? What types of experiences and ways of thinking
are most highly associated with major shifts in expertise? What experiences have most
influenced your professional growth?

Qualitative approach and analysis

We adopted a phenomenological approach, a form of inquiry that describes the meaning
of individuals’ lived experiences regarding a phenomenon (Creswell 2007). Emerging
themes reflect experiences, which are integrated into a narrative depiction of a multifac-
eted phenomenon (Kearney 2001). In the present case, the phenomenon of interest was
perceptions of changes in perspectives and approaches to practice with increasing exper-
tise, and experiences bringing about these changes. We compared therapist and teacher
perceptions of these changes, reflecting a higher-level phenomenological approach that
portrays how experience varies depending on context and individuality (Kearney 2001).
Emerging themes were compared for therapists and teachers, allowing us to infer simi-
larities and differences.

Research team members (with backgrounds in education, psychology, physical ther-
apy and behaviour therapy) independently reviewed transcripts and noted emerging
themes and codes as part of a ‘open coding’ approach (Fiese and Bickham 1998). As a
group, we identified key concepts, clustered them into themes and further refined them
(Fiese and Bickham 1998). Connections were made between common themes to form
super-ordinate themes, which reflected changes in perspectives and approaches, and the
transcripts of teachers and therapists were compared with respect to these super-ordinate
themes. Agreement was reached with respect to the themes.
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An audit trail was maintained to document methodological decisions and contextual
notes (Meadows and Morse 2001). Trustworthiness was enhanced through investigator
triangulation (Cresswell 1998), as the study team possessed a range of knowledge
regarding teacher and therapist expertise, educational practice, rehabilitation service
delivery, and qualitative inquiry and analysis.

Results

Figure 1 portrays the expertise-related changes in perspective and approach reported by
therapists and teachers. The figure shows changes in three types of interconnected per-
spectives as driving the use of three interconnected approaches. These perspectives con-
cern changes in practitioners’ ways of thinking and the approaches reflect the means by
which they endeavour to create change.

Changes in perspective related to expertise development

Both groups discussed changed views over time in what was important to practice. Both
groups discussed adopting (a) an open perspective, (b) a broad and flexible perspective,
and (c) a relational perspective.

An Open 
Perspective

A Broad and 
Flexible 

Perspective

A Relational 
Perspective

A Focus on Client Needs and 
Desires

A Focus on Realistic Goals

A Focus on Psychosocial Issues  
and Outcomes

PERSPECTIVES APPROACHES

Figure 1. Changes in perspectives and approaches of therapists and teachers with the develop-
ment of expertise.
Note: This figure shows linked perspectives driving the selection of linked approaches.
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An open perspective

Therapists and teachers discussed personal changes that involved being receptive to
information (learning from failure, feedback or experience), being aware of their own
limits and being willing to be vulnerable.

Therapists. The therapists discussed openness to information as being important to
expertise, including learning from failure: ‘I think the things that go well you don’t
think twice about, but the things that didn’t go well [are the things you learn from
most].’ They indicated that developing an open perspective takes time and requires
self-awareness and ability to admit limits to one’s knowledge: ‘Expertise also means
knowing what you don’t know … and be able to know where to go for that answer too
… Know your boundaries, for sure.’ They mentioned the length of time it takes to
admit to not always knowing the answer: ‘[Allowing] yourself to be vulnerable with
people and admit that you don’t know something … not that need to be right and have
all the answers for somebody. I think that takes a long time.’

Teachers. Similarly, the teachers discussed the importance of being open to feedback
and being vulnerable and open to experience. The following quote deals with asking
students for feedback:

You’re also sending a message to your students that … we’re all growing. And so you’re
… risking and you are making yourself vulnerable, which is, I think, part of great teaching
… You’re saying: Here is my humanity … and as long as it’s done [respectfully] … I will
take it and … look at it, and what makes sense to me, I’m going to work on that.

The teachers also indicated the importance of learning from experience. They felt that
an important expert characteristic was ‘the ability to think on their feet … and to realise
that “Okay, I don’t know everything. Although I’ve read the book, I haven’t lived it.”
And to be able to draw on what they’ve lived through and to be able to apply it, I think
that’s really where the key [lies].’

A broad and flexible perspective

This theme concerns trying to understand the big picture, acknowledging the existence
of different perspectives in a non-judgemental way, and coming to appreciate the impor-
tance of considering the child’s psychosocial needs.

Therapists. Therapists came to appreciate the importance of obtaining the ‘big picture’
of the child and family: ‘[In the beginning], you really only see your piece. And then I
think, over time, as you develop that clinical expertise, you start to appreciate that big-
ger picture.’ They also talked about being able to shift perspective but remain focused
on goals:

You think you’re going into a situation …but inevitably [you] get in there and there’s a
whole bunch of other things. You have to be able to shift and still be able to focus on what
you’re there for, but take into account what else is going on around [you].
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Another therapist said:

Sometimes when I come at something I think it’s one thing, but then shift and realise …
that whole family piece too and you can’t do one thing without the other … To make the
outcomes [you need to] make sure you’re getting a big picture instead of just focusing [on
your specific area of training].

Teachers. Similarly, the teachers mentioned the importance of taking multiple perspec-
tives into account:

I think an expert knows they have the knowledge, but they’re able to put it in perspective.
[They] know that that’s just one piece of the puzzle … And they listen to others, and
they’re able to take that in and then see how it fits in with what they know.

They indicated that expert teachers have a broad perspective and are able to extract
what is important and not get caught up in unimportant details like novices often do.

[Experts] have a great sense of scope … They can sort of synthesise ideas … or bring per-
spectives from a variety of areas and they can kind of pull together all the ideas that are
being presented. Say, if you’re in a meeting or if you’re discussing a particular kid’s needs
… they can synthesise … all these different pieces and just kind of get to the central.

The teachers also indicated the importance of broadening their focus from a concern
with academic success to a more holistic view of the child: ‘An expert educator under-
stands that the child is a whole person who needs to be developed socially, emotionally,
as well as academically …There is the whole child and we can’t just focus on the cur-
riculum as educators.’ They also indicated the need to understand the child’s story: ‘It
helps you to know that these are the challenges this child is going to face, because …
sometimes teachers will respond to a child … and you’re thinking … “What’s that? Do
you understand this child’s story?” And their intent may be good, but it just doesn’t
make sense.’

A relational perspective: appreciating the importance of the child–practitioner
relationship

Therapists stressed the importance of having a good relationship with the child and fam-
ily in order to make a positive impact in that child’s life. Similarly, teachers stressed the
importance of an emotional connection with students in order to foster positive learning
outcomes.

Therapists. Over time, therapists came to better appreciate the importance of understand-
ing family needs: ‘In most situations, there’s always something happening in terms of,
you know, grief and loss. And I think that we get better identifying that and acknowl-
edging it.’ They also mentioned the importance of partnering with families: ‘I remind
them that “You’re in control of this … I may come up with some ideas, but … you
really have to drive this.” And so, hopefully that [leads to] the better partnership.’

Therapists also discussed learning to ask questions rather than making assumptions
about what would be helpful: ‘We ask them more questions too. You know, what would
be helpful? So, I think we’re getting away from [being] the sort of expert [who] comes
in and says “This is what you should do.” But rather, you know, offering them what
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would be most helpful to them, and trying to pull something together that is user
friendly.’

You start asking different questions. If there was a specific programme that is written to
address [an issue], then asking them …’When you read that information, what does it mean
to you in reference to your child?’ And … working with that. Making no assumptions
about what you think they might know.

Teachers. The teachers also discussed the importance of making a ‘conscientious effort’
to build a strong relationship with students. They felt that establishing a relationship
with students was more important than teaching the curriculum:

The great teachers that I have witnessed … are not only stimulating the mind, they go to
the heart … If you’re talking curriculum and relationship building, and if I was voting for
one … I think that [you have a] greater chance when you connect with the child … then I
think the curriculum … will come.

Changes in approach related to expertise development

The second major theme concerned changes in approaches, which refer to the means by
which practitioners bring about positive child outcomes, as distinct from cognitive per-
spectives that drive the selection of these approaches. Practitioners gained sensitivity to
children’ situations, which led to a focus (a) on client needs and desires,
(b) psychosocial issues and outcomes, and (c) realistic goal setting. Thus, with
experience, practitioners focused on different desired outcomes than those focused on
by novices or new graduates.

A focus on a child’s needs and desires

For therapists, focusing on client needs and desires meant ascertaining what families felt
would be helpful, focusing on client-driven goals, and subsequently tailoring their inter-
vention strategies (i.e. taking a family-centred approach). For teachers, this meant estab-
lishing an emotional connection with the students and differentiating instruction based
on their needs (i.e. taking a student-centred approach).

Therapists. The therapists talked about tailoring their approach to meet client needs:

Sometimes … you’re just trying to make a square peg fit in a round hole … [With] so
many clients that we work with, it just doesn’t … go nice and neat and tidy in 8 weeks …
You have to be able to … recognise that just about every kid you work with is the excep-
tion to some rule or another.

They also discussed gaining comfort with families leading the therapeutic process and
choosing goals that worked for them: ‘As a novice, I thought I knew what the goal
should be. [Laughs] And … it’s now you realise the goal is family driven.’ This means
giving up preconceived assumptions about what the nature of therapeutic goals should
be. One therapist told a story in which she was concerned about a teenager’s behav-
ioural outbursts, and assumed this was the case for the parent as well, only to find that
the parent was principally concerned with the teen’s choice of clothes and use of
makeup, and how that might lead to sexual victimisation. This realisation that family
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goals can be quite different than therapist goals was identified by the therapist as a per-
sonal turning point.

Therapists selected strategies to meet the needs and situations of clients. In contrast,
new graduates were considered by the experienced therapists as seeing ‘success’ in
terms of families following their recommendations:

With the people who are brand new to the programme and brand new grads, with them I
see the need … to follow exactly along the recommendations that they are giving to the
families, and they see success as when the families are following those recommendations
and taking their advice … Whereas, the people with more experience and more expertise
are comfortable with families picking and choosing what’s working, they’re comfortable
with looking at ‘Okay, we may not have made much difference to that child, but this family
is in a better position, they’re more accepting of their child, they’re … enjoying their child
more’ and you can be satisfied with less concrete outcomes.

…

Teachers. The teachers made many references to the importance of a student-centred
approach with a focus on learner needs. They discussed how this shift in approach
occurred as they developed a relational perspective: ‘I think also as a new teacher …
the curriculum is a tangible thing that you can read and say “Okay, if I’m teaching this
child about grade 10 religion” … here it spells out what I have to show you.’ But, when
you talk about making the emotional connection … that … in my mind switches over
to an intangible idea that … you … probably succeed at based on your … expertise,
your level of experience.’

The teachers also described experts as those who differentiate their instruction for
children: ‘I think that’s something that is facilitating expertise because we’ve shifted to
thinking … differentiate instruction for every single kid.’ The teachers also talked about
how expertise involved knowing how to work around the system. ‘If they’re being man-
dated by the board or the ministry “Thou shall do this”, you can … massage it to fit the
child, and still get successful outcomes … they have to be willing to take the risk’
(King et al. 2010, 271).

A focus on psychosocial issues and outcomes

A psychosocial approach to clinical practice involves equipping or empowering children
and families, working to alleviate distress, and normalising issues. The teachers also
stressed the importance of empowerment and providing parents with hope.

Therapists. Therapists gained greater comfort with psychosocial outcomes, such as
enhancing parents’ knowledge of their child or reducing parental stress:

Because the information provided normalised what was going on… [they] felt less dis-
tressed. So that’s a different outcome but, to me, it is a better one … It’s important to mea-
sure behaviour change, but … those other things [like parent stress] are as important, if not
more in [the] long term.

They felt it was important that parents learn more about their child and feel able to deal
with future challenges:
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I think maybe as a novice I was looking to [impairment-based] outcome measurement …
but what…I’ve learned is quality of life kind of stuff as well, what changes about the
whole family when you’re working on one thing, and mirrored into the ‘How has this fam-
ily learned more about this child?’ … So when all these life changes [occur], like …
change of schools or … [the child] hits puberty or whatever, they can manage things a bit
differently. They’ve got more tools and … did we do something as a team to make them
more able to learn? Or things like that. And those are real big impacts.

…………

Teachers. The teachers discussed coaching others:

You’re taking that expertise, and you’re trying to impact on others, you’re trying to
empower them, you’re trying to coach… so that they then become empowered within them-
selves from your knowledge. So it’s kind of like a seed you’re growing out … [In the past]
we were always in this ‘fix it’ [mode] … you know, I send [the child] to you and you’re
going to fix him or her and send them back to me, but … we’ve moved … no, it doesn’t
work.

………
They talked about focusing more on social than academic goals:

When we talk … to the grade 8 parents, we always talk about [starting] …with the social
and the emotional … These two are the [most] important, academic will follow. We never
have the academic as the first … Like are they failing socially or do they have a group of
friends, a circle of friends or whatever. [Do] they feel like they’re accepted by their peers
or … how can we give them those strategies?

One teacher talked about sharing her own experience as a mother, which gave a parent
hope regarding her child:

I will say ‘You know what? It is going to be okay. ‘Cause this is what I did with my child
when he was in grade 9 … and it really worked well, so how about trying that?’ And that
seems to get people on board. The fact that we shared that personal [bit] … gave them
hope … You know, I did it for my child … it must give them some kind of comfort and
trust.

A focus on realistic goals

Therapists and teachers tailored definitions of ‘success’ to meet the child’s abilities.

Therapists. One therapist said:

One of the things that comes with expertise is the development of realistic expectations and
outcomes for the children. Kind of a shift in what to accept as acceptable and what to
expect as reasonable. And maybe it’s not just for the children but for the whole family.

With increased understanding of the types of outcomes clients typically attain, therapists
indicated their goal became one of bringing about improvement: ‘You want your out-
come to be improvement, not necessarily cure, recovery, perfection.’
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Teachers. In Canada, Ministries of Education provide clear curriculum expectations, but
more experienced teachers indicated moving from standard expectations – the notion
that all students will master the academic curriculum – to individualised expectations:
‘You know … even to be a garbage collector, you have to have your high school
diploma. [Laughs] Which is tough for some kids, but … if that’s what they’re capable
of then that’s successful for them.’

They also talked about how difficult standard expectations were and the pressure
they felt ‘to carry through on this curriculum that students may not be ready for, based
on sort of what you know of their personal [situations] … In our board we have coa-
ches right in our classroom watching us, going “You’re going to do this with the kids.”
And we’re like “They don’t even know the alphabet. They’re in SK [Senior Kindergar-
ten], I can’t teach them to read without the alphabet.”’

One noteworthy difference between the two groups was that teachers did not men-
tion a focus on client/student-driven goals, although they did personally individualise
their instruction of children. Teachers did not pursue individualised academic goals due
to the requirements of educational practice in Ontario, where teachers are expected to
follow a standardised curriculum.

Discussion

There is growing interest in identifying changes in ways of practice associated with the
growth of professional expertise. The present study contributes to this goal by demon-
strating common changes in the perspectives and approaches of mental health therapists
and schoolteachers, two groups of professionals providing services to children that are
not usually compared. Both groups discussed developing an open, broad, flexible and
relational perspective and focusing on children’s needs and desires, psychosocial issues
and outcomes, and realistic goals. These perspectives and approaches appeared to under-
lie their ability to deliver children’s therapeutic or education services in a collaborative
and goal-oriented manner.

In this small scale research study, we examined the perceptions of key informants
about the development of expertise. Although expertise has been found to be associated
with children’s outcomes, including students’ behavioural and scholastic competence
(Berliner 2004) and children’s mental health outcomes (Ahn and Wampold 2001; Karver
et al. 2006), measurement of actual outcomes was beyond the scope of this study. It is,
however, of note that practitioners in the current study linked these changes in perspec-
tive and approach to more positive life and learning outcomes for children. The findings
therefore offer preliminary insight that may have implications for guiding the practice of
more novice teachers and therapists.

Similarities in perspective and approach emerged despite specific differences in aspects
of therapists’ and teachers’ practice, which included different types of goals, differences in
the nature of what they are ‘open to’ (e.g. family needs in one instance and children’s
social, emotional and academic needs in the other), different desired outcomes, and
different ways of individualising practice. One noteworthy difference between the two
groups was that teachers did not mention a focus on client/student-driven goals. This is
understandable, given the mandated educational curriculum in schools in Ontario Canada.
According to Wehmeyer and colleagues (2000), traditional teaching models do not encour-
age students to take control and responsibility for their own learning goals. It has been
argued that political pressure for standardisation compels teachers to act in ways they
know will not further students’ learning (Newman 1998).
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The findings identify some common changes in perspective and approach in this
small sample of children’s therapists and teachers. Among the findings of note is the
development of more flexible and realistic expectations. Therapists and teachers dis-
cussed modifying their expectations in a number of ways, including (a) changing their
assumptions of what client/student goals should be, (b) being comfortable with less con-
crete, psychosocial outcomes for children/families, and (c) setting more realistic goals
tailored to circumstances and capacities. With more experience, practitioners are likely
to develop increasingly realistic expectations because they have more opportunity to see
children’s typical outcomes or natural progression. In contrast, novices or new graduates
were seen as often having set ideas of what client/student goals should be, aiming for
standard outcomes and setting their expectations too high.

An open, broad, flexible and relational perspective

With experience, therapists and teachers came to see their role differently. Rather than
being prescriptive, they became comfortable in adopting an open perspective and giving
up control to clients. They reported being receptive to information, including feedback
from others and from failure experiences, and admitted to not knowing all the answers,
recognising that this was essential for professional growth. They also gained increased
appreciation for the importance of a relational perspective. The literature indicates that
openness to learning and establishing a positive client-practitioner relationship are essen-
tial to client/family- and student-centred practice (King, Batorowicz, and Shepherd
2008; Newman 1998).

Openness to experience has been found to be an important variable differentiating
expert paediatric rehabilitation therapists from those who do not attain expertise, despite
many years of practice (King, Currie et al. 2008). Experts in many types of professional
disciplines have been described as displaying a broad approach to practice (Skovholt,
Jennings, and Mullenbach 2004) and as being open to experience and change (Jennings
and Skovholt 1999), more holistic in their thinking (King et al. 2007), and more focused
on information from the client, situation or broader context (Skovholt, Jennings, and
Mullenbach 2004). Expert teachers have been describing as having flexible expectations
(Newman 1998) and as maximising classroom learning by promoting student self-deter-
mination (Mithaug et al. 2003).

The therapists and teachers also stressed the importance of a good client-practitioner
relationship. There was evidence that they managed the intervention process or class-
room experience by assessing the understanding and behaviour of clients/students and
working to improve their engagement, as found in other studies (e.g. Chen, Burry-Stock,
and Rovegno 2000). Past studies have reported that expert therapists adopt a relation-
ship-based approach and possess strong relationship skills (King et al. 2007; Jennings
and Skovholt 1999). Teacher–student relationships are associated with academic success
(Berliner 2004) and teacher caring is considered to be one of the most essential parts of
effective teaching (Pressley et al. 2003).

A customised and enabling approach

The findings highlighted the importance of realistic and tailored expectations for chil-
dren, developed through a holistic appreciation of each child’s needs. Therapists and
teachers discussed customising their practice over time by focusing on psychosocial out-
comes related to meeting clients’ needs and desires, rather than following a standard
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regimen. Their expectations became more psychosocial (i.e. a concern with equipping
or empowering children/families, reducing distress and providing hope) and more realis-
tic. This responsiveness to client needs appeared related to adopting a broad and flexible
perspective.

Although the teachers struggled with standard curriculum expectations and felt they
needed to work around these for children to be successful, the therapists had more lati-
tude in selecting interventions and approaches. The teachers did not talk about modify-
ing curriculum or goals, but did discuss the importance of differentiating instruction for
every child. These findings reflect the importance of a client/family/student-centred
approach, in which needs are addressed through increased awareness of the client’s
point of view and the development of relationship. Customising and enabling strategies
permeate the literature on ideal approaches to children’s health care (King et al. 2007).
Similarly, educational practices emphasise the importance of individualising instruction
to meet student need and using a supportive, student-centred approach (Smith and
Strahan 2004).

Study strengths and limitations

This is a preliminary, qualitative study of changes in perspective and approach accompa-
nying the development of teachers’ and therapists’ expertise. Only two focus groups
were involved, limiting our ability to draw firm conclusions, as the key informants may
have been unrepresentative (Onwuegbuzie and Leech 2007). Although we aimed to
recruit 16 participants (eight per group), only 14 took part.

We deliberately sampled ‘information rich’ cases of knowledgeable participants, and
sought to maximise our understanding of expertise-related changes in practice by com-
paring and contrasting data using a cross-group analysis procedure (Resnik and Jensen
2003; Onwuegbuzie and Leech 2007). As in most qualitative research, our intent was
not to generalise to a population but to obtain insights into a phenomenon and make
analytic generalisations (Miles and Huberman 1994), based on how well the study find-
ings correspond to existing literature. In this regard, the present findings have concep-
tual power (Miles and Huberman 1994). Although the results make intuitive sense and
are consistent with previous research, it is possible that there was bias on the part of the
participants due to their expert status. Being an expert does not make a person immune
to bias, although experts are considered to be more self-aware (King et al. 2007; Titchen
2001). Nonetheless, it makes most sense to examine the perceptions of experts when
investigating changes in practice associated with the development of expertise. Clearly,
more novice practitioners cannot provide this perspective.

Implications for research

Implications for research concern a need to develop general theories pertaining to expert
practice in the delivery of services to children, and a need to conduct research linking
perspectival changes to children’s outcomes. First, studies of expertise typically do not
provide a clear rationale for their focus on specific practitioner qualities, perspectives,
approaches or skills. The literature lacks well-articulated theory specifying essential ele-
ments of expert practice and their links to client change processes and outcomes. A the-
oretical framework of common elements will advance our understanding of important
elements of expertise and how they affect the educational or therapeutic process, and
thereby children’s outcomes. Models such as Karver et al.’s (2005) therapeutic process
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model can be used to conceptualise important elements of expert practice and the pro-
cesses by which client change occurs. According to this model, therapist relationship
factors influence the client’s cognitive, affective and behavioural reactions to the thera-
pist and therapy, and thereby the client’s participation. This model could easily be
expanded to the education context, to encompass the present findings concerning com-
mon practitioner perspectives and approaches that are presumed to bring about client
change. Such a model could guide future research on links between practitioners’ cogni-
tions and actions in therapeutic or educational environments, indicators of client change,
and children’s outcomes.

Second, this study provides preliminary findings concerning the perceptions of
expert practitioners. Observational and outcome studies are needed to examine associa-
tions between practitioners’ approaches and perspectives, their actual use of strategies,
indicators of client changes processes, and children’s outcomes.

Implications for practice

The findings suggest that practitioners’ expectations for children’s outcomes have a
developmental aspect, becoming more realistic with time and experience. Although there
has been a recent focus on empirically supported treatments and outcome-based educa-
tion, practitioner expertise is necessary to provide effective and efficient therapy and
education to children. There is a growing interest in the psychosocial aspects or the
‘how’ of practice, as portrayed in family/student-centred and relationship-based practice.

The present findings suggest the importance of several areas of focus for practitio-
ners delivering services to children, including paying attention to children’s needs/
desires, cultivating awareness of their motivation and psychosocial issues, and setting
realistic goals. Rather than assuming that new graduates come to the workplace with a
client/student-centred perspective and an understanding of the approaches needed to
achieve ‘success’, managers and supervisors need to understand that the development of
these perspectives takes time and experience. Furthermore, with growing interest in
interprofessional collaborative practice, helping professionals to see similarities in their
perspectives and approaches may lead to greater mutual valuing and improvements to
collaborative practice, with important implications for children’s therapeutic and educa-
tional outcomes.
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