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Identify current clinical instructor 
• Practice
• Comfort supervising
• Comfort teaching

Determine if students have adequate
opportunities to practice M&M

Purpose

• F-17 
clinical faculty meet program needs

• F-23 
clinical faculty demonstrate clinical 
competence

• F-24 
effective clinical teachers

CAPTE criteria Background

• PT use of mobilization (non-thrust) & 
manipulation (thrust) in US for more than 
30 years
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Background

• APTA recognizes as part of patient/client 
management model

– Normative Model for PT Education
– The Guide to PT Practice
– Manipulation Education Manual (2004)

• CAPTE criterion CC-5

• Clinical Practice Guidelines
• Clinical Prediction Rules
• Current studies 

– Lumbar spine
– Thoracic
– Hip

Literature Review

Literature Review

Barriers to incorporate new evidence into 
practice

Access to current evidence
- Limited access to full text journals 
- Knowledge of efficient search techniques

Barriers to incorporate new evidence into 
practice

“I fear that the rapid pace of clinical practice 
today is forcing therapists to model a less-
than-optimal pattern of practice behavior 
to the naive student clinician.” 

Shirley Sahrmann (1995)

Literature Review
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..not optimistic that therapists will voluntarily 
incorporate evidence into practice to 
improve patient outcomes. 

Anthony Delitto (2005)

Literature Review Literature Review

ACCE/DCE knowledge of student opportunity 
to practice thrust/non-thrust

– 70% unaware of CI practice inclusion of 
manipulation

– 85% do not consider opportunity to 
practice manipulation in clinical 
assignments

Boissonnault and Bryant (2004) 

Methods

Survey Research

– Survey tool developed by Abraham & 
Wolff-Burke

– CI’s for WCU and ISU 2006 final 
experiences

– Ultimate Survey ® or paper copy

Results

Total surveys sent: 43 WCU; 18  ISU. 
Returned surveys: 6 (ISU)

10 WCU/Ultimate Survey
8 WCU/ paper format 

24   total returned
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Results

Data from all sources incorporated into 
Microsoft Excel for demographic and 
descriptive analysis

• SPSS relationship analysis

Clinician Demographics

• Gender: Female (52%)

• Age: Mean 40, (σ 8.11)
Median 38 ( range 29-56)

• Years of practice: Mean 14 (σ 8.56)
Median 11 (range 2-33)

• Practice Setting: 30% outpatient 
(hospital based/ private practice)

Clinician Demographics

• PT entry level degree: B.S. 43%; MS 48%
• Additional certifications: 5%
• Post-professional degrees: 5%

Professional Membership:

• Not APTA (52%)
• Not AAOMPT (100%)

Training Received 
in Thrust/Non-thrust

CI Manipulation Training
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Clinical Instructor
Use of Mobilization/ Manipulation
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Survey:
3 Agreement Statements

“I am comfortable applying non-thrust/
thrust techniques for each of the following
regions”

“I am comfortable supervising/teaching
student performance of non-thrust/ thrust
techniques for each of the following regions”
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Clinical Instructor

Agreement Statements

Percent Agreement 
Combined Strongly Agree And Agree
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Clinical
Instructor

Survey:
Allowing Student Use:

Concerns
• Lack of student preparation
• Lack of personal skill level
• Patient safety
• Liability
• Not an appropriate skill for entry level 

students

Allowing Student Use

Concerns 
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Discussion

• Majority report use of non-thrust/ thrust

• Consistent use is low

• Consistent use for various joints variable

• Comfort supervising students is limited
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Discussion

Results similar to Boissonnault and Bryant 
(2005)

– Percentage of utilization of thrust manipulation
– Order of thrust use by joint
– Concerns about allowing student use

Discussion

• Differences to Boissonnault and Bryant 

– Variety of clinician practice settings 
– No relationship to thrust training 
– No relationship to post-professional degree
– No relationship to gender

Study Limitations

• Limited time frame of study (4 weeks)
• Communication between two programs 
• Limited contact with specific CI
• Low response rate  (37%)
• No follow up mechanism

Study Limitations

• New survey software
• Variability in question order
• Variability in method of response
• Optional questions
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Future Study

Determine effect of professional 
development for clinical instructor

– Manipulation Education Manual
– Thrust Seminar 
– Learning activities for student clinical 

education experiences

Thank You!!

• Marcia Smith, PT, PhD
• Julie Whitman, PT, DSc
• Regis tPT 740 classmates

• Laura Chapman, WCU Faculty Center
• Deanna Dye, PT, MA, Idaho State DCE
• Todd Watson, PT, DPT, FAAOMPT

References
1. Paris S: A History of Manipulative Therapy through the Ages and up to the Current Controversy in 

the United States. J Manual Manipulative Ther. 2000; 8: 66-67.

2. Jette AM, A D: Physical Therapy Treatment Choices for Musculoskeletal Impairments. Physical 
Therapy. 2001; 81: 1018-1028.

3. Li LC, Bombardier C. Physical therapy management of low back pain: an exploratory survey of 
therapist approaches. Physical Therapy. 2001; 81(4): 1018-1028.

4. A Normative Model of Physical Therapy Professional Education, Version 2004. Alexandria, VA: 
American Physical Therapy Association, 2004.

5. Interactive Guide to Physical Therapist Practice, with Catalog of Tests and Measures, Version 1.0 
(Cd-Rom). Alexandria, VA: American Physical Therapy Association, 2001.

6. Manipulation Education Committee of the APTA Manipulation Task Force. Manipulation Education 
Manual for Physical Therapist Professional Degree Programs.: American Physical Therapy 
Association, 2004.

7. Gwyer J. Teaching Evidenced Based Practice Journal of Physical Therapy Education [editorial]. J 
Phys Ther Educ. 2004;18:2.

8. Childs JD, Piva SR, Erhard RE. Immediate improvements in side-to-side weight bearing and iliac 
crest symmetry after manipulation in patients with low back pain. J Manipulative Physiol Ther
2004; 27(5):306-313.

References
9. Margo K. Spinal Manipulative Therapy for Low Back Pain. American Family Physician.  2004;71:464-465.

10. Koes BW, Assendelft W, Van der Heijden G, Bouter L. Spinal Manipulation for Low Back Pain: An Updated 
Systematic Review of Randomized Clinical Trials Spine.1996;21:2860-2871.

11. Koes BW, Assendelft W, Ostelo R, Burton A, Waddell G. Clinical Guidelines for the Management of Low 
Back Pain in Primary Care: An International Comparison. Spine 2001; 26:2504-2514.

12. Group NZG. New Zealand Acute Low Back Pain Guide. ed. 2004. Wellington, NZ, 1997. Available at 
http://www.acc.co.nz/wcm001/groups/external_ip/documents/internet/wcm002131.pdf. Accessed May 15, 
2006.

13. Cleland J, Fritz J, Childs, J., Klug, K. Comparison of the effectiveness of three manual therapy techniques in 
a subgroup of patients with low back pain who satisfy a clinical prediction rule: Study protocol of a 
randomized control trial. BMC Musculoskeletal Disorders. Vol 10; 2006. Available at 
http://www.biomedcentral.com/1471-2474/7/11. Accessed May 16, 2006.

14. Childs J, Fritz J, Flynn,T, et al. A Clinical Prediction Rule to Identify Patients with Low Back Pain Most Likely 
to Benefit from Spinal Manipulation: A Validation Study. Ann Intern Med. 2004;141:920-928.

15. Flynn T, Fritz J, Whitman J, Wainner R, Magel J. A Clinical Prediction Rule for Classifying Patients with 
Low Back Pain Who Demonstrate Short-Term. Spine 2002;27:2835-2843.

16. Slavin M. Teaching Evidence Based Practice in Physical Therapy: Critical Competence and Necessary 
Conditions. J Phys Ther Educ. 2004;18:4-11.



9

References
17. McCluskey A, Lovarini M. Providing education on Evidence based practice improved knowledge but did not 

change behaviour. BMC Medical Education. 2005; 5(40):1-11. Available at 
http://www.biomedcentral.com/1472-6920/5/40. Accessed May 12, 2006.

18. King P: The Manipulation Education Manual: Support for Evidence-Based Education. JOSPT. 2004;35:407-
408.

19. Rappolt S, Tussone M. How Rehabilitation Therapists Gather, Evaluate, and Implement New Knowledge. J 
Contin Educ Health Prof. 2002;22:170-180.

20. Sahrmann S. Twenty-Ninth Mary Mcmillan Lecture: Moving Precisely? Or Taking the Path of Least 
Resistance. Physical Therapy [serial online]. 1975;55:1069-1080.

21. Delitto A. A Look Back and a Look Ahead: Keynote address presented at Annual Meeting of the American 
Academy of Orthopedic and Manipulative Therapy; ; October 17, 2005  Salt Lake, UT. Available at 
http://blog.evidenceinmotion.com/evidence/files/keynote.pdf. Accessed May 18, 2006. 

22. Boissonnault W, Bryant J. Thrust Joint Manipulation Clinical Education Opportunities for Professional 
Degree Physical Therapy Students. JOSPT. 2005;35:416-423.

23. Commission on Accreditation in Physical Therapy Education. Evaluative Criteria for Accreditation of 
Education Programs for the Preparation of Physical Therapists. Alexandria, VA: American Physical 
Therapy Association, 2006. Available at 
http://www.apta.org/AM/Template.cfm?Section=General_Information&Template=/CM/ContentDisplay.cfm&
ContentID=19980. Accessed May 15, 2006.

24. Page CG, Ross I. Instructional Strategies Utilized by Physical Therapist Clinical Instructors: An Exploratory 
Study. J Phys Ther Educ. 2004;18:43-49.


