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ABSTRACT
Education within the healthcare professions commonly involves variations of work-integrated
learning (WIL) experiences. WIL is an educational approach involving a student, an
educational institution, and an external partner. It consists of authentic work-focused
experiences that integrate theory and practice. This study explored belongingness among
healthcare students engaged in WIL in the United States and the United Kingdom (The
BeWIL study). The BeWIL study used the Belongingness Scale-Clinical Placement Experience
(BES-CPE), which assessed 34 items using a five-point scale ranging from always true (5) to
never true (1). The BES-CPE measures belongingness across three domains: esteem, which
relates to perceptions of being respected by colleagues; connectedness, which relates to
interpersonal relationships; and efficacy, which relates to behaviours to enhance feelings of
belongingness. Respondents were healthcare professions students from 11 allied health
professions within four different degree structures ranging from undergraduate to doctoral
study (n=79). For the study, we calculated summative scores for belongingness (M=126.65;
SD=13.76). These results indicate that healthcare students in WIL experience a sense of
belongingness between sometimes and often. Participants regularly engaged in behaviours to
enhance belongingness and have relatively high efficacy in actions taken. (M=4.140).
Participants perceived that they were held in esteem by colleagues between some of the
time and often (M=3.901). They reported experiencing connectedness between some of the
time and often (M=3.301). To enhance students’ sense of belongingness and ensure
professional retention, students, educational institutions, and external partners could
consider targeting factors related to connectedness and esteem.
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INTRODUCTION

Education of healthcare professions students requires significant time in a practice settingin
order to enable them to develop and apply core knowledge and skills in the work arena. This core
element of professional education, often referred to as fieldwork, practice, or clinical placements, is
stipulated by professional bodies and can comprise somewhere between one-third to one-half of
programme delivery. Healthcare professions students are from a range of disciplines involved in the
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delivery of health or related services (The Association of Schools Advancing Health Professions 2020).
Some examples include nursing, rehabilitative therapies, and social work. All students studying within
these professionally regulated programmes are required to complete sufficient placement hours in
order to be eligible to proceed within their chosen profession (Chartered Society of Physiotherapy
2020). This essential component of academic delivery in the healthcare practice setting is a form of
Work-Integrated Learning (WIL). WIL is a wider umbrella term that encompasses multiple pedagogical
strategies and the experiential learning undertaken by students, including students studying to
become healthcare professionals (Stade, Selzer, Bennett, Luack, and O’Connor 2023). To facilitate
consideration of this topic and a wider understanding of the literature, the term WIL is used
throughout this paper and defined by Zegwaard, Pretti, Rowe, and Ferns (2023) as:

an educational approach involving three parties—the student, the educational
institution, and the external stakeholder—consisting of authentic work-focused
experiences as an essential component of the curriculum. Students learn through
active engagement in purposeful work tasks, which enable the integration of theory
with meaningful practice that is relevant to students’ discipline of study and/or
professional development. (39)

WIL provides an opportunity to apply knowledge and skills in a professional context (Lave and
Wenger 1991) and draws on the expertise of the healthcare professionals who support students, using
reflection as a key pedagogical approach (Kolb 1984; Schon 1983). For the purpose of this paper and
the research study, external stakeholder refers to the external placement partner providing the WIL
experience. There are questions about how best students can be prepared, supported, and facilitated
for success in the practice setting. Williams (2010), following a study of student nurses, reported that
to be truly successful, students required opportunities to take control of their own learning. Despite
substantial time working in the disciplinary field, some students report that they still feel
underprepared to join their profession (Malau-Aduli, Jones, Alele, Adu, Drovandi, Knott, Young, and Jo
2022). In an integrated literature review, Stade et al. (2023) explore the factors that impact the
reflective process, which are well documented in terms of behaviours, learning culture, and support.

Berndtsson, Dahlborg, and Pennbrant (2020) conducted an integrative literature review that
considered the success of WIL in integrating theory with practice. Whilst the researchers highlighted
several factors that contribute to this success, the findings emphasised that belongingness and team
acceptance were key factors in students’ development of professional identity. Considering that the
underpinning goal of education within this type of WIL setting is to create future healthcare
professionals, a sense of belongingness is therefore crucial to students’ lifelong career success.
Belongingness is defined by Levett-Jones and Lathlean (2008) as:

adeeply personal and contextually mediated experience that evolvesin response to the
degree to which anindividual feels a) secure, accepted, included, valued, and respected
by a defined group, b) connected with or integral to the group, and c) that their
professional and/or personal values are in harmony with the group. (104)

Belongingness contributes to one’s sense of connectedness and esteem while making efforts to care
for and value others (Levett-Jones, Lathlean, Higgins, and McMillan 2007).

Furthermore, Lu (2023) describes belongingness as a contemporary shift in higher education
to focus on belonging as a lever for change. It has built on the concept of inclusion within diversity,



equity, and inclusion (DEI) frameworks and is created through social systems. Healthcare professions
students enter a WIL as novice practitioners, often subject to hierarchical systems with expected
social norms. When they are supported and included, belongingness within the professional arena
develops with more ease (Adams, Ari, Cleeves, and Gong 2019; McLaren, Woods, Boudioni, Lemma,
and Tavabie2008). As a basic construct, belongingness dates as far back as the work of Maslow (1968),
who describes that it can only be satisfied through connection with others. Those supporting
healthcare students, alongside the students themselves, share the responsibility to foster this sense of
belonging and enable full professional development. Previous work has also highlighted that
belongingness relates to self-esteem, feelings of connectedness, and confidence as self-efficacious
behaviours, such as asking questions or offering support to colleagues (Levett-Jones, Lathlean,
Higgins, and McMillan 2009a). Each of these consequences of belongingness enables an individual to
feel safe, comfortable, and satisfied, enhancing students’ motivation to learn and influencing their
future career aspirations.

In an integrative literature review that examined all three constructs of healthcare professions
students, WIL, and belongingness, the authors determined that belongingness is a critical part of
professional development (Stade et al. 2023). The development of interpersonal relationships
alongside professional knowledge and skill can support and affirm the individual’s place within their
chosen profession (Bowen 2018). However, there are gaps within this body of literature in terms of the
professions studied, the practice setting, and the different models of WIL employed in relation to
belongingness and how connected students feel (Sedgwick 2013; Sedgwick, Oosterbroek, and
Ponomar 2014; Sedgwick and Rougeau 2010; van den Broek, Querido, Wijnen-Meijer, van Dijk, and
Cate 2020). It is also clear that there are interrelationships between these constructs that require
further investigation. The main body of literature within this area is in relation to nursing and
therefore, other professions, such as the rehabilitative therapies, are largely underrepresented.

This paper reports the findings of the multi-professional, multi-centre, multi-national
Belongingness in Work-Integrated Learning study (BeWIL). The study was part of a multi-institutional
research seminar that aimed to connect seminar and institutional research (Moore 2014). This
collaboration allows researchers to gather and compare results with other institutions to impact
educational practice (Moore 2014). This study explored the extent to which WIL experiences develop a
sense of belongingness in healthcare professions students across three institutions and within two
countries. As indicated within the literature, these constructs are interrelated (see Figure 1). Exploring
belongingness, within the practice environment, as something that is essential to student success
enables WIL to be created intentionally and purposefully, meeting the needs of individual students
and fostering successful experiences.

METHODOLOGY

Context

We conducted this study at three universities, two in the United States (US), one midwest
(US1) and a southeastern university (US2), and one in the northwest of the United Kingdom (UK)
(UK1). Included institutions offer similar academic programmes but differ in terms of cultural context
and models of delivery. Examples of the included degree structures are undergraduate, pre-
registration masters, postgraduate masters, and doctoral study. We surveyed students enrolled in a
health care professions programme who had completed at least one period of healthcare related
work-integrated learning.



Figure 1. Interrelated concepts of WIL, belongingness, and health professions students considered within this study.
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Methods

Study instrument
For this study, we employed a quantitative survey design. The Belongingness Scale-Clinical Placement
Experience (BES-CPE) assessed 34 items using a five-point scale ranging from always true (5) to never
true (1) (Levett-Jones, Lathlean, Higgins et al. 2009a). We calculated mean scores on each of the 34
questionnaire items, subscale categories, and a total for the entire questionnaire (Ashktorab,
Hasanvand, Seyedfatemi, Zayeri, Levett-Jones, and Pournia 2015; Borrott, Day, Sedgwick, and Levett-
Jones 2016; LeBlanc 2021). Total possible scores for the scale ranged from 34 to 170. The BES-CPE
measures participants’ experience of belonging, using subscales related to esteem, connectedness,
and efficacy (Levett-Jones, Lathlean, Higgins, et al. 2009a). The domain of esteem relates to student
perceptions of being respected by colleagues, as developed through experiences that assist in the
creation of a self-image (Levett-Jones, Lathlean, Higgins et al. 2009a); Connectedness refers to
student’s relationships with others sharing well-being, support, and common goals and values (Levett-
Jones, Lathlean, Higgins, et al. 2009a). Efficacy relates to behaviours that benefit a goal or desired
outcome despite challenges (Levett-Jones, Lathlean, Higgins, et al. 2009a). The internal reliability
coefficient for the BES-CPE is high (0.92), with subscale coefficients of esteem (0.9), connectedness
(0.82), and efficacy (0.8) (Levett-Jones, Lathlean, Higginset al. 2009a). Table 1 below outlines items on
the BES-CPE and their designated domains.



Table 1. Belongingness scale: clinical placement experience (BES-CPE) survey and categorised domains

Item | Question asked Domains
Esteem Connectedness Efficacy
Q1 I feel like I fitin with others during my placements. X
Q2 Itis important to feel accepted by my colleagues. X
Q3 Colleagues see me as a competent person. X
Q4 Colleagues offer to help me when they sense | need it. X
Q5 I make an effort to help new students or staff feel welcome. X
Q6* [ view my placements as a place to experience a sense of
belonging.
Q7 | get support from colleagues when | need it. X
08 l'am invited to social events outside of my placements by X
colleagues.
Q9 I like the people I work with on placements. X
Q10r | Ifeel discriminated against on placements. X
an | offer to help my colleagues, even if they don't ask for it. X
Q12* | Itisimportantto me that someone at my placement
acknowledges my birthday in some way.
Q13 linvite colleagues to eat lunch/dinner with me. X
Q14r | On placements | feel like an outsider. X
Q15 There are people that | work with on placements who share X
my values.
Q16 Colleagues ask for my ideas or opinions about different X
matters.
Q17 I feel understood by my colleagues. X
Q18 I make an effort when on placements to be involved with my X
colleagues in some way.
Q19 I am supportive of my colleagues. X
Q20 l'ask for my colleagues' advice. X
021 People I work with on placements accept me when I'mjust | x
being myself.
Q22r* | lam uncomfortable attending social functions on
placements because | feel like I don't belong.
Q23 When I walk up to a group on a placement | feel welcomed. | x
Q24 Feeling "a part of things" is one of the things | like about X
going to placements.
Q25 There are people on placements with whom | have a strong X
bond.
Q26r | Ikeep my personal life to myself when I'm on placements. X
Q27 It seems that people | work with on placements like me. X




Q28 I let colleagues know | care about them by asking how X
things are going for them and their family.
Q29 Colleagues notice when | am absent from placements or X
social gatherings because they ask about me.
Q30 One or more of my colleagues confides in me. X
Q31 [ let my colleagues know that | appreciate them. X
Q32 l'ask my colleagues for help when I need it. X
Q33 I like where I work on placements. X
Q34 | feel free to share my disappointments with at least one of X
my colleagues.

Notes: r denotes a question that is reverse coded and * denotes a question that could not be coded into a single domain.

We added ten additional questions at the conclusion of the BES-CPE to gain insight into participants’
demographic characteristics, including profession, year of study, WIL requirement and source,
duration of WIL, age, gender, racial identity, marital status, and caring responsibilities. We sent US
surveys via Microsoft Forms and the UK surveys using Qualtrics. Participants self-administered the
surveys.

Ethical considerations

The University of Nebraska Medical Center, Elon University, and Manchester Metropolitan
University ethical review boards approved this research. Anonymity and security of BeWIL survey
responses were assured. We assigned all identifiable information codes, and only research team
members could access this information. Students could take the survey anytime during a two-month
period.

Participants and consent

We recruited students from each university through the students’ learning management
systems, student email, and flyers posted on campus. Inclusion criteria included current enrolment in
a healthcare professions program, completion of at least one period of healthcare-related WIL, able to
communicate in the English language, and have access to required technology to complete the
survey. We invited students to participate via the linked survey or survey QR code. The initial survey
screen asked for consent. If the participant decided not to take part in the study, they were routed
away from the survey questions to a thank you page. Following survey completion, we directed
students to two additional survey links. One survey allowed students to enter personal preferred
contact information to be entered into a draw and a second survey to enter personal preferred
contact information to consent to participate in future focus groups, as needed. Eighty-five
respondents participated in the survey. Of these, seventy-nine respondents completed all BES-CPE
questions. Fourteen of the seventy-nine students selected “prefer not to answer” or did not respond
in at least one of the demographic data questions.

Analysis

Univariate analyses described the distribution of BES-CPE scores and domains (esteem,
connectedness, and efficacy). We inspected data for esteem, connectedness, and efficacy for
assumption of normality using a Quantile-Quantile plot focusing on the fit of the data to the reference
line and spread. We also used a Shapiro-Wilk test to support the interpretation of normality. Bivariate
analyses compared average BES-CPE summated rating scale scores and domain scores across



predictor variables: institution, duration of WIL experience, year of study, age, gender, race/ethnicity,
marital status, and caregiving responsibilities; we used independent samples t-tests when response
options had two levels and Analysis of Variance (ANOVA) when variables’ response options had three
or more levels. To correct for multiple comparisons, we employed Bonferroni’s method. We assessed
the internal consistency reliability of the BES-CPE questionnaire for this population using Cronbach’s
alpha. We conducted a complete-case analysis in which we omitted respondents if they had missing
values for any relevant variables. We also omitted single values to facilitate appropriate statistical
analysis. We assigned statistical significance to results where p <0.05. We used JASP, a free graphical
software package for basic statistical procedures, for all analyses (The JASP Team 2024).

FINDINGS

A total of 85 students responded to the survey, though we omitted six due to missing values
on relevant variables; therefore, this study has a sample size of 79. Overall summative belongingness
scores ranged from moderate to high (M=126.65; SD=13.76; range 92-162). Mean summative
belongingness score was highest at US1 (M=128.63), followed by UK (M= 125.74), and US2 (M=124.29).
We determined these means based on descriptive analysis when participants indicated a positive
response in relation to belongingness. There was no overall statistical significance for belongingness
between US and UK institutions. Table 2 outlines demographic characteristics of the 79 respondents
who completed the survey. There were 11 professions represented across three institutions and two
countries. The most represented profession was occupational therapy (n=24, 30%) followed by
physiotherapy/physical therapy at 14% (n=11). There was a wide spread of different years of study
across the respondents as well as a total of four different models of healthcare professions education,
including undergraduate (UK, US), pre-registration masters (UK), postgraduate masters (US), and
doctoral study (US). All degree structures lead to accreditation with a professional body and a license
to practice within the chosen profession, dependent on the country represented.

About an equal number of respondents experienced shorter- and longer-term WIL experiences
(n =37, n =39 respectively). We used non-parametric independent T-tests to explore differences
between groups for all demographic variables. We noted significant differences between groups for
duration of WIL experience (whole sample p = 0.054, UK only = 0.023). The age range of respondents
was from 19-38, with five respondents choosing not to respond to this question. There was higher
belongingness in the age category 24-28 for combined US populations (p = 0.041). A total of five
different ethnic groups were represented within the sample, and 28% of the respondents self-
identified as male. This characteristic demonstrated significance for UK-based students only
(p=0.046), 68% of respondents were single, and 17% had caring responsibilities.



Table 2. Sample characteristics

Demographic Response options us1 us2 UK1 Total
question n=35 | n=21 n=23 | n=79
Healthcare profession Physician assistant 10 10
Physical therapy/physiotherapy 2 1 5 18
Occupational therapy 24 24
Clinical perfusion 1 1
Genetic counselling 2 2
Medical laboratory science 3 3
Radiography 1 1
Nursing 4 4
Social work 1 1
Dietetics 9 9
Speech language 3 3
Prefer not to answer/no response 2 1 3
Current year of study Doctorate 25 10 35
Master's 4 N 15
2" year grad 1
Pre-registration master's year 1 2 2
Pre-registration master's year 2 12 12
1%tyear undergraduate 1 1
2" year undergraduate 4
3" year undergraduate 5 5
4" year undergraduate 4 4
5% year undergraduate 1
Prefer not to answer/no response
Duration of WIL Six weeks or more 4 20 13 37
experience Less than six weeks 29 1 9 39
Prefer not to answer/no response 2 1 3
Age 19-23 7 1 9 17
24-28 21 15 8 44
29-33 2 2 4
34-38 2 2
Prefer not to answer/no response 5 5 2 12
Gender identity Female 25 14 15 54
Male 9 7 6 22
Transgender 1 1
Prefer not to answer/no response 1 1 2




Race/ethnicity White 30 19 13 62
African/Black 1 2 2 5
Asian 1 1 6
Hispanic/Latino 2 2
Mixed/multiple 1 1
Other
Prefer not to answer/no response 1 2 3

Marital status Married 5 4 3 12
Single 24 15 15 54
Domestic partner 5 1 3 9
Prefer not to answer/no response 1 1

Caring responsibilities | No 29 17 19 65
Yes 6 4 3 13
Prefer not to answer/no response 1 1

Table 3 presents the overall mean scores, by question and domain for each institution. The
highest mean score (M = 4.43) was for Q5 and Q19 equally, with Q2 ranked third (M = 4.42). The lowest
overall mean score (M =2.72) was for Q26, which was reverse scored.

Table 3. Mean scores BES-CPE

Domain: Esteem

ltem Survey item USTM us2m UK1M Total M

number

Q1 | feel like | fit in with others during my 3.86 3.86 3.83 3.85
placements.

Q3 Colleagues see me as a competent person. 414 3.86 3.87 3.99

Q4 Colleagues offer to help me when they sense | 414 3.81 3.91 3.99
need it.

Q7 | get support from colleagues when | need it. 4.23 4.14 3.83 4.09

Q9 | like the people I work with on placements. 414 3.95 3.83 4.00

Q10r | feel discriminated against on placements. 4.54 4.14 4.04 4.29

Q14r On placements | feel like an outsider. 3.74 3.57 3.00 3.48

Q17 | feel understood by my colleagues. 3.77 3.67 3.52 3.67

021 People I work with on placements accept me 414 3.7 3.87 3.95
when I'm just being myself.

Q23 When I walk up to a group on a placement, I feel [ 3.71 3.57 3.48 3.61
welcomed.

Q24 Feeling "a part of things” is one of the things | 3.89 3.76 3.91 3.86
like about going to placements.

Q27 |t seems that people | work with on placements | 4.11 3.90 3.87 3.99
like me.

Q33 I like where | work on placements. 4.03 3.90 3.87 3.95




Domain: Connectedness

on placements because | feel like I don't belong.

Q8 l'am invited to social events outside of my 2.94 3.19 2.39 2.85
placements by colleagues.

Q13 linvite colleagues to eat lunch/dinner with me. | 2.69 2.90 3.22 2.90

Q15 There are people that | work with on placements | 3.91 3.76 3.91 3.87
who share my values.

Q16 Colleagues ask for my ideas or opinions about 3.69 348 3.52 3.58
different matters.

Q25 There are people on placements with whom | 3.54 3.67 343 3.54
have a strong bond.

Q26r I keep my personal life to myself when I'm on 2.60 3.05 2.61 2.72
placements.

Q28 I let colleagues know | care about them by 3.86 3.90 3.74 3.84
asking how things are going for them and their
family.

Q29 Colleagues notice when | am absent from 3.37 2.95 3.09 3.18
placements or social gatherings because they
ask about me.

Q30 One or more of my colleagues confides in me. 3N 343 2.96 3.15

Q34 | feel free to share my disappointments with at 3.57 2.95 3.48 3.38
least one of my colleagues.

Domain: Efficacy

Q2 Itis important to feel accepted by my colleagues. | 4.49 4.19 4.52 442

Q5 I make an effort to help new students or staff feel | 4.37 4.43 4.52 4.43
welcome.

QM | offer to help my colleagues, even if they don't | 3.71 338 4.00 3.71
ask for t.

Q18 I make an effort when on placements to be 3.66 3.57 430 3.82
involved with my colleagues in some way.

Q19 I am supportive of my colleagues. 429 4.52 4.57 4.43

Q20 l'ask for my colleagues’ advice. 423 3.86 443 4.19

Q31 I let my colleagues know that | appreciate them. | 4.00 3.90 3.96 3.96

Q32 l'ask my colleagues for help when I need it. 4.29 3.71 4.30 414

Items unable to be coded into a single domain

Q6 | view my placements as a place to experiencea | 4.03 3.57 4.00 3.90
sense of belonging.

Q12 Itis important to me that someone at my 2.23 2.33 2.83 243
placement acknowledges my birthday in some
way.

Q22r I am uncomfortable attending social functions 3.60 3.67 313 348

Notes: r denotes a question that is reverse scored.




Esteem

The results from the one-way ANOVA indicated a small difference in esteem between
institutions (F = 3.461, p = 0.036, np2 = 0.083), with 8.3% of the variance in esteem explained by
institution. A follow-up post-hoc comparison indicated that differences existed between all
institutions: UK1 cf. US1 (t = 2.496, p = 0.044), UK1 cf. US2 (t = 0.638, p =1.000), and US1 cf. US2 (t =
1.730, p=0.263). Overall mean scores indicated participants perceived that they were held in esteem
by colleagues between some of the time and often (M=3.901, SD=0.431). Question 10, “I feel
discriminated against on placements,” had the highest mean score (M=4.29) for this domain, when
reversed coded. This indicates that students rarely to never felt discriminated against, with the UK
students reporting more discrimination than the US students (M=4.04).

Connectedness

A trivial difference in connectedness between institutions (F = 0.205, p = 0.815, np2 = 0.005),
with 0.5% of the variance in connectedness explained by institution. Participants also perceived
connectedness between some of the time and often (M=3.301, SD=0.586). Of note, however, the items
in the connectedness domain had lower mean scores ranging from M=3.87 to M=2.72.

Efficacy

The results from the one-way ANOVA indicated a moderate difference in efficacy between
institutions (F = 3.205, p = 0.046, np2 = 0.078), with 7.8% of the variance in efficacy explained by
institution. A follow-up post-hoc comparison indicated that differences existed between all
institutions: UK1 cf. US1 (t =-1.485, p=0.425), UK1 cf. US2 (t = -2.528, p=0.041), and US1 cf. US2 (t=
1.320, p=0.537). Participants indicated they engaged in efficacious behaviours to enhance
belongingness between always and often (M=4.140, SD=0.511). Questions five (M=4.43), 19 (M=4.43),
and two (M=4.42), the three highest overall mean scores, were this domain.

Reliability of BES-CPE for sample population
We used Cronbach’s alpha to analyse internal consistency and reliability of the BES-CPE scale
and each domain. Reliability coefficient for the BES-CPE scale was excellent, 0.90, for this population.

DISCUSSION

Study population

The findings of this multi-disciplinary, multi-institutional, and international study found that
students who engaged in WIL experiences across a wide range of academic programmes, disciplines,
and degree types reported moderate to high levels of belongingness. Overall summative
belongingness scores by institution had only slight differences. Belongingness scores were higher
when WIL experiences lasted six weeks or longer. With a longer WIL experience, students may have
more time to build relationships, form professional connections, and develop a greater sense of
belongingness within the workplace. Students with shorter experiences move placement partners
routinely, and this limits the opportunity to build relationships and form professional connections
(Levett-Jones and Lathlean 2009).

This study found that on average, nursing students from the UK reported higher
belongingness scores than those from both US institutions. Caution should be applied due to small
sample size, but this is similar to previous findings from use of this tool within the nursing community
(Borrott et al. 2016; Honda, Levett-Jones, Stone, and Maguire 2016; Levett-Jones and Lathlean 2009).
Given that researchers initially developed the BES-CPE for a UK nursing population, the language and



terminology included may be more familiar to nursing students in this cultural context. Thus,
interpretation may indicate enhanced belongingness due to familiar concepts used in the scale.

Overall, there were mixed associations between belongingness and sample characteristics of
the study population. There were significant differences between the UK and US in terms of which age
group felt a greater sense of belongingness. When the data was combined for both US institutions, the
age category 24-28 reported higher belongingness on the BES-CPE scale. This, however, was the most
highly represented age group. Given that most of the healthcare professionals represented within this
study population would have commenced their healthcare professions master’s or doctoral study
within this age category, this finding is unsurprising. The US findings also aligned with those of Borrott
et al. 2016, whose study was situated within Canada and Australia. What is interesting to note,
however, is that the trend is different within the UK, and the older population of 34-38 reported the
highest overall scores for belongingness, although this was not statistically significant.

Another interesting finding is related to gender identity. Male students within the UK indicated
a greater sense of belongingness compared to female students. Typically, healthcare professions tend
to have higher female representation, and this is reflected within our data where males constituted
28% of the survey respondents. In addition, these male students were predominantly from the
physiotherapy profession (n=5). There are considerations about professional culture and the level of
support within this profession that link to belongingness and may differ according to gender. There
was only one respondent who identified as transgender within this study population, and their
responses indicated one of the lowest overall scores on the BES-CPE scale. Josling (2015) and Michael
(2023) found no significance with regard to gender and belongingness in the general healthcare
setting and with diagnostic medical sonography students, respectively. Lindenfeld (2024) found a
wide range of belongingness scores on BES-CPE categories when surveying nursing students who
identified as male, while Sedgwick and Kellett (2014) found the scores of those who identified as male
were significantly lower on the efficacy subscale, but not on connectedness and esteem. The variety in
findings suggest a need for further research in this area.

Around 22% of the survey participants were from a racial or ethnic minority background.
White respondents and respondents of minoritised racial/ethnic backgrounds reported similar levels
of belongingness. Gould (2023) reports that a sense of belonging is influenced by representation of
minoritised individuals among peers, patients, WIL mentors, or other healthcare professionals. Some
students described that having others who look like them improved their sense of belongingness
because they felt less different (Gould 2023). No association existed between belongingness,
caregiving responsibilities, and marital status. Small sample sizes precluded more detailed analyses,
and important sub-group differences could be lost in this analytic approach.

Due to the different nature of educational delivery in both countries, there is a wide variation
of levels of study within the survey respondents. It is worth noting the difference in educational
structures within the individual healthcare professions, institutions, and countries. For example,
within the UK, a traditional undergraduate programme would be three years in length, which then
leads directly to professional registration with the chosen awarding body. In contrast, within the US,
some programmes represented in this study were doctoral level and therefore, students had
previously undertaken a four-year undergraduate programme before commencing a three-year
doctoral degree that leads to professional registration. Institutionally, WIL experiences for healthcare
professions students are core elements of study, and therefore, student choice may be limited. This
may impact a sense of belongingness if students are assigned to WIL experiences that do not align
with their personal values, are not perceived to be areas of interest, or logistical challenges are
present, e.g., travel, distance.



Domains

The three domains considered within the BES-CPE scale revealed interesting findings that are
worthy of more exploration. Making comparisons between countries demonstrated cultural
influences on behaviours and different approaches to managing WIL-related experiences.

Esteem domain

Student reports of being held in esteem, or experiencing admiration and respect, varied
significantly between institutions. The items in the esteem domain with the highest mean score
indicated that students feel rarely discriminated against on placements and supported by colleagues.
This contrasts with other studies, where students report vulnerability to discrimination and exclusion
while on WIL placement (Caffrey, Botticello, Quarshie, Ali, Watts, Cathala, and Ferrante 2023; Khan,
Drewery, Ademuyiwa, Fannon, and Phillips-Davis 2024). The small study population and majority
reporting non-minority backgrounds may rationalize the inverse finding of the BeWIL study. US
culture may factor into the similar scores between US institutions. However, the significant
differences between US1 and UK1 may be attributed to the cultural differences between countries or
differences in affiliated placement partners. To improve healthcare students’ feelings of esteem,
external placement partners should make purposeful gestures to welcome, acknowledge, and accept
students within the workplace, to provide education to improve acceptance of diversity, and to create
spaces for students to ask for help or be involved in the learning process (Caffrey et al. 2023; Rae,
Smith, Hopkins, and Tallentire 2024; Squire, Gonzalez, and Shayan 2024). Students can improve
esteem through demonstration and expression of competency (Squire et al. 2024) and advocating for
their role in WIL (Rae et al. 2024). The educational institution can work to improve esteem by
communicating with each WIL placement partner regarding the curriculum and areas of competency
the students have completed prior to placement, encouraging the development of professional
reasoning, teaching students when to advocate for help, and continuing mentorship of students while
on placement (Caffrey et al. 2023; Naidoo Plummer, McKean, Mack, Bowdle, Mullins, and Gore 2022).

Connectedness domain

Connectedness, or interpersonal connections, did not statistically differ among the
universities surveyed. Mean scores for this domain were lower than for the other domains. This
suggests that despite student effort and investment, there is a lack of engagement with students
during WIL that might impact on their future work plans. If belongingness is not fostered, retention of
students in healthcare professions may be negatively affected. However, it should be acknowledged
that professional boundaries may impact staff and student connectedness, and some may be wary of
behaviours that are potentially perceived as being overfamiliar. To improve students’ sense of
belongingness, increased efforts related to connectedness should be considered, such as extending
invitations for students to join social activities, like workplace meals, or getting to know about each
other’s lives outside of the workplace, within appropriate professional boundaries. The WIL
placement partner should provide opportunities to create communal spaces where students feel
welcome and like a part of the team (Caffrey et al. 2023; O’Connor, Baird, Jack, Wilkinson, Chambers,
and Hamshire 2024). Colleagues should encourage students to ask questions and share information
about themselves, including celebrations and successes. The authors suggest that university staff
should consider hosting events for WIL colleagues and students to interact within a non-WIL
environment, such as neutral spaces within the academic institution. This could be facilitated by pre-
WIL inductions, social activities, or post-WIL celebration events or awards. In addition, students do



have a responsibility to create opportunities to feel more connected with their WIL colleagues; this
could be as simple as conversations during break times about outside interests and social activities.
Students might also consider reciprocating social invitations, such as for lunch or coffee breaks, to
their WIL colleagues.

Efficacy domain

Efficacy scores demonstrate that students feel they are participating in efficacious behaviours
often to always. This includes behaviours such as helping others feel welcome, offering support to
others, and asking for support or assistance. The significant differences in scores between the three
universities may be due to a variety of factors, including curriculum, culture, and affiliated external
partners. The lowest mean score in the efficacy domains was found in item 11, “| offer to help my
colleagues, even if they don’t ask for it.” Students may improve their sense of belongingness by
extending offers to assist colleagues when able. Levett-Jones and Lathlean (2009) propose that
students could attend planned orientations, focusing on finding their way around and getting to know
people in the early stages of the WIL experience. Through observing closely how things are done
within these initial weeks, this may support efficacious behaviours and promote confidence for
students to advocate for themselves, their role, and responsibilities (Levett-Jones, Lathlean, Higgins,
and McMillan 2009b). Furthermore, students should also advocate for consistency in educator support
wherever possible (Levett-Jones and Lathlean 2009).

There are responsibilities for all parties involved in WIL to ensure that students feel a
heightened sense of belongingness. The university should ensure the use of evaluation activities
which allow both the WIL placement partner and the student to express questions, concerns, areas for
assistance, and appreciation (Caffrey et al. 2023; Squire et al. 2024). Universities can improve the
allocation of WIL experience through individualised means, taking into account students’ personal
factors and preferences, within their available scope and standards. It is the responsibility of the WIL
placement partner to ensure that they provide consistent and constructive feedback to students and
demonstrate appreciation of students and their efforts (Caffrey et al. 2023; Squire et al. Shayan 2024).
The WIL placement partner could utilise experienced students to train or orientate new students to
their unit or department (Naidoo et al. 2022; Rae et al. 2024) and, when appropriate, allow students to
step in with a helping hand and provide peer support.

Reliability of the BES-CPE

Finally, this study also found that the BES-CPE had strong internal consistency reliability in
this sample of healthcare professions students from three institutions over two countries, enrolled in
academic programmes from the undergraduate through to doctoral level. This is consistent with
other studies that utilise this tool (Ashktorab et al. 2015; Levett-Jones, Lathlean, Higgins et al. 2009a).
Future researchers could consider using the BES-CPE to explore belongingness across a range of
healthcare professionals.

Limitations and consideration

For this study, we took a convenience sample, and therefore, findings may not be generalised
to other universities, countries, or healthcare professions. Limitations may also exist within the
demographic data, with the majority of respondents being white. Other limitations to be considered
are the timing of the survey requests within the academic calendar and the omission of collecting data
that represented the total amount of WIL completed by each student. Students self-reported,
meaning there could be biases towards providing socially acceptable responses, despite providing



anonymity. Additionally, the scale does not require a compilation of a total score, thus leaving scale
determination and interpretation to the researchers and allowing for a variety of interpretation
methods. Finally, we used a scale written by the original author, and the language used was designed
for nursing students within a UK setting. Whilst there was some guidance provided to the participants
to explain the terminology used in scale that differs for professions outside of nursing, this may have
affected interpretation of the questions and therefore responses. Small sample size precluded
multivariate analyses when only one student responded within a particular response group.
Demographic characteristics of samples differed across academic institutions (e.g., current year of
study); this made it difficult to compare belongingness among respondents according to country.
Finally, this study did not include a control or comparison group, which could have generated some
findings that contrasted belongingness in WIL within other demographic populations.

Future studies

The findings of the BeWIL study warrant further investigation. Future research could address
all three domains of esteem, connectedness, and efficacy in relation to belongingness within WIL
experiences for healthcare professions students. An exploration of student, educator, and university
staff perspectives would provide additional context and meaning for different healthcare professions
and geographical locations. A particularly important area of future scholarship is to examine
differences in belongingness among more racially and ethnically diverse samples. In addition,
placement-specific factors, such as racial/ethnic concordance between the student and their WIL
supervisor, may also be considered.

CONCLUSION

The sense of belongingness amongst healthcare students in WIL experiences in this study was
moderate to high overall and tended to be higher when WIL experiences lasted six weeks or longer.
Belongingness appeared higher among nursing students compared to allied health professionals,
men compared to women, and amongst students between 24-28 years of age in the US and 34-38
years of age in the UK. The BES-CPE had strong internal consistency reliability in this sample. Despite
effort from all parties, some students still did not report a high sense of belongingness, which may be
affected by culture, geographical location, professional background, and age. To promote
belongingness among students, consider strategies such as targeting the domains of esteem,
connectedness, and efficacy. These may be targeted differently depending on whether the
responsibility lies with the student, the external partner, or university. Fostering an inclusive culture
that ensures that all parties are invested in developing belongingness during WIL is essential for
retention of the future workforce.
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