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25 Abstract

26 Background: In July 2025, the NHS (National Health Service) Plan was published 

27 signalling the need for strong workforce supply pipelines to support shifts towards 

28 care in the community and early access to diagnostics and treatment. Allied Health 

29 Professionals (AHPs) are vital to diagnostic pathways, in and out patient care, 

30 rehabilitation and home care as well as public health and prevention, thereby 

31 keeping people independent, and participating in society. Conducting a national 

32 analysis of AHP career choices can inform targeted recruitment strategies for the 

33 AHP workforce and individual professions to meet this need. The aim of this study 

34 was to understand the influence of sources driving career choices and the stage 

35 in which AHP students in England choose their profession to identify 

36 recommendations for stimulating demand for AHP careers. 

37 Methods: An online questionnaire was disseminated to undergraduate and 

38 postgraduate students and apprentices on pre-registration AHP courses in 

39 England.

40 Results: A total of 1,318 participants completed the questionnaire with all 

41 professions represented. The majority of AHP students make their career choice 

42 after a first career (32.5%) or during college/sixth form (26.6%). Conducting your 

43 own research, impact of a role model and university open days and information 

44 were the most influential sources. Conversely, a careers advisor, or print and 

45 television adverts appeared as some of the least influential sources.

46 Conclusions: Qualified AHPs should continue to be utilised and better supported 

47 as role models in particular in acting as ambassadors when disseminating learning 

48 about their profession to patients, for schools and in outreach work to target career 

49 changers. The role of universities in acting as a source of influence is wide-ranging 

50 and includes engaging more with schools to promote the AHPs as part of the 
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51 curriculum and engaging with current university students about an AHP career 

52 choice. Careers advisors should be supported to deliver effective career advice 

53 about the AHPs. These three stakeholders should be backed by the NHS, AHP 

54 professional bodies and healthcare organisations to act as key sources of 

55 influence.

56

57 Keywords: Allied health professionals, students, career choice, recruitment, 

58 questionnaire, sources of influence.

59

60 Background

61 The World Health Organisation projects a shortfall of 10.2 million health workers 

62 by 2030 (1). Allied Health Professionals (AHPs) are one of the largest group of 

63 healthcare professions and their skills are central to building resilient healthcare. 

64 AHPs are professionally autonomous practitioners who assess, diagnose, treat, 

65 and discharge patients (2) with diverse and distinct professional skills and 

66 knowledge (3, 4). The categorisation of AHPs varies between countries but the 

67 group tends to exclude medicine and nursing. Definitions may also differ within a 

68 country: for example, in Australia each territory has a different number of 

69 professions under the banner of Allied Health (5) and include professions such as 

70 social workers and psychologists. Within the state of Victoria there are 27 AHPs, 

71 only of which some are patient-facing (5). In Canada, the AHP workforce includes 

72 dental hygienists and chiropractors (6) and in the United States, medical 

73 technologists are recognised as AHPs whereas osteopaths and podiatrists are not 

74 (5). In England, the definition aligns with the 14 registerable titles for AHPs which 

75 covers 15 specific roles recognized by NHS (National Health Service) England (the 

76 NHS is the public sector health service): art therapists, dietitians, dramatherapists, 

ACCEPTED MANUSCRIPTARTICLE IN PRESS



ARTIC
LE

 IN
 PR

ES
S

4

77 music therapists, occupational therapists (OT), operating department practitioners 

78 (ODP), orthoptists, osteopaths, paramedics, physiotherapists, podiatrists, 

79 prosthetists and orthotists, diagnostic and therapeutic radiographers, and speech 

80 and language therapists (SLT).

81 There is a need in England for a sustainable supply of future AHPs (7, 8). There are 

82 approximately 221,125 AHPs according to current HCPC (Health and care 

83 professions council) registrant figures (9), although this does not include the 

84 number of registered osteopaths with the General Osteopathic Council, which is 

85 the third largest clinical workforce in the NHS (8). However, the size of each 

86 profession varies, with physiotherapists comprising the largest workforce and 

87 orthoptists and prosthetists/orthotists the smallest (10). 

88 The 2023 NHS Long Term Workforce plan (7) outlines the long-term strategy in 

89 England to address current and future NHS workforce shortages. Stimulating 

90 interest in AHP careers will be essential for securing their future supply (8). The 

91 need for effective recruitment to the AHPs is not limited to England, with a survey 

92 in the United States revealing that 85% of 1005 health care facilities were 

93 experiencing a shortage of AHPs (11). Although progress has been made in 

94 growing the profile of AHPs (8, 10), this can still be developed and embedded. 

95 Health Education England (HEE) (now NHS England) highlighted the importance of 

96 raising awareness and understanding of who the AHPs are, both as individual 

97 professions and as a collective, to support recruitment into the professions (8). A 

98 survey (12) with 5,259 young people aged 16-26, commissioned by Universities 

99 UK (United Kingdom) and analyzed by the Nuffield Trust, highlighted the critical 

100 need to raise awareness of AHPs and the breadth of healthcare careers available. 

101 The findings revealed that only 20% of respondents reported being 'very familiar' 

102 with NHS career options beyond roles as doctors or nurses, underscoring a 

103 significant gap in public knowledge. The survey highlighted the need for promotion 
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104 of other healthcare professions in schools and beyond. In England, the school 

105 system comprises: primary education (ages five to 11) and secondary education 

106 (ages 11 to 16). Further Education (FE) is for those aged over 16 and includes FE 

107 colleges, sixth form colleges and work-based learning. Higher education is at a 

108 higher level than FE which leads to a qualification/credit awarded by a degree-

109 awarding body. If an adult does not have traditional qualifications they can 

110 undertake an Access Course to prepare them for university study, for example if 

111 they are career changers or returning to education.

112 Individuals rely on various sources, such as careers advisors, television 

113 programmes, previous healthcare roles or work-shadowing opportunities, that 

114 influence their decision to pursue a career in one of the AHPs. To date, previous 

115 research exploring which sources of influence affect AHP career choice has been 

116 based in Australia (13), Canada (14) or the United States (15). In the study by 

117 Byrne (13) exploring the influence of exposure to OT in career choice for current 

118 OT students through a questionnaire, personal or professional exposure to the 

119 profession was key. In a questionnaire exploring career choice to current dietetics 

120 students (14), most chose this profession at college or university. The media was 

121 seen as a key initial source of information about dietetics, with family members 

122 the most important person in influencing career choice. Exploring career choice 

123 among 312 qualified art therapists (15), talking to an art therapist or a friend had 

124 been the reasons for pursuing a career in art therapy. In two studies by Craik (16, 

125 17), exploring career choice of first year occupational therapy students at a 

126 university in England, work in a healthcare setting and an occupational 

127 therapist/student family member/friend were the two most popular methods for 

128 first hearing about the profession, with an employers’ career fair the least popular. 

129 Making use of a university/college prospectus was key to pursue initial interest 

130 with websites ranking the lowest.
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131 These studies focused on an individual profession and there are also a noticeable 

132 proportion of other studies in this topic area which took place pre-2000. There are 

133 few UK-based studies on this topic, with the exception of Craik’s work (16, 17). 

134 Although exploring different sources which students or qualified AHPs had utilised 

135 to make their career choice, the focus of the studies tended to be when the 

136 participants first heard about the profession. Two studies have been conducted to 

137 explore strategies for supporting recruitment across various AHPs (18, 19). 

138 However, these studies did not encompass all AHP professions and also included 

139 nursing and midwifery and were for particular demographics: mature students 

140 (18) and male students (19).  

141 To our knowledge, there has not been a research study exploring the sources of 

142 influence which impact career choice across all the AHPs, according to the 

143 definition used in England, through a questionnaire. The aim of this study 

144 therefore was to understand the influence of sources which drive the career 

145 choices and the stage in which AHP students in England are choosing their 

146 profession to identify recommendations for stimulating demand for choosing an 

147 AHP career. 

148

149 Methods

150 The questionnaire was disseminated to all AHPs (more details below). This paper 

151 reports on the findings across all the AHPs. Previous publications used a subset of 

152 the dataset to focus on two AHPs in need of improving recruitment in England: 

153 ODPs (20) and podiatrists (21). 

154 Sample
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155 Eligible participants were current pre-registration undergraduate and 

156 postgraduate students, and apprentices on pre-registration AHP courses in 

157 England at the time of the questionnaire. Individuals yet to start their course or 

158 who had already graduated were excluded. In England, art therapy, music therapy 

159 and dramatherapy are only available as postgraduate courses.

160 Ethical approval

161 Ethical approval was obtained from the University of Winchester’s Research and 

162 Knowledge Exchange Ethics Committee (Reference: HWB_REC_21_03). Participant 

163 information explaining the study were included at the start of the questionnaire. 

164 Informed consent from participants was taken through the ticking of a consent box 

165 before the questionnaire. Participation in the questionnaire was kept confidential 

166 and anonymous. The study was conducted in accordance with the Declaration of 

167 Helsinki.

168 Data collection

169 The online questionnaire, hosted by JISC (Bristol, UK), was available between 

170 February and March 2021. Convenience sampling comprised the questionnaire 

171 being disseminated, via an access link, to universities and practice placement 

172 environments by HEE leads for each AHP. Additionally, there was promotion of the 

173 questionnaire through social media, the HEE website and HEE newsletters.

174 The questionnaire content was informed by a scoping review (22) and focus groups 

175 undertaken with AHP students. The questionnaire was piloted by 50 physiotherapy 

176 students at the University of Winchester, members of an AHP leadership 

177 programme and the HEE Education leads. To establish face validity, those piloting 

178 the questionnaire gave feedback on the readability and relevance of the questions.
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179 The questionnaire (available as supplementary material) comprised both open and 

180 closed questions. There were five sections: demographics, motivations, sources of 

181 influence, barriers affecting AHP career choice and four open questions. The focus 

182 of this paper is sources of influence as this is most applicable to addressing 

183 recruitment to the AHPs to support national policy development and sustainable 

184 workforce pipelines. There were four categories of sources of influence: personal, 

185 educational, professional and media. For this part of the questionnaire, 5 point 

186 Likert-scale questions were used: strongly disagree (1), disagree (2), neutral (3), 

187 agree (4), strongly agree (5). Additionally, participants could choose ‘N/A’, which 

188 they were asked to select if they had no contact with the source; our focus was to 

189 understand the influence of sources which individuals had experienced. There was 

190 also a free text box available after each section for any further comment. 

191 Completion of the questionnaire took approximately fifteen minutes. 

192 Analysis

193 Statistical analysis was primarily descriptive. Differences between sources of 

194 influence and gender, ethnicity and age (<21 or ≥21 years) was tested using 

195 Pearson’s Chi-square test. To do this, the 5-point Likert scale was dichotomised to 

196 1= strongly disagreed, disagreed and neutral and 2=strongly agreed and agreed 

197 (23). Participants who selected ‘not applicable’ were set as missing data. 

198 Statistical significance was set at p<0.05 throughout. SPSS (v.29) was used for the 

199 statistical analysis. Due to the low number of participants in art therapy, music 

200 therapy, and dramatherapy, these were grouped into a single category: (AMDT). 

201
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202 Results

203 A total of 1,326 participants completed the questionnaire; however, eight were 

204 excluded as they were not current students. This resulted in a final sample of 1,318 

205 participants.

206 Table 1: Demographics and profession
Demographic characteristic Classification Number (%)

Participants 1318

Gendera Female
Male

1055 (80%)
254 (19.3%)

Ethnicityb White
Asian background
Mixed or Multiple ethnic background
Black, African or Caribbean background
Other background

1080 (81.9%)
107 (8.1%)
53 (4%)
47 (3.6%)
30 (2.3%)

Age Under 21
21-30
31-40
41-50
51 and over

326 (24.7%)
560 (42.5%)
247 (18.7%)
142 (10.8%)
43 (3.3%)

Type of studybcd Undergraduate 
Postgraduate 
Apprenticeship 

1102 (83.6%)
175 (13.3%)
36 (2.7%)

Profession AMDT
Podiatry
Dietetics
OT
ODP
Orthoptics
Osteopathy
Paramedic Science
Physiotherapy
Prosthetics/Orthotics
Radiography (Diagnostic)
Radiography (Therapeutic)
SLT

41 (3.1%)
115 (8.7%)
106 (8%)
131 (9.9%)
153 (11.6%)
26 (2%)
56 (4.2%)
254 (19.3%)
134 (10.2%)
26 (2%)
93 (7.1%)
62 (4.7%)
121 (9.2%)

207 aNon-binary, other and not disclosed all under 5208 bOne participant did not disclose ethnicity or year of study209 c One participant did not disclose year of study210 d Other – cell count under 5 211
212 Table 1 shows the demographics and professions of the questionnaire participants. 

213 In terms of gender, 80% of the sample (n=1,055) were women, 19.3% (n=254) 

214 were men and 0.4% (n=5) were non-binary. The majority of participants were of 

215 white ethnicity (n=1080, 81.9%). The highest number of participants were aged 

216 between 21-30 years (n=560, 42.5%), which would include students in their final 

217 year and mature students in any year. Of the participants, 83.6% (n=1102) were 
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218 on undergraduate courses, with 13.3% (n=175) on postgraduate courses, 2.7% 

219 (n=36) on apprenticeship routes and 0.2% (n=3) chose ‘other’. Within our sample, 

220 the highest number of participants were those from paramedic science (19.3%, 

221 n=254) and the fewest participants were from orthoptics and prosthetics/orthotics 

222 (2%, n=26).

223 [Table 2: The stage in which the participant chose their profession]
224
225 Table 2 highlights at what stage participants were choosing their profession. The 

226 two most popular stages were after a first career (32.5%, n=427) and during 

227 college/sixth form (26.6%, n=398). During primary education was chosen by the 

228 fewest participants (1.4%, n=18), with only paramedic science having more than 

229 five participants choose this option. There was variation in the stages between 

230 professions. For example, at the secondary school stage, 3.8% (n=5) of OT 

231 participants chose an OT career compared to 20% (n=27) of physiotherapy 

232 participants. Choosing an AHP career after a first career was applicable to over 

233 20% of participants for each profession (range: 21.7% for dietetics - 45.8% for OT). 

234 Choosing the profession during a first degree was highest for SLT participants with 

235 this being applicable to 23.1% (n=28). Six professions had fewer than five 

236 participants choose this option. University clearing in England is how universities 

237 and colleges fill spaces available on courses. Applicants can use clearing if they 

238 do not have a current offer of a course place or have not met the requirements for 

239 that place. In the total sample, 3.7% (n=48) of participants chose their profession 

240 at the university clearing stage. Most cell counts for clearing were under 5 for the 

241 professions, with the exception of podiatry (12.2%, n=14), therapeutic 

242 radiography (14.5%, n=9) and diagnostic radiography (6.5%, n=6). Other stages 

243 for choosing the profession included through an Access course, working as a 

244 healthcare assistant (HCA) or after more than one career. For 30.1% (n=46) of 
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245 ODP participants, they had chosen this career at an ‘other’ stage with 15 of these 

246 participants referring to exposure to working in theatre, as a HCA, theatre support 

247 worker or clinical support worker as influencing this choice. In comparison, 6.6% 

248 (n=7) of dietetics participants had chosen their career at an ‘other’ stage.

249 [Table 3: Number (and %) participants who agreed/strongly agreed different 

250 sources had affected their career path]

251 As shown in Table 3, Conducting your own research was the most influential with 

252 1098 participants agreeing/strongly agreeing with this source, which represented 

253 87.8% of participants who answered the question. This source is likely to comprise 

254 a number of resources such as social media and information from universities and 

255 is not a single external source of influence. Other highly influential sources of 

256 influence were a role model in the profession (73.5%, n=798), a university open 

257 day (72.2%, n=794) and information from universities (71.7%, n=825). Sources 

258 with less influence included: the WOW show (3.3%, n=21), print adverts (7.9%, 

259 n=62), television adverts (11.5%, n=93), careers advisor (16.4%, n=126) and 

260 someone in the profession visiting school/college (19.1%, n=143).The WOW show, 

261 an online channel introducing young people to different careers, was launched in 

262 2019 and therefore it is likely that a proportion of questionnaire participants had 

263 applied and/or begun their course before 2019.

264 When comparing participants by gender, the only statistically significant 

265 difference was in relation to a careers fair with this source being more important 

266 for female participants. There were no significant differences in the use of 

267 ‘personal sources’ when comparing participants aged < 21 or ≥ 21 years, and 

268 between different ethnicities (both p>0.05). However, when considering education 

269 sources, significant differences were observed between participants aged < 21 

270 and those ≥ 21 years with regards to the futures careers programme (25.4 % vs. 
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271 12.8 %, respectively; p≤0.001). Similar findings were observed when comparing 

272 ethnic minority participants with white participants (25.9% vs. 13.9%, respectively 

273 p≤0.001). The influence of a careers advisor was important for 24.9% of those 

274 aged under 21 in comparison to 13.1% of participants aged 21 or over (p≤0.001), 

275 although it cannot be determined when this interaction took place: whether during 

276 school/college or another setting. In addition, a careers advisor was strongly 

277 influential for 25.9% of ethnic minority participants compared to 13.9% of white 

278 participants (p≤0.001). The influence of a careers advisor was highest for the 

279 paramedic sciences (n=27) and dietetics (n=18) in terms of participants. For other 

280 professions such as podiatry (n=9) and for therapeutic radiography (n=6) the 

281 numbers were much lower. Across the professions, 41.6% (n=548) did not receive 

282 information from a careers advisor, with 16.4% (n=126) strongly 

283 agreeing/agreeing with a careers advisor as a source of influence. For 41.3% of 

284 those aged 21 or over they agreed/strongly agreed with the influence of 

285 completing a first university degree (p≤0.001).

286 Professional sources of influence were statistically significant between the two age 

287 groups. Voluntary work in healthcare had influenced 59.1% of participants aged 

288 under 21 compared to 47% of those 21 and over (p=0.002). Work shadowing with 

289 the profession was influential for 70.1% of those aged under 21, in comparison to 

290 59.5% of those aged 21 and over (p=0.002). This represented 183 of the total 326 

291 participants (56.1%) in the <21 age group and 418 out of the total 992 participants 

292 (42.5%) in the ≥21 age group. A previous job in healthcare was more important 

293 for participants aged 21 and over (55.9%) compared to the participants aged 

294 under 21 (27.3%) (p≤0.001).

295 For media sources, print adverts were statistically significantly more important for 

296 ethnic minority participants (14.2%) than white participants (6.4%) (p=0.002). In 

297 terms of age, television programmes and career fairs were statistically significant 
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298 for those aged under 21 (35.4%; 41.5%) compared to participants aged 21 and 

299 over (22.3%; 25.3%) (p≤0.001). Finally, we found that 79.1% of participants aged 

300 under 21 had been influenced by a university open day compared to 69.6% of 

301 participants aged 21 and over (p≤0.001).

302

303 Discussion

304 This study explored the findings of a national questionnaire among AHP students 

305 in England examining the influence of sources and stages in which they are making 

306 their career choice. Conducting their own research, impact of a role model and 

307 university open days and information from university were all the most influential 

308 sources, however, sources such as a careers advisor, a futures careers programme 

309 or print adverts and television adverts were the least influential. Differences in the 

310 influences of the sources were found between age and ethnicity. Our findings 

311 suggest the opportunity to utilise less influential sources more effectively (for 

312 example, careers advisors) but also to continue to focus on mechanisms that are 

313 working effectively (role models and information from universities). Our analysis 

314 did confirm, as would be expected, that most AHP students are making their career 

315 choice during sixth form/college or after a first career. However, there was low and 

316 varied levels of exposure to AHPs at primary and secondary school. Understanding 

317 more as to why AHP students choose their careers will help to produce a more 

318 targeted approach to recruitment strategies at local and national level. This can 

319 help meet the supply needs of the AHPs to meet the healthcare demands of the 

320 population going forward.

321 This study focused on the influence of sources but there is a more general need to 

322 increase the visibility of the AHPs among different sources of influence. Without 

323 this, it becomes more difficult for individuals to choose an AHP career. Previous 
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324 studies have found a lack of awareness about the AHPs as a key barrier to choosing 

325 their career (18) and specifically for ODPs (20, 24) and podiatry (21, 25). This 

326 suggests that effort is needed to enable the different sources of influence to 

327 promote these professions. This could be done through utilising three key sources: 

328 careers advisors, role models as career ambassadors and universities.

329 Careers advisors

330 Our study supports the findings presented in a recent scoping review (22) of 

331 careers advisors as a low source of influence. This was evident despite 

332 college/sixth form being the second most popular stage for choosing an AHP 

333 career. The Office for Students study (19) identified an opportunity for the 

334 promotion of more varied healthcare careers and more effective career guidance. 

335 The low numbers in our findings among professions such as podiatry and 

336 therapeutic radiography suggest that careers advisors are not currently key 

337 influencers for these professions. The level of influence of careers advisors in our 

338 study was higher for two of the better known professions (dietetics and paramedic 

339 sciences) although this was still relatively low in comparison with other sources. 

340 In the study by Lordly and Dube (14), they found that guidance counsellors were 

341 not influential for dietetics students but highlighted the importance of determining 

342 whether the students never received information from the guidance counsellor, or 

343 that the information they did receive was not influential. Across all the professions 

344 in our sample, 41.6% did not receive information from a careers advisor, with only 

345 16.4% strongly agreeing/agreeing with a careers advisor as a source of influence 

346 for choosing their profession. These findings suggest a need to improve the 

347 provision and quality of careers advice. Future research into how best to support 

348 careers advisors is recommended. Additionally knowing there are different paths 

349 to becoming an AHP (26) is important for careers advisors to convey. Our study 
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350 identified a statistical significance in the level of influence of careers advisors for 

351 ethnic minority participants in comparison to white participants. This suggests the 

352 potential impact of careers advisors and owing to the lack of ethnic diversity in a 

353 number of the AHPs (27), ensuring effective utilisation of careers advisors could 

354 be beneficial in addressing this. 

355 Role models as Career Ambassadors

356 Similar to our findings, in the literature, qualified professionals acting as role 

357 models were identified as an important source of influence. This was recognised 

358 as a dual role by Craik and Zaccaria (16) suggesting that current OTs should 

359 promote the profession to those who are unaware and to those who already have 

360 an interest in the profession. Accordingly, it is important that current AHPs are 

361 made aware of their responsibility as a role model to inspire others (17). One of 

362 the most common sources for qualified art therapists becoming interested in 

363 choosing this career was through talking with an art therapist (15). 

364 There is published guidance on how to promote AHP careers and engage in 

365 outreach work including within schools and colleges (26). Since 2018, there has 

366 been an NHS Ambassadors scheme comprising NHS staff promoting their 

367 profession to school pupils. In the NHS Ambassadors Evaluation report whilst the 

368 School Leads reported that NHS Ambassador visits had a positive impact on the 

369 students, there was concern from the NHS Ambassadors that schools were 

370 unaware of the variety of different healthcare roles in the NHS with some 

371 ambassadors not being approached (28). Accordingly, it would be beneficial to 

372 equip AHP NHS Ambassadors to promote other AHPs beyond their own. For 

373 example, a physiotherapist explaining how they are part of the AHPs and similar 

374 professions in the AHP family include podiatry, OT and prosthetics/orthotics. This 
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375 would require those staff to feel capable and confident to have these 

376 conversations with effective supporting resources.

377 Our study found that the highest proportion of students were choosing their AHP 

378 career after a first career (32.5%, n=427). Whilst this finding highlights the need 

379 to focus resources on students learning about the AHP professions in 

380 school/college, there should still be resources targeted at the ‘career changers’ 

381 group. The ‘Strategic Interventions in Health Education Disciplines’ (SIHED) 

382 included the creation of online Continuing Professional Development (CPD) 

383 training courses for AHPs to complete to become volunteers in outreach work with 

384 career changers as well as young people (29). A HEE funded initiative from 

385 Macmillan and the Society and College of Radiographers, focused on promoting 

386 therapeutic radiography as a career including hosting career events for potential 

387 course applicants (30). This highlights that role models are recognised key sources 

388 of influence and similar initiatives should continue to be utilized.

389 Our findings also showed that a previous job in healthcare was influential for those 

390 aged over 21 years; exploring how the AHPs can be promoted effectively in this 

391 setting is an opportunity for career ambassadors. Those who had previously 

392 worked in healthcare may include individuals who discover the less well-known 

393 AHPs and pursue this career through an apprenticeship; this is gaining importance 

394 as reflected in the stretching apprenticeship targets in the NHS Long Term 

395 Workforce Plan (7). Work shadowing was influential in our sample but access is a 

396 barrier: for those aged under 21 years only 183 of 326 participants (56.1%) had 

397 exposure to this source. Indeed in the 2024 Youth Voice Census Report, a key 

398 finding was young people’s anxiety about their lack of work experience (31). For 

399 ODPs, accessing observational clinical visits and work experience were identified 

400 as key challenges (20, 32). One way of addressing this is through virtual work 

401 experience. The Aspiring Allies campaign (26) involved virtual work experience for 
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402 college students to learn about the AHPs through completing modules in practical 

403 skills. Looking at health professions beyond AHPs, those interested in a career in 

404 medicine aged 16 and over can use ‘Observe GP’ as virtual work experience which 

405 is a video platform sharing insights into a day in the life of a GP (General 

406 Practitioner) and the primary care team (33). 

407 Universities

408 A university open day (72.2%, n=794) and information from universities (71.7%, 

409 n=825) were two of the most influential sources of influence for choosing an AHP 

410 career in our sample. Beyond informing prospective students at school/college and 

411 career changers about the AHP courses, we suggest two further ways in which 

412 universities could be utilised: to introduce career awareness to the AHPs as part 

413 of support of local schools and colleges aligned to the Gatsby benchmarks (34) 

414 and to current university students who may select an AHP for MSc Pre-registration. 

415 Gatsby benchmarks are a framework which secondary schools and colleges in 

416 England can use to evidence relating learning in the classroom to careers. They 

417 are designed to embed and enhance careers work in the national curriculum in 

418 schools. There is significant opportunity for universities collaborating with the 

419 professions and local NHS and wider healthcare services, to engage in career 

420 awareness through the school curriculum so students are exposed to the AHPs at 

421 an earlier age. Our study found only 174 (13.2%) of participants chose their career 

422 during primary or secondary education.

423 The most popular stage of choosing dietetics in the study by Lordly and Dube (14) 

424 was at college (the UK equivalent to university). For our study, using a different 

425 definition, we found choosing their AHP career during their first degree was the 

426 least popular stage, suggesting an opportunity to utilise sources of influence to 

427 current university students. Current students on AHP courses at the university 
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428 could be utilised to promote their chosen profession as well as promotion of AHP 

429 postgraduate courses. Universities have a vested interest in leaver destinations in 

430 terms of regulation from the Office for Students and therefore providing effective 

431 career advice both before students choose their university course and during will 

432 be beneficial.

433

434 Following our study findings, we recommend that:

435 1. The Primary School curriculum is supported with related careers exposure 

436 to wider professions or wider topics e.g. care and rehabilitation. 

437 2. Careers advisors, or those providing career advice, at secondary 

438 school/college or within career changers advice services are equipped with 

439 resources to have greater awareness of the AHPs, skills to map an 

440 individual’s interest to a wider range of healthcare professions and 

441 resources with effective signposting to learn more/speak to someone in the 

442 profession.

443 3. Further work is needed to coproduce effective strategies with 

444 underrepresented communities to support meaningful and impactful 

445 careers information, support and potential mentorship. In addition, future 

446 research should explore the impact of careers advisors and related 

447 interventions with learners with protected characteristics to support career 

448 choices and build professional diversity.  

449 4. Work experience/volunteering/T level (technical qualifications recognised in 

450 England for students aged 16-19) or work placements should be easily 

451 accessible within local communities in person (35). 
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452 5. AHP Career Ambassadors are well informed and supported to feel confident 

453 to provide information across all AHPs with effective high quality assets and 

454 information that also support schools’ careers activity.

455 6. Universities and appropriate organisations are encouraged to promote the 

456 diverse range of AHP careers to young people during school years supported 

457 by national resources that can form part of the curriculum and meet the 

458 national policy that schools need to evidence e.g. Gatsby Benchmarks (34).

459 7. University career services and those responsible for 

460 placements/volunteering opportunities are supported by effective 

461 resources and information to promote postgraduate AHP courses and AHP 

462 careers to current students on non-health programmes.

463 8. Outreach work to target mature students or career changers in settings that 

464 align with the AHPs: for example the military, sports or education sectors. 

465

466 Strengths and limitations

467 A strength of this study is that it adds to the knowledge base around how AHP 

468 students are choosing their profession. Our study is among the first to investigate 

469 the sources of influence on choosing an AHP career across all the professions, 

470 enabling us to analyse the findings both collectively and by individual profession. 

471 Additionally, we had representation from all the AHPs and a large sample size.

472 However, our study had limitations. The questionnaire was piloted among both 

473 AHP students and professional bodies but it had not been validated. Our 

474 questionnaire was disseminated online and comprised a self-selecting sample 

475 which has limitations (36) and therefore cannot be seen to represent the views of 

476 all AHP students in England. Further, there was variation in the number of 

477 participants representing each profession, with limited participants from some 
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478 AHPs. This should be acknowledged in relation to findings for ‘Primary education’ 

479 and ‘During university clearing’. Participants were able to provide a ‘not 

480 applicable’ answer and were instructed to choose this option if they had not been 

481 influenced by a source. It is likely that some participants instead chose ‘strongly 

482 disagree’ which may have impacted our findings. However, this was mitigated 

483 through our focus on ‘strongly agree/agree’. Finally, data collection took place in 

484 2021. Since this study was undertaken, wider development of support roles, T 

485 levels, apprenticeships and better community immersion through anchor 

486 organisations offer a step change in attraction to the NHS. Accordingly, our 

487 respondent population may be different now and certain sources may be more 

488 influential. Use of social media and its different forms has grown since data 

489 collection. However individuals are likely to use alternative sources to find out 

490 about a career and therefore our results in relation to social media are unlikely to 

491 noticeably change. 

492

493 Conclusions

494 Attracting people to poorly visible professions requires significant attention. Many 

495 parties share the responsibility of attracting the next generation of AHPs. This 

496 study shows the multiplicity of sources but also missed opportunities to introduce 

497 people to wider health workforce roles. Limited resources require strategic 

498 partnerships to maximise impact and all parties maximising their contribution. For 

499 example, current AHPs as role models have the opportunity to be influential in a 

500 number of different forms through having an openness to a conversation about 

501 their career. They can: recognise that every personal conversation impacts 

502 someone’s desire to follow the career or suggest their child or relative/friend follow 

503 the career; attend school/community career events and utilise high quality careers 
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504 information developed and made available through the NHS and professional 

505 bodies; and offer work experience availability and T level placements. This then 

506 leads individuals to access university careers information. This route needs to offer 

507 the next level of attraction and focus on exposing people to varied other 

508 professions and information to support alternative related choices if unsuccessful, 

509 as well as supporting BSc students to consider MSc healthcare routes at their own 

510 and other universities. 

511 Further work is needed on schools’ awareness and support to careers advisors, 

512 teachers and parents as this was a significant missing link. The developing careers 

513 work of professional bodies anchored in the Gatsby Benchmarks to aid utility for 

514 schools is key to linking understanding of the professions to aspects of the national 

515 curriculum. Further work on targeted approaches to career changers e.g. the 

516 military, police, elite sports people are also showing early signs of help with 

517 addressing future AHP workforce shortages in England. A joined-up approach 

518 utilising these sources of influence will be needed to meet this demand.

519

520  List of abbreviations

521 AHP: Allied Health Professionals

522 AMDT: Art therapy, music therapy, and dramatherapy

523 CPD: Continuing Professional Development

524 FE: Further Education

525 GP: General Practitioner

526 HCA: Healthcare Assistant

527 HCPC: Health and care professions council
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528 HEE: Health Education England

529 NHS: National Health Service

530 ODP: Operating department practitioners

531 OT: Occupational therapy

532 SLT: Speech and language therapists

533 UK: United Kingdom

534
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Tables

Table 2: The stage in which the participant chose their profession

Stage of 
choosing 
profession

AMDT Podiatry Dietetics OT ODP Orthoptics Osteopathy Paramedic 
Science

Physiotherapy Prosthetics/
Orthotics

Radiography 
(Diagnostic)

Radiography 
(Therapeutic)

SLT Total 
(%)

Primary 
education 
(up to age 
11) 

- - - - - - - 8 (3.1%) - - - - - 18 
(1.4%)

Secondary 
education 
(11-16)

- - 27 
(25.5%)

5 
(3.8%)

- - - 56 (22%) 27 (20%) 6 (23.1%) 6 (6.5%) - 14 
(11.6%)

156 
(11.9%)

College/sixth 
form (16-18)

5 
(12.2%)

25 
(21.7%)

29 
(27.4%)

23 
(17.6%)

24 
(15.7%)

14 (53.8%) 21 (37.5%) 69 (27.2%) 44 (32.8%) 12 (46.2%) 33 (35.5%) 18 (29%) 33 
(27.3%)

350 
(26.6%)

During 
university 
clearing

- 14 
(12.2%)

- - - - - - - - 6 (6.5%) 9 (14.5%) - 48 
(3.7%)

During first 
degree

9 (22%) 5 (4.3%) 19 
(17.9%)

9 
(6.9%)

5 
(3.3%)

- - - 14 (10.4%) - - - 28 
(23.1%)

105 
(8%)

After first 
career

18 
(43.9%)

45 
(39.1%)

23 
(21.7%)

60 
(45.8%)

69 
(45.1%)

- 16 (28.6%) 79 (31.1%) 33 (24.6%) - 32 (34.4%) 18 (29%) 32 
(26.4%)

427 
(32.5%)

Other 7 
(17.1%)

20 
(17.4%)

7 (6.6%) 30 
(23%)

46 
(30.1%)

- 9 (16.1%) 35 (13.8%) 13 (9.7%) - 16 (17.2%) 9 (14.5%) 13 
(10.7%)

211 
(16%)

Total in 
profession

41 115 106 131 153 26 56 254 134 26 93 62 121 1315*

- cell count under 5, * Three participants did not disclose stage
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Table 3: Number (and %) participants who agreed/strongly agreed different sources had affected their career path

Source of influence Overall 
no. who 
answere
d 
question
a

Agree/stron
gly agree 
(%)

Number 
(%) of 
participan
ts < 21 

Number 
(%) of 
participan
ts >21

Person 
Chi-
squareb

Number 
(%) of 
ethnic 
minority 
participant
s

Number 
(%) of 
white 
participan
ts

Person 
Chi-
squareb

Personal sources
Role model 1085 798 (73.5%) 185

(72.8%)
613 
(73.8%)

.768 133 
(68.2%)

665 
(74.7%)

.062

Family 
member/relative

928 434 (46.8%) 122
(53%)

312
(44.7%)

.028 86 
(50%)

347 
(46%)

.338

Friend 917 365 (39.8%) 73
(34.1%)

292 
(41.5%)

.052 68 
(40.2%)

296
(39.6%)

.883

Someone who 
works closely with 
profession

937 483 (51.5%) 106
(48.2%)

377
(52.6%)

.253 97 
(56.4%)

386 
(50.5%)

.159

Own/relative 
experience as 
patient

946 540 (57.1%) 134
(58%)

406 
(56.8%)

.744 100
(59.2%)

440
(56.6%)

.545

Own research 1250 1098 (87.8%) 281 
(89.8%)

817
(87.2%)

.226 194 
(86.2%)

903 
(88.2%)

.415

Education sources
Teacher 815 172 (21.1%) 64 

(28.3%)
108 
(18.3%)

.002 39
(25.7%)

133
(20.1%)

.127

Profession visiting 
school/college

748 143 (19.1%) 42 
(21.5%)

101 
(18.3%)

.317 36 
(25.2%)

107
(17.7%)

.041

Future careers 
programme

742 121 (16.3%) 53
(25.4%)

68 
(12.8%)

<0.001 38 
(25.9%)

83 
(13.9%)

<0.001

Careers advisor 770 126 (16.4%) 53 
(24.9%)

73
(13.1%)

<0.001 41 
(25.9%)

85 
(13.9%)

<0.001

First university 
degree

741 281 (37.9%) 28 
(21.9%)

253
(41.3%)

<0.001 59 
(41.8%)

222 
(37.0%)

.286

Professional 
sources
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Voluntary work in 
healthcare

865 434 (50.2%) 133 
(59.1%)

301
(47%)

.002 86 
(52.1%)

348
(49.7%)

.578

Work shadowing 
with profession

964 601 (62.3%) 183 
(70.1%)

418
(59.5%)

.002 114 
(61.6%)

486
(62.5%)

.831

Previous job in 
healthcare

765 375 (49%) 36 
(27.3%)

354
(55.9%)

<0.001 79
(58.1%)

296 
(47.1%)

.020

Media sources
Seeing people like 
me doing 
profession 
represented in 
media

969 368 (38%) 105
(41.8%)

263
(36.6%)

.144 58 
(33.7%)

310
(38.9%)

.205

Social media 1017 382 (37.6%) 111
(40.8%)

271
(36.4%)

.196 71 
(38.8%)

311
(37.3%)

.703

The WOW show 646 21 (3.3%) 9
(5.6%)

12
(2.5%)

.056 6
(4.9%)

15
(2.9%)

.258

Television 
programmes

858 221 (25.8%) 80 
(35.4%)

141 
(22.3%)

<0.001 33 
(22.3%)

188
(26.5%)

.290

Print adverts 788 62 (7.9%) 18
(9.1%)

44
(7.5%)

.460 21
(14.2%)

41
(6.4%)

.002

TV adverts 808 93 (11.5%) 30 
(14.2%)

63
(10.6%)

.161 18 
(12.4%)

75
(11.3%)

.707

National bodies 927 302 (32.6%) 78 
(32.8%)

224 
(32.5%)

.941 46 
(28.6%)

256
(33.4%)

.233

Information from 
university

1151 825 (71.7%) 235
(77.3%)

590
(69.7%)

.011 155 
(74.2%)

670 
(71.1%)

.378

University open day 1099 794 (72.2%) 239
(79.1%)

555
(69.6%)

.002 135 
(69.9%)

659 
(72.7%)

.432

Careers Fair 829 249 (30%) 100 
(41.5%)

149 
(25.3%)

<0.001 62
(38.8%)

187 
(28%)

.007

Profession national 
day

766 164 (21.4%) 46
(23%)

118
(20.8%)

.524 38 
(27.1%)

126
(20.1%)

.067
a Total number of participants who had answered the survey questions, excluding participants who selected ‘not applicable’.
b Chi-square tested the difference between participants’ age/gender who agreed/strongly agreed compared to those who strongly disagreed/disagreed/neutral to the statement.
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