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CHAPTER 1

INTRODUCTION

General Statement

Our society is one of change. The many technological advances,
the knowledge boom, the age of high specialization, and the affluence
in general render it such. No longer can a person expect to be self-
sufficient and completely independent. No longer does life in general
remain the same during an individual's lifetime. Change and the
necessity to deal with change permeate our culture.

Changes are taking place rapidly within medicine and the allied
health professions. Innovations, new techniques, and new knowledge
provide the impetus for these changes. These changes must not only be
met and adapted to but anticipated and planned for. The literature in
the health fields stresses this fact. As Perry stated, "Each of the
allied health professions has the monumental task of expanding
existing curricula and developing new programs of education."l Most
professions point out to the practitioner the need for keeping up to
date both as a professional and as an individual citizen.

For a professional person to be competent in his field he

must be aware of the changing demands which are made upon him
as an individual and as a member of a profession. The pro-
fessional person must not only be aware of these changes, but
also must be willing to discipline himself to study and to
learn so that his body of knowledge continues to expand. The
professional person incurs a lifelong obligation to continue

his education not only in his own professional field, but in
other areas as well.
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Physical therapy as any other health profession is not immune
to the changing society. Reappraisal of role, education, manpower,
and labor relationships seem to be the most critical challenges
physical therapists face today. These challenges require attention,
study, practical planning, and implementation of appropriate plans of
action.3 It is imperative that physical therapists adapt to and
utilize new technology, new kaowledge, new methods, and new skills.

The profession of physical therapy is in the process of

transition. Few have the vision to see where this will lead.
One thing, however, is certain--the physical therapist has a
significant responsibility in the health care programs of
today and for the future.%

No matter how good, how thorough, how extensive the under-
graduate and graduate or specialized education in physical therapy
might have been, it simply cannot suffice adequately throughout a
professional career. Johnson stated:

The tremendous contemporary expansion of the medical

sciences places on all clinical disciplines the obligation

for continuous renewal of knowledge, acquisition of new

skills, and assimilation of current concepts in both basic

and applied areas.
Educators within a profession must provide opportunities for their
colleagues not only to maintain professional competency, but also to
anticipate and prepare for future demands. There must be a means of
retooling, upgrading, and updating for the physical therapist or his
professional efficiency will suffer.

Traditionally, programs of continuing education for the
physical therapist have been designed to promote the acquisition of
information pertinent to the carz of patients. To meet this end

result, lectures, demonstrations, and treatment methodology have

predominated. More recently, physical therapists have become aware
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of the need to develop skills in supervision and management. A need
also exists for interprofessional continuing education programs. As
new professions develop as a result of newer technologies, physical
therapists must be able to communicate with all those in the health
care area.®
It has been said that for greatest effectiveness a program or
programs of continuing education should not be an arbitrary undertaking
primarily because of the availability of leaders, resources, or
participants. The number of sponsoring agencies that appear genuinely
interested in assessing individual or group needs before developing a
continuing education program is very small in any health profession.
Programs appear more often to be built upon the interests and expertise
of the available teachers, or the special concern and commitment of
the sponsoring group.7 It appears that the primary reascn for programs
of continuing education has been merely to assemble an audience. This
type of reasoning falls far short of the benefits of continuing
education programs that should be realized. Ideally, programs of
continuing education should meet both perceived and demonstrated
needs of the physical therapist without program leaders being
concerned about the attendance record compiled. The programs should
evolve out of real needs of those involved although the matter of
assessment of these needs is not without problems. |
It is true that, in some programs, questionnaires or

other surveys have attempted to assess the needs of potential

program participants, but from the nature of the inquiry it

seems clear that the response is more likely to reflect what

practitioners want than to uncover ang substantial evidence
about the nature of their real needs.
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It is also suggested in the literature that interest surveys
seem to have limitations as guides for planning continuing education
programs. Although basic science had been identified as an outstanding
area of interest in the Johnson survey, anatomy had such a low
enrollment that it was not feasible to continue the program.
Conversely, few physical therapists had expressed interest in programs
on public health or prosthetics, but these courses showed high actual
participaLion.9

It is felt by the researcher that the majority of physical
therapists do realize their needs and can express them to present a
clear picture so program development can proceed to meet these needs.
This necessitates a method of need assessment that will give a clear
picture of actual needs of physical therapists in Nebraska and thereby
give rise to programs that are relevant. The method of choice is the
mail questionnaire reinforced by a personal interview of a random
sample with the thought that this will provide the depth and
comprehensiveness necessary to obtain the pertinent information.

This researcher also felt that needs and interests will have a
somehat narrow range permitting a pinpointing of specific programs

to satisfy them. It is felt that education, geographic location,
type of institution, hierarchical position, length of time out of
school, age, experience, and sex of the physical therapist have a
bearing on how needs and interests of physical therapists in Nebraska

will cluster.
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Problem Setting

Physical therapy has progressed in many ways since its
inception; it has become a profession in the true sense of the word.
Wilensky describes the endeavors central to the professionalization
process as:

1. Full-time activity in the performance of a bundle
of necessary tasks

2. Establishment of a training school
3. Formation of a national professional association

4., Redefinition of the core task, giving dirty work
over to subordinates

5. Conflict between the home guard and the profession-
oriented newcomers

6. Hard competition with neighboring occupations,
especially at the later stages of professionalization

7. Political agitation in order to win support of law

for protection of the job territory and its
perogatives

8. Rules and ideals embodied in 2 formal code of ethics10
Physical therapy is presently confronted with problems that must be
faced and dealt with by the members of the profession. Foremost among
these problems is education. Basic education (see definitions,
page 18) and continuing education have a direct relationship and may
hold the answer to solving such additional problems as definition of
role, manpower, and labor relationships.

Through the years basic physical therapy education has been
upgraded to the point that graduates of our schools of physical

therapy are well prepared to take their place in the profession.

However, continuing education for physical therapists is not as well
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organized, not as intensely stressed, and not as easily discermible.
It would be hard to argue against existent needs for continuing
education in physical therapy but how these needs are looked upon and
met by the physical therapy practitioners causes some concern.

More and more the literature carries articles concerning
continuing education. Various authors point out the benefits of
continuing education to practitioners in physical therapy. 1In the
national physical therapy association (APTA) a committee of continuing
education has recently been established. 1In Nebraska there has been
much informal discussion about the need and benefits of continuing
education. It appears that the time is here to take definitive action

and move past the discussion stage.

Purpose of the Study

The specific area of concern and source of information for
this study was the state of Nebraska. The physical therapy
practitioner was surveyed to provide the basis for recommending
continuing education programs and to determine the most acceptable
methods for presenting educational information. Although there are
many physical therapists in similar positions, each individual
physical therapist has certain unique features within his work
setting that will justify studying his/her particular situation. By
surveying each licensed physical therapist in the state of Nebraska
it was anticipated that several areas of concern could be dealt with
more intelligently and with greater expediency. Therefore, the
purpose of the study is to provide information on which to base

recommendations for continuing education programs that are relevant,
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useful, and practical to the physical therapist in Nebraska.

The following objectives are designed to guide the study in
meeting the above purpose:

1. Determine the existing and current methods of continuing
education of physical therapists in Nebraska.

2. Determine the professional needs of physical therapists,
as perceived by the individual that can be in part or whole alleviated
by programs of continuing education.

3. Determine the demonstrated needs of physical therapists
by means of direct knowledge assessment.

4, Determine from the individual physical therapist the
programs and methods he perceives as best answering his needs.

5. Determine if these needs are similar to needs listed by
experts taken from a sample of selected physical therapy school
directors.

6. Determine whether needs as indicated by physical therapists
in Nebraska will cluster sufficiently to enable the development of
programs and delivery systems necessary to satisfy these needs.

In Nebraska the physical therapist has limited continuing
education opportunities other than through individual study or
initiative. There appears to be no program or programs he or she
can attend or follow that are specifically prepared and presented
for physical therapists. To the researcher's knowledge the physical
therapy profession in Nebraska has done little to attempt to meet and
anticipate change through continuing education.

To help insure pertinent and relevant program recommendations

a group of 12 physical therapy education experts (Jury) were
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identified and surveyed as to what they perceive as needs of the
practicing physical therapist. The information gathered from this

group of experts, the "Jury," was utilized in two ways. The infor-
mation was compared with the self-identified needs of practicing
physical therapists in Nebraska to determine if their needs are local
in nature or if they encompass overall needs of the entire physical
therapy profession. Another use of the information gathered from the
experts was to determine if the individual physical therapist listed
methods and procedures to answer his needs that the jury identified
as sound and effective based on their experience. This was also done
by a comparison of the two sets of responses to the same questions.
The study also attempted to determine the differences
between two models of program planning. The traditional model on the
one hand, where experts decide needs of the clientele as well as set
the objectives and plan the program, as opposed to the model offered
by exponents of continuing education concepts, where the clientele
express their needs and interests, help formulate objectives, and
help plan the program. The models will hereinafter be referred to

respectively as the ''traditional"” model and the "andragogical' model

(see definitions, page 21),.

Significance of the Study

It is hoped by this writer that this study will provide
information that will be a first step toward the development of
continuing education programs with relevance and utility to each and
every practicing physical therapist in Nebraska. It certainly will

not answer all questions and solve all problems related to this area
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of concern but if some type of unified action will result from the
findings the significance will be realized.

Physical therapy as a profession is presently in a crucial
position. At one level the associate physical therapy degree program
is producing workers in the field that are supposed to function under
the supervision of a physical therapist. Many of the routine facets
of direct patient care will be handled by this group. The physical
therapist is then placed primarily in an administrative role that in
most Instances is foreign to him and for which he has not been
formally educated and prepared. The associate degree practitioner
will also provide budget-minded and unethical administrators a chance
to utilize a person who can provide enough service to ‘''get by" and
with some degree of similarity "be'" a physical therapist. In physical
therapy's own ranks the possibility also exists for some of the more
enterprising practitioners to utilize the associate degree people to
build empires. Hire the associate, place him in an institution or
work setting, evaluate the patient for him, outline a treatment program
to follow, turn the patient over to him, and periodically check the
progress of the patient. On the surface this does not appear too bad
but it spreads the physical therapist so thin that many of the
decisions that have to be made fall to a person simply not prepared
to make them. Consequently, the patient suffers.

Although not established or defined completely at this time,
another group could conceivably occupy a second level in the medical
profession hierarchy. This group is the physician's assistant and the
hierarchical position could very possibly be between the physician

and the physical therapist. This could mean several things to the
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physical therapist: 1) usurpation of some of his responsibilities
in patient care by the physician's assistant; 2) loss of the patient
entirely to the care of the physician's assistant through referral
of the patient by the physician to the physician's assistant rather
than to the physical therapist; 3) referral for physical therapy
treatment by a physician's assistant (a person less knowledgeable and
less qualified in the field of physical disabilities). The nursing
profession has also expressed concern with the development of this
new specialty group with the basic thought that it is really
unnecessary when in primary care areas and other defined areas the
nurse (with some additional education) is the logical person to
assume these responsibilities. Kubat stated:
The emerging trends have far-reaching implications for

nursing, particularly as regards the expansion of nursing

into the area of primary care. In view of the increasing

physician manpower shortage, transfer of some of the

physician's less demanding functions to other professionally

trained people is a possible solution. It is indicated that

the nurse is the professional person most able to assume

some of the physician's functions. She will function in a

more autonomous capacity. She will be making independent

judgements and decisions. She will have competencies in

techniques of health appraisal and will make appropriate

referrals to physicians and others on the health team on

the basis of her observations.ll

Role definition in the strict sense of the term then becomes

one of high import to the physical therapist. The role of the
physical therapist cannot be arbitrarily changed to meet these new
challenges. The role will have to evolve out of an overall change
in recognized qualifications and competencies built into the overall
scope of the profession. If this does not occur, a similar circum-

stance could befall physical therapy as envisioned by Kubat concerning

the nursing profession:
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It is the ovpinion of this author that the nursing
profession must take note of programs being designed to
train health personnel to carry out functions within the
realm or functional potential of nursing practitioners,
or nursing may find herself technologically unemployed.12

The vehicle of redefinition of role will fall largely to basic
education of the upcoming physical therapy student and to continuing
education for the practicing physical therapist.

A larger and larger discrepancy is developing between the
present basic education program for physical therapists and earlier
basic education programs for physical therapists. Not only are the
qualifications higher for acceptance into a school of physical
therapy but both the course of study prerequisite to acceptance and
the course of study in the physical therapy school itself have become
perceptibly more difficult over the years. As a result of the
discrepancy in basic education programs noted above, coupled with a
new trend of thinking within the schools of physical therapy them-
selves (that the practitioner of physical therapy is qualified and
prepared for evaluation of the patient, program development, and
added responsibility for patient care), a wide breach appears to exist
between the new practitioner and the older practitioner. An
assessment of this discrepancy and breach (if one exists) must be
made to put programs of continuing education in motion that will
narrow any gaps and bring the older, less knowledgeable practitioner
up to the new level of excellence. Again, this author hopes that this
study can provide information to determine the right direction to
take.

This study represents the first attempt of the Nebraska

physical therapist to investigate his own professional group for
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