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Integrated clinical education experiences enhance student confidence in the area of examination, patient client management, performing systems 

review, determining a diagnosis & prognosis, adjustment of a plan of care, documentation and outcome measures. Students strongly benefit from 

increased clinical exposures gained during Ice experiences. There is a greater self-perceived confidence level as the DPT student participates in 

their full-time clinical affiliations. Students who would normally struggle during clinical full-time clinical affiliations are more confident and 

experience less stress when ICE experiences occur within the didactic portion of their program

Methods

Results

Conclusion

The purpose of this study was to determine if there is a difference among 

confidence levels of physical therapy students who participated in Integrated 

Clinical Education (ICE) experiences within their DPT program curriculum 

versus students who were not provided ICE experiences. We hypothesized that 

students’ confidence levels before full-time clinical education would increase 

with exposure to integrated clinical education experiences. 

Participants completed a Survey of Confidence adapted from patient/client 

management expectations in the Normative Model of Physical Therapist 

Professional Education: Version 2004 (Curriculum, 2004)2. The survey 

contained sixteen questions related to perceived confidence during student-

patient interactions commonly encountered during clinical experiences using a 

5-point Likert Scale with five being strongly agree and one being strongly 

disagree. Participants were also asked if their program utilized Integrated 

Clinical Experiences. 

• A pilot study in which 36 responses were collected was conducted 

among current Doctor of Physical Therapy students at an accredited 

program. 

• Survey was posted in three bursts at three-week intervals via a Physical 

Therapy Student social media webpage. 

• Inclusion criteria: students enrolled in an accredited DPT program.

• Exclusion criteria: students who had not completed at least one 

semester of their graduate DPT education. 

Collected survey data was processed, coded and analyzed:

• Spearman’s Rank Correlation Coefficient was used to observe the 

relationship between confidence levels and program design (ICE vs. No-

ICE) using a nonparametric test and looked at a 5 point Likert-scale. 

• A series of Fisher's Exact tests were conducted to determine perceived 

level of confidence in students enrolled in programs offering ICE 

experiences vs. No-ICE. 

• To control for Type I error, significance was accepted at P < 0.05. 
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Background

Purpose/Hypothesis

Gaining a better understanding of students’ perceived confidence levels 

entering into their full-time clinical experiences will allow Physical Therapy 

programs to enhance student preparation for the clinical environment. 

Literature has shown students presented a higher confidence level in both 

communication and clinical skills when they had prior experience in a clinical 

setting (Hecimovich & Volet, 2008)1. Providing students with increased 

exposure to the clinical environment through integrated clinical education 

experiences will have a positive effect on student confidence entering into full-

time clinical internships. 

A total number of 411 responses were initially collected. Surveys excluded from analysis included:

• Surveys not meeting inclusion criteria

• Incomplete surveys (defined as missing more than two responses) 

• Participant was uncertain of type of program they attended (ICE vs. No-ICE)

• Participant not wishing to consent to participate

A total of 153 responses were analyzed. 

• 10 of the sixteen items surveyed showed a significant difference between students attending programs with ICE experiences vs. students

attending programs without ICE. 

Table 1: Integrated Clinical Experiences vs. No-
Integrated Clinical Experiences

Question Topic P-Value

Q1: Professional Behavior 0.137

Q2: Communication 0.033*

Q3: Respect for Others 0.007*

Q4: Professional Judgement 0.007*

Q5: Evidence Based Practice <0.0001*

Q6: Determining Need for Referral <0.0001*

Q7: Obtaining a Patient History 0.889

Q8: Performing a Systems Review 0.359

Q9: Evaluation of Examination Data .059

Q10: Determining a Diagnosis <0.0001*

Q11: Determining a Prognosis 0.105

Q12: Establishing a Plan of Care <0.0001*

Q13: Adjusting a Plan of Care <0.0001*

Q14: Interventions <0.0001*

Q15: Documentation 0.007*

Q16: Outcome Measures 0.325

(Graphs displayed are for questionnaire items with a P < 0.0001) (P values for questionnaire items #1-16)


