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Abstract

In the last decade, over a thousand Indian physiotherapists have travelled to
work or study overseas. Published literature investigates the global mobility of
doctors and nurses but there is no literature that considers the global migration
of physiotherapists from developing countries. The purpose of this study was to
understand the motivations and aspirations underpinning the Indian
physiotherapists' global mobility. Nineteen Indian physiotherapists were
interviewed in English individually or in focus groups. The data was collected
and analysed using constructivist grounded theory methods.

The findings suggest that Indian physiotherapists travelled overseas for
professional development, they sought knowledge, skills and experience that
they perceived were not available in India. Many sought experience of
autonomous physiotherapy practice. They aspired to a better life, through better
professional practice, increased respect and pay. Indian societal values
amplified the importance of pay and respect for male physiotherapists, whereas
females prioritised professional development. All aspired to professional
autonomy and planned to return to India once their travel objectives were met.
Behind the motivations for travel was a discourse of challenge and turmoil for
physiotherapy in India, where they have no legal professional recognition.

The grounded theory constructed posits that the Indian physiotherapists' global
mobility is a journey of professional identity transformation that consists of four
stages 'forming’, 'storming’, 'transforming’ and 'returning'. ldentity formation
occurs through professional socialisation during their degree training. 'Storming’
occurs as they transition into work and experience a disjuncture between their
nascent physiotherapy identity and the workplace role expectations. This leads
to frustration as they aspire to autonomous practice and an autonomous
professional identity; they hear that physiotherapy is different overseas.
Transformation occurs through overseas professional development and
experience of autonomous practice. Successful return to India is dependent
upon returnees transferring and integrating their new professional identity back
to the Indian physiotherapy context.
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1. Chapter One: Context of the Research

Over the last decade a substantial number of Indian physiotherapists have
sought to work and / or study overseas. Between 2002 and 2012, 3514 Indian
physiotherapists applied for registration with the, then, UK Health Professions
Council (HPC); 2286 were subsequently registered, which is 27% of overseas
physiotherapy HPC registrants (HCPC 2013). The UK is just one destination
country for globally mobile Indian physiotherapists. The USA, Canada, Australia
and New Zealand are the other principle destinations for study and work but
many also travel to the Gulf states seeking employment. Many Indian
physiotherapists who travel to the UK, first enrol on a masters degree and then
seek to work overseas upon completion of their study. Anecdotal reports
suggest that they form a significant portion of many universities' international
physiotherapy student cohorts and are important contributors to the financial
viability of masters physiotherapy post-graduate programmes in some UK
universities. The numbers of Indian physiotherapists coming to study in the UK
have reduced due to recent UK visa changes and the increased challenges of
obtaining a post-study work but there has been no indication of a reduction in

numbers leaving India for other overseas destinations.

This research uses constructivist grounded theory methodology to offer an
explanation as to why Indian physiotherapists seek to study and work overseas.
It also examines the challenges associated with their return and how their
mobility might impact upon physiotherapy practice and profession development

in India.

1.1. Background and Literature Review

This chapter introduces some key considerations that form the background
associated with the migration of Indian physiotherapists. The Indian health care
context is outlined, along with the governance and challenges of physiotherapy

within the Indian healthcare system. Most of the literature published explores



mobility issues from the general perspective of highly skilled workers. The
literature presented here outlines the issues and knowledge associated with
skilled labour migration and mobility and identifies the key conceptual analysis
of such mobility, 'brain gain', ‘brain circulation’, push and pull factors. There is
some literature that discusses the mobility of doctors and nurses, much of it
conceptually based upon an epidemiological context; some empirically explores
factors underpinning mobility. The main focus of the literature is on movement
from developing to developed countries, and particularly in health, is often from
a work-force planning policy perspective. There is very little published that
focuses upon the allied health professions collectively and nothing published

that specifically explores the factors underpinning physiotherapy mobility.

The literature presented in this review reflects the starting point and sets the
context for the research but, as constructivist grounded theory is an emergent
research methodology, the research has followed the direction that emerged
from the interview data. Therefore new literature will be introduced throughout

the chapters to illuminate the findings and the theory.

1.1.1. Global Mobility and Migration

The terms mobility and migration are used interchangeably in the literature with
IHZ DWWHPSWV WR GHILQH WKHP .LQJPD FRQVLG
from one place to another, and international migration is moving from one
FRXQWU\ WR D @iBriatK detinftion$of @Gbbility as 3B TXDOLW\ RU SRZF
EHLQJ PRELOH IUHHGRP RU HDVH RI PRuggeBtsifONr” & KD
constraints and more flexibility. A World Confederation for Physical Therapy
(WCPT) published paper concurs that mobility is borderless. It is also described
as pPWWKH HIWHQW WR ZKLFK D ZRUNHU LV DEOH WR PRYI



to another and to gain entry into a profession without undue obstacles or
barriers (Glover-Takahashi et al 2003).

Population mobility is leading to greater internationalisation of the labour market
and this is generally considered to have a positive effect on global economies
and humanity (Winkelman 2002; Bhagwati 2004; GCIM 2005; Leeder et al
2007; Friedman 2006). Bhagwati (2004) considers that in India the out migration
of professionals is an opportunity and not a threat, as India has a huge capacity
to generate skilled professionals. There is evidence to suggest that migration is
less likely to be permanent and long term, with the twentieth century classical
MVHWWOHUY PLIJUDWLRQ OHVV G R PMa@yDdpahisdatomiy D QG
Economic Co-operation and Development (OECD) countries are changing
migration policies in order to facilitate the mobility of highly skilled (this includes
health professionals and students) foreign workers on a temporary basis, so
that specific skill shortages can be met (OECD 2002).

1.1.1.1. Migration p atterns and statistics

It is difficult to make meaningful comparisons of population mobility. There are

QR XQLYHUVDOO\ DJUHHG GHILQLWLRQV Rl pLQWHUC
subsets, and statistics are variably recorded based upon local national
definitions (Nonnenmacher 2008). The international labour force represents
approximately 3% of the global workforce; approximately 33% and 10% of the

8.1V GRFWRUV DQG QXUVHV UHVSHFWLYHO\ DUH IURF
2008b). Available reports document migration statistics that illustrate the
movement of doctors and nurses between various countries (Dumont et al

2008). However, none clearly identify the movement patterns of
physiotherapists or members of the other allied health professions. What can be

seen from the statistics on doctors' and nurses' mobility is that the movement of

health care professionals is complex. It is not just from developing to developed



countries, and 'south to north' flows, as much of the literature that expresses
concerns regarding the effects of nurse migration might suggest (Chikanda
2005; Kingma 2006). There is also movement of professionals between
developing countries 'south to south' (20,000 Cuban doctors work in other
developing countries (Solimano 2008)) and movement between developed
OECD countries. The USA obtains 20.2% of its immigrant nurses from Canada
and 8.4% from the UK (Brush 2008). It is clear from the literature that the UK is
a source country for Canada, USA, Australia and New Zealand (Forcier et al
2004), as well as a destination country. What is less clear is whether the UK
DFWV DV pKXEY FRXQWU\ IRU PLIJUDQWY 3$GGLWLRQDC
the extent to which health profession mobility is a temporary or permanent
phenomenon. Policy makers have attempted to ensure that professional
migration is a temporary rather than a permanent state and therefore try to
facilitate migrants, with their developed skills, to return to their home country
(Buchan 2004; OECD 2004a; 2008b).

Despite trade agreements facilitating the movement of nurses and other health
professionals within the EU, little movement of nurses occurs due to language
barriers and the absence of substantial economic or educational motivators
(Aiken et al 2004). Buchan and Dovlo (2004) reported work permit statistics
which suggest a significant upward trend in the flow of physiotherapists to the
UK from South Africa, Australia, New Zealand, Zimbabwe and India. Table one
shows that India is the source of more overseas HPC registrations than any
other country. The numbers peaked in 2005 and have been reducing since
2007. This reduction reflects the shortage of jobs for physiotherapists and the
subsequent changes to the UK visa system with the removal of the post-study
work visa. Australia is the other key 'sending' nation but, unlike India, it is also a
receiving nation, dependent upon migrants from English speaking nations
(including India) to staff its health workforce (Hawthorne 2012).



Table 1: Top Five Overseas Countries for Physiotherapists on the Health
Professions Council Register 2002 to 2012

2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | Total

India 15 121 | 416 | 599 | 360 | 167 92 132 | 105 | 147 | 132 | 2374

Australia 271 | 250 | 302 | 200 | 204 | 114 | 127 | 130 | 121 | 106 | 149 | 2057

South

Africa 138 | 109 | 173 80 68 39 46 35 7 14 14 728
New

Zealand 66 93 75 72 75 60 57 24 47 37 34 657
Poland 5 2 4 14 35 42 44 44 24 27 44 320

In summary most published reports focus on doctors and nurses migration and
there is little information on physiotherapists migration. The UK HPC statistics
(HCPC 2013) and Hawthorne's (2012) report suggest that Indian
physiotherapists have been significant players in the global migration of

physiotherapists over the last decade.

1.1.1.2. Global mobility and education

The demand for higher education globally is growing, with the number of
students worldwide doubling in the last twenty years (OECD 2008a; van der
Wende 2003). The result is a growing internationalisation of education systems
and increased student mobility (Tremblay 2002; Vincent-Lancrin 2008). In 2011
4.5 million tertiary students enrolled outside their country of citizenship which
represents an annual average growth rate of 6% over the last decade (OECD
2013). Most mobility occurs to OECD countries, with the USA and the UK
respectively being the first and second choice destinations; over 27,000 Indian
students studied in the UK in 2007/08 (Fearn 2009). It is suggested that student
migration is a form of migration of qualified labour, or certainly a precursor to it

(Tremblay 2002). Motivational factors in students applying to study overseas




include HPSOR\PHQW DQG UHVLGHQF\ RSSRUWXQLWLHV D

H[SHULHQEEHB 2013). In the labour market, migrants who possess a
degree from the host country are at an advantage over migrants whose degree
is from a foreign education institution (Cobb-Clarke 2000). Students will travel
internationally for a specialist education that is insufficiently provided in their
home country; this may assist their home country through the transfer of

technical and cultural knowledge (Vincent-Lancrin 2008).

Global mobility is proposed to be important for transmitting the tacit element of
knowledge globally. Tacit knowledge is dependent upon a social context and
physical proximity and so is not easily disseminated through academic papers,
conferences and lectures (OECD 2008c). Physiotherapy practice is considered
to be underpinned by the codified and tacit dimensions of knowledge (Higgs
and Titchen 1995). It is the contact with colleagues, chance meetings and social
QHWZRUNYV -QRWBWH®R] DV YV R@nBatibHsVth& Qu@e irRportant
factors in the diffusion of knowledge, and as the proximity to colleagues
UHGXFHV VR GRHV WKH NQRZOHGJH WUDQVIHU
There is a lower level of mobility in certain professional disciplines due to
regulatory issues (Tremblay 2002), this is the case for physiotherapy. However,
increasingly physiotherapy graduates, especially from India, have sought
masters and PhD level education in the UK and other OECD countries but little

is known specifically why they seek to study overseas.

1.1.2. Global Mobility Conceptual Frameworks

Various conceptual frameworks have been articulated to analyse the different

facets that underpin the global mobility of skilled workers. The most commonly

RU p\

GHVFULEHG DUGRTUBODLREGDDQ FLUFXODWLRQY ZKLFK
RI PRELOLW\ DW D FRXQWU\ OHYHO DQG puSXVK DQG
DVSLUDWLRQV DQG GULYHUYV DW DQ LQGLYLGXDOTV GH



1.1.2.1. Brain drain or brain ¢ irculation?

'‘Brain drain UHIHUV WR pWKH PLJUDWLRQ RI SURIHVVLRQD!
other countries, resulting in a perceived loss of real and potential human capital
WR WKHLU KRPH FRXQWU\Y 6SDUDFLR "KHQ WKH
professions it raises emotive issues and ethical concerns that have been
extensively discussed in the literature (Buchan and Calman 2004; Ollilo 2005;
Mensah et al 2005; Buchan 2006; McEImurry et al 2006).The loss of productive
labour and the fiscal cost of educating health professionals is a key concern,
which must be balanced against whether they could have found productive
employment at home; this in turn is dependent upon the extent to which the
source country have planned their workforce requirements effectively. Nurses
and other health professionals in sub-Saharan Africa would undoubtedly find
meaningful employment at home and any international mobility will clearly
exacerbate any country shortage (Aiken et al 2004; OECD 2004b; Chikanda
2005). However, it cannot always be assumed that they would have been
retained within the public health sector (Bach 2006), as many move to the
private sector in their own country, thereby creating an internal 'brain drain’
(Wilbulpolprasert 1999). Further impacts R pE U D L QareGtheDihdefsed
workloads and low morale of those who remain (McElmurry et al 2005). There is
also a reduced ability to deliver education and training for the health workforce,
which in turn makes the source country more reliant on an inflow of specialist
workers (Bach 2006).

To offset the effect of 'brain drain’, the governments in some source countries
have policies of training more doctors or nurses than the country needs. This
encourages migration without damaging the local healthcare provision (Kaukab
2005; Bach 2006), for example 85% of Filipino trained nurses work overseas
(Aiken et al 2004). The economics of such policies are based upon the
FRQWULEXWLRQ RI UHPLWWDQFHY WR WKH FRXQWU\YV
F R X Q Wrossfdémestic product (GDP) that it accounts for (OECD 2008b). It



has been estimated that remittances are worth US$401 billion to developing
countries, and US$69 billion to the Indian economy and US$24 billion to the
Filipino economy (The World Bank 2012). Remittances are an important source
of income for many low and middle income households in developing countries
(OECD 2008b) and individual nurses report sending over 25% of their salary
home (ICN 2007). However concerns have been raised that as it goes to
families it will only contribute to the economy through an increase in private
consumption but will not contribute to the healthcare system (Oberoi and Lin
2006; Bach 2006). No literature has been published that identifies 'brain drain’
to be a result of the global movement of physiotherapists, although in the
context of the significant healthcare needs identified in India, it might be

perceived that their overseas migration is indeed 'brain drain'.

The concept of 'brain circulation' has recently entered the literature. Various
mechanisms have been articulated, through which it is contended that global
mobility may contribute to the circulation of knowledge and skills. Emigration
possibilities encourage the development of skills by attracting talent to the
profession (Bach 2006) and will increase the incentives to study and obtain a
higher level education to help facilitate the migration (Khadria 2004; Kaukab
2005). Professionals will weigh the costs of acquiring skills against prospective
market rewards both at home and abroad. The assumed higher returns for
further education or education abroad create an incentive for the professional to
up-skill to increase their human capital. This increases the stock of education in
the country, as only a proportion with the accumulated skills will ever be lost to
migration (Mountford 1997; Beine et al 2001).

There is an increase in the global stock of knowledge. An individual employed in
an overseas workforce may produce better and different knowledge than they

would have if they had not travelled; this accumulates human capital faster and



improves productivity. Therefore there is an increased potential for a return flow
of knowledge (OECD 2008c). Networks and diasporas are important to facilitate
the circulation of knowledge. Professionals working abroad can act as a conduit
for flows of knowledge and information back to their home country (OECD
2008c).

Increasingly professionals are returning home, taking the knowledge they have
gained with them. Many OECD countries have policies implemented to
encourage either a temporary or permanent return of health professionals to
their home country. However for a return to have an optimal effect on
knowledge circulation they must enter the work force at an appropriate level,
into a job that effectively uses the skills that they have acquired (OECD 2008c).
This is often difficult in African countries (Bach 2006) and also in Pakistan
(Kaukab 2005); as hierarchical promotions based upon time served in a health
care system predominate. Post return it is suggested that networks overseas

are maintained therefore facilitating a continued knowledge exchange.

Most of the publications cited refer to theoretical and anecdotal aspirations
around the effect of migration on knowledge flows and there is little published
empirical evidence in relation to any profession. A survey of overseas doctors in
the UK in 2002 (Kangasniemi et al 2007), explored the notion that skilled
migration created incentives for obtaining training and increased the net supply
of skilled labour if two conditions were met. Firstly, that migration opportunities
sufficiently affected decisions to take medical training and secondly, that
migrants were not screened by the host country. This second condition was not
DGHTXDWHO\ MXVWLILHG LQ WKH SDSHU DQG GRHV Q
(2001) supposition that rationing is a key factor in seeking further training. It was
concluded that neither of their hypothesised conditions were met and so the

notion was rejected. However, the authors did concede that entry and training



requirements had changed in 2005, which suggested that the latter condition
would now be met. The paper also identified that remittances and return

migration were beneficial to the sending country.

1.1.2.2. Push and pull f actors

)DFWRUV WKDW puSXVKY D SURIHVVLRQDO WR HPLJUDW
specific for individual migrants, with commonalities for the country of origin.

They mainly focus on pay, working conditions, management and governance

issues, and personal safety. The exposure to HIV/AIDS is an important
consideration for health professionals in Africa (Buchan and Dovlo 2004,
Chikanda 2005; Oberoi and Lin 2006; Bach 2006). It has been suggested that

'‘push’ factors play a greater role than 'pull’ factors (Oberoi and Lin 2006).

'Pull' factors that affect the selection of the destination countries are commonly
identified as work-force shortages in the destination country and active
recruitment (Bach 2006). However, the picture for health professionals would
appear to be more complex. The role of wage differentials between developing
and developed countries is variably reported but the overall consensus is that it
is not the main driving factor (Kingma 2001; Ross et al 2005). A study that
explored wage differentials adjusted for purchasing power parity demonstrated
that there is little difference between the source (Australia, India, Philippines,
South Africa, Zimbabwe) and the UK as a recipient country (Vujicic et al 2004).
However, as the actual differences in wages are large, this may lead to false
expectations. The literature exploring the motivations of doctors and to a lesser
extent nurses suggest that access to higher education and opportunities for
professional development are key 'pull’ factors (Kingma 2001; Khadria 2004).

Moran eW DO XVHXDYHUWHWR H[SORUH Wity f@&HUV SHF
international health professionals (of which a third were physiotherapists) on

10



working in the UK. The survey found that travel, money and career opportunities
were the primary motives for working in the UK; they also reported that career
development opportunities were better in the UK and there was a wider variety
of specialisation. The source countries were Australia, South Africa, New
Zealand and Ireland, and the respondents had most commonly entered the UK
on working holiday visas; hence their perspectives may be those of a holiday
maker and may not be generalisable to health professionals from other
countries. The paper did not provide a breakdown by nationality and profession,
and so it is not possible to identify any perspective that may be unique to a
particular profession or country. There was a consensus of opinion that their
home country would benefit upon their return, as they had gained a much
broader skill base, knowledge of a different health care system, and had learnt
from a vast array of good and bad experiences; hence this paper supports the

notion of 'brain circulation'.

.KDGULDYV VWXG\ HISORUHV WKH PRWLYDWLRQV
nurses (n=40) emigrating from Delhi. The study has clear methodological
limitations with regard to sampling, the questionnaire and data presentation, but
it does provide an interesting suggestion of the different motivating factors
between Indian doctors and nurses in emigrating. The role of overseas friends,
and family and friends in India were identified as being important in the decision
making process for both doctors and nurses. The nurses (who were older than
doctors) were more likely to find their mobility limited by family ties in India. The
doctors' intended purposes of going overseas were aligned with the motivating
factors they identified, all educationally and professionally focused as shown in
table two. However, for the nurses there was a paradox between the
educational and career focused purpose for going overseas, and the more
socially focused motivating factors. Unfortunately the paper does not give any
indication as to the import of each of these factors in relation to each other; it

just presents the frequency with which each was identified by the respondents.
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A study of Ghanaian health professionals identified similar differences between

doctors and nurses in their motives for emigrating (Mensah et al 2005).

Table 2: Doctors and Nurses Reasons for Moving Overseas to Work
(Compiled from data described by Khadria 2004)

Doctors

Nurses

to get jobs with better training
opportunities

access to better training
opportunities

to ensure more rapid progression in
medical profession than would be

access to a specific kind of training

[}
3 possible in India
g
T to get specific training not available | to progress faster in their
in India profession
to get good employment
opportunities
access higher education .
- better income prospects
opportunities
the availability of experts in the host . :
y P better quality of life
country
(2]
S higher income better infrastructure facilities
(&)
b . . . .
N8 better quality of life education for children
(@)
c
= an overseas experience being of .
< . . valuable experience
= value in India
=

increasing employment
opportunities

access to higher education
overseas

better professional infrastructure

increasing employment
opportunities

N.B. List orders based upon frequency of reason cited

.KDGULDYV ,QGLDQ VXUYH\ DOVR VXJIJHVWHG WKI
that overseas experience would be highly valued upon return to India; the
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importance of feeding back their overseas knowledge; and that in order to
dissuade them from travelling overseas better careers, education and training
facilities, and remuneration were required in India. A key difference between the
doctors and nurses appears to be the intended duration of their stay. Only 15%
(n=5) of the doctors identified permanent settlement in the host country as an
aim but they were sceptical about future professional growth in India. Whereas
the 35% (n=14) of the nurses appeared to wish to stay overseas permanently,
with 63.3% (n=25) wanting to stay abroad for more than four years. This is in
stark contrast to a similar sample of information technology (IT) professionals
who wish to gain overseas experience and then the majority to then return to

India within two years.

A comprehensive cross-sectional study used both quantitative and qualitative
methods to explore factors underpinning Lebanese nurse migration (El-Jardali
et al 2008). It identified that educational support, managerial support, better
working conditions, utilization of best nursing practices and autonomy were key
factors underpinning why the Lebanese nurses sought to work overseas. In
contrast a study by Akl et al (2007) identified that the reason for doctors
migrating was due to the oversaturated Lebanese job market and the role of
training to increase their competitiveness in the market. It was identified that
there was a culture of expectation within the medical academic communities to
progress their study overseas, even for just a few months. The study was
conceptually rigorous and used grounded theory to explore the factors

underpinning the 23 Lebanese medical students desire to migrate. The push

and pull factors idenWLILHG ZHUH VLPLODU WR WKRVH LQ

however Akl et al (2007) also identified ‘'repel' and ‘retain’ factors that operated
in parallel to the 'push’ and 'pull’ factors. 'Repel' factors worked from the
recipient country and included personal worries, such as raising children in a
different culture; concerns regarding lack of social support, cultural differences;

and political based issues. 'Retain’ factors were based in the source country
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and included issues such as a partner unwilling or unable to travel; a desire to
stay close to family and local community; and for single women a pressure not

to travel.

In summary, the factors underpinning individual mobility patterns differ across
different countries (OECD 2008c), the Lebanese and Indian research both
suggest that there are key differences behind the motivations for doctors and
nurses mobility. There are also clear commonalities across the developing

countries within each profession.

1.1.3. Global Health Professions

There is a global shortage of nurses that is projected to become worse with
changing demographics; the ageing population, the ageing health workforce,
increasing demand for healthcare, increased patient expectations (Sparacio
2005; Dumont 2008). It is not unreasonable to assume that these same factors
will increase the global demand for physiotherapists and the demand for
physiotherapy in developing countries. Developed countries face the challenge
of how to respond to the predicted increase in demand for health professionals
over the next 20 years (OECD 2008b) in the context of globalisation and the
increasingly mobile health work force. The underpinning issues are complex
and the debate polarised. At one end of the continuum the literature highlights
many positive aspects of globalised health services, the benefits for individuals
in enhancing career and earning opportunities, and at the same time the source
country benefits from remittances and components of knowledge transfer
(Leeder et al 2007). At the other end of the spectrum are the effects on the
source country, especially where professionals are moving from a poor country
with a developing health care system (Bach 2006). However, the free
movement of labour is considered to be a fundamental right of an individual
(Buchan and Calman 2004).
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The strong influence of regulatory frameworks may act as facilitators or blockers
to mobility and therefore makes the mobility of health professionals distinctive
from the mobility of other highly skilled workers (Kingma 2006; GDC 2007,
Hawthorne 2013). Governments and professional regulatory bodies, control
training standards, levels and numbers, recruitment and often deployment of
professionals. The purpose of regulation to protect the public is fundamentally
the same across the world. However, it is also increasingly being used to
protect the profession and workforce that it regulates (Kingma 2006). Arguably
mobility ease is partially determined by registration ease, the more similar the
education and healthcare systems of different countries' are, the easier it is to
gain registration and therefore be mobile, with some countries having reciprocal

registration agreements to ease the flow of workers (Glass and Choy 2001).

In some developing countries it has been suggested that altering the curriculum
and reducing the length of the training period required for doctors and nurses
would hasten entry into the workforce and deter out-migration of the graduates,
as they would find it difficult to register to work in a country other than the one in
which they trained (Bach 2006). Similarly there is a lobby for physiotherapy in
developing countries to develop a technician level, as this would meet local
health needs. These moves are being challenged by those aspiring to set global
standards for medical and physiotherapy education (Wojtczak and Schwarz
2000; WCPT 2013a). The current WCPT focus is on raising physiotherapy
globally to at least a degree level profession, and setting global standards.
MDQ\ GHYHORSHG FRXQWULHV DUH PRYLUBA toVR

doctorate level entry qualification in order to develop and enhance

PDVW

SK\VLRWKHUDS\TV VWDQGLQJ DV DQ DXWRPRMGHAKY SUR

be argued that reducing the level of training in some countries long term will
hinder the development and the effectiveness of physiotherapy and ultimately
the health of the population in those countries. Firstly, there would be less

development of the cognitive skills required for advancing practice and
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secondly, there would be reduced knowledge transfer opportunities that global
mobility theoretically affords. However, in an African country a technician level
physiotherapist is preferable to no physiotherapist. There is a clear mismatch
between the aspirations of physiotherapy as a global profession and the health
needs of local countries. It is not known whether physiotherapy mobility
contributes to knowledge transfer and ultimately practice and profession
development. If the physiotherapy workforce were more globally mobile, would
we see a better diffusion of knowledge and hence enhanced practice? An
enhanced and valued profession would attract people into it. It could be
suggested that ultimately a global health workforce could increase the standard

of health globally.

1.1.4. Disability Rights and the Impact on HealthCare Professions

The Convention on the Rights of Persons with Disabilities (UN 2006) has
influenced the way in which disability is conceptualised, particularly in
developing countries. The legislation adopts the societal model of disability
and recognises the interaction between the environment and the influence
upon disability. Disability is politicised into a human rights issue and is
perceived as primarily a social problem, rather than a healthcare problem.
Attention to impairment needs is seen as an entitlement and an established
right in the convention. Specifically Article 26 'Habitation and Rehabilitation' of
the convention determines that persons with disabilities will be supported "to
attain maximum independence, physical, mental, social and vocational ability,
and full inclusion and participation in all aspects of life". The article indicates
that states should develop services across health, employment, education and
social services to ensure a multidisciplinary approach based upon individual
needs and strengths. Support should be inclusive and locally based, and
assistive devices and technologies should be promoted. Training should be
provided for professionals and staff working in these services. India is a
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signatory to the legislation and given the scale and rural predominance of its

population the convention presents significant challenges.

The Community Based Rehabilitation (CBR) model of provision was
introduced in the 1970's to rural communities in developing countries as a part
of primary healthcare programmes. It has evolved over the years according to
changing agendas and the growing disability activism, resulting in increasing
ownership and control by local disabled people's organisations (Carrington
2006). It has become an approach that recognises the complexity of disability
and seeks to address it (Hartley et al 2009). Developing from the rights based
approach to rehabilitation (articulated in the UN Article 26 Convention) a
system has emerged where CBR mid-level workers are seen as a pivotal part
of primary healthcare services, and they undergo short training programmes
that are bespoke to the local need (MacLachlan et al 2011). The WCPT
advocate that the education of physiotherapists should be to a professional
level (they suggest a minimum of four years at university) in order to ensure
the attainment of high standards of therapeutic interventions, they also
suggest that physiotherapists can have a significant role in CBR (WCPT
2011). Bury (2003) identifies that this creates a dilemma for the profession in
striving to balance the need for enhanced professional status and recognition,
while achieving a more client or community-orientated focus, and this results

in challenges for practice and education.

There are different conceptualisations of disability. The WHO 1980, 1999 and
2001 international classifications (WHO 2002), that incorporated disability,
were based upon the individual or medicalised model, where the disability
resides within the body of the individual and is directly associated with an
impairment which may require medical management (Oliver 1990). It is
perceived that this model creates a power imbalance in favour of the medical

professional and at the expense of the individual with the disability. The
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Convention of Rights of persons with Disabilities (UN 2006) is based upon the
social model of disability. This model relocates the problem of disability from
the individual to the society, the disability resulting from the society's exclusion
of individuals due to the way it is structured and functions. Impairment exists
and may benefit from medical interventions but it is not the result of disability;
the two are dichotomous. Disability is seen as a political issue that is
associated with social oppression (Barnes and Mercer 2003). To reduce
disability, society must change and create an inclusive environment to enable
people with impairments to perform their role as citizens (Ahmad 2000). The
removal of social barriers (architectural, attitudinal, educational, occupational
etc) that restrict the activities of people with impairments would effectively
remove disability (Thomas 2004). Whilst there are critics of the social disability
model and its partition of impairment and disability (Shakespeare and Watson
2002) the separation has conceptual value for rehabilitation professionals,
whose expertise is focused upon reducing impairment and the associated
physical effects of reduced mobility or pain at an individual level. They should
not assume that their impairment based intervention will influence the
individual's disability and equally should not attempt to medicalise the disability
(Oliver 1990). Disability should be considered in the social and environmental
context and not be owned by the individual. Oliver (1990) suggests that both
the rehabilitation professionals and the disabled people must recognise each
other's experiences; the rehabilitation professional attempting to understand
how and why the individual experiences disability. They should support the

empowerment of the disabled person.

By definition a profession is accorded an elevated position in the social strata
in return for the service that the society, in which it operates, demands (Larson
1977; Evetts 2003). The physiotherapy profession has its origins in the
medical model and the associated professional prestige (Parry 1995). Hence

it's education heritage has been based upon the individual, medicalised model
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of disability and it has been suggested that it has been slow to acknowledge
more social models of disability (Nicholls 2005; Gibson et al 2009). The WCPT
(2011) state that physiotherapy curricula should be relevant to the health and
social needs of the particular nation and the legislative demands of the
disabled are now based within the social model of disability. It is also
suggested that in order to meet the responsibilities incumbent with profession
status, physiotherapy curriculums should incorporate the social model of
disability and equip graduates to work in community settings. This would equip
graduating practitioners to engage with the management of impairments and
disability within the disability rights model and alongside the other CBR
workers. Futter (2003) describes that this has been successfully achieved in
South Africa. However Bury (2003) suggests that the challenges may go
beyond the curriculum preparedness due to perceived lower status conferred
on those working in community or rural settings. However it is incumbent upon
all rehabilitation professionals, in whatever context they work, to challenge the
societal barriers that that create disability and to empower the individual with a
disability. The way that disability is learnt about and understood affects the

way people respond to the disabled people in society (Morris 2011).

1.1.5. India and Health Care

The 2011 Indian census revealed that 26.8 million people, 2.21% of the
population (Government of India 2011) were described as disabled. India has a
SRSXODWLRQ WKDW H[FHHGV ELOOLRQ ZKLFK LV D
D WKLUG RI WKHWHD 2O JA thBRdR the population live in urban
areas, the mean life expectancy is 65.8 years and more than 50% of its
population are below the age of 25 and more than 65% below the age of 35
(WHO 2013 7KH ,QGLDQ pPLGGOH FODVVY LV UDSLGO\ JU
population live on less than US$1 a day, and around a third of the adult
population, including over 190 million Indian women remain illiterate (UNDP
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2010). India spends 4.2 per cent of its GDP on health, which is lower than
comparable middle income countries such as South Africa, Brazil and China
who spend up to 9% (OECD 2012), and between 70% and 80% of total
healthcare spending in India is in the private sector (Pricewaterhouse Coopers
2007; OECD 2012).

In terms of revenue and formal employment, hnHDOWKFDUH LV RQH
sectors and it has expanded rapidly with an annual growth rate of 16% during
the 1990s. In 2007 the total value of the sector was worth more than US$34
billion, with the private sector accounting for more than 80% of total healthcare
spending (Pricewaterhouse Coopers 2007). There are 6.5 doctors and 10
nurses per 10,000 of the Indian population (WHO 2013) and an estimate of 2.5
physiotherapists. A Public Health Foundation of India (2012) study suggested a
supply-demand gap of 6.5 million allied health professionals and indicated that
the human resources shortfalls have resulted in the uneven distribution of all
genres of health workers and training institutions across the Indian states, has
resulted in a severe health system imbalance across the country, with major
variations in health outcomes and the quality of health care services. This
reflects both differences in levels of economic development and major
disparities in public health spending (OECD 2012). In addition to the
inconsistency in geographical provision, there is disparity of provision between
social groups, different income levels and between the sexes. When it comes to
healthcare, there are two Indias: the country with good quality medical care
available to middle-class Indians and medical tourists, and the India whose
residents have limited or no access to quality care (Pricewaterhouse Coopers
2007).

1.1.5.1. Physiotherapy in India
Physiotherapy has been practised in India for over half a century, with its

professional body the Indian Association of Physiotherapists (IAP) being a
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member of the World Confederation for Physical Therapy since 1967 (WCPT
2013b). Today physiotherapy in India is still dominated by medical doctors who
continue to prescribe physiotherapy treatments. It is not a regulated profession
and there is no protection of title. Over the last ten years there has been a lot of
Indian government legislature drawn up but none of it enacted, as India
struggles to develop a health care infrastructure to meet India's huge healthcare
needs and the priorities and perspectives of all the healthcare professions vying
for their places in the hierarchy. See table three for a summary and appendix

one for more detail of the failed legislature.

Table 3: Summary of the Proposed Indian Legislature Affecting the Regulation
of Physiotherapy

Year Act and Key Implications

1992 Rehabilitation Council of India Act - Physiotherapists not included

1998 Notification to include physiotherapists in 1992 act - subsequently
withdrawn

2007 Paramedical and Physiotherapy Central Councils Bill 2007 - no
inferred autonomy

2008 Parliamentary Standing Committee report on the 2007 bill suggests
amendments that infer physiotherapy autonomy

2009 National Council for Human Resources in Health 2009 Bill - disputes
over the professional groupings and continuing medical dominance.
National Commission for Human Resources in Health (NCHRH)

2011 2011 - physiotherapists grouped with ‘paramedical’, no autonomy

suggested

October A Parliamentary Standing Committee Report rejects the 2011 bill
2012 due to medical dominance

December | Union Minister of Health and Family Welfare report - recommends
2012 enhancing Allied Health Professions roles and effectively autonomy.

21




The recent history of Physiotherapy in India appears to be one of conflict with
the doctors, positioning against the other allied health professions and lobbying
the government for recognition (Ahuja et al 2011; Kumar 2011; Sinha 2012).
However, in recent years the physiotherapy entry level education requirements
have moved from a two year diploma to a four year degree with six month
internship (IAP 2013a); but it is acknowledged that significant challenges remain
to contextualise it to India's needs and to ensure quality across educational
institutions (Ravindra and Debur 2011; Swaminathan and Vincent D'Souza
2011). In addition there are calls for more evidence based practice (Ahuja
2010a; Naik and Pandey 2010), more research (Stepindia 2010) and more

engagement with continuing professional education (Ahuja 2011; Sinha 2011c).

1.1.5.2. Indian Associatio n of Physiotherapy (IAP) split

The IAP is the professional body that represents circa 30,000 physiotherapists'
interests in India; it maintains a register of members; approves educational
institutions for the delivery of physiotherapy courses; sets and ensures ethical
professional practice and standards of independent practice by members;
advises government and organisations on policy affecting the development and
practice of physiotherapy; organises continuing medical education programs
and promotes scientific research and technology to enhance the status of the
profession. It is governed by an administrative council comprising of ten
members, and is led by a president. All members are elected by the
membership which occurs every three years. Branches are formed regionally
where there are sufficient numbers, to implement the objectives of the IAP
(2013a).

During the course of this study there was some significant upset within the 1AP,
a knowledge of which will inform an understanding of the study findings. In 2011

the election resulted in the long standing President Dr Ali Irani apparently losing
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the election to Dr Umasankar Mohanty; however Dr Irani contested the vote and
it was the subject of tribunals and High Court judgments none of which appear
to be enforceable. The end result is a split within the IAP, with each 'elected’
president leading a different version of the IAP. Each IAP has its own website
(http://Iwww.physiotherapyindia.org.in/ and http://www.physiotherapyindia.org/)
which closely resemble each other; they each appear to claim the full
membership complement and to be operating on the same membership list.
Each, reportedly, are inspecting and approving education institutions for the
provision of physiotherapy courses and are collecting membership and
inspection fees. Two annual conferences were run in 2012 (both in Delhi) and
two were planned for 2013 in Goa (although the Dr Irani organised conference
was stopped by a court order from the Goan physiotherapy branch). Reportedly
both IAP ‘factions’ were represented at ministerial lobbying discussions
regarding the formation of the Council. Anecdotally, allegiances are aligned
loosely along branch lines according to who the branch convenor sides with;
many of the younger members side with Dr Mohanty, and there are others who
support neither. What all in Indian physiotherapy appear to agree on, is that the
split is harmful to Indian physiotherapy development at a time when they are
seeking a regulatory council and professional practice autonomy. Further

elections are scheduled for February 2014 which may resolve the dispute.

1.2. Conclusion

The issues associated with the impact of globalisation upon education, health
care and health professions are diverse and complex. Migration statistics show
that health care professionals have been increasingly mobile in the last decade
and that Indian physiotherapists are seeking to work or study in the UK and
other English speaking countries. The issues associated with the migration of
doctors and nurses from developing countries have been documented but

mainly from a workforce planning perspective. One of the articulated benefits of
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global mobility relates to the effect upon knowledge transfer back to the home
country. The published research has identified that there are differences
between the motivations of doctors and nurses and also the country of origin.
There is no research that explores the issues associated with the mobility of
physiotherapists from developing countries or to suggest how the evidence from

the nursing and medical literature should be extrapolated to physiotherapy.

1.3. Research Question

Why are Indian physiotherapists choosing to be globally mobile?

This research provides an understanding of the migration of Indian
physiotherapists. Knowledge and understanding of the discourse is of value to
inform our thinking and practice in relation to the phenomenon of global mobility
of healthcare professionals. Those interacting with Indian physiotherapists in
the host countries may use the understanding to support access to higher
education, and to inform the content of masters and professional development
programmes. In multicultural workplaces an understanding of colleagues
backgrounds and perspectives should support workplace integration and
enhance collaborative working and therefore may lead to better health care
provision. Indian physiotherapy, healthcare providers and the government could
utilise the knowledge and understanding to ensure that the professional
practice, knowledge and skills acquired by the migrant Indian physiotherapists

are capitalised upon when they return to India.

24



2. Chapter Two: Methodology

A qualitative methodology is required to gather an in-depth understanding of the
reasons that govern the decisions behind Indian physiotherapists' global
mobility. This chapter explores the grounded theory methodology, its
philosophical evolution and its pertinence to this research. The conceptual and
methodological underpinnings to be used in this research are considered and

the resultant method described.

2.1. Competing Species and the Evolution of Grounded Theory
Methodology

Grounded theory is a systematic approach that is utilised to generate ideas and
theories that are embedded within the data collected. It is a flexible yet rigorous
approach to data collection and analysis (Bryant and Charmaz 2007). Grounded
theory methodology was articulated in the mid 1960s by Glaser, who came from
a Columbia University positivist background, and Strauss from a pragmatic
symbolic interactionist Chicago school background. They aimed to move
qualitative enquiry beyond descriptive analysis into explanatory theoretical
frameworks to provide abstract, conceptual understandings of studied
phenomena (Charmaz 2006). Over the years grounded theory has evolved,
there has been remodeling that has resulted in the creation of competing genre
underpinned by different philosophical perspectives. The resultant competing
grounded theory species have engaged in significant debate, particularly
regarding emergence versus forcing of data (Boychuck-Duchscher and Morgan
2004; Heath and Cowley 2004; Kelle 2005; Walker and Myrick 2006), with each
of the originators often vehemently defending their genus. This methodological
evolution does not detract from grounded theory as a valid methodology; it has
resulted in a flexible framework within which research may be sited.
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Each grounded theory variant reflects a multiplicity of ontological and
epistemological underpinnings *ODVHU DQG 6WUDXVV'lassipWUDGL
version of grounded theory married objectivist positivism and pragmatism
informed symbolic interactionism (Charmaz 2006). Different authors have
attributed different philosophical and ontological labels to the evolving editions
and divergent proponents, many are overlapping and some contradictory. The
Glaserian approach has been variably described as positivist, post-positivist,
critical realist and modified objectivist, and Glaser remains resolutely true in his
adherence to the traditional grounded theory approach and the positivist
paradigm in which it was developed (Glaser and Strauss 1967; Glaser 2007).
Glaser permeated his grounded theory genus with detached empiricism,
rigorous codified methods and emphasis on emergent discoveries (Noerager
Stern 2009). The Straussarian version has been more fluid and evolved to
emphasise the interactionist hereditary elements, the importance of the
respondent's voice, discovering the respondent's views on reality and of
verification. It has been variously described by others as social constructivist,
relativist, subjectivist, pragmatist, poststructuralist, postmodernist and post-
positivist (Lomborg and Kirkevold 2003; McCann and Clark 2003a; Dick 2007).

Charmaz (2006) who studied with both Glaser and Strauss describes both of
their positions as endorsing a realist ontology and post-positivist epistemology
and contends that the basic grounded theory guidelines can be used with
modern methodological assumptions and approaches. Mills et al (2007)
consider that the Straussarian version vacillates between postpositivism and
constructivism as, although Strauss and Corbin recognise bias and wish to
maintain objectivity, they acknowledge that it is not possible to be free from
bias, acknowledge the importance of multiple perspectives and truths and
contend that interpretations must include the perspectives of the participants
studied. This range of descriptions and interpretations perhaps reflects the

evolutionary journey that Strauss and Corbins' work has taken, with Corbin
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more recently classifying it as pragmatist and interactionist (Corbin and Strauss
2008).

The constructivist mutation of grounded theory has perhaps evolved the furthest
from the original objectivist epistemological species in that it is clearly cited as
ontologically relativist, transactional, and epistemologically subjectivist (Mills et
al 2006a). This genus of grounded theory and its interpretive understanding and
co-construction of data is valued by many contemporary social scientists, as
rather than data providing a window upon reality, the discovered reality arises
from the interactive process and its temporal, cultural and structural contexts
(Charmaz 2003).

This research utilises a constructivist approach to grounded theory methodology
and methods, the underpinning philosophical constructions of which will now be

explored.

2.2. Philosophical Framework

Crotty's (1998) knowledge framework identifies that there are distinct
hierarchical levels of decision making within the research design process. The
epistemological perspective of how knowledge is developed underpins the
entire research process; the theoretical perspective will be implicit in the
research question and will in turn inform the choice of methodological approach
which in turn will inform the choice of research methods. The framework omits
ontology but Crotty argues that ontology and epistemology are mutually
dependent and difficult to distinguish conceptually. This research takes a
constructivist approach and is embedded within subjectivist epistemology and
utilises an interpretive theoretical perspective to inform a grounded theory
methodology.
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2.2.1. Epistemology - Subjectivism

Epistemology provides a philosophical underpinning regarding what kind of
knowledge is possible and how to ensure that it is adequate and legitimate, and
ontology is 'the study of being' (Crotty 1998). An ontological position implies a

particular epistemological position and vice versa.

Constructivism denies the existence of an objective reality in the social world, it
asserts that realities are social constructions of the mind and that there are as
many constructions as there are individuals (Guba and Lincoln 1994). An
ontologically relativist position is taken, which reflects the perspective that the
multiple individual realities are influenced by context - life, society, culture etc
and that there is no objective truth to be known (Guba and Lincoln 1994).
Epistemologically it is subjectivist, the world is unknowable and the researcher's
role is to construct an impression of the world as he or she sees it; constructivist
research emphasises the subjective inter-relationship between the participant
and the researcher and the co-construction of meaning. Constructivist research
is transactional, as knowledge arises from the interactions occurring in a
rhetorical situation (Lincoln and Guba 2003). The researcher is a part of the
research rather than an objective observer, their values should be self
acknowledged and form a part of the outcome (Mills et al 2006a). Corbin and
Strauss (2008 pl10) describe the constructivist grounded theory process as
"theories are constructed by the researcher out of stories that are constructed
by participants who are trying to explain and make sense out of their

experiences and lives, both to the researcher and themselves".

2.2.2. Theoretical Perspective - Interpretivism

In Crotty's (1998) knowledge framework the theoretical perspective is defined

as the philosophical stance informing the methodology and identifies that there
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may be many theoretical perspectives that result from particular epistemological
and ontological stances. Charmaz (2008a) considers that constructivist
grounded theory is interpretive in that if offers a portrayal and not an exact
picture of the studied world. Participants' implicit meanings, experiential views
and researchers' finished grounded theories are constructions of reality
(Charmaz 2006).

The interpretative approach is often linked with the concept of ‘'verstehen'
meaning ‘understanding something in its context' and that knowledge of social
life must be based upon the meanings and knowledge of the studied
participants (Weber 1978). The natural world of science is meaningless until a
scientist imposes meaning or constructs upon it; the social world of people is full
of meaning that is built upon subjective and shared meaning (Silverman 1970).
Interpretivism utilises these subjective meanings to reconstruct them,
understand them, to avoid distorting them, to use them as building blocks in
theorising. Contextualisation, the position of believing all knowledge is local,
provisional and situation dependent, and the understanding of knowledge

through interpretation are both key to interpretivisim (Goldkuhl 2012).

The aim of interpretive research is to understand how members of a social
group, through their participation in social processes, enact their particular
realities and endow them with meaning, and also to show how these meanings,
beliefs and intentions of the members help to constitute their actions (Orlikowski
and Baroudi 1991). The interaction between the researcher and the participant
during data generation is key to ensure that the participants are interpreters and
co-producers of meaningful data (Goldkuhl 2012). The data generation is a
process of socially constructed meanings by the researcher and participants;
the resultant theory is a 'sensitizing device' to view the world in a certain way

(Klein and Myers 1999). Due to the researcher's centrality in the data gathering
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and analysis, it is essential that the researcher is reflexive and understands how
their views have impacted on the research process. This consciousness serves

as a basis for developing new understandings (Charmaz 2009).

For this study exploring the global mobility of Indian physiotherapists from the
perspective of Indian participants, the constructivist approach is considered
apposite. It is suggested that for research of this nature that there is not one
truth; there will be multiple realities and perspectives underpinning the social
construct of migration. The context in which that global movement of Indian
physiotherapists is occurring will be key to portraying and understanding the
impression of the phenomenon. It is acknowledged that the researcher will bring
western values and conceptions to research that is exploring an occurrence
embedded in Indian society and culture. It is proposed that by working together
and dialectic relations that the researcher and participants can construct
meaning out of the participants' experiences.

Grounded theory is an appropriate methodology for this research as its
openness to empirical leads facilitates the researcher to pursue emergent
questions and thus shifts the direction of enquiry (Charmaz 2008a). Such a
progressive framework is invaluable in undertaking research exploring global
mobility of physiotherapists as the dearth of literature means that there is little
established direction to guide the research. The emergent and co-construction
characteristics of grounded theory allow the research to respond to the evolving
discourse and hence progress much further than a more structured initial

exploration might allow.

In addition, the population will be empowered within their context and will have
the ability to reflect upon the social, political and contextual underpinnings of the

construct being discussed; a grounded theory methodology would utilise their
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ability to articulate links between issues. Such a collaborative approach where
the views and knowledge of the researched are valued, is important, especially
ZKHQ %ULWDLQYYVY FRORQLDO SDVW LV FRQVLGHUHG ,\
perceived as being exploitative. A collaborative approach to theory generation is
needed, where generalisation and utility of the resultant theory are important

and of value to both the researched and the researcher.

2.2.3. Methodology - Constructivist Grounded Theory

The methodology is the strategy, plan of action, and design underpinning the
selected research methods. Different methodologies will have the same
underlying theoretical perspective, similarly each methodology may be
implemented utilising different combinations or research methods (Crotty 1998).
Constructivist grounded theory methodology is the selected methodology for
this research and strategies underpinning the constructivist approach will be
considered here. Strategies underpinning the alternative forms of grounded
theory will not be discussed.

Constructivist grounded theory facilitates the development of theories that
describe or explain particular situations and accurately perceive and present
another's world; they will address the "why" questions from an interpretive
stance (Charmaz 2012). The methodology has an emergent structure with an
open and flexible approach. The principle and distinctive strategies are a)
synchronous collection and analysis of data, b) two-step data coding process c)
constant comparative methods d) memo writing to aid the construction of
conceptual analyses e) sampling to refine the researchers emerging theoretical

ideas and f) integration of the theoretical framework (Charmaz 2003).
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Iterative data collection and analysis cycles, resulting in simultaneous data
collection and analysis are a key feature of grounded theory (McCann and Clark
2003b). Data is generated (in this case by interviews) and may initially focus on
sensitising concepts that have been directed by prior research in the area or
specific areas of interest; these are a point of departure for open-ended ideas
and questions (Charmaz 2012). Analysis of the data occurs early in the data
collection cycle, such synchronous activity allows the researcher to respond to
the empirical evidence and evolving discourse and hence progress
understanding much further than a more prearranged initial exploration might
allow (Charmaz 2008b). Therefore sampling, data collection and data analysis
are not separate procedural steps, they must be considered as a continuous
cycle (Elliott and Lazenbatt 2005).

Constructivist grounded theory coding is inductive, comparative, interactive and
iterative, and during the later stages it is deductive (Charmaz 2012). Coding
consists of two phases initial and focused coding. Initial coding involves the
close coding of fragments of data (lines, segments or incidents) to break the
data into their component parts and to define actions and processes that shape
or support the data. Focused coding selects the most useful initial codes and
tests them against extensive data, they require decisions about which will make
the most analytic sense to categorise data (Charmaz 2006). Charmaz (2012)
contends that coding requires the researcher to interact with the data and
supports coding in gerunds to build action into the codes. Coding is the pivotal
link between collecting data and developing an emergent theory to explain the
data and it may take the researcher into unforeseen areas and research
questions. Focused codes are then raised into conceptual categories according
to the emerging themes and analysis, thus the codes go beyond being a
descriptive tool to one that can be used to view and synthesise data (Charmaz
2008a).
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The constant comparative method facilitates analysis that generates
successively more abstract concepts and theories through inductive processes
of comparing data with data, data with category, category with category and
category with concept. The comparisons constitute each stage of analytical

development and explore similarities and differences (Kelle 2007).

Memos are informed analytic notes that chart and record major analytic phases
of the research journey. Memo writing starts early in the research and is
considered to aid the construction of conceptual analyses. They are a key
feature of grounded theory and provide a medium to consider, question and
clarify observations from the data, and to interact with the data and embryonic
analysis. Asking analytic questions in memos support the move from description
to conceptualising data and allows data to be bought into the narrative
(Charmaz 2006).

Theoretical sampling results directly from memo making; it is emergent and
enables the researcher to gather pertinent data to develop and refine tentative
theoretical categories. It facilitates the posing of increasingly focused questions
and the seeking of answers as the enquiry progresses and it allows the
elaboration and refinement of categories that will constitute the theory. The
researcher continues to gather data until no new properties of the categories
emerge and the properties of the categories are saturated. This is theoretical

saturation (Corbin and Strauss 2008).

Grounded theory's analytical and conceptual focus makes relationships explicit,
with verbatim material supporting the theoretical construction on which it is
grounded. Charmaz (2008b) advocates the use of writing as a strategy for

honing and clarifying the analysis to define essential properties, assumptions
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and relationships. The final stage is to compare how and where the generated

theory compares with the published literature in the area.

Constructivist grounded theory results in the generation of a theory that is of
value, is meaningful and relevant to those from whom the data was derived and
to those, whose actions and behaviour are involved (Charmaz 2006). The
pragmatic underpinnings of the grounded theory approach places an emphasis
on the practical and therefore any theory generated will be gauged by how well
it addresses real practical issues and works in practice. It should clarify and
articulate links between complex issues (Charmaz 2008c). The data is a
product of the research process, co-constructed by the researcher and the
participants (Charmaz 2008c). The resulting theory will be a construction of

reality, embedded within the realities of the participants (Charmaz 2006).

2.3. Methods

Methods are defined by Crotty (1998) as the techniques or procedures used to
gather and analyse data related to the research question. The following section

describes the methods that were adopted for this research.

2.3.1. Sampling and the Participants

Participants were selected using purposive sampling which enabled
identification of individuals who were most likely to contribute detailed and
relevant data (Jupp 2006). Data generation was by focus group and individual
interviews. The aim of the first focus group (FG1) interviews was to discover the
key motivational factors and aspirations for overseas travel. This enabled the
identification of factors that offered theoretical promise to be explored further in
later interviews. The characteristics of interest in this group were that the Indian

physiotherapists had just arrived in the UK to study for a masters degree and so
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they had not been in the UK long enough to have modified their expectations to
meet the reality of the move. The second focus group (FG2) consisted of Indian
physiotherapists who had chosen to study for a masters degree in India. This
group could have come to the UK but had elected not to. The emphasis was on
identifying and understanding differences and similarities between the two
groups. The first of the individual interviews was also conducted in this first

phase of open and exploratory interviews.

Pseudonyms were assigned to ensure anonymity. The transcribed interviews
were coded and from these codes, category groupings started to form. Based
upon this initial data analysis, theoretical sampling determined the future
interview participants selection and the interview focus. In this way further
collected data would enhance understanding and development of the tentative

theoretical categories.

Tables four and five summarise the participants' characteristics and highlights
the expertise that was sought to contribute to the emerging analytic interests,
developing categories and theory and the changing interview emphasis (Dey
2007). The theoretical sampling was cumulative and depended upon the data
derived from the previous participant (Morse 2007). For practical reasons the
Minda, Lalit and Rani interviews all occurred during a week timeframe in India
but in between each interview top level data analysis occurred that informed the
next interview focus. The sampling was flexible according to opportunities that
arose. This allowed the interview of Manish at an overseas conference
(Denscombe 2007).
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Table 4: Participants characteristics and emphasis of focus group interviews

Date and . UG . Sampling ,
Location Participant | Gender | Age Education Work Experience Characteristics Interview Focus
Focus Dinesh Male 24 | Karnataka 2 years Mumbai Question aligned with the literature
: New to UK to study an .
Group1l | Suhani Female |23 Karnataka 1 year Ahmadabad | \\o review.
February Joseph Male 23 Tamil Nadu 6 months Kerala All arrived in UK less MOtI'Vat.IOHSZ push / pull, repel /retain.
2010 than 1 th before th Aspirations: short and long term.
UK George Male 26 Tamil Nadu 6 months Kerala ) an i mon elore the Brain circulation.
: . interview. .
University | jx Male 28 Gujarat 4 years Gujarat Country choice. Challenges
Focus Madhuri Female | 26 Uttarakhand | 2 years Delhi - Reason for studying masters.
Studying for a . :
Group 2 AN - | 24 H Phvsiotherany Masters Why in India and not O/S?
February nuja emaie aryana none deyree i Inziya Feelings to those who are O/S.
2010 Shrishri Female | 25 Delhi none g N What motivates peers to go O/S?
th All at same institution, Val OIS ¢
_a .om.e Daisy Female | 23 Karnataka 6 months Delhi some year 1 and some alue o mas grs
institution 5 Affect of O/S physiotherapy on the
Delhi Monica Female | 23 | Karnataka none year z. profession
Focus Sushmita Female | 26 Karnataka 1 year Maharashtra :\:I](()j'iue\t/atlons to study O/S and to leave
Group 3 : : Completed MSc in UK As ir'ations
December Bipasha Female | 26 Karnataka 1 year Delhi Looking for _ p - _
) . Differences in physiotherapy and
2010 physiotherapy work in . .
UK _ UK education UK v India, Gender and
. Lara Female | 26 Karnataka 1 year Delhi ' north / south geographical differences.
University

Perspectives on returning to India.

O/S - overseas
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Table 5: Participants Characteristics and Emphasis of the Individual Interviews - continued on next page

LI gnd Participant | Gender | Age | Education History el [Pt an_d _Samplmg Interview Aims
Location Characteristics
- Diploma PT '92 | Head of a clinical department and
March - BA Open principal of a small physiotherapy college. | Establish motivations and aspirations for
: University ‘95 15 years plus in clinical work in India and | studying overseas and for return to India.
2010 in India . . . L . -
Indian PT Ashna Female | 40+ _ MSc Clinical five plus year in education. Opinions on physiotherapy global mobility
Clinic Research '98 UK Ha§ studied oversegs and returned to Physiotherapy in India - changes over
- P/T PhD '10 India and then studied for a PhD overseas | years.
Australia part-time.
An educatorsand ,$3 FRQQHFWH
October Professor and head of a high profile perspective on Indian physiotherapists
2010 at an - Diploma PT '90 | physiotherapy institution. Career global mobility.
overseas Manish* Male | 40+ |- BPT '97 academic, strong clinical research interest | To have a better understanding of
- PhD '04 India Connections with I1AP. educational and organisational aspects of
conference . . .
Has not studied or worked overseas. Indian physiotherapy.
Returning issues, value, perceptions.
Ascertain motivations / aspirations for UK
- . . . . Dri nd challen hin
February Worked clinically in India prior to recent f::j% tor:\r:ilriza d challenges behind
2011 in Minda* Female | 29 -BPT 06 MSc study in UK. Perceptions 01; value of overseas
Indian - MSc UK Successfully returned to Indian clinical .p
. . , experience.
Hotel practice with previous employer.

Respect and Indian physiotherapy and
issues
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Table 5 continued: Participants Characteristics and Emphasis of the Individual Interviews - continued from previous page

Date and

Career Profile and Sampling

Location Participant | Gender | Age | Education History Characteristics Interview Aims
February Worked chmcally in India prior to recent Ascertain motivations / aspirations for study
. , MSc study in UK. Successfully returned | . . .
2011 in . - BPT '06 . . in the UK. Drivers and challenges behind
. Lalit Male | 29 to India in a non-traditional : . .
Indian - MSc UK . . return to India. Integrating practice and
physiotherapy clinical role. Now a .
Hotel e . o value of overseas experience.
clinical director working in sport.
Professor and head of a reputable . : .
. : Ascertain a senior educators perspective
physiotherapy college. High personal . : . .
rofile in Indian ohvsiothera on Indian physiotherapists global mobility.
February - BPT '78 Education Py Py To better understand the governance
2011 : - MPT '80 Indi L . . f Indian physioth nd i
0. n Rani* Female | 40+ 80 India Influential in physiotherapy political gspgcts_o dia p. ysiot e.rapya dits
Indian - P/IT PhD . . implications on Indian Physiotherapy
. . circles, previous IAP role. . .
Hotel ongoing India . . practice and its development.
An educationalist - PhD study has an .
) . . Understand perceived value of an overseas
educational not clinical emphasis. masters and experience in India
Has worked in education in the Gulf. P '
Clinical work India and UK. MSc. and Verification interview, checking the
January - BPT '05 PhD study in the UK. categories and core category and
2013 in UK | Adeeb* Male | 30+ |- MSc '09 UK Good Indian physiotherapy networks. A | theoretical model for resonance.
University - PhD ongoing UK | writer and activist in the profession in Occurred after IAP split, all other interviews

India - not 1AP.

occurred before IAP split.

*Participants known to researcher prior to interview.

PT- Physiotherapy

P/T - part-time

Participants were based in Karnataka x2, West Bengal, Maharashtra x2 and Punjab
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Each participant was interviewed only once. When queries that required further
explanations arose from the data analysis, instead of returning to the previous
participant for further clarification, a different participant was sought with similar
expertise. This allowed a broader range of perspectives, and expertise with
different experience, to be included in the construction of the theory. For
example focus group 3 (FG3) was able to develop on FG1's perspectives, as
members of both groups had come to study for a masters degree in the UK.
Manish and Rani were both experienced educators with experience of engaging
with the IAP and the political infrastructure. These sequential processes of
theoretical sampling, data analysis and constant comparison of data and
perspectives are essential characteristics of grounded theory studies (Glaser
and Strauss 2004; Morse 2007).

Gender, age and geographical location were not utilised in the sampling
strategy but it can be seen (figure one) that participants were drawn from across
north and south India and both males and females were interviewed. The focus
group participants were younger, ages ranged from 23 to 28, with a mean age
of 24.8 and 24.2 years respectively for FG1 and FG2; FG3's mean age was 26.
Those interviewed individually were older, the participants aged 40 plus were all
selected for their knowledge and experience of physiotherapy in India; in
addition Ashna had studied overseas and Rani had worked overseas when low
numbers of Indian physiotherapists left India to work and study. In FG2, none
had travelled overseas, except for Shrishri who had holidayed in Indonesia and
also the UK with her family. Manish's overseas experience was at conferences

and visiting universities in the UK and USA.
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Experience that Informed their Narrative
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Informal Indian physiotherapy professional networks were used to identify
appropriate participants. These were drawn from university alumni networks

and Indian physiotherapy. FG1 participants volunteered for the study as the
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result of an email, containing an information sheet outlining the study and
consent form, which was sent to all physiotherapists that enrolled on the
physiotherapy MSc in January 2010 (see appendix 2 for a sample participant
information sheet). FG2 were recruited via the head of physiotherapy at a
private university in Delhi. The interview took place at the university in a
teaching room that was arranged by the university contact. He had also
provided the participants with the information sheet and consent in advance of
the interview. FG3 participants had graduated from a UK MSc the year
previously and were identified by a colleague as being appropriately positioned
to contribute to the areas of developing theoretical interest. Ashna and Lalit
were introduced to the researcher by alumni physiotherapy contacts in India.
FG3 and the individually interviewed participants were each contacted by email
with a tailored information sheet based upon the sample in appendix two. The
consent form (see appendix three) was signed at the start of the interview for all

participants after the study aims had been discussed.

2.3.2. Data Generation

Interviews were selected as the most pertinent means of gathering data from
the participants, as insights, opinions and feelings were sought, and these could
not effectively be captured by questionnaires (Denscombe 2007). Constructivist
grounded theory's epistemological underpinnings emphasised the interactive
relationship between myself, as researcher, and the participants in the research
process, and bring the centrality of the researcher to the methodological
forefront (Mills et al 2006b). Therefore the establishment of relationships with
participants that explicate power imbalances must be considered (Kvale and
Brinkmann 2009), and strategies utilised to modify these imbalances (Mills et al
2006b). Where possible the interviews took place in a location that was
convenient and comfortable to the participant and where they would feel safe.

Some interviews occurred in India, some in the UK and one at an overseas
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conference, according to where the participant was based at the time of the
interview and where was mutually convenient. Pragmatically, the locations
ranged from university teaching rooms, to rooms located in a convenient hotel
where the researcher or the participant was staying, and one interview occurred
in a clinical physiotherapy setting in India. In all cases the location was relatively

quiet and free from significant interruptions.

Focus group interviews were used for the participants who were younger and
more likely to perceive and feel constrained by a hierarchical imbalance, and
also be less confident with the notion of an individual interview with a British
academic. The social dynamics of the peer group were used to afford an
atmosphere of support (Denscombe 2007) and to create a permissive
environment where participants would feel comfortable discussing and reflecting
upon their true opinions, rather than saying what they think the interviewer
would want to hear or what those in authority would want them to say (Kvale
and Brinkmann 2009). The focus group participants were not previously known
to the researcher and each selected a Bollywood actor or actress's name to be
identified by; this assured anonymity and also served to create an informal
group cohesion to make the group feel at ease. There was no attempt to try and
reach a consensus regarding the issues discussed. The emphasis was on
hearing all the participants' perspectives and feelings around their and other
Indian physiotherapists’ global mobility. The group discussions became more
lively and interactive as the sessions progressed, moving from an interview to
group conversation as the participants became more relaxed. At all times the

participants were sensitive and responsive to others viewpoints.

Individual interviews were used for the other participants who were more
experienced and it was perceived would be more confident and less likely to be

constrained by the inevitable power dynamics. It was considered that these
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participants would feel more comfortable with the assured confidentiality that an

individual interview would convey.

The format of the initial interviews was loosely structured to allow the
participants to develop their ideas and thoughts and to draw out their
experiences. Subsequent interviews gradually became more structured,
seeking data to develop the theoretical conceptions and saturate the emerging
categories (Wimpenny and Gass 2000). The first two interviews conducted were
focus group interviews, which were used to capture the breadth of ideas and
issues that were important to the group participants. These focus group
interviews were then followed by individual interviews to gather further data with
which to explore the emerging categories and further direct the analysis. The
interview format gradually evolved utilising prompts, probes and checks to
facilitate and subsequently direct the data collection process exploring and
refining the theories being constructed (Charmaz 2006). The focus of the
guestions also changed between interviews as specific issues were probed and
lines of investigation pursued, directed by the concurrent analysis and the
construction of the theory (Kvale and Brinkmann 2009). The fluid interview
structure and careful selection of participants helped to facilitate the required
theoretical sampling (the gathering of specific data required to explore the

developing categories and theory) identified in the preceding data analysis.

As this study was constructivist, it was essential to create a sense of reciprocity
between the researcher and the participants in the creation of meaning, and
ultimately the theory, that is grounded in the participants' and the researcher's
experiences (Mills et al 2006b). The emphasis during the interviews was on
informality and listening to the participants' stories, their perspectives and
opinions. Where relevant, gently probing questions were used to clarify

meaning or context. On some occasions a sharing of experience and empathy
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was used to gain confidence and trust. In all the interviews, the participants
were given the opportunity to ask questions and to identify issues they felt to be

important to the conversation.

All the interviews were conducted in English. Although this was not always the
SDUWLFLSDQWTYV, diLwevaNabl® DoQcomuhitate effectively as all
physiotherapy education in India occurs in English. Each participant understood

the written information sheet and was able to provide informed consent.

The interviews were digitally recorded and memos written immediately post-
interview. These memos captured the interview context, perceptions and
reflections upon the interview. They also contained immediate thoughts relating
to the theory generation and further requirements for theoretical sampling. A
mind-map of the key points articulated by each of the participants was drawn to
provide a quick summary of the interview content and areas covered (see
appendix four). The interviews were transcribed in India; whilst the transcribers
clearly struggled with the interviewer's English accent, greater accuracy was
obtained with the participants' narrative than if a non-Indian had transcribed the
interview. Each transcript was subsequently checked for accuracy prior to

analysis.

2.3.3. Data Analysis

Whilst adhering to the signature characteristics that underpin grounded theory,
each of the different epistemological gurus advocates different approaches to
the iterative process of coding, analysis and subsequent theory generation.
Glaser (1978) in his classic structured approach refers to substantive coding,
theoretical coding supported by coding families and emerging theory
development through constant comparison of the codes and categories. The
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resultant explanatory theory aims for 'achievement of parsimony and scope in
explanatory power' (Kelle 2007). Strauss (Corbin and Strauss 2008) advocates
the use of open coding, followed by axial coding to reassemble the fractured
data; selective coding is utilised supported by an array of techniques to assist
the theory development. The approach is often criticised for over complicating
the analysis (Eaves 2001; Charmaz 2006) and Glaser (1992) considers that the
approach results in data being forced into theoretical categories. The coding
approach used in this study follows that advocated by Charmaz (2006) who
views grounded theory methods as a set of principles and practices, and
emphasises flexible guidelines resulting in a fluid analytical approach. Figure
two summarises the coding and analytical stages for the participant interviews,
it shows how some of the lines of thoughts were developed into the theoretical
categories and ultimately the core category around identity transformation was
developed. Appendix five contains sample diagrams that were drawn at each
the analytical stage and capture how the ideas developed. These categories are

explored further in the following chapters.

There were three cycles of interviews and a final validation and refining stage.
The first cycle consisted of two focus groups and one face to face interview;
purposive sampling was used. After each interview the transcripts were coded
line by line to identify key ideas, issues, feelings and perceptions expressed by
the participants. Some in-vivo code descriptors were used where they
effectively captured the sentiment and feeling of the message; for example, the
code 'same stories' describes the participants view of Indian masters education
as being a repeat of their first degree just in a little more depth, this must be
considered in the context of their perception of overseas masters degrees as
containing the latest and specialised knowledge, and being delivered in a
different style. The references and coverage statistics in figure two demonstrate
that each of the participants was able to contribute to the discussion. As each
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interview was coded, existing codes were used and new codes were added.
Early comparisons identified key motivations, disjuncture’s and underpinning
issues that formed the emergent foci that required further exploration and

informed the theoretical sampling for the second cycle of interviews.

As new interviews were undertaken in the second interview cycle the initial
coding resulted in the generation of further new codes and was followed by
focused coding that takes the most significant codes to develop into
subcategories and ultimately conceptual categories (Charmaz 2006). At this
stage the codes were grouped around the emergent foci and tentative
categories were constructed. Utilising memos and free drawn diagrams
(appendix five) the tentative categories were explored for relationships with
other developing categories and ideas. For example the relationship the codes
that linked with the motivations to leave India were explored. These consisted
of codes around changing one's situation, career development, working, job
opportunities, professional growth as a group. Another group of codes were
those that related to aspiring to a better life and they included freedom,
independence, job security, quality, respect. As a part of this analysis further
questions were raised and gaps in the knowledge to support emerging ideas
were identified. From these queries the characteristics of the next participants
and the focus of the interviews were identified; these are shown in tables four
and five. This theoretical sampling enabled identification of where to go with the
study, to gather the data, to refine the developing theory, is characteristic of all
grounded theory approaches (Charmaz 2003; Corbin and Strauss 2008). This
iterative approach of coding, analysis, and theoretical sampling to develop and
refine the categories, was continued throughout the three cycles of interviews;
the categories were gradually constructed with each embedded in the interview

data through the inter-relationship with the subcategories and codes.
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Interview Cycle 1:

FG1in UK 1 hour 6 minutes Interviewer 112 refs / 24% cov 38 new codes
Dinesh 40 refs/ 10% cov George 32 refs / 13% cov JK 35 refs / 15% cov Joseph 38 refs / 21% cov Suhani 61 refs / 17% cov

W

Interviewer 79 refs /24% cov 15 new codes
Daisy 24 refs / 18% cov Madhur 30 refs / 17% cov Monica 29 refs / 12% cov Shrishr 30 refs / 18% cov Anuja 28 refs / 11% cov

Some descriptive, others in gerrunds In-Vivo codes eg Same Stories In FGs what is each person saying?

A 4
. Memos&Comparisons

FG2 in India 55 minutes

Ashnain India 59 minutes 12 new codes

Variable quality -

TR o Lack of respect Motivations to go v stay loving India - duty paying and working

|¢

Disjunctures within Indian Societal amplification & gender Different knowledge, education,  Knowledge transfer conceptions &
Physiotherapy - qualifications differences guality & practice barriers
Figure 2: Study Audit Trail 47 KEY: refs = references, number of occasions individual spoke in interview

cov = percentage of participant interview coverage



Interview Cycle 2

Indian education & clinical context, returnee opportunities Outcome and aspirations post O/S study
*
Manish at overseas conference 1 hour 5 minutes 9 new codes

FG3in UK 1 hour 14 minutes Interviewer 77 refs / 14% cov 17 new codes
Bipasha 63 refs / 31% cov Lara 50 refs / 35% cov Sushmita 62 refs / 20% cov

A4
e
~ CFocusedCoding -19groupingsof 91codes

aspirations Indian physio v
empowerment

profession development &

Indian culture autonomy

maintaing the status quo

W
S TemmieCaegoies

Motivations to go Hearing Its Different Indian Context Better Life

frustrations varying quality pay & respect problematising PT empowering self IAP & council

|4l

developed country v India dysjunctures - perceptions disempowering v empowering societal expectations

|4l

Wanting a Better Life Seeking a Better Professional Practice Staying or Leaving



Interview Cycle 3:
Returnee challenges & aspirations Complexity & persepctives of Indian education and governance

Minda 1 hour 13 mins, 6 new codes Lalit 55 minutes, 1 new code Rani 1 hour 20 mins, no new codes

concepts of Physiotherapy - identity codes merged & redisected Transfering Knowledge or identity?

shopping overseas empowerment professional development exploring identity categories: a matrix
contextualising - Back Home motivations - Going Away returning - Taking Back
Professional Development Pay Respect Empowerment

Initial Development Rejection Changing Transferring
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Validation & Refining:

overview and experience of O/S mobility & Indian context

|¢

Adeeb 1 hour 14 minutes no new codes

|4l

Better Life / Pay / Respect / Empowerment / Prof Develop Transforming Identity: personal, professional, profession

A 4

Reflect on similarities & differences, my biaises, question & re-evaluate models, underpinning theoretical literature, what's missing?

A 4

conceptualise theoretical & empirical

writing, constructing arguements and thesis further refinement & focusing literature

|¢

Transforming professional identity - a journey
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Interview cycle three explored the challenges and aspirations associated with
return and further explored and established a clearer understanding of the
complexity of the underpinning governance issues. Interviews with two
returnees resulted in narrative around the different conceptions of
physiotherapy in India and physiotherapy overseas. This was a trigger for
exploration and theorisation around professional identity that subsequently
formed the embryo of the core category. The codes, categories and memos
were repeatedly revisited and the categories revised and refined as ideas and
concepts were explored, as a result of frequently revisiting the interview

narrative.

The core category was developed and the interpretive theory outlined prior to
the final interview. This led to the validation and refining stage. In Adeeb's
interview the categories and the constructed theory were discussed, and
relationships explored and clarified. After the interview the final theory was
reflected upon, and refined to enhance its clarity and focus. The conversation
confirmed that the theory was resonant and the information, experiences and
perspectives that Adeeb articulated established that saturation of the theoretical
categories had been achieved, as when the data was compared with other data
and the categories, no new characteristics were evident. The interview with
Adeeb helped to focus and refine the articulation of the core category and the
stages within it. Adeeb's interview confirmed that from his perspective the sub-
categories of pay, respect, empowerment and wanting a better life were all
inter-related and of equal importance. However, the empowerment sub-
category was felt to be overlapping, resulting from and secondary to the
Wanting a Better Life category, the associated sub-categories, and the core

category; the category ideas were amended accordingly.
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Saturation is another key tenet of all grounded theory approaches and is
considered to be reached when gathering fresh data no longer leads to new
theoretical insights or identification of new properties of the core theoretical

categories (Charmaz 2008a).

Memos were written throughout the interview cycles, validation and refining
stages, they were written for each of the codes, tentative categories and
comparisons that were made between interviews and between codes, the
similarities and differences were identified and analysed. Memos were also
used to record and detail the process and analytic stages of the research, to
support the progression from description to theoretical interpretations as
advocated by Charmaz (2006) and others (Walker and Myrick 2006; Bex
Lemphert 2007). Therefore the content and structure of the memos differed
according to purpose. For example a memo reflecting upon each of the
interviews captured what went well; what less so; the interview context; how
successfully the theoretical sampling had been addressed; general impressions;
reflections and feelings and initial thoughts upon how the interview linked with
the other interviews and the codes and categories. Whereas a memo written to
explore a developing conceptual category or a theoretical idea would include a
narrative supporting the thinking behind the ideas; links to any literature that
came to mind; they identified similarities and differences in the data and
included sections of interview text to support the ideas. Free form diagramming
was an important component of the conceptual memos, they were used to
develop abstract and abductive thinking (Reichertz 2007), to explore the links
between developing categories and ideas and to support the theoretical sorting.
The conceptual memos also highlighted disjunctures and the identification of
gaps in the analysis and further data requirements and therefore, led to the

already discussed theoretical sampling. The memo writing was then taken a
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stage further into the final synthesis of the theoretical structure, leading to the

start of narrative writing.

The published literature was consulted around the category and core category
areas to consider how the findings related to the work of others and to inter-
weave the literature into the analysis presentation. The place of the literature
review in grounded theory is disputed, with classic grounded theorists
advocating that it should be undertaken at the end of the research to encourage
the articulation of original ideas based upon the data (Glaser 1978).
Contemporary research governance means that researchers should have a
comprehensive knowledge of their proposed research area prior to commencing
their study. In this study a thorough exploration of the background literature was
undertaken prior to the study and informed the development of the research
proposal. Several category areas and the core category in this research study,
had not been included in the literature review as they had not been predicted at
the start of the study. As it became clear that these areas were significant to the
research and the theoretical model, the relevant literature was explored to
inform thinking and enhance a understanding of the constructs. As advocated
by Charmaz (2008b) the writing and rewriting of this thesis, was used to
sharpen and clarify ideas and the analysis development, to formulate the theory
and underpinning concepts in an abstract style, and also to ensure that the

theory's grounding is substantial.

QSR-NVIVO version 9 software was used as a project management tool to
store and organise all elements relating to the study, including audio files,
transcripts, participant information, memos, coding and diagramming of draft
theoretical memos. A research log was used to organise and navigate to all
data components held within the software through the use of active links to
connect the inter-related components. The log, with linked memos, also formed
the basis of a reflective research diary to help track the development of the
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analysis, to capture thinking underpinning the coding decisions and the evolving
category structure. As advocated by Bringer at al. (2004) the NVIVO research
log was used as an extensive audit trail of how the research was undertaken
and the theory developed. The memo structure adopted reflected that used by
Hutchison et al (2010). The ability to link pieces of related data together was
invaluable to help manage ideas, integrate the underpinning data and capture
the emergent thinking. In addition to the organisation functions, several
researchers advocate the use of such software to assist with advanced
analytical and coding procedures (Bringer et al 2006; Johnston 2006; Hutchison
et al 2010). In this study a selection of the available NVIVO analytical tools were
used, primarily to offer a different visual perspective and representation of the
data. The tree maps were helpful in the early stages of category development
for a quick analysis of the codes and the frequency in which the code had text
assigned. Where the text was allocated to several different codes, coding
stripes and coding queries exemplified intersecting codes, this was helpful in
the refinement of overlapping codes. 'Sets' were useful to cluster the codes into
broader groupings based upon potentially meaningful relationships prior to
committing to a category. The models were invaluable in assisting the
visualisation of the relationships between the codes and categories. Examples
of the output of the analytical tools that were used can be seen in appendix six.
The freeform diagramming models were constructed outside of NVIVO using
'Skitch - Evernote' software, which allow much more creative and fluid
expression and manipulation of forming ideas, but the resultant diagrams were

imported into NVIVO and linked or embedded in the relevant memo.

The theory presented as a result of this study is grounded within the data from
which it was derived and is considered to be a substantive theory, as it is
closely linked with the empirical situation and will link to practise and interaction
(Charmaz 2006). The theory is not a formal theory as proposed by Glaser

(2007) as application and generalisation beyond Indian physiotherapy is not
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proposed. The constructed theory may however be able to explain similar

situations.

2.4. Rigour, Trustworthiness and Credibility

Grounded theory methodology is considered to be embedded with its own rigor
resultant from its positivist and pragmatist heritage, achieved through the
constant comparative analytical approach, where the developing theory is
constantly checked against the data as it is constructed, thereby refining or
verifying it at the stage of production (Kelle 2007; Corbin and Strauss 2008).
This study has followed a clear theoretical and epistemological approach to
grounded theory, and the methods and approaches utilised align consistently
with the constructivist approach selected. In this study the researcher undertook
all the data collection and analysis; it is suggested that such an integrated
approach optimal for grounded theory studies due to the iterative data collection

and analysis approach (Charmaz 2008a).

Glaser (1999) considers that 'fit', 'work’, 'relevance' and 'modifiability’ are useful
criteria to consider judging the quality of grounded theory studies. Whereas
Charmaz (2006) identifies ‘credibility’, 'originality’, 'resonance' and 'usefulness'
as key criteria for evaluating the quality of grounded theory studies. As this
study was constructivist and in the spirit of consistency of alignment to
Charmaz's criteria, it is used to reflect upon the trustworthiness and credibility of

the study.

'‘Credibility’ is associated with the familiarity of the setting, the adequacy of data
to support the claims and evidence of systematic comparisons between
observations and categories. This study engaged 19 participants in different
stages of their careers, residing in different geographical locations and with
different employment histories, drawn from across India. The sampling did not
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set out to target such a spread but the theoretical sampling that followed the
developing theories and professional networks resulted in the diversity
achieved. The in-depth interviews were conducted in an informal manner and
strategies adopted to try and ensure that the participants were comfortable with
honestly articulating their experiences, perspective and feelings. The flow of the
transcripts show how with FG1 and FG2 the conversation became more relaxed
and fluid as the interviews progressed and the participants gained their
confidence. In FG2, Monica expressed a critical opinion and qualified it with "I
hope that this is confidential”, this supports that the participants did feel able to

express perspectives that they would not normally articulate in public.

Throughout this thesis excerpts of the interviews are used to evidence and
illuminate the categories and theory with the participant's voice. This serves to
illustrate the richness and context of the data, to support the development of the
theory derived from the interview data, and to demonstrate the logical links
between the data and the analysis. Charmaz (2008b) considers that the audible
voice of those who constructed the data to be an essential characteristic of
constructivist grounded theory. The identification of disjunctures, conflicting
perspectives and interrelationships demonstrate the importance of systematic
comparisons between observations and categories in the analysis. The
research log and the diagramming were important in capturing the development

of the emerging constructs and categories.

‘Originality’ is defined as the freshness of categories and the ability to offer new
insights and original conceptual rendering of the data. This study and its
findings are original, no other published study explores the global mobility of
Indian physiotherapists. The findings identified experiences and perspectives
that are specific to Indian physiotherapists. The categories and theory identified

in this study did not imitate those already articulated in the published literature
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around global mobility of other healthcare professionals. This study generated a

new conceptual explanation of globally mobile Indian physiotherapists.

'Resonance’ is an indication that the categories and theory portray the fullness
of the studied experience and make sense to the participants and those who
share their circumstances. Respondent validation is an accepted way of
ensuring that the interpretation of the meaning of the data is resonant with those
from which it was derived (Gardner 2006; Richards 2009). Adeeb's interview
was undertaken for member checking to ensure the resonance of the findings
and proposed theoretical framework. Adeeb concurred that the analysis was a
resonant to him, he supported the importance of the categories and clarified
elements that were particularly significant to him. This allowed a refinement and
enhancement of the theory presentation. Adeeb considered that he had not
consciously identified his personal journey conceptually as presented in the
theory but that he supported and agreed with the pertinence of the categories

and was able to relate to and support the proposed theory.

Indian physiotherapy discussion forums, web based media sources, the
bimonthly Physiotimes magazine and Indian Health Ministry publications
(NIAHS 2012) were accessed, to further my understanding of the Indian
physiotherapy context and to follow the unfolding events around the IAP
election and the faltering narrative around the council legislation. The messages
that were document in these sources supported the participant interview
accounts and the derived interpretation; these sources added resonance to the

research findings.

The theory developed from this study embraces different perspectives and
circumstances, it relates and links individual experiences to the position of the

profession nationally and to the structures within which the profession operated.
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Charmaz (2006) considers that positioning individual lives against larger

collectives and institutions enhances the resonance of a study.

'‘Usefulness' is associated with the studies ability to offer interpretations that
people can use in their everyday worlds and to identify further research in other
substantive areas. The analysis in this study offers an interpretation and an
understanding of the phenomena studied. It is suggested that it will support the
understanding and self-reflection by Indian physiotherapists who are
considering migration; they will be able to use the resultant theory as framework
to consider their motivations and aspirations. The IAP and potential regulatory
authorities may also find the narrative and resultant analysis useful in
understanding the experiences, actions and perspectives of some Indian
physiotherapists. Within the narrative there were disjunctures identified but also
common acceptance of Indian physiotherapy's strengths and weaknesses and

agreement upon the challenges to the profession.

Charmaz (2006) considers that a strong combination of originality and credibility
increases the resonance, usefulness and ensuing value of the study's
contribution. The contribution is also dependent upon a clear positioning within
the context of relevant literature. The following chapters in this thesis present

the study findings in the context of pertinent literature.

2.5. Reflexivity

2.5.1. Researcher Positioning

Reflexivity is the process of monitoring and reflecting upon all aspects of the
research study, especially the role and influence of myself as the researcher on
the study (Jupp 2006). The constructivist approach to the study acknowledges
the effect that I, as a researcher, have on the data collection and analysis

process (Charmaz 2008a). As researcher, | must reflect upon my underlying
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assumptions and heighten awareness to listening and analysing participants
narratives as openly as possible (Mills et al 2006b). Memoing throughout the
research ensured that my thoughts and interpretations were captured
throughout this study, this also supports the study rigor. The clarification of the
position that | take in the text and the relevance of my biography was articulated
through a reflexive analysis (Mills et al 2006b; Mruck and Mey 2007).

| am a white, middle class British national, a physiotherapist who qualified 25
years ago with a Graduate Diploma and not a degree. | have more than 12
years of experience of clinical work in the UK and Australia. For the last 13
years | have worked as an academic in one of the largest UK universities. | am
currently employed as a senior academic with responsibility for international
development in the health, sport and bioscience subject areas. Over the past
ten years | have worked with Indian physiotherapists who have come to the UK
to study masters degrees. This work has involved revisiting the design of the
masters degree to ensure that international students' learning needs are
supported and their study aspirations met; | have travelled extensively in India
(and east Asia) promoting the university, counselling students regarding study
in the UK and seeking to develop collaborative partnerships. | have visited
private and public sector hospitals and physiotherapy departments, universities
and colleges that train healthcare professionals and also those that award the
degrees. Prior to undertaking this study, | had some knowledge of Indian
physiotherapy and had met many physiotherapists who had studied in the UK,
often making great sacrifices, socially and financially, to do so. This study was
undertaken to try and understand Indian physiotherapy, and the decision

making of Indian physiotherapists who elected to study overseas.

It was important throughout this research to ensure that my presence was not
perceived to be equated to old colonial heritage but was recognised for what it

was, a genuine interest in understanding the phenomenon from a distant
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stakeholder associated with Indian physiotherapists' global mobility. This aligns
with a fundamental tenet of constructivist grounded theory data collection and
analysis, that is respect and trying to look at the world through the participants'
eyes (Charmaz 2006).

2.5.2. Researcher Participant Relationship

Active reflexivity prior to and during the interviews was essential to manage the
researcher participant power asymmetry that is an identified risk in any
interview situation (Kvale and Brinkman 2009). In this research study the
potential for perceived power relationships and misconceptions to influence the
interviews was amplified due to the cross-cultural and cross-national context of

the study.

For all the interview participants the risk of perceptions of colonial imperialism
had to be minimised and ideally avoided. The establishment of a mutual
relationship was sought, where my position as a researcher held sufficient
expertise and credibility, so that | was felt to be worth engaging with. To counter
this | clearly framed myself as not being an authority on the subject of Indian
physiotherapy. The participant was the expert in this area and | valued their
perspectives and opinions. This was a fine balance to achieve where the pivotal
point was different for each individual. Although my side of the scale remained
unchanged, the participants' prior experience, conceptions and knowledge of
me personally varied. | therefore needed to respond according to their
behaviour and responses. This required that | was alert, reflexive and

adaptable.

Prior to each of the interviews | discussed with the participants what expertise
and knowledge they held that | sought to capture and understand through the

interview (this aligned with the theoretical sampling). Each of the interviews
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started in a similar manner, with an explanation of the purpose of the research
and the reason for my interest. It was important that | responded to any
guestions that participants raised in an open and transparent manner. | shared
with the participants a brief personal and professional history of my career and
how | started my career with a graduate diploma qualification, had travelled
overseas to work and had returned to the UK, subsequently moving into
education. This sharing of my early career history was important as it illustrated
to the participants that UK physiotherapy had, in the recent past, not been at
degree level and that | too had travelled to work overseas. My academic career
history illustrated how, as an educator, | had developed my interest and
knowledge of Indian physiotherapy. | also established Indian contextual
credibility as | had fairly extensive experience and knowledge of India and
Indian physiotherapy obtained through frequent visits to hospitals and
educational institutions across north and south India, seeing and learning about
Indian physiotherapy's educational and working practices. | was able to
demonstrate some knowledge and understanding of their professional context
that would help ensure that the conversation would not be considered
judgemental. The biography that | shared was open, honest and transparent. |
identified that | had experience of engaging with the international student
recruitment network, with the British Council in India and of delivering the
university's physiotherapy masters programme and that this experience had led
to my current interest and research. Taking time to establish authenticity and to
share a part of me was important to ensure that | was not perceived as

imperialist or having hidden agendas.

During my research a UK colleague (who did not have travel experience)
enquired how | established adequate communications with the study
participants She personally found 'connecting’ with her Indian students very
challenging, as the students appeared unclear as to what was being asked and

conversely she could not understand the rationale behind the responses to her
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questions. This prompted me to reflect upon my interactions with my Indian
students over the years and during this study. | realised how much tacit and
intuitive knowledge and understanding | had acquired over a decade of working
with Indian physiotherapists in India and in the UK. My interaction with them
feels as familiar as talking to my office colleagues; | feel that | understand an
Indian physiotherapist more completely than | do a physiotherapist from China
or Nigeria where | have much less experience. During the interviews my
knowledge and experience of Indian physiotherapy was invaluable in framing
the opening questions and the follow-up conversations; | was able to engage
with their issues from an informed perspective. Empathy can often be perceived
as being patronising, especially across cultural boundaries. | found that my
previous experience of Indian culture, whilst nascent, was an important counter
to this and that as the interviews progressed, the participants became more
communicative suggesting that they were relaxed and comfortable with

engaging in the conversation.

Perhaps the most useful asset | had in establishing a mutual relationship was
that of my professional background as a physiotherapist and educator. Sharing
a professional identity immediately engendered a common ground that was
used to establish a mutual understanding and trust. This was particularly
valuable when first meeting the participants who | had not met before (FGL1,
FG2, FG3, Asha and Lalit).

The challenges associated with establishing a relationship with the participants
can be divided into three participant groups: the recently qualified
physiotherapists who had just embarked upon their masters level study (FG1
and FG2) and none of whom | had met prior to the interview; the recent post UK
masters study physiotherapists (FG3, Minda and Lalit); and the experienced

educators (Ashna, Manish and Rani).
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With the recently qualified physiotherapists | was concerned that | would be
perceived as an authority figure and that participants would only articulate what
they thought they should be saying and what | wanted to hear, rather than their
true perspectives. To mitigate this | dressed more casually, used humour in my
introductions, and emphasised my role as a doctoral student researcher. The
importance of confidentiality and assurances of their anonymity were essential.
A particular challenge and concern arose during this introductory stage with
FG2 when it became clear that the participants had not volunteered but had
been selected by the head of physiotherapy who | had contacted to set up the
interview. As soon as | became aware of this | emphasised that participation in
the focus group was voluntary, that if they were uncomfortable in any way they
could leave and no one else would be told who had chosen to stay or leave. All
the participants completed the consent forms and stayed, whilst slightly reticent
and cautious at the start of the focus group, they gradually become more
confident in articulating their opinions and perspectives. At the end of the focus
group one participant stated that she was glad that she had stayed and had
really enjoyed the conversation. The other participants echoed agreement.
Whilst creating an ethical challenge during the focus group, this occurrence also
reminded me of the different pedagogical approaches to student and participant

engagement between the UK and India.

The participants who had recently completed their masters in the UK presented
the fewest challenges in establishing a relationship. Their experiences in the UK
were still fresh and there was a clear sense of empowerment in how they
articulated their perspectives. FG3 presented the challenge of ensuring that
each participant's perspectives were captured and that the conversation was
kept on track, exploring the areas that were required for the stage of theoretical
sampling. They were confident and knew each other well, the dialogue was
much faster and occurred between themselves. My role as interviewer was to

introduce the topic area, to manage the free flowing conversation, to query
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some statements to enhance clarity and to ensure that no one dominated and
each participant was heard. It was very much a facilitator role and | was glad
that there were only three participants in the group, more would have been very

challenging.

Interviewing the experienced educators presented the challenge of finding out
more about Indian physiotherapy practice and education, and the governance
challenges, without being seen as judgemental or intrusive. In these interviews |
emphasised my interest in education and the importance of ensuring that any
overseas education that Indian physiotherapists sought would effectively equip
them for their return to India. The most challenging of the educators to interview
was Manish who, whilst he had travelled overseas extensively to conferences
and on short staff exchanges, had not been employed overseas. He struggled
more than the other educators, to understand some of the questions and was
also less fluent in English but | felt that the response difference was due to a
narrower conceptualisation of the questions. He was less comfortable
extrapolating on his answers, often responding with 'yes' or 'no' to open
questions. | needed to rephrase and restructure questions to move beyond
what, at times, felt like formulaic answers. The dialogue felt more like an
interview, whereas with Rani and Ashna it was a more fluid conversation.
However when Manish was talking specifically about research, clearly his area
of interest and passion, he was much more eloquent and expansive. This was
the most challenging of all the interviews, possibly due to the gender difference
but also due my lesser ability to 'connect' with Manish effectively, even though |

had met him on se