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Abstract:

How Much Value Do Physical Therapy Clinicians Place on Affective Domain Skills During Clinical
Experiences?

Purpose: To determine the value clinical educators place on affective domain skills and how much time
they spend working on affective skills during a rotation.

Methods: A Qualtrics survey was created by the authors and sent to clinical partners of schools in the
Georgia Consortium of Clinical Educators. Participants were asked to rank the three domains of learning
related to the success of a typical physical therapy (PT) student on clinical rotation. To further assess the
value placed on individual affective skills, fourteen aspects of affective care were ranked on a 6-point
Likert scale ranging from “very important” to “very unimportant.” Clinicians were asked to then quantify
the amount of time spent teaching in each domain in the clinical setting.

Results: Fifty-seven surveys were started with 38 completed surveys. Data analysis was conducted via
SPSS software. Clinicians who had been practicing less than 10 years made up 71.8% of the responses.
Learning domain rankings by clinicians revealed the cognitive domain ranked first with a rating average
of 1.7, psychomotor domain second or third with an average rating of 2.1, and affective domain first or
third with an average of 2.2 (rankings ranged 1-3). Time spent teaching in each domain is found to be
positively correlated with the respective domain ranking. According to clinicians responding, the most
important affective domain skills were safety of patients, professional conduct, and following ethical
guidelines.

Conclusion: Clinicians prioritize student success during clinical experiences related to the cognitive and
psychomotor learning domains. The affective domain is ranked last in value on average, and the least
time is spent teaching in this area during clinical experiences. Previous research shows students' failure

of early clinical experiences were due to primarily affective domain deficits (Silberman et al., 2018).



Considering that the affective domain is key to success in both clinical experiences and patient care
outcomes, the limited priority placed in this area is of note to educators, clinicians, and students.
Clinical Relevance: Physical therapy students may benefit from early affective skill instruction with
clinical instructors during their clinical experiences.
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How Much Value Do Physical Therapy Clinicians Place on Affective Domain Skills During Clinical

Experiences?

Optimization of patient outcomes in physical therapy is reliant on the clinician’s ability to successfully
utilize skills developed in all 3 domains of learning (Berg-Carramusa 2023; Kinney 2020). Bloom’s
taxonomy defines the 3 domains of learning as the affective, cognitive, and psychomotor domains
(Krathwohl 2002). Developing and integrating the 3 domains is a primary goal for physical therapy
students during clinical education experiences (ACAPT 2021). While the cognitive and psychomotor
domains are more readily assessed components of physical therapy education, affective domain skills are
not as easily assessed or quantified (Cazzell 2011, Stephens 2019). The importance of the affective
domain in PT education has been emphasized in previous writings (Jensen 2012). What is unknown is
how much value and time is placed on the affective domain during clinical rotations. This pilot study
aims to discover the value and time placed on the affective domain by clinicians during student clinical

experiences.

When affective skills are fully expressed by the physical therapist during patient care, the therapeutic
alliance is strengthened. The therapeutic alliance is the mutual relationship between therapist and
patient leading to patient- centered care (Hower 2019). Various outcomes in physical therapy have been
shown to improve with a strong therapeutic alliance incorporating the patient’s psychosocial aspects of
care into the treatment plan (Hall 2010, Kinney 2020). To establish the therapeutic alliance three
components must be present including agreement on goals, agreement on decision making, and the
establishment of a relationship between the provider and the patient (Hower 2019). Establishment of
this relationship requires utilization and refinement of affective domain skills. These skills include
communication, empathy, ethics, conduct, self-reflection, initiative, safety, and emotional intelligence.
Students must develop these affective skills throughout their education and clinical experiences to be

prepared to best serve their patients upon graduation.



Recent trends in physical therapy education have been to produce a greater number of physical
therapists to meet the demand in the United States (ACAPT 2021). The increased demand has led to
changes within clinical education requirements including placement in the first experience earlier in their
education and in settings where students have limited training (Silberman 2018). First clinical
experiences place an increased burden on clinical instructors (Cl) who may have to help students with
affective, cognitive, and or psychomotor deficits. Even students who succeed in the classroom may not
have success in the clinical environment (Silberman 2018). Common factors associated with success are
professionalism, communication, interpersonal, and problem-solving skills (Silberman 2018). Many of
these skills are informed by the affective domain. Additionally, when seeking to identify themes in
clinical readiness for first-time experiences, the highest number of themes were discovered to lie in the
affective domain (Timmerberg 2019). Deficits in the affective domain are strongly correlated with
difficulties and failures of clinical experiences, especially in the first clinical experiences (Silberman
2018). Impact of this domain may also relate to why three of the five red-flag areas on the Clinical
Performance Instrument (CPIl), and 50% of the Clinical Internship Evaluation Tool (CIET) are directly

related to the affective domain of learning (Dupre 2020, APTA 2006, Fitzgerald 2007).

It is critical for Directors of Clinical Education, Site Coordinators of Clinical Education, and Clinical
Instructors to understand the potential pitfalls of a clinical experience. The affective domain may be an
undervalued skill (Cazell 2011) in the clinic which can lead to failed clinical experiences and lower patient
outcomes. The development of all three domains has been found to be correlated and not independent
of each other in development (Sonmez 2017). In “A Vision for Excellence in Physical Therapy Education”,
the key to academic and clinical practice excellence is developing habits of the head, hand, and heart;
covering the three domains of learning (ACAPT 2021). Therefore, the literature review shows a
relationship between affective domain skill development and educational and patient care outcomes.

However, little is known about how much time and value is placed on training in the affective domain



when students are on clinical experiences. This study aims to assess the value clinicians’ place on the
affective domain when assessing student performance and the time spent teaching in this domain during

the experience.

Methods:

A Qualtrics survey was created by the authors to determine value and time spent teaching in each
domain. Feedback was provided on the survey's content and construct by area experts prior to
distribution. The survey was distributed via an electronic link to clinical partners through the Georgia
Consortium of Clinical Educators. Participants were asked to rank the three domains of learning related
to the ability of a typical student physical therapist (SPT) to pass the clinical experience. Clinicians
completing the survey were then asked to rate the time spent teaching in each domain in either the
educational or clinical settings. Also, fourteen aspects of clinical care in the affective domain were rated
on a 6-point Likert scale ranging from very important to very unimportant. Finally, demographic
information was collected on all respondents. (Appendix 1) Given this survey-based research is a pilot
study investigating possible relationships, trends are reported and discussed for possible implications in

further research.

Results:

Fifty-one surveys were started by clinicians with 38 surveys completed. Due to the broad distribution
methodology, we are unable to calculate an exact response rate. Analysis for quantitative data and
correlations was conducted via SPSS software [version 29.0.0.0]. Respondents were 57.8% females and
42.2% males. Clinicians who had been practicing less than ten years made up 71.8% of the responses.
Overall, 64.1% had no board certification and 30.8% had completed their orthopedic clinical specialist
certification. Clinicians who completed the American Physical Therapy Association (APTA) credentialed

clinical instructor (Cl) level 1 made up 61.5% of the sample. In the total sample 7.7% of clinicians



completed the APTA credentialed Cl level 2 program. Outside of these two courses, 59% of the survey
respondents had taken additional Cl training courses, with a total of 28.9% of respondents receiving no
formal Cl training. Current site coordinators of clinical education (SCCE) made up 23.1% of respondents.

Most Cls took 1 or more student per year, with 12.8% never having been a Cl (Table 1).

Clinicians were asked to rank the three domains of learning from most to least important for a successful
clinical experience. The cognitive domain had an average ranking of 1.7 with the mode of 1 out of 3, the
psychomotor domain average ranking was 2.1 with the mode of 2 and 3 out of 3, and the affective
domain had an average of 2.2 and a mode of 3 (Figure 1). The average percentage of time reported to be
spent teaching in each domain was 20-80% (average = 38.2%, SD 12.9%) for the cognitive domain, 10-
65% (average = 36.5%, SD = 13.9) for psychomotor and 10-60% (average = 25.1%, SD 12.3) for the
affective domain (Figure 2). A correlation was found between the time spent teaching in the affective
domain and the ranking of the affective domain r =-0.314 (p = 0.027). A similar correlation related to
teaching time is found with the remaining domains, with cognitive r=-0.281 (p=0.044) and psychomotor

of r=-0.281 (p = 0.044).

The number of years as a Cl correlated weakly with ranking of the affective domain with spearman’s rank
two-tailed correlation at r = 0.358 (p = 0.027). Years as a PT did not correlate with affective domain rating
(r=-0.01; p=0.953). Only 3 of 18 clinicians who worked for five or less years rated the affective domain
first with 12 of 18 ranking psychomotor as the highest ranking. If the clinician had been or is currently a
SCCE, this also correlated to ranking the affective domain higher. Spearman’s correlation rank was r =
0.353 (p = 0.029). The type of degree earned was weakly correlated with higher time teaching in the
cognitive domain of learning at r = 0.330 (p = 0.043). There is no correlation between taking continuing

education and ranking of the affective domain or time spent on this domain.



The top three most important affective domain skills, as averaged ranking position, were safety of
patients, professional conduct, and following ethical guidelines. The lowest three were written and
verbal communication skills, initiative, and being a positive contributor to the facility. A detailed ranking

of all fourteen skills can be found in table 2. (Table 2)

Discussion:

From the results of this survey, clinicians appear to value the cognitive learning domain highest with the
psychomotor and affective domains as subsequent priorities with student success during a clinical
experience. Cognitive skills are valued and may be seen as the primary factors to successful clinical
experiences (Dupre 2020; Taylor 2014; Cazzell 2011). These skills lead to knowledge, competency, and
critical thinking. Proficiency in the psychomotor domain can have a positive effect on student outcomes
in a clinical experience. When a student can interpret and perform clinical skills accurately, they will
make a positive impression on Cl. However, that is only part of the picture. A successful clinician is not
only good at what they do, but good at how they connect with and form an alliance with the patient
(Hower 2019; Secum 2008; Donlan 2018). Prior articles have established that therapeutic alliance is key
to outcomes in physical therapy (Kinney 2020). A therapeutic alliance cannot be formed without the
development of strong affective domain skills (Hower 2019; ACAPT 2021). Based on the literature
reviewed, integration of all areas of learning is important to successful clinical experiences. The results of

this study showed inconsistencies and a wide variety of on time spent teaching in each domain.

Current research in readiness for clinical experiences emphasizes skills and themes in the affective
domain (Timmerberg 2019; Dupre 2020). Preparing students for entry into the field through PT
education emphasizes the importance of affective domain development (Jensen 2017). Results of this
survey connect the identified weight of the affective domain in readiness to clinicians' perception of its

importance and actual time spent teaching in that domain. Further, it helps to define which affective



skills are deemed most important to success. In this survey the average ranking of the affective domain
was last. This outcome leads to a discussion of possible implications and a need to understand the

reason behind this area’s lower perceived value.

The value placed on the affective domain appears to trend upward with the level of experience as a PT,
numbers of students taken, and training as a clinical instructor. This suggests that more experience as a
clinical instructor may lead to an increased value connection between patient outcomes and the
therapeutic alliance. More experienced Cl may tend to see these skills as a priority when looking at
patient outcomes and success in clinical experiences (Morera-Balaguer 2018). Further research is

needed to confirm this trend, including looking at the total number of students Cl take.

The ranking of the domain is weakly correlated with time spent teaching in a particular learning domain
during a clinical experience. One possible explanation is that clinicians may not feel equipped to teach in
the affective domain compared to the other domains which could lead to a lower ranking and a lower
priority for time spent teaching during clinical experiences. An alternative explanation would be that Cl
assume students have the affective domain skill set and therefore do not need training in this area.
Either reason may result in the affective domain being deprioritized. However, we do know that
emotional intelligence can be measured and trained (Gilar-Corbi 2019), and this may lead to a future
area of research and investigation connected to clinical experience success. Dupre et al. has proposed
developing a clinical readiness tool to help measure this domain (Dupre 2020). Other tools for teaching
and measurement could include emotional intelligence training and simulation-based learning.
Equipping clinicians to assess and educate student physical therapists on the affective domain and its
importance are areas for future investigation. Clinicians can participate in this training in various Cl

focused continuing education.



When looking more specifically into the value placed on individual affective skills, clinicians ranked safety
of patients, professional conduct, and following ethical guidelines the highest and written and verbal
communication skills, initiative, and being a positive contributor to the facility the lowest. Interestingly,
skills that were not as well defined or measured trended towards the middle and lower rankings. Some
of these skills included cultural competency, empathy, and affective problem solving. Being a positive
contributor to the facility was rated the lowest. This ranking may speak to Cl willingness lose some
productivity for student engagement and success. A true relationship requires more investigation but

could be a positive indicator for willingness to support students and spend time teaching in clinics.

The outcomes of the survey suggest a relationship between the experience of the Cl and value in the
affective domain with a need to increase the emphasis on affective domain training of students.
Limitations of this study include a limited variety and total number of respondents. Many respondents
were newer clinicians and from outpatient orthopedic settings. Clinicians from other settings may rank
skills differently. A larger, more diverse pool may increase the power and results. An additional limitation
is that the survey asks about successful clinical experiences but does not specify which clinical
experience. Clinicians may have different priorities and values for each clinical experience depending on

the level of education of the students.

Future research should include the perspective of educators in preparing students for their clinical
rotations, focusing on course instruction, priorities, and methods in the classroom. Additional validated
surveys could be created to assess how equipped clinicians and educators are to instruct students in
affective skill development. Study methods could have included a mixed method design with direct

observation of clinical instruction during rotations to record more specific data along with the survey.

In conclusion, clinicians appear to value cognitive and psychomotor domains ahead of the affective

domain. Thus, they spend the least time teaching in affective domain skills. Tangible skills, including the



more quantifiable affective skills, are likely prioritized in the clinic whereas less defined skills are not
prioritized. These priorities and relationships require further investigation and point to a need for
education and training in the assessment and development of student’s affective domain skills. The

development of affective domain skills is integral in physical therapy clinical education.
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Table 1: Demographics

Count of Total Response

Frequency of Total response

0-5 |6-10 [11-15|16+ 0-5 6-10 11-15 |16+

Years as a PT Total |years |years |years |years Total years years years years
Gender

Female 22 |12 5 3 57.9% [31.6% [13.2% |7.9% 5.3%

Male 16 |6 4 4 42.1% |15.8% |10.5% [10.5% |5.3%
Degree

Bachelors 1 0 0 2.6% 0.0% 0.0% 0.0% 2.6%

Masters 2 0 0 5.3% 0.0% 0.0% 2.6% 2.6%

DPT 35 |18 |9 92.1% |47.4% (23.7% |15.8% |5.3%

EdD, PhD, ScD or

equivalent 0 0 0 0 0 0.0% 0.0% 0.0% 0.0% 0.0%
Facility Role

Owner 7 2 2 3 0 18.4% |5.3% 5.3% 7.9% 0.0%

Manager 11 7 6 0 1 28.9% (18.4% |15.8% |0.0% 2.6%

Clinician 21 |12 |6 2 1 55.3% [31.6% [15.8% |[5.3% 2.6%

Full-time 19 |12 4 3 0 50.0% [31.6% [10.5% |7.9% 0.0%

Part-time or PRN |3 0 2 0 1 7.9% 0.0% 5.3% 0.0% 2.6%
Cl duration

Never a Cl 4 4 0 0 0 10.5% |10.5% |0.0% 0.0% 0.0%

1-5 years 18 |14 |3 1 0 47.4% |36.8% [7.9% 2.6% 0.0%

6-10 years 8 0 6 2 0 21.1% |0.0% 15.8% |[5.3% 0.0%

10+ years 8 0 0 4 4 21.1% [0.0% 0.0% 10.5% |10.5%
Cl Frequency

No longer take

students 4 2 1 1 0 10.5% |5.3% 2.6% 2.6% 0.0%

1 every few years |1 0 1 0 0 2.6% 0.0% 2.6% 0.0% 0.0%

1 per year 11 |4 4 1 2 28.9% |[10.5% |10.5% |2.6% 5.3%

2+ per year 18 8 3 5 2 47.4% [21.1% |7.9% 13.2% |5.3%
SCCE Currently/Ever

Yes 9 3 3 2 1 23.7% [7.9% 7.9% 5.3% 2.6%

No 29 |15 |6 5 3 76.3% [39.5% [15.8% [13.2% |7.9%
Continuing Ed Courses

APTA Cl level 1 18 |5 5 5 3 47.4% |13.2% [13.2% |13.2% |7.9%

APTA Cl level 2 1 0 1 0 0 2.6% 0.0% 2.6% 0.0% 0.0%

Other 14 6 4 4 0 36.8% [15.8% [10.5% [10.5% |0.0%

None 11 8 2 0 1 28.9% (21.1% |5.3% 0.0% 2.6%
Board Certification




0cCs 12 7 2 2 1 31.6% |(18.4% |5.3% 5.3% 2.6%

CCS 0 1 0 0.0% 2.6% 0.0% 0.0% 0.0%

All other

Specialties 0 0 0 0 0.0% 0.0% 0.0% 0.0% 0.0%

2+ Specialties 1 0 0 2.6% 0.0% 2.6% 0.0% 0.0%

None 24 11 5 3 63.2% [28.9% |13.2% |13.2% |(7.9%
Table 2: Response Rates for Affective Behaviors

Very Moderately [Slightly Slightly Moderately
Important |Important Important Unimportant |Unimportant

Safety of patients 97.4% 0.0% 2.6% 0.0% 0.0%
Professional conduct 89.7% 10.3% 0.0% 0.0% 0.0%
Ethical guidelines 87.2% 10.3% 2.6% 0.0% 0.0%
Safety of self 82.1% 12.8% 2.6% 2.6% 0.0%
Awareness of patient rights 71.8% 20.5% 5.1% 2.6% 0.0%
Communication skills professional
and patient 69.2% 23.1% 7.7% 0.0% 0.0%
Cultural competence 65.8% 28.9% 2.6% 0.0% 2.6%
Exhibits problem solving skills 53.8% 38.5% 7.7% 0.0% 0.0%
Utilizes feedback 51.3% 43.6% 5.1% 0.0% 0.0%
Empathy 51.3% 41.0% 7.7% 0.0% 0.0%
Communication skills written and
verbal 48.7% 43.6% 7.7% 0.0% 0.0%
Self-reflection 48.7% 41.0% 10.3% 0.0% 0.0%
Initiative: takes opportunity for
learning 48.7% 38.5% 10.3% 2.6% 0.0%
Positive contributor to the facility |43.6% 33.3% 17.9% 5.1% 0.0%

e No items were ranked as very unimportant
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Survey:

1. Is most of your time spent interacting with students in the clinic or in the classroom?
e Clinic
e Classroom
e Roughly equal
You may already be familiar with the domains of learning. In case it has been a while, or you need a
refresher here are the definitions of the 3 domains of learning.

e The affective domain involves how someone acts and feels (i.e. professional behaviors,
empathy).

e The cognitive domain involves knowledge and thinking (i.e. understanding shoulder
impingement, processing information to formulate an assessment).

e The psychomotor domain involves physical skills (i.e. hands-on skills, body awareness).

2. Please rank the following domains of learning related to the success of a typical PT student (drag
the choices into the preferred order before advancing to the next question)
e Affective Learning Domain
e Cognitive Learning Domain
e Psychomotor Learning Domain

3. Approximately what percentage of time do you spend teaching in the following domains during
clinical rotation with a typical PT student?
o Affective
e Cognitive
e Psychomotor

4. Please rate the following aspects of clinical care regarding how important the affective domain in
a successful clinical rotation is.

Very Moderately Slightly Slightly Moderately Very
Important  Important  Important Unimportant Unimportant Unimportant

Safety of self

Safety of patients

Awareness of patient
rights

Cultural competence

Professional conduct



Ethical guidelines

Initiative: takes
opportunity for learning

Utilizes feedback

Exhibits problem solving
skills

Positive contributor to
the facility

Communication skills
written and verbal

Communication skills
professional and patient

Empathy

Self-reflection

5. How often do you take students?
e 2 or more peryear
e 1 peryear
e 1 every couple of years
e | have never taken a student
e | don't take students anymore

6. Which of the following best describes your role in your clinic currently?

e Owner
e Manager

e (linician
e PT
e PTA

e Part-Time or PRN
e Full-Time

7. Have you ever been or currently are the SCCE at any facility? Yes/No

8. How often do you take students
e 2 or more peryear
e 1 peryear
e 1 every couple of years
e | have never taken a student



e | don't take students anymore

9. Which of the following best describes your role in your clinic currently?
e Owner
e Manager

e C(Clinician
e PT
e PTA

e Part-Time or PRN
e Full-Time

10. Have you ever been or currently are the SCCE at any facility? Yes/No



