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ABSTRACT
Low levels of recruitment and retention of men in the occupational therapy profession have been a long-standing issue. This 
study examined the recruitment and retention of men in occupational therapy in Aotearoa New Zealand, with the aim to better 
understand what factors have been influencing this issue. The study employed an interpretive descriptive qualitative methodol-
ogy. Focus groups were conducted with male occupational therapy students and practitioners. A thematic analysis approach was 
utilised. Strategies to ensure rigour and address cultural and ethical considerations were used throughout study. Two key themes 
emerged: Identity and Diversity. The first theme, Identity, highlighted limited public awareness about occupational therapy and 
its altruistic and pragmatic nature. It also drew attention to its perception as a predominantly female and white profession. These 
factors were identified as barriers to attracting and retaining men. Participants reflected on the transformative potential of oc-
cupational therapy, its hands-on approach to problem-solving, and the need for better promotion of the profession to appeal to 
men. The second theme, Diversity, addressed the lack of gender, ethnic, and cultural representation within occupational therapy. 
It also highlighted the advantages that greater diversity brings to practice. Participants emphasised that diverse perspectives are 
crucial for meeting the needs of Aotearoa New Zealand’s population. The wide range of roles and career opportunities within 
occupational therapy were also identified as factors that could encourage more men into the profession.

1 | Introduction

The field of occupational therapy/whakaora ngangahau (the 
name in te reo Māori, the Indigenous people of Aotearoa New 
Zealand) plays a vital role in promoting participation and opti-
mising performance in occupations (e.g., daily activities, educa-
tion/work, recreational, social and cultural activities), to sustain 
people’s health, well-being and quality of life [1]. Occupational 
therapy is dynamic, requiring a blend of theoretical and prac-
tice knowledge, empathy and a holistic approach to health care. 
In Aotearoa New Zealand, as in many countries, occupational 

therapy is a profession where the majority of therapists are fe-
male, with men significantly underrepresented [2]. While verti-
cal segregation, the underrepresentation of women in leadership 
positions, is widely recognised and must be addressed, less at-
tention has been paid to horizontal segregation, where fewer 
men enter and remain in health and social professions like oc-
cupational therapy [3, 4]. Gender representation in health pro-
fessions is acknowledged as important for a number of reasons, 
particularly in terms of reflecting diverse views and meeting 
diverse population needs [2, 5, 6]. Despite this, the subjective ex-
periences and understandings of men in occupational therapy, 
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and the ways in which their numbers may be increased, is not 
well understood.

Amongst those working as occupational therapists, men are 
underrepresented both in Aotearoa New Zealand and interna-
tionally. Ratios of men to women are typically below 10% [2], 
although some countries, particularly in Asia do not follow this 
trend [7]. However, low ratios of men to women has been both a 
feature of the profession historically and is a contemporary re-
ality, with these trends similar in other caring professions (i.e., 
nursing, dieticians and social work) [3, 5, 6, 8]. Table 1 below 
shows the latest Aotearoa New Zealand workforce data for pro-
portions of men in a selected range of allied health professions 
[9–13]. The lack of gender diversity appears to be associated with 
disproportionately low recruitment and retention of men into 
the profession.

Data provided for this study by the two occupational ther-
apy training programmes in Aotearoa New Zealand (Otago 
Polytechnic and Auckland University of Technology) show the 
percentages of people graduating with a Bachelor of Occupational 
Therapy degree. For the Otago school, the percentage of males 
graduating over the 2012–2021 period was 7.1%, while males 
represented 13% of graduates at the Auckland school over 
2012–2023. The differences in proportions of male graduates 
from occupational therapy schools may reflect the regional 
demographic composition of the areas where these schools are 
located. Drawing on the Occupational Therapy Board of New 
Zealand/Te Poari Whakaora Ngangahau O Aotearoa [11] pub-
licly available data, there has been an increase in the percentage 
of male occupational therapists holding an annual practicing 
certificate (APC), rising from 7.6% in 2011–2012 period to 8.2% 
in 2023–2024. There is also a recent trend in occupational ther-
apists holding an APC declaring their gender as ‘do not identify 
as male or female’ (i.e., up from 0% in 2021 to 8% in the 2024 
period) [11].

Although research that clarifies the potential benefits of a more 
gender representative workforce is broadly lacking (see [2]), 
there is potential value from an increased proportion of male 
occupational therapists. For example, some studies have shown 
that males receiving occupational therapy services prefer to 
work with a male occupational therapist, or find they are able to 
develop positive therapeutic relationships more easily with male 
therapists [7, 8, 14]. Additionally, occupational therapy clinicians 
and students perceived value in terms of support and mentoring 
arising from a greater proportion of male occupational ther-
apy clinical supervisors and educators [2, 7]. Furthermore, the 

recruitment of more men from ethnically and culturally diverse 
backgrounds [15, 16]; those from Indigenous backgrounds such 
as Māori in Aotearoa New Zealand [17, 18], and other minority 
groups (e.g., Pasifika) into the occupational therapy workforce 
has the potential to improve engagement and understanding of 
the different contexts experienced by people using occupational 
therapy services [19, 20].

Research to date on men in the occupational therapy profession, 
in particular related to the Aotearoa New Zealand context, is 
summarised by Leadley et al. [2]. It is noteworthy that the ma-
jority of research has been quantitative and survey-based, with 
few published qualitative studies [21]. Work to date has outlined 
negatively gendered experiences for some men in occupational 
therapy, such as being expected to complete certain tasks based 
on their gender, or not expected to work with female clients. 
Other experiences reported in the literature relate to the impacts 
of role strain arising from being in a minority, including expe-
riencing incredulous or negative responses from other people 
about working in occupational therapy [2, 7, 8, 14, 22]. This is 
possibly associated with public perceptions of occupational ther-
apy as a female profession [14].

In terms of underrepresentation of men in the profession, it is 
important to point out that these issues are different to those 
related to labour market experiences more broadly, where 
women face systemic and longstanding gender inequity [23]. 
Therefore, it is more appropriate to consider this issue a matter 
of diversity, as men are not necessarily facing issues of inequity 
or injustice by being in the minority. For example, men often 
gain promotions in the profession (e.g., ‘glass escalator’ effect) 
[8]. Addressing the issue of horizontal segregation and raising 
gender diversity is important, however, the proportion of men in 
occupational therapy and other health professions (e.g., nursing) 
has not differed much over the last 20–30 years [8]. Systemic 
level changes are required, and this requires an understanding 
of factors influencing male recruitment and retention into occu-
pational therapy.

Previous studies exploring drivers of poor male recruitment into 
and retention in occupational therapy have suggested causes 
include ad hoc recruitment strategies for men, experiences of 
discrimination (as students or clinicians), concerns expressed 
by men when considering the profession such as low salaries or 
limited opportunities for career progression, and the potentially 
lower social status of occupational therapy compared with other 
professions [2, 7, 15, 22, 24]. Regarding retention rates, it is im-
portant to note that a study of Australian female (n = 130) and 
male (n = 65) occupational therapists revealed no difference in 
job satisfaction rates based on gender, and indeed found male 
participants to be more optimistic about job opportunities than 
their female counterparts [25].

A recent Aotearoa New Zealand-based survey (n = 22) of 
male occupational therapy students at the Otago School of 
Occupational Therapy [2] revealed that these students saw 
themselves being suited to the role and generally had a posi-
tive outlook on entering the profession. While the majority of 
Aotearoa New Zealand occupational therapy male students in 
the study felt supported in the teaching environment, some felt 
‘ostracised and isolated’ due to being in the minority amongst 

TABLE 1   |   Proportion of men in selected allied health professions in 
Aotearoa NZ (most recent workforce data).

%

Occupational therapists 8.2%

Nurses 10%

Physiotherapists 30%

Social workers 15%

Dietitians 5%
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their peers [2]. This survey did not however allow for detailed 
description of the experiences of male occupational students, 
and as a point-of-time study of then-current students, could 
not consider the experience of clinicians who had entered 
the profession earlier, or their experiences once entering the 
workforce.

Research into the recruitment and retention of men into vari-
ous female majority health professions (e.g., nursing, dietetics 
etc.) have explored various solutions to the problem. These have 
included policy that promotes these health professions to men 
(e.g., altruistic nature of the roles, career, salary, flexibility), ad-
dressing persisting gender stereotyping, and providing mento-
ring and support [5, 6, 26, 27]. Little is known, however, about 
the likelihood of success for these various initiatives in occupa-
tional therapy, given the limited picture surrounding the indi-
vidual-level causes and drivers of low male recruitment.

Given the currently limited picture regarding male retention 
and recruitment, this study is intended to provide an in-depth 
examination of the current views of male students at the occu-
pational therapy schools, as well as a sample of practicing male 
occupational therapists. We sought to gain a greater understand-
ing about recruitment and retention factors, particularly from 
an Aotearoa New Zealand perspective and context, and to iden-
tify possible solutions to recruiting and retaining men into the 
profession. This study’s findings may support approaches to the 
issue taken by occupational therapy schools, and other stake-
holders in the profession (e.g., professional associations or regu-
latory bodies), as well as employers. The key research question 
posed was: What are the tane1/male perspectives on how to best 
recruit and retain men into the profession of whakaora nganga-
hau/occupational therapy?

2 | Study Design

The theoretical perspective underpinning the study design was 
interpretivism, and more specifically an interpretive descriptive 
qualitative methodology was adopted. As described by Thorne 
[28], interpretive descriptive qualitative methodology focuses 
on generating practical and clinically relevant insights rather 
than developing formal theory (such as grounded theory) or 
identifying a universal essence of experience (phenomenology). 
Interpretive descriptive qualitative methodology is particularly 
useful when the aim is to inform practice, policy or professional 
understanding [28, 29]. It was chosen here as the study aimed 
to generate practical insights into factors influencing the re-
cruitment/retention of local male occupational therapists: a re-
al-world practice context.

Interpretive descriptive qualitative methodology involves the 
use of flexible methods to identify patterns, meanings and con-
textual influences across participant experiences [28]. The pri-
mary method adopted in this study was qualitative focus group 
data collection and analysis. Focus groups are intended to elicit 
and examine participants’ perspectives in depth, rather than to 
foster debate or arrive at a consensus [30]. Focus groups allow 
participants to discuss, challenge and build on each other’s per-
spectives, helping researchers understand how views are formed 
within social and cultural contexts. The choice of focus groups 

over other qualitative methods, such as individual interviews, 
was made to facilitate collective discussion and the sharing of 
ideas. Focus groups enabled participants to generate and ex-
plore perspectives in a group context, allowing for richer in-
teraction and exchange compared with one-on-one interviews. 
Consistent with an interpretivist approach, where the aim to 
identify “culturally derived and historically situated interpreta-
tions of the social life-world” (Crotty [31], p. 67), the focus group 
setting helped reveal how meanings around gender, professional 
identity, recruitment and retention were socially constructed 
through interaction.

3 | Researcher Positionality

All authors are white, culturally and socio-economically priv-
ileged males. Three (S.L., D.N., D.S.) work in academic roles 
as occupational therapy lecturers and one (P.B.) has a research 
and teaching background and works in education. The authors 
believe that diversity is important in the occupational therapy 
workforce, including in life experience, culture, sexuality and 
gender. This study was motivated by the desire to support a 
range of males into the profession to reflect the diversity of men 
accessing occupational therapy services. Key assumptions held 
by the researchers included the following: marketing directly to 
men by male OTs would help recruitment, male support and role 
modelling for male OT students and clinicians would support 
retention, and drivers for both recruitment and retention of men 
would include helping others, employment opportunities and 
OT role diversity.

4 | Participants/Recruitment

A purposive sampling approach was adopted for this study, 
whereby the two local occupational therapy programmes (for 
students) and the Occupational Therapy Board of New Zealand 
(clinicians) supported recruitment for the study via group dis-
tribution emails to all students enrolled in their programme or 
registered as occupational therapists. Inclusion criteria required 
participants to identify as male and be either practising occupa-
tional therapists or occupational therapy students in Aotearoa 
New Zealand. Individuals without current or recent experi-
ence within the profession or training pathway were excluded. 
Per Allen [30] focus groups will ideally comprise a purposeful 
sample of 6–8 participants with a background and experience 
relevant to the topic of interest. Recruitment emails provided 
a participant information sheet about the study and invited 
those interested in participating in a focus group to contact a 
non-occupational therapy, non-educator member of the re-
search team via email if they were interested in participating. 
This researcher then contacted them with further information 
and to arrange focus groups. Key information about each partic-
ipant was gathered voluntarily via survey questionnaire distrib-
uted with the written informed consent form completed prior 
to data collection. Nineteen participants (seven students and 12 
clinicians) participated in four focus groups. This sample size 
was considered appropriate for an interpretive descriptive study 
in New Zealand, where there are fewer than 4000 registered 
occupational therapists [11]. It enabled exploration of perspec-
tives across different career stages and practice contexts, with 
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recurring patterns relating to recruitment and retention experi-
ences consistently identified across groups. See Table 2 for par-
ticipant characteristics.

Written informed consent was obtained from all participants. 
Confidentiality was maintained in the focus groups, by ensuring 
the conversations remained closed to only participants in each 
focus group and the researcher conducting the groups (P.B.). 

Members of the research team may have been known to poten-
tial participants as fellow New Zealand registered occupational 
therapists (clinicians) or as teaching staff in their programme 
(students), so a non-occupational therapy researcher (P.B.) was 
engaged to facilitate data collection. Except for this researcher, 
participant identities were blinded to other members of the re-
search team.

5 | Data Collection

Four focus groups were conducted, each led by a single re-
searcher who was not previously familiar with the participants. 
Following Allen [30], groups of between five and eight partic-
ipants were sought. Two of the focus groups were conducted 
with students and two with clinicians (during 2022). The first 
student group (n = 3) was facilitated face-to-face at the campus 
of Otago Polytechnic’s Hamilton programme, and the second 
was held online via Zoom with four students from the two other 
programmes. The clinician groups (n = 7 and 5) were both con-
ducted online via Zoom.

All focus groups were around 1 h in length. A semi-structured 
framework of open-ended questions was devised by the research-
ers following a preliminary review of the literature. Reflecting 
the qualitative interpretive descriptive approach, where ques-
tions are typically flexible and open-ended, the instrument was 
not field tested but refined throughout the process. Because of 
the length, the final interview guides are included as Appendix 
1. End-to-end encryption was enabled for Zoom interviews and 
recordings were available only via password access. The in-per-
son interview was recorded via voice recorder. A voucher to the 
value of NZD$30.00 was offered to participants in recognition of 
their time. To maximise trustworthiness, constructive checking 
was undertaken during interviews, and all participants were of-
fered a copy of the transcript to review.

6 | Data Analysis

Focus group recordings were transcribed verbatim, with each 
participant assigned a pseudonym to maintain confidential-
ity. Resulting data were scrutinized using a thematic analysis 
approach, as described by Braun and Clarke [32] and Nowell 
et al. [33]. Thematic analysis provides a means for identifying 
themes within and interpreting qualitative data, without fo-
cusing on the development of full-scale theory. It is especially 
suited for exploratory research [34]. An inductive six-step pro-
cess, as outlined by Braun and Clarke [32], was undertaken, 
with a qualitative interpretivist emphasis on understanding 
male participants’ own subjective understandings, beliefs, 
experiences and positionality. The use of an inductive anal-
ysis strategy in this study aligns well with the interpretivist 
epistemology underpinning the methodology and epistemo-
logical stance adopted by the researchers. It allows themes to 
emerge directly from the data through an iterative process of 
engaging with transcripts, coding and developing thematic 
categories. Furthermore, it supports a reflexive approach, 
recognising that researchers are actively involved in the in-
terpretation of the data [28, 35]. Interpretive descriptive meth-
odology aligns with a reflexive thematic analysis approach, 

TABLE 2   |   Participant characteristics.

Students N %

Ethnicity

  New Zealand European 5 71%

  Other 2 29%

Provider

  AUT 3 43%

  Otago Polytechnic (Dunedin) 1 14%

  Otago Polytechnic (Hamilton) 3 43%

Year of study

  1st year 3 43%

  2nd year 1 14%

  3rd year 2 29%

  4th+ years 1 14%

Total 7 100%

Clinicians N %

Ethnicity

  New Zealand European 8 67%

  Māori 1 8%

  Other 1 8%

  Did not answer 2 17%

Years in practice

  0–4 years 1 8%

  5–14 years 2 17%

  15+ years 7 58%

  Did not answer 2 17%

Field working in

  Physical health 3 25%

  Mental health 7 58%

  Did not answer 2 17%

Primary client base

  Children 3 25%

  Adults 7 58%

  Did not answer 2 17%

Total 12 100%

 2618, 2026, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1155/oti/8701982 by M

inistry O
f H

ealth, W
iley O

nline L
ibrary on [26/07/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



5 of 11

as both extend beyond purely descriptive analysis to interpret 
meaning within the data. Both approaches value researcher 
subjectivity and reflexivity, and emphasise the generation of 
practical, meaningful knowledge rather than theoretical ab-
straction. They also share an inductive and iterative approach 
to data analysis, whereby insights are developed progressively 
through ongoing engagement with the data.

Two of the researchers were occupational therapists and ed-
ucators (S.L., D.M.), while the third was a researcher with 
a teaching background (P.B.). Their working relationship 
developed through a shared passion for the topic, a commit-
ment to ongoing research in this area, and a dedication to 

equitable decision-making processes, supported an equitable 
power dynamic. All three researchers carried out each of the 
steps, being (1) detailed familiarization with the data (tran-
scripts), (2) generating initial codes, (3) searching for themes, 
(4) reviewing themes, (5) defining and naming themes and 
(6) producing the report. See Table 3 for further description 
and examples of the thematic analysis process. All three re-
searchers independently read and familiarised themselves 
with the transcripts and conducted initial coding. They then 
met to compare and refine codes as needed, employing a form 
of intercoder comparison. Through deliberation and con-
sensus-based decision-making, they resolved discrepancies 
and reached agreement on the final coding scheme. Themes 

TABLE 3   |   Thematic analysis process.

Steps of thematic analysis Process applied and examples from study

Detailed familiarization with the data (transcripts) All three researchers immersed themselves in data, via reading 
and re-reading of transcripts. Keeping an open mind and an 
awareness of assumptions related to the research question, 

researchers documented and shared their initial ideas.

Generating initial codes Initial coding was then conducted independently by each researcher. 
The team then met to discuss codes using visual mapping methods to 
group these into early themes. For example; ‘Difficult to define OT’, 
‘Nobody’s heard of OT’ ‘Do not have a strong recognisable identity’–

grouped under ‘OT lacking identity’. Final codes were agreed through 
ongoing discussion and reflexivity related to different perspectives. 

A process of reaching consensus through reflexive discussion 
enhanced analytical rigour and consistency in interpretation.

Searching for themes An initial deductive framework (Push, Pull and Recruitment and 
Retention) guided early grouping of codes. This was followed by an 

inductive process, allowing new themes to emerge from the data 
beyond the predefined framework. For example, Recruitment and 

Retention – Identity in Occupational Therapy–OT lacks identity: 
sub-themes: Diversity of profession makes it hard to define identity, 

OT difficult to define, professional identity not well understood.

Reviewing themes Themes and sub-themes were refined through an iterative process, 
involving checking transcripts to ensure multiple sources of data 

verified the themes, and a reflexive process where researchers 
considered how their own professional backgrounds and assumptions 

shaped interpretations. Example of initial key theme: Identity in 
Occupational Therapy; sub-theme–Occupational Therapy lacks an 

identity. Example verifying data: “You do not hear OT…being advertised…
it’s not very widely known what we actually do” (Clinician); “there’s 

not really a massive understanding of it…not a lot of advocacy…
its quite hard to…understand” (Clinician); “I’d say it’s the same old 

story of where OT is…still not that well known” (Student); “huge 
barrier is the [lack of] awareness of the profession” (Student);

Defining and naming themes Finalising themes and sub-themes, with agreement by consensus. 
For example, Key theme: Identity as Occupational Therapists, 

with sub-theme Professional Identity: Not Well Understood. 
Examples of supporting data extracts: “[We] do not have a strong 
recognisable identity. I think that’s … a big concern.” (Student 3); 
“It’s not very widely known what we actually do.” (Clinician 7)

Producing the report Report co-written by researchers. Ensuring clearly documented themes 
and subthemes, explained sufficiently and supported by a range of quotes 
from both clinicians and student participants across all four focus groups.
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were then identified and agreed collectively at a subsequent 
meeting before all researchers re-read the transcripts and in-
dividually reviewed themes. Further discussions ensued be-
fore final themes were defined and agreed. An audit trail was 
maintained throughout the study, documenting each stage 
of the research process, including study protocols, ethical 
procedures, data collection and analysis and report writing. 
Records were kept at each stage of the study documenting 
key decisions made (e.g., email records, memos and records 
of each stage of the study such as analysis and saved in spe-
cific study folders). All focus group participants were given 
the opportunity to review the transcript of the focus group in 
which they participated (i.e., member checking). No partici-
pants across the groups requested any changes. The research 
team remained reflexive throughout the study by engaging in 
discussions related to their assumptions about the topic, and 
being open to diverse interpretations of the data. However, the 
researchers were aware of the results of previous research on 
the topic conducted by two of the researchers (S.L. & D.M.). 
That revealed male OT student participants viewed key re-
cruitment and retention strategies as targeted marketing to 
men, highlighting the breadth of roles in the profession, a 
desire to help others, job security and mentoring of male OT 
students. Additionally, relevant literature was reviewed and 
drawn on in the interpretation of the emerging findings (a 
form of theoretical triangulation). This literature provided 
theory and varied perspectives (e.g., a feminist critical per-
spective), which helped to incorporate diverse viewpoints 
into our reflexive process. While the reflexive process was 
informed by the researchers’ own experiences as white, male 
academics and occupational therapists, this process could 
have been strengthened by including occupational therapy re-
searchers from female and other ethnic/cultural backgrounds 
in the team, thereby broadening the range of perspectives in-
forming the interpretation of the data. The level of data gath-
ered from all focus groups was considered sufficient to answer 
the research questions, as the sample included occupational 
therapy students from both OT programmes and clinicians 
from across the country, enabling a range of student and clin-
ical perspectives from diverse backgrounds. However, there 
were pragmatic limitations to the number of focus groups, 
including financial constraints and disruptions during the 
COVID-19 pandemic. More focus groups may have increased 
the number of participants in the study and allowed for the 
inclusion of a broader range of perspectives, such as greater 
ethnic and cultural diversity amongst students and clinicians. 
All authors then contributed to the final manuscript.

7 | Rigour and Trustworthiness

Rigour or trustworthiness in the outcomes of a study is par-
amount if they are to be trusted and useful to professional 
practice [36]. To help achieve trustworthiness in this study, we 
used a transparent research process, challenged our assump-
tions and explored alternative explanations for findings, and 
used regular quotations from participants in the write-up. We 
also maintained a reflexive approach as researchers, accessed 
supervision and peer review, sought ethical and cultural ad-
vice and maintained an auditable trail of data gathering and 
decision-making.

8 | Ethical and Cultural Considerations

Cultural consultation was undertaken through the Māori re-
search advisory unit, Kaitohutohu, at Otago Polytechnic. Ethics 
approval for this project was obtained for Otago Polytechnic 
students and for clinicians, from the Otago Polytechnic 
Research Ethics Committee: reference number 921, dated 13 
September 2021. Separate approval related to AUT students was 
obtained from the Auckland University of Technology Ethics 
Committee (AUTEC), application 22/249, 11 October 2022.

9 | Results

Two key themes emerged from the data analysis: (1) Identity 
as Occupational Therapists, with sub-themes of: Professional 
Identity: Not Well Understood; Wanting to Make a Difference; 
and Practical, Hands on Problem-Solvers; and (2) Diversity in 
Occupational Therapy, with sub-themes of: A Lack of Diversity; 
Benefits of Diversity in the Profession; and Diversity of Roles in the 
Profession.

9.1 | Identity as Occupational Therapists

A key concept or theme that emerged from the focus groups 
was that of identity. In relation to recruitment and retention of 
men into the profession, male occupational therapy students 
and clinicians spoke of the need to more clearly explain and 
promote the profession to the public, to broaden its appeal to 
men by promoting a more diverse identity, and one that better 
articulated the altruistic aims and pragmatic skills of the pro-
fession. The three sub-themes that emerged in relation to this 
theme will now be discussed.

9.1.1 | Professional Identity: Not Well Understood

A primary part of the discussion about identity in the profession 
was that the term ‘occupational therapy’ was difficult to define 
personally, was not well understood by the public and tended 
to not be very visible in the public eye (e.g., in the media, televi-
sion/movies) or well promoted.

[We] don’t have a strong recognisable identity. I think 
that’s … a big concern. (Student 3)

I’d say it’s the same old story of where OT is … still not that 
well known. (Student 4)

Even OTs talk about not quite knowing what OTs do. 
(Student 1)

It’s not very widely known what we actually do. 
(Clinician 7)

It’s not out there in the public eye … in terms of visibility… 
its … harder to define … to [say] … exactly what an OT 
does. (Clinician 11)
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From their perspective, this was problematic both for the pro-
fession in promoting the valuable contribution occupational 
therapy makes in people’s lives, but also to attracting a greater 
number and a more diverse range of people into the profession, 
including more men. Links between the lack of an external 
(mainstream) professional identity and their own ability to de-
fine the profession highlighted difficulties promoting the profes-
sion and impacted recruitment.

We seem to cringe a little bit when people ask what is an 
OT … we should be very clear in terms of what an occupa-
tional therapist is … and consistent in terms of that defi-
nition … that’s our way of actually being able to, really 
promote the profession and get more people in, particu-
larly men … I see that as being a real weakness for OT … 
that’s not ideal if you’re trying to explain to the general 
public what OT is. (Clinician 4)

The core of OT is probably actually quite appealing to lots 
of guys … importance of being caring, of looking after other 
people … it’s actually a real big value for … lots of guys … 
looking after others in practical ways … so that actually 
fits quite closely to the core of OT … actually supporting 
and helping people in quite practical, tangible ways, it is 
a bit funny, that side of OT hasn’t been, publicised I guess. 
(Student 1)

From the participants’ perspectives, occupational therapy was 
associated with women of European ethnicity. They saw this as 
something that men could not easily relate to, and likely a con-
tributing factor in ongoing low recruitment.

[The profession is] mainly sort of middle aged white 
females. (Student 2)

I had doubts as well … particularly in those first few 
years around whether in fact OT was going to be right 
for me. Being a bloke surrounded by women, getting 
into it, an occupation that traditionally has been, well 
and still is, a very female dominated profession to get 
into. (Clinician 4)

9.1.2 | Wanting to Make a Difference

While the historic gender base in the profession was an iden-
tifying feature that was seen as a barrier to recruiting and re-
taining men, contrastingly the male participants understood 
the value of the profession being transformative in the lives 
of persons they worked with. There was a strong consensus 
that an altruistic desire to make positive changes in people’s 
lives was one primary reason that many of them entered the 
profession.

The work you do can be kind of life altering, so every day 
there’s an opportunity to make a difference you know 
and it’s not just bloody medication, here’s your meds you 

know like get rid of the symptoms—you know we can be 
really creative … And that’s what kept me in the game. 
(Clinician 6)

The best of myself [is] making a difference in someone 
else’s life. (Student 3)

So, what is the pull that gets you over that hurdle—it’s the 
difference you can make. (Student 2)

9.1.3 | Practical, Hands-on Problem-Solvers

Another important part of the field of occupational therapy that 
participants believed could help attract men was the practical, 
doing and problem-solving skill base that is involved. They be-
lieved this aspect of the profession would appeal to some men, if 
it was better articulated in marketing.

[It’s a] hands on job and you can make a difference … [and it 
involves] a whole lot of practical skills. (Clinician 7)

[We need a] marketing approach that would appeal to 
males that has [a] more problem solving … very practical 
approach … we are problem solvers, we have a practical 
approach and assist with independence. (Clinician 4)

OT, I think it’s the hands-on thing that gives us the edge … 
that’s probably the biggest appeal … because OT is about 
doing … That actually would appeal to a lot of … guys that 
kind of problem solving, practical stuff if they actually 
knew that was there. (Student 3)

While agreeing that these traits are likely helpful in recruiting men 
into the profession, at least one participant in the focus groups did 
not have the same affinity with these practical skill-based charac-
teristics, instead identifying with a more caring, sensitive nature.

I don’t class myself as a typical sort of bloke at all, myself. 
You know I’m gay [and] I am not particularly practical 
with my hands. I’m the kind of softy, sensitive, caring 
guy. But you’re right, that actually would appeal to a lot 
of guys—that kind of problem-solving, practical stuff, if 
they actually knew that was there. (Student 3)

9.2 | Diversity

A second key concept or theme that emerged from the focus 
groups was diversity in the profession. In relation to recruit-
ment and retention of men, the male occupational therapy 
students and clinicians spoke of the lack of both gender and 
ethnic diversity in the profession. They were clear in their be-
lief that the profession would benefit from increasing practi-
tioner diversity. An additional feature of this diversity theme 
was the scope for varied roles in the profession, that was seen 
as a key recruitment factor, and that also helped retain men in 
the profession.
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9.2.1 | A Lack of Diversity

The perception of participants in this study that occupational 
therapy lacked gender diversity was seen as problematic, as it 
did not reflect society.

Most practicing OTs are women … not being able to imag-
ine yourself into that profession because you don’t even 
know what OTs do and then the other one is all the OTs 
you see are women. (Student 1)

I trained … started training in 1999. And there were 40, 
full time students in the year at that time. And three were 
men. (Clinician 9)

9.2.2 | Benefits of Diversity in the Profession

There was a strong sense amongst the participants that increas-
ing diversity in the profession by recruiting more men would 
help it better meet the diverse needs of the public. For exam-
ple, participants drew on personal experiences where their male 
gender identity helped to build an effective relationship and thus 
a positive outcome in the occupational therapy process with 
male clients.

Diversity … you know, naturally there are those situations 
where having someone of a similar gender or a preferred 
gender is going to make somebody [feel] more comfort-
able. (Clinician 9)

Some clients do speak better to males, some speak better 
to the females, it’s just, having that kind of diverse range 
… it’s definitely beneficial. (Clinician 12)

Working quite closely with some male clients, yeah they 
respond really, really well just to have another male OT 
present or just another male in general just to be able to sit 
down [together]. (Student 4)

Ethnic and cultural identity was also identified as an important 
feature when working with clients, where one Indigenous Māori 
participant discussed the benefits of being a tane (male) Māori 
kaiwhakaora ngangahau (occupational therapist) when working 
with Māori.

Māori working with a Māori … [an OT] friend of mine I 
was talking about … he worked in the prison, he is Māori, 
so for him he goes in there and he just says ‘I’m working 
with my people’, and for him he loves that, he loves the 
idea that he’s making a difference with his own people. 
(Student 3)

9.2.3 | Diversity of Roles in the Profession

One key reason why men in this study entered and stayed in 
the profession was the diverse range of roles that exist for 

occupational therapists, as well as opportunities to work in dif-
ferent contexts, including travelling and working internation-
ally. The participants saw these features of the profession as 
being potentially very positive factors in terms of recruitment 
and retention of men into the profession.

I think one of the good things about OT is just the di-
versity you can get into and certainly when I’m talking 
with people about OT it’s you know that catches peo-
ple’s interest, just the range of ages, and mental health, 
physical health, education, you name it there’s OTs. 
(Clinician 10)

I think a huge part for me is the diversity and flexibility … 
you can pretty much work in lots of different areas, places 
around the world, pretty much lots of different environ-
ments—schools, businesses, hospitals. (Clinician 8)

It’s such a specialised role, but it’s also so broad so I think 
… everyone’s going to find something that they enjoy in it. 
(Student 7)

10 | Discussion

This study examined the views of occupational therapy students 
and clinicians in Aotearoa New Zealand related to factors that 
affect the recruitment and retention of men in the profession. 
Two key themes emerged, that of identity and diversity.

For men in this study, the concept of identity was linked pri-
marily to a belief that society lacks understanding of occupa-
tional therapy as a unique science and health care vocation. 
This lack of understanding is likely to have a negative impact 
on attracting men, including those from diverse ethnic back-
grounds, into the profession. The difficulty in explaining oc-
cupational therapy to the public and consequently the lack of 
clarity about, valuing of and promotion of the profession pub-
licly has been identified as an issue in the recruitment of men 
in other studies [14, 20, 25]. Participants emphasised this point, 
and the need for the profession to promote occupational therapy 
and its benefits in a straightforward way to the public. There 
was a broad consensus that this would be beneficial in strength-
ening the profession’s identity and aid recruitment of men into 
occupational therapy.

A second element of identity related to the image of occupa-
tional therapists as health workers with pragmatic, ‘hands-on’ 
problem-solving skills. This was seen as a distinctive trait to the 
profession and one that was viewed as being attractive to many 
men, which could serve to drive positive recruitment. While 
Bäckström et al. [21] did identify the problem-solving nature 
of the profession as an important factor in recruiting a diverse 
workforce, this study goes further to suggest that the pragmatic, 
‘on the ground’ and practical nature of occupational therapy 
could also be important aspects to consider in the recruitment of 
a diverse range of men. Despite this finding, a narrow focus on 
such traits in recruitment risks reinforcing gender stereotypes 
and should be balanced with equal emphasis on relational, 
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emotional and empathetic aspects of the profession. This would 
align with recent moves to broaden perspectives and enactments 
of caring masculinities [37, 38].

The third aspect of the identity theme related to the belief shared 
by those in this study that they could make an important and 
lasting influence in lives of the people they served as occupa-
tional therapists. This was a key reason for many of them join-
ing and remaining in the profession, and many thought that if 
this was explained clearly, it would be an important pull factor 
in the recruitment for other men entering and remaining in oc-
cupational therapy. Other studies have pointed out that altru-
istic aims are motivators for entering the profession across all 
genders [14] and that this is important for those from minority 
groups, including men [7, 15].

However, the strong emphasis on having real and lasting positive 
influence in people’s lives in the present study contrasts with other 
authors who have suggested that men are less likely to become oc-
cupational therapists due to a focus on career factors (i.e., material 
and career advancement) rather than ‘calling’ aspirations, such 
as altruistic and moral reasons [20]. It may be that men already 
entering or working in the profession, such as those in this study, 
may be more motivated by such aspirations [8]. With this in mind, 
asking men outside of the profession why they would, or would 
not, consider a career in occupational therapy may also be fruit-
ful in uncovering perceptions and barriers to recruitment. While 
Bäckström et al. [21] found that both men and women are moti-
vated by altruistic aims, the emphasis that the male participants 
put on this as a pull factor suggests that it needs to be fore fronted 
in the recruitment of men into occupational therapy.

The theme of diversity included the perceived need for a more 
diverse profession as an important pull factor for male recruit-
ment (e.g., having positive images of men in the profession) 
and retention (e.g., more male occupational therapy university 
lecturers, fieldwork and clinical supervisors). This may help to 
explain why levels of men in the profession continue to be low. 
Equally, diversity also meant benefits for the profession (e.g., a 
broad range of perspectives on occupational science and ther-
apy) and for the people occupational therapists work with. While 
one study found gender was not a factor for men in choosing to 
enter the profession [7], most studies on the topic have identi-
fied the issue of the profession being majority female as being 
problematic for the recruitment of men [2, 8, 20–22]. This body 
of work highlights the need for systemic responses to horizontal 
segregation and to the deeply gendered construction of caring 
professions, such as occupational therapy, within society [38].

Increasing diversity in the profession to include a greater pro-
portion of men (as well as those of different ethnic/cultural 
backgrounds), has been highlighted by other researchers as im-
portant in supporting the aims of occupational therapy within 
our diverse communities served, by helping to bring an enrich-
ing range of perspectives [15, 16, 20, 21]. As others have pointed 
out, a process of decolonizing occupational science and therapy, 
in Aotearoa New Zealand and internationally, is urgently re-
quired to better represent Indigenous, and diverse world views 
and perspectives [39, 40]. This would likely have a positive im-
pact on the recruitment of a diverse workforce, including tane 
(male) Māori in Aotearoa New Zealand.

A final, but different meaning relating to the theme of diversity for 
the men in this study was the range of roles and opportunities in 
the profession as a recruitment and retention pull factor (i.e., dif-
fering fields of practice/roles, flexibility of practice, opportunities 
for working overseas). A study by Colaianni et al. [15] did reveal 
that some occupational therapy students of minority backgrounds 
(including men) saw varied populations and fields of practice as 
a factor in entering the profession. However, the male students 
and clinicians’ emphasis on this as an important pull factor was a 
unique finding of the present study.

Finally, functional and pragmatic push factors in recruitment 
and retention of men in the profession have been identified by 
other authors [2, 8, 15, 20, 22]. These factors include concerns 
with low remuneration, lack of career progression, feeling stig-
matised or vulnerable as men in a female majority profession, 
low job security or satisfaction and role strain/ambiguity/con-
flict. Interestingly, these factors were not highlighted by the 
men in the present study. This may suggest that efforts to attract 
males are more likely to benefit from an emphasis on positive 
‘pull’ factors, as opposed to focusing solely on addressing or mi-
nimising perceptions of negative factors.

11 | Strengths and Limitations

The study findings add to the limited evidence related to fac-
tors influencing recruitment and retention of male occupa-
tional therapists. While focused on the Aotearoa NZ context, 
the alignment of several themes with studies from other coun-
tries suggests that at least some of the push-pull factors may 
be relevant to contexts outside of Aotearoa. With the partic-
ipants being mostly of European descent, the transferability 
of findings may be strongest in Western contexts where simi-
lar cultural and gender norms exist. The study also has some 
limitations including the relatively small number of partici-
pants, which meant that they were less likely to be represen-
tative of the wider male occupational therapy population in 
Aotearoa New Zealand. The sample was also limited in terms 
of ethnic diversity and cultural perspectives, with most stu-
dents and clinicians stating their ethnicity as ‘New Zealand 
European’, or ‘Other’, and with only one Māori participant in-
volved. Furthermore, while this study aimed to only include 
male participants, the views of females or those of other di-
verse gender identities, people with differing abilities or from 
those with a lived experience of occupational therapy services 
would have provided a wider range of perspectives on the 
topic. Additionally, as authors, we acknowledge our position 
as white, Pākehā men, of privileged positions, and that a more 
diverse authorship would have added breadth and depth in the 
interpretation of findings.

12 | Conclusion

Similarly to other helping professions, men remain underrep-
resented in whakaora ngangahau/occupational therapy in 
Aotearoa New Zealand. Given that increased practitioner diver-
sity and representation in the profession can improve its capacity 
to positively impact the health and wellbeing of those using ser-
vices, it is important to understand the factors influencing the 
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recruitment and retention of men to the profession. Adopting an 
interpretive descriptive qualitative methodology to discuss these 
factors with male students and practitioners in Aotearoa New 
Zealand via focus group discussion revealed two key themes: 
Identity as Occupational Therapists, and Diversity, along with 
several important subthemes. A complex picture of push and 
pull recruitment and retention factors influencing the underrep-
resentation of men in the profession emerged, that in part echoes 
findings from previous studies on the topic. But also provides 
several innovative initiatives that may help address the issue 
such as promoting the practical, problem-solving and altruistic 
aspects of the profession to men of diverse backgrounds.
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Appendix 1

TABLE A1   |   Semi-Structured Interview Questions.

Number Question

1 How were you initially drawn to training/working 
in occupational therapy? What were some of the 

pull factors?

2 How did being male affect or influence your 
decision?

3 As males, how have you experienced your training/
working as an occupational therapist?

4 Are there any supports you have found helpful? 
Are there any other supports/ways you could be 

supported by staff at the school? [Students]

5 Is there enough diversity in occupational therapy? 
In what ways?

6 Do you think it’s important that OT as a profession 
represents or matches the population it serves? 

Does it?

7 Are there ‘enough’ men in the placement or training 
settings you have been in?

8 We’re interested in how gender relates to roles and 
responsibilities at work. Do you think there are 

certain skills that male or female OT might find it 
easier to provide for clients?

9 Has being male has influenced your career 
progression or trajectory. Can you talk about that? 

[Clinicians]

10 Could more males be helped to training/working in 
OT? How?

11 Thinking about retention for yourselves or for 
males, or for OT more generally, some people might 
say retention of occupational therapists in study/the 
profession is a challenge. Can you talk about that?

 2618, 2026, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1155/oti/8701982 by M

inistry O
f H

ealth, W
iley O

nline L
ibrary on [26/07/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1080/11038128.2023.2220912
https://doi.org/10.1080/11038128.2023.2220912
https://doi.org/10.1177/030802269806100909
https://doi.org/10.4337/9781035337477.00009
https://doi.org/10.4337/9781035337477.00009
https://doi.org/10.1590/2526-8910.ctoAO22622984
https://doi.org/10.1590/2526-8910.ctoAO22622984
https://doi.org/10.1111/j.1440-1630.2005.00480.x
https://doi.org/10.1111/gwao.12406
https://doi.org/10.1111/gwao.12406
https://doi.org/10.1016/j.mnl.2021.08.011
https://doi.org/10.1016/j.mnl.2021.08.011
https://doi.org/10.4324/9781003503538
https://doi.org/10.4324/9781003503538
https://doi.org/10.1080/14427591.2020.1827017
https://doi.org/10.4135/9781483381411.n208
https://doi.org/10.4135/9781483381411.n208
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1177/1609406917733847
https://doi.org/10.1007/978-3-030-16065-4_22
https://doi.org/10.1007/978-3-030-16065-4_22
https://doi.org/10.1016/j.glmedi.2025.100198
https://doi.org/10.1016/j.glmedi.2025.100198
https://doi.org/10.1111/jftr.70035
https://doi.org/10.1111/jftr.70035
https://doi.org/10.1177/1097184X251327673
https://doi.org/10.1111/1440-1630.12800
https://doi.org/10.1111/1440-1630.12800
https://doi.org/10.1177/00084174211005891

	Understanding Factors That Influence the Recruitment and Retention of Male Occupational Therapists in Aotearoa New Zealand
	1 | Introduction
	2 | Study Design
	3 | Researcher Positionality
	4 | Participants/Recruitment
	5 | Data Collection
	6 | Data Analysis
	7 | Rigour and Trustworthiness
	8 | Ethical and Cultural Considerations
	9 | Results
	9.1 | Identity as Occupational Therapists
	9.1.1 | Professional Identity: Not Well Understood
	9.1.2 | Wanting to Make a Difference
	9.1.3 | Practical, Hands-on Problem-Solvers

	9.2 | Diversity
	9.2.1 | A Lack of Diversity
	9.2.2 | Benefits of Diversity in the Profession
	9.2.3 | Diversity of Roles in the Profession


	10 | Discussion
	11 | Strengths and Limitations
	12 | Conclusion
	Author Contributions
	Acknowledgements
	Funding
	Conflicts of Interest
	Data Availability Statement
	Endnotes




