

    
        
          Band A in OET Speaking – Physiotherapy Focus : Comprehensive Role-Plays, Professional Strategies, and Long-Form Sample Responses

        

        
        
          Jobin Thomas

        

        
          Published by Jobins Training, 2025.

        

    



  
    
    
      While every precaution has been taken in the preparation of this book, the publisher assumes no responsibility for errors or omissions, or for damages resulting from the use of the information contained herein.

    
    

    
      BAND A IN OET SPEAKING – PHYSIOTHERAPY FOCUS : COMPREHENSIVE ROLE-PLAYS, PROFESSIONAL STRATEGIES, AND LONG-FORM SAMPLE RESPONSES

    

    
      First edition. July 4, 2025.

      Copyright © 2025 Jobin Thomas.

    

    
    
      Written by Jobin Thomas.

    

    
      10 9 8 7 6 5 4 3 2 1

    

  


Table of Contents

Title Page

Copyright Page

Dedication

Introduction

About the Author



  	
  	
			 

			
		
    This book is dedicated to my dear daughter Fiona

      

    

	[image: ]
	 	[image: ]


[image: ]

Introduction

[image: ]


The Occupational English Test (OET) is a language assessment specifically designed for healthcare professionals who seek to work or study in English-speaking environments. For physiotherapists, the OET Speaking and Writing sub-tests play a crucial role in evaluating their ability to communicate clearly, empathetically, and effectively with patients, carers, and other healthcare professionals in clinical settings.

As the global demand for physiotherapists continues to grow, so does the importance of demonstrating safe, effective, and patient-centered communication. The OET Physiotherapy Speaking sub-test is structured around two role-plays that reflect real-life clinical interactions. These scenarios assess not only your linguistic ability, but also your clinical judgment, rapport-building skills, and your ability to explain, advise, reassure, and respond appropriately in a wide range of physiotherapy contexts.

This book is designed to help you master the OET Physiotherapy Speaking sub-test by providing highly realistic, challenging, and clinically relevant role-plays. Each role-play has been carefully developed to reflect common situations in outpatient, community, neurological, orthopedic, post-surgical, and elderly care physiotherapy. More importantly, each case is supported with detailed brainstorming, task breakdown, and long-form Band A model answers, helping you understand the structure, tone, and clinical reasoning behind high-level performance.

Whether you are preparing for the test independently or with a tutor, this book will serve as your complete guide to building confidence, fluency, and professionalism in spoken English for physiotherapy.

What is the OET Speaking Module?

The OET (Occupational English Test) Speaking Module is one of the four sub-tests of the OET exam, specifically designed to assess the speaking skills of healthcare professionals in a clinical communication context. It tests how effectively you can interact with patients, carers, and sometimes colleagues in typical healthcare situations relevant to your profession.

For Physiotherapy candidates, the speaking module focuses on real-life scenarios you may encounter in physiotherapy practice—such as assessing pain, explaining exercises, managing post-operative care, or supporting a patient’s rehabilitation.

Structure of the OET Speaking Module


•  Format: Two role-plays per candidate

•  Duration: Approximately 20 minutes

•  Conducted By: A trained interlocutor (not assessing your performance)

•  Assessment: Done by OET-trained examiners based on the recording



Stages of the Speaking Test

	Warm-Up Conversation (2–3 minutes)



◦  A general, informal discussion about your background, work, and experience as a physiotherapist.

◦  This part is not assessed but helps you feel comfortable before starting the role-plays.


	Role-Plays (5 minutes each)



◦  You will receive two profession-specific role-play cards (Physiotherapy).

◦  You get 3 minutes to prepare for each role-play.

◦  You then interact with the interlocutor (playing the role of the patient or carer) for 5 minutes.

◦  Scenarios are based on typical clinical tasks, such as:

▪  Taking a brief patient history

▪  Explaining exercises or treatment plans

▪  Giving lifestyle advice

▪  Responding to patient concerns



Assessment Criteria

Your performance is evaluated on two broad sets of criteria:

1. Linguistic Criteria:


•  Intelligibility – How clear your pronunciation is

•  Fluency – How smoothly you speak without unnatural pauses

•  Appropriateness of Language – Use of suitable tone, vocabulary, and register

•  Resources of Grammar and Expression – Range and accuracy of grammar


2. Clinical Communication Criteria:


•  Relationship-building – Showing empathy, rapport, and active listening

•  Understanding and incorporating the patient’s perspective

•  Providing structure – Organizing information logically

•  Information-gathering – Asking relevant and clear questions

•  Information-giving – Explaining clearly and reassuring the patient



Why It Matters for Physiotherapists

In real clinical practice, physiotherapists must educate, motivate, and support patients across a range of conditions—from injury recovery to long-term rehabilitation. The OET Speaking test reflects this by requiring:


•  Clear, patient-friendly explanations of exercises and conditions

•  Gentle reassurance when patients are in pain or anxious

•  Sensitivity when discussing physical limitations

•  Confidence in promoting recovery plans or self-care activities


Mastering the OET Speaking module helps physiotherapists demonstrate not just language proficiency, but also safe, effective, and compassionate clinical communication—essential for working in English-speaking healthcare environments.
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Role-Play Set 1

Physiotherapist’s Role

Setting: Outpatient physiotherapy clinic
You are seeing a 45-year-old woman who is attending her first session after being referred for chronic lower back pain that has lasted for several months. She works in an office and sits for long hours. She is worried about the pain worsening and is unsure what she should or should not do.
Task:


•  Ask about the nature and duration of her back pain

•  Reassure her that chronic lower back pain is common and usually improves with movement

•  Educate her about the risks of inactivity and prolonged sitting

•  Suggest appropriate exercises and posture corrections

•  Explain the physiotherapy treatment plan and expected outcomes

•  Encourage her to stay active and positive



Patient’s Role

Setting: Outpatient physiotherapy clinic
You are a 45-year-old office worker who has had lower back pain for the past 6 months. You sit at a desk most of the day and feel stiff and sore by evening. You’re worried it might become serious or permanent. You are unsure whether you should rest or keep moving and what exercises might help or harm you.
Task:


•  Explain your concerns about worsening back pain

•  Ask if it’s safe to exercise or if you should rest more

•  Express fear of doing the wrong movements

•  Ask about how to sit properly at work

•  Ask what the treatment plan includes and how long it might take to feel better



Brainstorming and Communication Planning

Patient’s Concerns:


•  Fear of worsening or permanent pain

•  Unsure whether to rest or stay active

•  Lack of knowledge about posture or safe movements

•  Anxiety about the future or returning to normal comfort


Physiotherapist’s Goals:


•  Normalize chronic lower back pain and reduce fear

•  Explain the importance of movement and posture

•  Offer safe and specific exercises (e.g., core activation, gentle stretches)

•  Give workplace ergonomic tips

•  Build a simple, clear treatment plan with progressive goals

•  Motivate patient to remain active and positive



Band A Sample Answer

The physiotherapist begins by welcoming the patient warmly and inviting her to share more about her condition. The patient explains that she’s been experiencing lower back pain for over six months. She works in an office, often sitting for up to eight hours a day, and by the end of the workday, her back feels stiff, sore, and uncomfortable. She’s worried the pain might get worse and wonders if she should rest more to avoid causing further damage.

The physiotherapist listens attentively and acknowledges how frustrating chronic back pain can be. They gently explain that this type of pain is very common, especially among individuals with sedentary work environments. Importantly, they reassure the patient that in most cases, chronic lower back pain is not caused by serious injury and often responds very well to movement, posture improvement, and targeted exercises.

The patient says she’s afraid to move too much, thinking it could make things worse. The physiotherapist addresses this fear directly, explaining that avoiding movement can actually prolong the pain. They educate her on the difference between harmful pain and discomfort from underused muscles. By staying inactive, the supporting muscles of the back can weaken, leading to more stiffness and discomfort. Therefore, gradual, guided physical activity is essential for recovery.

The physiotherapist introduces the concept of active recovery, where exercises are carefully chosen to strengthen the core, improve flexibility, and support the spine. They outline a few safe movements the patient can begin with—like pelvic tilts, knee rolls, and basic back stretches—and explain that these exercises will be tailored to her pain levels. The physiotherapist also emphasizes the need to take frequent breaks at work, stand up at regular intervals, and adjust her workstation ergonomics to reduce strain on the lower back. They recommend placing a small support behind the lower spine and ensuring her monitor and chair are at appropriate heights.

The patient asks how long it might take to recover. The physiotherapist responds with honesty and optimism. They explain that every person heals at a different pace, but with consistent effort, many people start to feel significant improvement within a few weeks. The physiotherapy treatment plan will involve progressive exercises, manual therapy if needed, education on posture and movement, and ongoing assessment to ensure safety and effectiveness. She is encouraged to attend weekly sessions initially and to follow a short daily home routine.

Before ending the consultation, the physiotherapist emphasizes the importance of a positive mindset and consistent self-care. They assure the patient that her condition is manageable and that she is not alone in the recovery process. With professional support, guided movement, and small daily adjustments, her back pain can be controlled and even resolved over time.

The patient expresses relief and gratitude. She says she feels reassured and more confident now, and is eager to begin the exercises and treatment plan. The physiotherapist encourages her to keep communicating any concerns along the way and reminds her that recovery is not just possible—it’s expected, as long as she stays engaged and proactive.
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Role-Play Set 2

Physiotherapist’s Role

Setting: Community physiotherapy home visit
You are visiting an elderly male patient who recently had a mild stroke and has been discharged from the hospital. He has slight weakness on one side and is nervous about walking unaided. His daughter, who lives with him, is concerned and has requested support for his mobility and daily activity recovery.
Task:


•  Ask about the patient’s current physical ability and home setup

•  Reassure him and his daughter that gradual recovery is common after a mild stroke

•  Explain the importance of light movement and supervised walking

•  Provide advice on home safety (e.g., avoiding slips, removing clutter)

•  Recommend assistive devices and exercises to rebuild strength and balance

•  Outline the community physiotherapy plan, including your follow-up support



Patient’s Role

Setting: At home after stroke recovery
You are an elderly man recovering from a mild stroke. You feel weak on one side of your body and lack confidence when trying to walk. You’re afraid of falling and tend to stay seated most of the time. Your daughter, who lives with you, is worried and wants to help, but you don’t want to be a burden.
Task:


•  Express concern about falling while walking

•  Ask if recovery is possible or if this weakness will remain

•  Mention that you mostly sit during the day and avoid moving much

•  Ask what your daughter should do to help

•  Ask how often the physiotherapist will visit and how long recovery might take



Brainstorming and Communication Planning

Patient’s Concerns:


•  Fear of walking or falling

•  Loss of independence

•  Doubt about full recovery

•  Guilt about being a burden on family


Physiotherapist’s Goals:


•  Build trust and confidence

•  Encourage gentle activity and engagement

•  Suggest practical home safety improvements

•  Explain rehabilitation tools and realistic goals

•  Reassure both patient and daughter

•  Provide a structured plan with support



Band A Sample Answer

The physiotherapist greets the patient and his daughter in a warm and respectful manner, making sure the environment feels safe and supportive. The patient shares that ever since returning home from the hospital, he’s been afraid to move around. He experiences some weakness on his left side and fears he might fall. Most of the day, he sits in his armchair, avoiding even short walks within the house. His daughter quietly adds that she is deeply concerned, but doesn’t know how to help him without overwhelming or upsetting him.

The physiotherapist acknowledges both their feelings and reassures them that their concerns are completely understandable. With a calm and confident tone, they explain that after a mild stroke, it is very common to experience weakness or reduced coordination, especially on one side of the body. However, with proper physiotherapy support and gradual movement, many patients recover significant function and return to safe, independent mobility.

The physiotherapist then gently asks the patient about his daily routine—how he moves around the house, where he sits, and whether he needs help with simple tasks like using the bathroom or reaching for items. From this, the physiotherapist identifies that while the patient is cautious, he may actually be underusing his strength, which could lead to further muscle loss and loss of balance.

To help rebuild the patient’s confidence, the physiotherapist suggests starting with very light, supervised walking, even just from one side of the room to the other, supported by a walking frame or stick. They stress that remaining seated for long periods can cause stiffness, joint tightness, and a loss of balance, which can in fact increase the risk of falls over time.

The patient asks whether he can fully recover, or if he will always need support. The physiotherapist responds with honesty and optimism: while every stroke is different, many people with mild strokes see marked improvement in weeks to months, especially when therapy is started early and continued regularly. The key is consistency—small, daily efforts that gradually rebuild strength, coordination, and confidence.

Turning to home safety, the physiotherapist recommends a few adjustments: remove rugs that could slip, keep walkways clear of clutter, install grab bars in key areas like the bathroom, and ensure good lighting. These simple changes can make a big difference in reducing fall risk and increasing the patient’s willingness to move.

The daughter asks how often therapy sessions will happen and what kind of activities she can do to help. The physiotherapist explains that the community physio service will start with weekly visits, but they will monitor progress closely. Between sessions, the patient will have a simple daily routine of gentle exercises, such as seated leg lifts, ankle circles, and balance practice at a counter with supervision. As for the daughter, her most valuable role is providing encouragement, creating a safe space, and helping with light support during short walks.

Before leaving, the physiotherapist reassures both of them again: the goal is not just to restore movement, but also to restore dignity, routine, and a sense of control. The patient is not a burden—he is simply recovering, and they are both doing the right things by asking for help and staying engaged.

The patient nods with a mix of relief and determination. He thanks the physiotherapist and agrees to try the first set of movements later that day, supported by his daughter. The visit ends on a hopeful note, with the physiotherapist promising to return the following week and adjust the plan as needed to support steady, confident recovery.
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Role-Play Set 3

Physiotherapist’s Role

Setting: Outpatient rehabilitation center
You are seeing a 30-year-old patient who underwent ACL (anterior cruciate ligament) reconstruction surgery 2 weeks ago. The patient is eager to return to sports but is frustrated by the slow pace of recovery and is unsure about how much activity is safe.
Task:


•  Ask about current pain, swelling, and range of movement

•  Reassure the patient about normal recovery timeframes

•  Explain the risks of returning to sport too early

•  Provide guidance on current allowed activity and restrictions

•  Outline the physiotherapy goals and timelines for each stage

•  Motivate the patient to follow the rehab plan patiently



Patient’s Role

Setting: Post-operative rehabilitation
You are a 30-year-old active person who recently had surgery for a torn ACL. You are impatient and want to resume sports, but feel limited and unsure what you’re allowed to do. You are worried you’ll lose your fitness and want to speed up the process.
Task:


•  Express frustration about slow recovery

•  Ask if light running or gym training is safe now

•  Ask how long you’ll need physiotherapy

•  Ask about stages of rehab and what to expect

•  Ask how to stay fit without damaging the knee



Brainstorming and Communication Planning

Patient’s Concerns:


•  Loss of athletic performance

•  Uncertainty about activity safety

•  Frustration with current limitations

•  Anxiety about recovery timeline


Physiotherapist’s Goals:


•  Reassure and reframe expectations

•  Prevent premature stress on the knee

•  Provide clear rehab stages and safe exercise advice

•  Promote compliance with program

•  Encourage focus on long-term outcomes



Band A Sample Answer

The physiotherapist begins by greeting the patient and thanking him for attending the follow-up session. The patient immediately expresses frustration, saying it’s been two weeks since his ACL reconstruction and he still feels stiff, swollen, and restricted. He shares that he’s used to an active lifestyle, especially playing football, and finds it hard to accept the current slow pace of recovery.

The physiotherapist listens empathetically and assures him that it’s completely natural to feel frustrated, especially for someone who’s used to being physically active. They ask about his current symptoms—whether he’s experiencing pain while walking, how much range of movement he’s regained, and if the swelling has reduced. The patient admits that the pain is mild and mostly at the end range of motion, but he feels mentally held back by the lack of progress.

The physiotherapist reassures him that his recovery is on track and explains that ACL reconstruction requires a structured, staged rehabilitation process. Rushing back to high-impact activity too early can increase the risk of re-injury or even graft failure. The graft is still healing, and though the joint may feel better in a few weeks, it won’t be ready to handle dynamic sports movements for several months.

The patient then asks whether he can at least start running or light gym training. The physiotherapist responds with a clear explanation of the staged approach. At this stage—just two weeks post-op—the focus is still on controlling swelling, restoring knee extension, activating the quadriceps, and gradually increasing flexion. Activities like stationary cycling without resistance, gentle stretching, and closed-chain strengthening are appropriate, but running or pivoting is still several weeks away.

To help the patient feel more in control, the physiotherapist outlines the general rehab timeline:


•  Weeks 0–4: Pain and swelling control, basic range of motion, quad activation

•  Weeks 4–12: Progressive strength training, balance exercises, beginning aerobic fitness

•  Months 3–6: Advanced strengthening, controlled agility, low-impact sport drills

•  Months 6–9: Return to sport testing, sport-specific drills, final return to competition


They stress that the exact timeline can vary depending on individual progress, but skipping stages can set recovery back or risk serious damage. The physiotherapist also offers alternatives to stay fit safely, such as upper-body workouts, seated cardio equipment, and low-load core work. This helps the patient stay active while protecting the knee.

The patient nods, clearly relieved to have a clear roadmap. He asks how long physiotherapy will last. The physiotherapist explains that structured support is usually needed for at least 6 months, with decreasing frequency over time, depending on progress and goals. Return to full sports is often only allowed after rigorous strength and stability testing to ensure safety.

Finally, the physiotherapist encourages the patient to trust the process. They remind him that proper recovery now will set him up for a full return to sports without setbacks. They emphasize that his motivation and athletic mindset are strengths, but these must be combined with patience and discipline to achieve long-term success.

The patient thanks the physiotherapist and agrees to stick to the rehab program and remain focused on each phase. The session ends on a positive note, with the physiotherapist promising to adapt the plan as he progresses and offering ongoing support throughout the journey.
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Role-Play Set 4

Physiotherapist’s Role

Setting: Hospital ward – post-operative orthopaedic unit
You are seeing a 68-year-old male patient on Day 2 following a total hip replacement surgery. The patient is anxious about moving and unsure whether it is safe to walk. He is also worried about dislocating the new hip joint and refuses to participate in physiotherapy.
Task:


•  Acknowledge his anxiety and provide reassurance

•  Explain the importance of early mobilisation after hip surgery

•  Educate him on safe movements and positions to avoid

•  Introduce the physiotherapy plan and expected milestones

•  Encourage participation and clarify that support will be provided during
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