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Research Question:
What do allied health 
students learn from 

experts by 
experience? 

Introduction

Aim:
• Describe learning 

experiences of allied health 
students 

• Provide recommendations 
for the implementation of 

EBE into allied health 
curriculum at UniSA



Introduction

Expert by Experience (EBE)
• First-hand experience of a diagnosis or condition 
• Use experience of receiving health services to help 

others learn
• Expertise does not come from training or formal 

education 
• Examples; individuals living with disability, mental 
health conditions, homelessness, and substance misuse

(Anderson, 2006; Hollins 2019 & Rutherford et al., 2012) 



Introduction
• Experts by experience involvement results in; 

• Breaking stereotypes and prejudices
• Reduces stigma

• Increases empathy
• Develops positive attitudes 

• Develops interpersonal and communication skills
• Enable students to relate theory to policy and practice 

• Reinforces client-centred care
• Promotes critical thinking

• Improves students understanding of conditions and holistic understanding 
of consumers 

• Enhances self-awareness 
(Byrne et al., 2013; Happell et al., 2022; Happell et al. 2019; Kanagasabai et al., 2023; Stacey & Pearson, 2018) 



Research Design

• Suitable for gathering firsthand 
information from individuals with direct 

experience
• Participants express their experiences 

openly = exploring potential 
recommendations  

Qualitative Descriptive 

(Bradshaw et al., 2017; Kim et al., 2017)



Sampling and Participants 

• Fourth year allied health 
students at UniSA

• Fourth year students = 
knowledge of entire 

curriculum 

Target Participants 
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Methods
• open recruitment by emails

• flyers displayed on campus and Facebook 
groups

• convenience sampling
• snowball sampling
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Date Collection

• 9 questions 
• + probing 

questions  

Semi Structured 
Interviews 

Part of pre-designed script 

Explanation of 
EBE

Probe Questions

Question

Instruction



Data Analysis

(Dierckx de Casterlé et al. 2012)

Stages of Qualitative Analysis Guide of Leuven 
(QUAGOL)

Rigor increased;
• Adhering to QUAGOL
• Interviews transcribed 

verbalism using

• Created narrative 
summaries and compared  

with ChatGPT 
• Member checking

• Research team 
discussions and 

agreement on themes  

QUAGOL - Step 5 QUAGOL - Step 6



Results 

• Seeing the impact firsthand “See what the impacts have been on 
their life.”

• Demystifying professional practice “More prepared to go out 
and be with consumers.” 

• Interactive learning creates a “vivid memory” “Getting 
examples from people with lived experience will stay with the person 

for longer” 
• Exposure to a “new world” “Showed me parts of reality, which I 

would never have had access to.”

Four concepts



Discussion 

Recommendations 

Implementation of EBE into the allied health curriculum
• Early (shape professional identify, promote commitment 

to the program and provide insights 
• Ongoing 

• Before placement (understand the nature of future roles)
• Real-life case study 

• Complex conditions (i.e., stroke, TBI)



Discussion

Limitations:
• Only 8 participants 
Future research:

• Combine with a larger data set including other 
allied health disciplines (i.e., exercise physiology 

and podiatry) 



Questions and 
Answers
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