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Introduction to OET: A Complete Guide for New Candidates
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The Occupational English Test (OET) is an international English language proficiency exam designed specifically for healthcare professionals. Unlike general English exams such as IELTS or TOEFL, OET focuses entirely on medical and healthcare settings, ensuring that candidates are tested on the type of language they will actually use in their professional environment.

OET is recognised by healthcare regulators and councils in the UK, Australia, New Zealand, Ireland, Singapore, the United States, the UAE, and several other countries. Passing OET proves that you have the English communication skills required to work safely and effectively in a healthcare setting.
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Who is OET for?
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OET is tailored for 12 specific healthcare professions:

	Nursing

	Medicine

	Dentistry

	Pharmacy

	Physiotherapy

	Radiography

	Veterinary Science

	Occupational Therapy

	Optometry

	Podiatry

	Dietetics

	Speech Pathology


Each profession has its own speaking and writing test that uses language specific to its field, while listening and reading modules are common across all professions.
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Structure of the OET Exam
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The OET exam consists of four sub-tests, each assessing a different English language skill:

	Listening – 40 minutes


	Reading – 60 minutes

	Writing – 45 minutes

	Speaking – 20 minutes


Each part of the test is carefully designed to reflect real-life healthcare communication. Let’s look at each module in detail.
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1. Listening Sub-test (Approximately 40 minutes)

[image: ]


This section has three parts and tests your ability to understand spoken English in medical contexts.

•  Part A – Consultation Extracts (15 minutes): You listen to two short recordings between a healthcare professional and a patient. You must take notes while listening, focusing on specific information (e.g. symptoms, medical history, advice given).

•  Part B – Short Workplace Extracts (10 minutes): You hear six short recordings such as handovers, instructions, or briefings and answer one multiple-choice question for each.

•  Part C – Presentation Extracts (15 minutes): You listen to two longer talks or interviews related to healthcare and answer multiple-choice questions about the speaker’s attitude, opinions, and the overall message.

Assessment Focus: Understanding gist, specific details, speaker intent, and professional interaction.
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2. Reading Sub-test (60 minutes)
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The reading test also has three parts:

•  Part A – Expedited Reading (15 minutes): You have to quickly read four short texts related to a single healthcare topic and answer 20 questions. It tests your ability to find information fast.

•  Part B – Careful Reading (10 minutes): You read six short workplace-related texts (memos, emails, guidelines) and answer one multiple-choice question for each.

•  Part C – Detailed Reading (35 minutes): You read two longer texts on healthcare topics and answer multiple-choice questions to test understanding of deeper meaning, attitudes, and opinions.

Assessment Focus: Skimming, scanning, inference, and understanding vocabulary in context.
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3. Writing Sub-test (45 minutes)
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This is a profession-specific task, and for most candidates, it involves writing a referral letter, discharge letter, or transfer letter based on a set of case notes.

•  You get 5 minutes to read the case notes (during which you cannot write), followed by 40 minutes to write your letter.

Assessment Criteria:

	Purpose – Is the purpose of the letter immediately clear?


	Content – Are all relevant details included and irrelevant ones excluded?

	Conciseness & Clarity – Is the letter brief but clear and informative?

	Genre & Style – Is the tone appropriate for a healthcare professional audience?

	Organisation & Layout – Is the information well-organised and logically ordered?

	Language – Is grammar, spelling, and vocabulary accurate and professional?
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4. Speaking Sub-test (Approximately 20 minutes)

[image: ]


This test is also profession-specific and is conducted as a role-play between the candidate and an interlocutor (a trained OET assessor).

•  You will be given two role-play tasks. Each one has 3 minutes of preparation time and 5 minutes to perform.

•  The role-plays are based on real-life situations relevant to your profession (e.g., educating a patient, providing reassurance, explaining a treatment).

Assessment Criteria:

	Intelligibility – Clarity of your pronunciation and speech


	Fluency – Natural flow and smooth delivery

	Appropriateness of Language – Using professional yet understandable language

	Resources of Grammar and Expression – Use of a wide range of grammar and vocabulary

	Relationship Building – Empathy, active listening, and rapport

	Information Gathering – Asking relevant questions and understanding patient concerns

	Information Giving – Explaining clearly and logically without overwhelming the listener
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How is OET Scored?
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Each sub-test is graded separately and you will receive a score from 0 to 500 in each. These scores are matched to letter grades:

•  A (450–500): Very high level of performance

•  B (350–440): Advanced level (accepted by most healthcare regulators)

•  C+ (300–340): Competent level but below regulatory requirements

•  C (200–290): Limited proficiency

•  D–E (Below 200): Very limited performance

Most healthcare authorities (like the GMC, NMC, or AHPRA) require at least a Grade B in each sub-test, especially in Writing and Speaking.
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Why Choose OET Over IELTS or Other Exams?
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•  Contextual Relevance: OET uses healthcare scenarios, not general academic or conversational English.

•  Professional Familiarity: You practice the kind of communication you already use in your job.

•  Greater Confidence: Most healthcare workers find it easier to express themselves in a clinical context than in abstract essay topics.
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OET Speaking for Occupational Therapists: A Complete Introduction
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The OET Speaking sub-test is a critical part of the Occupational English Test for healthcare professionals. For occupational therapists, this section evaluates your ability to communicate effectively with patients or caregivers in realistic, clinical scenarios.

Unlike general English speaking exams that focus on abstract topics or casual conversation, OET Speaking is profession-specific. This means you are assessed based on how well you can communicate in occupational therapy settings, using appropriate clinical language, empathy, and interaction strategies.

Whether you are discussing a rehabilitation plan, explaining the use of assistive devices, or addressing a patient’s emotional concerns, the test simulates the kind of conversations you would genuinely have in your professional role.
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What Does the OET Speaking Test Involve?
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The speaking sub-test takes around 20 minutes and consists of two role-play tasks. You will play the role of an occupational therapist, and a trained OET interlocutor will act as a patient, caregiver, or sometimes a colleague. The role-plays reflect situations you may face in everyday practice.

Each role-play is structured as follows:

•  3 minutes of preparation time: You are given a role-play card that describes the setting, patient’s condition, and the tasks you need to complete during the conversation. You can ask the interlocutor questions, make notes, and plan your approach.

•  5 minutes of speaking time: You conduct the conversation as if it were happening in real life. You must initiate and lead the discussion while responding to the patient’s questions, emotions, or concerns.
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The Role-Play Format for Occupational Therapists
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The role-play card is divided into:

•  Setting – e.g., outpatient clinic, rehabilitation center, home visit, hospital ward

•  Your Role – always as an occupational therapist

•  Patient’s Role – a recovering stroke patient, a child with sensory integration issues, a post-surgical adult, etc.

•  Task Instructions – bullet points that guide what to say or ask (e.g., explain therapy schedule, address anxiety, recommend adaptations)

These scenarios are always profession-relevant, which gives occupational therapists an advantage—they are already familiar with the clinical language and context.
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Skills You Need to Demonstrate
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You are not assessed on your clinical accuracy alone. The OET Speaking test evaluates both your linguistic ability and interpersonal communication. You must speak clearly, naturally, and professionally, while also showing empathy, reassurance, and structure.
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The 9 Assessment Criteria Are:
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	Intelligibility – Clear pronunciation, appropriate pace, and articulation


	Fluency – Smooth flow of speech without unnatural pauses or hesitations

	Appropriateness of Language – Professionally appropriate tone and patient-friendly vocabulary

	Resources of Grammar and Expression – Use of a range of grammatical structures and expressions accurately

	Relationship Building – Creating trust, showing empathy, active listening

	Understanding and Incorporating the Patient’s Perspective – Acknowledging emotions, adjusting explanations

	Information Gathering – Asking relevant questions, clarifying patient needs and history

	Information Giving – Explaining in a clear, logical, and reassuring manner

	Overall Communication Effectiveness – Coherence, empathy, clarity, and effectiveness in achieving the communication goal
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Common Tasks for Occupational Therapists in Role-Plays
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•  Explaining the purpose and process of occupational therapy

•  Recommending adaptations for home or work

•  Addressing a patient’s emotional concerns (e.g., frustration after a stroke)

•  Describing the use of assistive devices (e.g., hand splints, wheelchairs, modified kitchen tools)

•  Discussing therapy goals and progress

•  Educating caregivers on how to support the patient

•  Motivating patients who are reluctant to continue therapy

These tasks require not just English proficiency but also sensitivity, professionalism, and confidence.
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How to Succeed in OET Speaking as an Occupational Therapist
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To perform well, you need to:

•  Understand the task fully during the 3-minute preparation time

•  Use a structured conversation style (opening, explanation, support, and closure)

•  Be mindful of the patient’s emotional cues (e.g., anxiety, resistance, confusion)

•  Simplify technical terms without sounding unnatural

•  Use common phrases like:


◦  “I understand this might be difficult for you...”

◦  “Let me explain how this therapy can help you regain independence.”

◦  “We’ll take it step-by-step based on what you’re comfortable with.”
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Set 1: Role-Play Card

Occupational Therapist’s Role
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Setting: Community Rehabilitation Centre
Patient: A 63-year-old man recently discharged from hospital following a mild stroke. He has weakness in his left hand and difficulty with basic tasks.
Your Task:

•  Explain the role of occupational therapy in post-stroke recovery

•  Educate the patient about assistive aids for one-handed use (e.g. button hooks, adaptive kitchen tools)

•  Encourage engagement in daily tasks using adapted strategies

•  Address emotional concerns such as frustration or loss of independence

•  Discuss plans for home-based therapy and follow-up care
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Patient’s Role
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Background: You had a mild stroke last month and now have difficulty using your left hand. You live alone and feel upset that you are unable to dress or cook easily. You're concerned about your independence and whether you’ll ever recover full function.

Your Task:

•  Share your frustrations and concerns about your current abilities

•  Ask if recovery is possible and how long it might take

•  Ask how occupational therapy can help

•  Express worries about becoming dependent on others

•  Ask what you can do at home to improve
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Set 1: Understanding the Patient
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The patient is a 63-year-old man recently affected by a mild stroke that has caused left-hand weakness, limiting his ability to perform essential tasks like dressing and cooking. He lives alone and is emotionally distressed, primarily due to his loss of independence and fear of permanent disability. He may present as frustrated, worried, and emotionally vulnerable. He is looking for hope, clarity about recovery, and tools that can help him regain control of his daily routine.
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Set 1: About the Medical Condition

Stroke – Mild (Ischemic or TIA)
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•  Definition: A mild stroke is often referred to as a transient ischemic attack (TIA) or a minor stroke, where brain cells are affected temporarily due to brief disruption in blood supply to part of the brain.

•  Key Symptoms: Weakness or numbness on one side, especially in limbs or face, difficulty in speaking or understanding speech, imbalance, and fatigue. In this case, the patient has left-hand weakness and mild functional limitations.

•  Causes: Usually due to a temporary blockage of blood flow to the brain. Risk factors include high blood pressure, diabetes, high cholesterol, smoking, and sedentary lifestyle.

•  Management/Treatment:


◦  Regular occupational therapy to improve fine motor skills and restore hand function

◦  Use of adaptive aids (e.g., one-handed tools, dressing aids, non-slip mats)

◦  Home modifications to support safe and independent living

◦  Encouraging mental wellbeing, positive reinforcement, and long-term rehabilitation plans

◦  Preventive measures: medication, diet, and lifestyle changes to avoid recurrence
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Set 1: How to Communicate Effectively

Main Goals:
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•  Reassure the patient that mild stroke recovery is possible with time and therapy

•  Explain how occupational therapy plays a key role in restoring independence

•  Introduce assistive devices that make daily tasks easier

•  Empower the patient with hope and practical strategies

	[image: ]
	 	[image: ]


[image: ]

Tone of Communication:
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•  Empathetic and supportive

•  Encouraging and optimistic

•  Patient-centred and calm
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Key Phrases to Use:
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•  “I understand this has been a frustrating experience for you.”

•  “Many people in your situation have seen improvement through therapy.”

•  “There are tools and techniques that can make daily tasks much easier.”

•  “Let’s take one step at a time, and I will support you through each stage.”
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Structure of Response:
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	Opening – Acknowledge the situation and make the patient comfortable


	Explain – Discuss stroke recovery and the role of OT

	Clarify – Address specific concerns (e.g., cooking, dressing)

	Support – Suggest aids and provide encouragement

	Close – Summarise and outline next steps (e.g., home visits, follow-up)


	[image: ]
	 	[image: ]


[image: ]

Common Mistakes to Avoid:
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•  Giving overly technical or vague explanations

•  Overpromising recovery outcomes

•  Ignoring emotional concerns

•  Rushing the interaction without addressing the patient’s fears
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Set 1: Model Response
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Thank you for coming in today. I understand that recovering from a stroke can feel overwhelming, especially when it affects something as essential as your hand function. Please know that many people in your situation experience significant improvement over time, especially with structured occupational therapy. My role is to help you regain as much independence as possible by working on those daily tasks that currently feel difficult.

We’ll begin by looking at specific challenges like dressing and cooking. For dressing, there are tools such as button hooks and zipper aids that make it much easier to manage one-handed. In the kitchen, there are cutting boards with stabilizers and one-handed jar openers designed exactly for people in your position. These aids help you perform tasks safely without needing assistance for everything.

I also want to encourage you not to feel discouraged. It’s completely normal to feel frustrated, but with consistent effort, we can gradually rebuild strength and coordination in your hand. We’ll work together on simple exercises and task simulations, and I’ll visit your home to suggest safe modifications so you can function more independently.

We’ll take this one step at a time. You won’t be alone in this process. I’ll schedule follow-up visits and tailor a therapy plan based on your goals and progress. Recovery takes time, but you’re already on the right track by seeking help. Let’s keep working together to rebuild your confidence and your independence.
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Set 2: Role-Play Card

Occupational Therapist’s Role
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Setting: Paediatric Outpatient Clinic
Patient: The parent of a 4-year-old child recently diagnosed with Developmental Coordination Disorder (DCD), also known as dyspraxia.
Your Task:

•  Explain what DCD is and how it affects motor skills and coordination

•  Reassure the parent and explain how occupational therapy can help

•  Describe activities and strategies to improve the child’s daily functioning (e.g., dressing, eating, play)

•  Discuss setting realistic goals and the importance of consistency

•  Offer guidance on what parents can do at home and recommend a therapy plan
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Patient’s Role
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Background: Your 4-year-old child has recently been diagnosed with Developmental Coordination Disorder. You’re worried because your child struggles with tasks like using utensils, getting dressed, or climbing stairs. You’re also concerned about how this will affect their school life and independence.

Your Task:

•  Ask what DCD means and whether it will go away

•  Express concern about your child being left behind or teased

•  Ask what you can do at home to help

•  Ask how long therapy takes and if your child can lead a normal life

•  Express frustration that your child seems behind compared to others
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Set 2: Understanding the Patient
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The parent is worried and possibly overwhelmed by the recent diagnosis. They may feel confused about what DCD means and anxious about the long-term impact on their child’s development and future. Their emotional state may include fear, guilt, and frustration, especially when comparing their child to peers. The parent is looking for reassurance, clarity, and realistic hope, along with practical advice on how to help their child improve and cope.
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Set 2: About the Medical Condition

Developmental Coordination Disorder (DCD)
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•  Definition: DCD is a neurodevelopmental condition that affects physical coordination. Children with DCD have difficulty performing everyday tasks that require motor skills, such as writing, dressing, or riding a bicycle.

•  Key Symptoms:


◦  Difficulty with fine motor tasks (e.g. holding cutlery, buttoning clothes)

◦  Poor balance and coordination

◦  Delays in reaching motor milestones

◦  Trouble with structured movements like skipping or catching a ball


•  Causes: The exact cause is not known, but it’s related to how the brain processes messages to the muscles. It is not due to muscle weakness or laziness.

•  Management/Treatment:


◦  Occupational therapy focused on building motor planning, sequencing, and coordination

◦  Use of task-based interventions (e.g., practicing shoe-tying with visual cues)

◦  Encouraging practice in a supportive environment

◦  Setting small, achievable goals

◦  Collaboration with family, school staff, and other therapists
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Set 2: How to Communicate Effectively

Main Goals:
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•  Explain DCD in simple, non-technical terms

•  Address the parent’s emotional concerns and fears

•  Provide clear examples of occupational therapy strategies

•  Emphasise progress over perfection and the importance of patience

•  Build trust and optimism
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Tone of Communication:
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•  Reassuring and compassionate

•  Clear and patient

•  Encouraging and strength-based

	[image: ]
	 	[image: ]


[image: ]

Key Phrases to Use:
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•  “You’re not alone—many children live happy and successful lives with DCD.”

•  “Occupational therapy focuses on helping your child with daily tasks using fun and practical approaches.”

•  “Our goal is to build skills in small steps, with your child’s pace in mind.”

•  “There’s no quick fix, but consistent support makes a big difference.”
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Structure of Response:
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	Acknowledge the parent’s concerns

	Explain what DCD is

	Clarify how occupational therapy helps

	Offer examples of therapy goals and activities

	Summarise next steps and encourage partnership
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Common Mistakes to Avoid:
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•  Using clinical jargon without explanation

•  Offering unrealistic promises about a “cure”

•  Overloading the parent with too much information at once

•  Ignoring the parent’s emotional response
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Set 2: Model Response
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Thank you for coming in today. I understand this diagnosis may feel overwhelming, and it’s completely normal to have many questions and emotions. Let me start by explaining what Developmental Coordination Disorder is. DCD is a condition that affects how your child’s brain coordinates movements. It’s not caused by anything you did, and your child is not lazy or unmotivated. They simply need more support to master tasks that other children might do naturally.

Your child might struggle with fine motor skills like using a fork or putting on clothes, or with gross motor tasks like jumping or climbing. But the good news is that with targeted therapy and consistent practice, many children make great progress. Occupational therapy focuses on helping your child succeed in everyday life using structured, play-based activities. For example, we may work on dressing skills using step-by-step visuals or use games that build hand-eye coordination and muscle control.

I also want to reassure you that your child can absolutely thrive. Every child progresses at their own pace, and we’ll set realistic, short-term goals together. Therapy is not about rushing; it’s about building confidence and function over time. You’ll also play a key role in your child’s progress. I’ll guide you on simple home activities—like turning daily routines into skill-building moments.

Your concerns about school and social life are valid, and part of our work will include preparing your child for those environments. We may collaborate with teachers to ensure your child gets the support they need in the classroom. It’s important to remember that children with DCD often go on to live independent, successful lives. The journey takes time and teamwork, but your child is already on the right path by having such a supportive parent.

We’ll create a therapy plan together and review progress regularly. You’re not alone in this. I’ll be with you at every step to help your child develop the skills they need while maintaining joy and confidence in their daily life.
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Set 3: Role-Play Card

Occupational Therapist’s Role
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Setting: Neurology Outpatient Unit
Patient: A 45-year-old woman recently diagnosed with Functional Neurological Disorder (FND). She experiences limb weakness, tremors, and intermittent difficulty walking.
Your Task:

•  Explain what Functional Neurological Disorder (FND) is in simple terms

•  Reassure the patient and clarify that the symptoms are real and not imaginary

•  Explain how occupational therapy can help manage symptoms and improve function

•  Discuss coping strategies, activity pacing, and lifestyle adjustments

•  Encourage a gradual return to meaningful activities and address emotional concerns
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Patient’s Role
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Background: You were recently diagnosed with FND. You experience weakness in your legs, occasional tremors in your hands, and you sometimes feel like your body "shuts down." Doctors told you nothing is structurally wrong, but your symptoms are very real and distressing. You are confused, scared, and frustrated.

Your Task:

•  Ask what FND means and if the symptoms are “in your head”

•  Express frustration about not being believed or understood

•  Ask how occupational therapy can help and if recovery is possible

•  Share fears about losing independence and not being able to return to work

•  Seek support on how to manage symptoms in daily life
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Set 3: Understanding the Patient
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The patient is emotionally distressed, confused, and likely overwhelmed by a diagnosis that is poorly understood. Functional Neurological Disorder is often misinterpreted as a psychological issue, which can make patients feel invalidated or dismissed. This patient may feel fear, shame, and frustration, and is searching for validation, hope, and clear guidance on managing her symptoms and regaining control of her life. Building trust is critical in this interaction.
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