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ABSTRACT

The clinical practice of physical therapy in the Philippines is moving towards
full autonomy and direct access to patients. This development makes a physical
therapist becomes a primary care contact and that patients may directly seek the
services of a physical therapist without referral from a physician or other allied
medical professionals. However, this call for independence requires ample degree
of professional practice in dealing with clients or patients. The primary objective
of the researchers in conducting this study is to determine the level of professional
practice among physical therapists. This research utilized the descriptive-survey
design to determine the level of professional practice among 40 physical therapists
in Northern Mindanao (Region 10). Using convenience sampling, the respondents
were the licensed physical therapists working as full-time staff among physical therapy
facilities which catered patients/clients of varied clinical conditions. Almost all of

the indicators for professional practice are “mostly” done by the physical therapists.
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An enhancement of their professional practice skills is deemed necessary for them
to consistently exhibit safety, conduct professionally, demonstrate accountability,
communicate effectively, and culturally competent in every patient encounter.

Keywords: Professional practice, physical therapy, continuing professional education,
professional development

INTRODUCTION

The clinical practice of physical therapy in the Philippines is moving towards
full autonomy and direct access to patients. This development makes a physical
therapist becomes a primary care provider and that patients may directly seck the
services of a physical therapist without a referral from a physician or other allied
medical professionals. However, this call for independence requires ample degree of
professional practice in dealing with clients or patients.

With the involvement of physical therapists in primary care, it is important that
the level of professional practice should be identified. Identification of the extent
of professional practice will aid us in assessing and evaluating clinical competence
which may be deemed necessary to promote consistent high standards of health care,
delineate the present scope of physical therapy practice, and provide data that will
guide the curricula of physical therapist professional, post-professional education and
continuing professional development.

This theme has been a very common topic in the medical field research papers.
However, for Physical Therapy in the Philippines there is limited research conducted
regarding the professional practice, and none had been carried out in Northern
Mindanao. The absence of such information and knowledge will put us behind the
continuing progress in skills and technology from the rest of the world.

The primary objective of the researchers in conducting this study was to determine
the extent of professional practice among physical therapists in Northern Mindanao.

OBJECTIVES OF THE STUDY

This study primarily sought to determine the extent of professional practice
among physical therapists in Northern Mindanao. Specifically, this study aimed
to: 1) determine the demographic characteristics of physical therapists in terms of
gender, number of years in practice, highest degree awarded, employment, and direct
patient service; and 2) assess the extent of professional practice among the physical
therapists in terms of safety, professional behavior, accountability, communication,
cultural competence, and professional development.
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CONCEPTUAL FRAMEWORK

Physical therapy is a dynamic profession with an established theoretical and
scientific bases and widespread clinical applications in the restoration, maintenance,
and promotion of optimal physical function.

As essential participants in the health care delivery system, physical therapists
assume leadership roles in rehabilitation; in prevention, health maintenance,
and programs that promote health, wellness, and fitness; and in professional and
community organizations. Physical therapists also play important roles both in
developing standards for physical therapist practice and in developing health care
policy to ensure availability, accessibility, and optimal delivery of physical therapy
services. The positive impact of physical therapists' services on health-related quality
of life is well accepted (Guide to PT Practice, 2008).

The Philippine Physical Therapy Association (PPTA), 2014 elaborates that physical
therapy is concerned with identifying and maximizing quality of life and movement
potential within the spheres of promotion, prevention, treatment/intervention,
habilitation and rehabilitation. This encompasses physical, psychological, emotional,
and social well-being. Physical therapy involves the interaction between physical
therapist, patients/clients, other health professionals, families, caregivers, and
communities in a process where movement potential is assessed, and goals are agreed
upon, using knowledge and skills unique to physical therapists.

In the Philippines, physical therapy is an established and regulated profession,
with specific professional aspects of clinical practice and education, indicative of
diversity in social, economic, cultural, and political contexts.

The idea of reflecting on professional practice now appears more explicit in physical
therapy education. Physical therapy education always included both the accumulation
of professional facts and practice understanding. Students become physical therapists
by demonstrating professional knowledge by successfully completing the didactic
component of the curricula, and passing a written board examination.

The safety of the patient/client, the success of the individual student, and the
reputation of the physical therapy program all ride on students' abilities to apply
the concepts that they learn in the classroom to real people in the real world (Cufha,
2008). The physical therapist bears primary responsibility for the safety of each
patient, regardless of treatment provided and, in some situations, who provides it
(Fairchild, 2007).

Patient transfers, changes in position, exercise activities, and the transport
equipment or patients have the potential to cause injury; therefore physical therapist
must maintain a safe environment. Incidents leading to patient injuries can be linked
to the use of improperly functioning or poorly maintained equipment, a physical
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setting with hazardous obstacles or congested space, an excessive number of patients
in the treatment area in relation to the personnel available to treat them, and the
limited availability of personnel (Pierson, 2007).

Physical therapists working in clinical settings must be aware of patient safety on
a daily basis. Patient safety is a complex issue involving all members of the health care
team. Because “raising awareness of the problem is fundamental to improving patient
safety,” physiotherapists need to be aware of all of the elements of patient safety on a
daily basis, regardless of their role and work environment (Wong, 2004).

Accountability is an active acceptance by the physical therapist the responsibility
for the diverse roles, obligations, and actions of the physical therapist, including self-
regulation and other behaviors that positively influence patient/client outcomes,
the profession, and the health needs of society (Guide to PT Practice- Core Values,
2003).

As stated by Fairchild (2007), communication among persons is a primary
function of life. For the physical therapist, communication with patients, family
members, other practitioners, and co-workers is a necessity. The physical therapist
should recognized that different forms of communication such as verbal, nonverbal,
and attentive listening, may be required depending on the purpose or situation
related to the communication. According to Roberts (2013), communication in
clinical encounters is vital in ensuring a positive experience and outcome for both
patient and clinician.

Grignon et al. (2014) defined communication as the ability to exchange thoughts
and information via verbal, nonverbal, and written language to enhance interactions
and mutual understanding in varied situations, with people of diverse backgrounds.
In the outcome for physical therapy education, communication is the ability of
the students to interact/communicate with patients/clients, caregivers, health care
providers, and community members in a manner that is congruent with situational
and cultural needs.

Oral communication is a significant component of physical therapy service. The
physical therapist must talk with a variety of individuals, including the patient, family
members, referral sources, and additional practitioners providing care for the patient.
Frequently a combination of oral and written communication is needed to provide a
persuasive argument on behalf of the patient. The physical therapist must be skilled
communicators to describe their course of action (Pagliarulo, 2012).

Communication also encompasses interviewing skills of the physical therapist.
It requires careful nurturing and refinement over time. Even the most experienced
healthcare professional should self-assess and work toward improvement. Adopting
a compassionate and caring attitude, monitoring communication style, and being
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aware of cultural differences will help ensure successful communication (Goodman,
2007). Interviewing a patient/client and communicating effectively both verbally
and non-verbally, with compassionate caring takes into consideration individual
differences and the patient’s/client’s emotional and psychological needs (Normative
Model of PT Professional Education, 2004).

The use of consistent language and the manner in which oral and written
instructions or directions are given to a patient should enhance the patient’s level
of understanding and capacity to learn. This concept is particularly important when
complex activities are being taught and when a patient’s mental capacities have been
altered (Pierson, 2007).

Cultural competence is a set of academic and interpersonal skills that allow
individuals to increase their understanding and appreciation of cultural differences
and similarities within, among, and between groups. This requires willingness and
ability to draw on knowledgeable persons of and from the community in developing
focused interventions, communications, and other supports (Pierson, 2002).

In preparation for patient care, the physical therapist should be aware of his or her
own personal biases, prejudices, attitudes, and values to better understand the effect
these beliefs may exert on a patient if they are applied injudiciously. The physical
therapist should learn about or research the cultural norms and traditions associated
with different ethnic or religious groups before treatment to be able to exhibit desirable
behavior toward those individuals and their family members (Pierson, 2002).

According to the Normative Model of Physical Therapist Education, cultural
competence is, “a set of congruent behaviors, attitudes, and policies that come
together in a system, agency or among professionals that enables effective work in
cross-cultural situations” (American Physical Therapy Association, 2000). Cross,
Bazron, Dennis, and Isaacs (1989), further describe cultural competence as occurring
on a continuum consisting of six positions, starting with cultural destructiveness on
one end and cultural proficiency on the other. In comparison, Stam (1996), describes
cultural competence as having five components: “(a) awareness and acceptance of
cultural differences, (b) self-awareness, (c) understanding the dynamics of cultural
differences, (d) knowledge of the client’s family culture, (¢) adaptation of services to
support the client’s culture.”

Cultural competency establishes a foundation of mutual respect and
understanding, which in turn allows patients and practitioners to communicate
successfully with each other. Cultural and linguistic competence is a set of congruent
behaviors, attitudes and policies that come together in a system, agency or among
professionals that enables effective work in cross-cultural situations (US Department
of Health and Human Services, 1999). Health care professionals must recognize
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the impact of culture on issues of health care access, service delivery models, and
willingness to participate in care.

Cultural competence is a critical skill for health care providers to cultivate as regard
for individual patient differences facilitates positive health outcomes (Bender, 2006).
Effective care requires an understanding of the patient's values, family structure, and
culture as a patient-provider interaction may be impeded when the respective parties
are from divergent ethnic or cultural (cross-cultural) backgrounds.

The globalization of society, coupled with the burgeoning of study abroad
opportunities, challenges educators of physical therapist students to design pedagogy
that increases student exposure to diverse cultures and prepares them for rendering
culturally competent care. While it is imperative to include opportunities for cultural
exposure within physical therapy curricula, it is equally important to assess the
resultant learning outcomes and impact on student development as professionals.

Grignon (2014) defined professional growth and development as advancing one's
practice through continuous acquisition, refinement, and application of knowledge
and skills. Examples of this outcome included being a lifelong learner, aspiring to
and attaining advanced practice credentials, demonstrating continued competence,
and engaging in reflective practice. Physical therapy schools are formulating plans for
personal and professional development and lifelong learning based on self-reflective
practice and feedback from others.

METHODOLOGY

This research utilized the descriptive-survey design to determine the level of
professional practice among 40 physical therapists in Northern Mindanao (Region
10). Using convenience sampling, the respondents were the licensed physical
therapists working as full-time staff among physical therapy facilities which catered
patients/clients of varied clinical conditions.

The study used the Physical Therapist Clinical Performance Instrument of
the American Physical Therapy Association (APTA), Department of Physical
Therapy Education, 2006. The researchers added questions about the demographic
characteristics of physical therapists. The researchers were directly responsible for the
administration of the questionnaires. Demographic characteristics of the respondents
were gathered using a query method which involved personal interview conducted
by the researchers. Direct observations were done to rate the level of professional
practice of the physical therapists. Demographic characteristics were determined
using frequency and percentage. Computation of mean was done to determine level
of professional practice of physical therapists.
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RESULTS AND DISCUSSION

Table 1 presents the demographic characteristics of physical therapists. Majority
(70%) of them are female while 30% are male. In terms of the number of years in
practice, 45% are working as PT clinicians between 0-5 years, 25% are working
between 11-15 years, 20% are working between 16 to 20 years, and gladly there is
one (1) working for more than 20 years. The data denote that half of the physical
therapists are working less than 10 years as clinicians because they are new graduates
or newly licensed physical therapists and still on the process of mastering the clinical
practice of the profession. Those working for more than ten years are assumed to be
experts in the physical therapy professional practice.

Table 1. Demographic Characteristics of Physical Therapists

Demographic Characteristics Frequency Percentage
Gender
Male 12 30
Female 28 70
Total 40 100
Number 0f Years In Practice
0-3 vears 18 43
6-10 years 3 75
11-15 years 10 25
16-20 years 8 20
More than 20 years 1 25
Total 40 100
Highest Degree Awarded
Bachelor 39 97.5
Master 1 25
Doctorate 0 0.0
Total 40 100
Employment
General hospital 11
Eehabilitation center 27
Homehealth care 0
Private practice 2
Total 40
Direct Patient Service
0-10 % 5 125
11-25% 1 25
26-30% 4 10
51-7%% 8 20
More than 73% 22 35
Total 40 100

Almost all (97.5%) of the physical therapists are bachelor’s degree holder and
only one (1) has a master’s degree. The data suggest that the physical therapists are
encouraged to pursue higher education or field of specialization for continuing
professional development.

The majority (68%) of the physical therapists are presently employed in the
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rehabilitation centers while 28% are connected in the general hospitals. Only two
(2) or 5% of them are into private practice. Physical therapists who are working
in the rehabilitation centers are more into specialized practice that cater patients
with orthopedic, neurologic and pediatric conditions while those working in general
hospitals have varied clinical experience because they usually cater diverse patient
conditions.

More than half (55%) of them have more than 75% direct patient service while
20% have 51-75% direct patient service. This denotes that when physical therapists
have more direct patient service the more they will enhance their professional practice.
Important to mention, that 15% of them have 0-25% direct patient service for the
reason that they have a limited number of patients and relied much from physicians
referral.

Table 2. Extent of Professional Practice of Physical Therapists on Safety

Indicators Mean  Verbal Description

Establishes and maintains safe working environment. 3350 Always
Becognizes physiological and psychological changes in patients and adjusts 3.08 Mostly
patient interventions accordingly.
Demonstrates awareness of contraindications and precautions of patient 323 Mostly
intervention.
Ensures the safety of self, patient, and others throughout the clinical interaction 338 Mostly
Requests assistance when necessary. 326 Mostly
Uses acceptable techniques for safe handling of patients 34 Mostly
Demonstrates knowledge of facility safety policies and procedures. 343 Mostly

Overall 333 Mostly

Table 2 presents the extent of professional practice of physical therapist on safety.
The data reveals that the physical therapists always (3.50) establish and maintain safe
working environment as a very important protocol in all aspects of patient care. It is
also imperative to mention that during clinical interactions, interns ensure the safety
not only of self but most importantly the patient and others. Vital protocols prior
to patient intervention are the recognition of the physiological and psychological
changes of patients and awareness of contraindications and precautions that are
developed and observed by interns during patient intervention. Such precautionary
measures are given emphasis by Pierson (2007) and O’Sullivan (2014) to physical
therapist during patient care.

However, almost all of the indicators for professional practice on safety are
mostly done by the physical therapists such as the recognition of physiological
and psychological changes in patients and adjusts patient intervention accordingly
(3.08), demonstration of awareness of contraindications and precautions of patient
intervention (3.23) and request assistance when necessary (3.26). 'The data imply
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that there is still a need to improve this area of professional practice to ensure
safety during patient care. Fairchild (2007) emphasize that physical therapist bear
the primary responsibility for safety of patient and should, therefore, maintain a
safe environment Pierson (2007). Wong (2004) also added that physical therapist
should be aware of all the elements of patient safety on a daily basis, regardless of
their role and work environment. In fact, Scheirton (2007) concluded that acquiring
knowledge of patient safety; learning new concepts, strategies and skills for preventing
and reducing harm; making necessary practice changes; and, morally managing error
all contribute to creating a culture of safety in physical therapy practice.

Table 3. Extent of Professional Practice of Physical Therapists
on Professional Behavior

Indicators Mean  Verbal Description

Demonstrates imitiative 322 Mostly
Is punctual and dependable. 308 Mostly
Wears attire consistent with expectations of the practice setting. 360 Always
Demonstrates integrity in all interactions. 318 Mostly
Exhibits caring, compassion, and empathy in providing services to patients. 333 Mostly
Maintains productive working relationships with patients. families, CI, and 347 Mostly
others.
Demonstrates behaviors that contnbute to a positive work environment. 317 Mostly
Accepts feedback without defensiveness. 3.00 Mostly
Manages conflict in constructive ways. 302 Mostly
Maintains patient privacy and modasty. FE1 Always
Values the dignity of patients as individuals. 355 Always
Seeks feedback from clinical instructor related to clinical performance. 329 Mostly
Provides effective feedback to CIrelated to clinical'teaching mentoring. 322 Mostly

Overall .08 Mostly

Table 3 shows the extent of professional practice of physical therapists on
professional behavior. The overall mean rating for professional behavior is 3.08
(mostly). It is important to note that physical therapists always maintain patient
privacy (3.61), wear attire consistent with expectations of the practice setting (3.60),
and value the dignity of patients as individuals (3.55) in every patient encounter.
These aspects of professional behavior are very important protocols in interacting
with people in the clinical setting.

However, a majority of the indicators for professional behavior are “mostly”
done by physical therapists during patient care. This means that physical therapists
must have to improve their professional behavior such as accepting feedback without
defensiveness (3.00), punctuality and dependability (3.08), demonstration of
behaviors that contribute to a positive work environment (3.17), and demonstration
of integrity in all interactions (3.18) since these are very important ingredients in
ensuring workplace professionalism. Tsoumas (2002) in her dissertation claimed that
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health care professional must work as a member of teams and within groups. Seeking
opinions and suggestions from other team members is essential for the development
of a comprehensive plan of care that will ultimately benefit the patient. Koenig et.al.
(2003) added that professional behaviors indicate the physical therapists initiative,
time management skills, ability to direct his or her learning, and interpersonal and
organizational skills and may be viewed as a barometer of his/her ability to function

in an ever-changing practice arena.

Table 4. Extent of Professional Practice of Physical Therapists on Accountability

Indicators Mean  Verbal Description

Places patient’s needs abowve self interests. 311 Mostly
Identifies, acknowledges, and accepts responsibility for actions and reports 341 Mostly
£ITOTS.
Takes steps to remedy errors in a timely manner. 336 Mostly
Abides by policies and procedures of the practice setting, 346 Mostly
Maintains patient confidentiality. 357 Always
Adheres to legal practice standards mcluding all laws and nstitutional 327 Mostly
regulations related to patient care.
Identifies ethical orlegal concems and initiates action to address the concems. 321 Mostly
Displays generosity as evidenced in the use of time and effort to meet patient 341 Mostly
needs.
Recognizes the need for physical therapy services to under-served and under- 326 Mostly
represented populations.
Stnves to provide patient/client services that go beyond expected standards of 303 Mostly
practice.

Overall 331 Mostly

Table 4 presents the level of professional practice on accountability. The overall
mean rating for accountability is 3.31 (Mostly). The data show that physical therapists
always maintain patient confidentiality (3.57) during patient care.

However, a majority of the indicators of accountability are “mostly” done by
the physical therapists. With this result, there is a need for the physical therapists
to strive to provide patient/client services that go beyond expected standards of
practice (3.03), place patients needs above self interests (3.11), identify ethical or
legal concerns and initiates action to address the concerns (3.21), and recognize the
need for physical therapy services to under-served and under-represented populations
(3.26). The Guide to PT Practice- Core Values (2003) noted that part of the
responsibility of the physical therapist is the acceptance of diverse roles, obligations,
and actions including self-regulation and other behaviors that positively influence
patient/client outcomes, the profession, and the health needs of society. According to
APTA (2006), accountability primarily points at the moral and legal responsibility
that a health care professional has for their actions.
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Table 5. Extent of Professional Practice of Physical Therapists on Communication

Indicators Mean  Verbal Description

Communicates, verbally and nonverbally, in a professional and timely manner. 336 Mostly
Initiates commumication in difficult situations. 3.07 Mostly
Selects the most appropriate person(s) with whom to communicate. 3.12 Mostly
Communicatesrespect forthe roles and contributions of all participantsin 361 Always
patient care
Listens actively and attentively to understand whatis being conumunicatedby 343 Mostly
others.
Demonstrates professionally andtechnically correct wntten and verbal 333 Mostly
comrmmication without jargon.
Commumnicatesusing nonverbal messagesthat are consistent with intended 3.00 Mostly
message.
Engages in ongoing dialogue with professional peers or team members. 278 Mostly
Interprets and responds to the nonverbal communication of others. 315 Mostly
Evaluates effectiveness ofhis’her communication and modifies communication 322 Mostly
accordingly.
Seeks and responds to feedback from multiple sources in providing patient care. 2491 Mostly
Adjusts style of communication based on target audience. 3.03 Mostly
Communicates with the patient using language the patient can understand. 3.12 Mostly

Owerall 3.15 Mostly

Table 5 presents the extent of professional practice of physical therapists on
communication. The data reveal an overall mean rating of 3.15 (Mostly) on
communication. It is noted that physical therapists communicate respect for the roles
and contributions of all participants in patient care (3.61).

Conversely, a majority of the indicators for communication are “mostly” exhibited
by the physical therapists. To improve their communication skills during patient care,
there is a need for them to undergo communication skills retooling emphasizing
on seeking and responding to feedback from multiple sources in providing patient
care (2.71), engaging in dialogue with professional peers or team members (2.78),
communicating using nonverbal messages that are consistent with intended message
(3.00), and adjusting style of communication based on target audience (3.03).
Goodman (2007) emphasized that monitoring communication style and being aware
of cultural differences will help ensure successful communication. Davis (1998)
also points out that physical therapists must interact with individuals who are not
functioning at their best, and this requires careful attention to communication skills
to be effective during patient interaction.

During actual patient encounters, they already develop verbal and non-verbal
communication skills in a professional and timely manner without using medical
jargons. According to Roberts (2013), communication in clinical encounters is vital
in ensuring a positive experience and outcome for both patient and clinician. Interns
also develop their communication skills to engage themselves in discussing their
patient case with their clinical supervisors and co-interns or during case presentation.
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Pagliarulo (2012) emphasized that physical therapists as clinicians must be skilled
communicators to describe their course of action during patient management.

Table 6. Extent of Professional Practice of Physical Therapists
on Cultural Competence

Indicators Mean  Verbal Description

Incorporates an understanding of the implications of individual and cultural 333 Mostly
differences and adapts behavior accordingly in all aspects of physical therapy

services.

Communicates with sensitivity by considenng differences in race/ethmicity, 355 Mostly
religion, gender, age. national ongn, sexual orentation, and disability or health

status

Provides care in a nonjudgmental manner when the patients’ beliefs and values 336 Mostly

conflict with the individual’s belief system

Discovers, respects, and highly regard individual differences, preferences, 340 Mostly

walues, life issues, and emotional needs within and among cultures

Values the socio-cultural, psychological, and economic influences on patients 336 Mostly

and clients and responds accordingly

Is aware of and suspends own social and cultural biases. 335 Mostly
Orverall 336 Mostly

Table 6 presents the extent of professional practice of physical therapists on
cultural competence. The data reveal that all indicators are “mostly” performed by
the physical therapists with an overall mean rating of 3.36. This implies that the
physical therapist must have to improve their level of cultural competence since the
majority of their patients/clients come from a different socio-cultural background. As
indicated by Bender (2006) that cultural competence is a critical skill for health care
providers to cultivate as regard for individual patient differences facilitates positive
health outcomes. Significantly, they must have to develop within them the sense of
cultural awareness by suspending their personal social and cultural biases so as not to
affect the outcomes of their patient management. Higgs and Hunt (1999) stressed
that these skills did not come from knowledge alone, but that one must be aware
of one’s values first. Pierson (2002) also noted that in preparation for patient care,
the physical therapist should be aware of his or her own personal biases, prejudices,
attitudes, and values to better understand the effect these beliefs may exert on a
patient if they are applied injudiciously. Interns also acquired skills that in their plan
of care they considered the preferences, values, life issues, emotional needs, socio-
cultural, psychological, and economic influences of patients toward physical therapy
intervention.

Moreover, during actual handling of patients, physical therapists must conversed
with cultural sensitivity and provide care in a nonjudgmental manner considering

differences in ethnicity, religion, gender, age, sexual orientation, and disability or
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health status of their patients. The physical therapist should learn about or research
the cultural norms and traditions associated with different ethnic or religious groups
before treatment to be able to exhibit desirable behavior toward those individuals and
their family members Pierson (2002).

Table 7. Extent of Professional Practice of Physical Therapists
on Professional Development

Indicators Mean  Verbal Description
Identifies strengths and limitations in clinical performance 247 Oceasionally
Seeks suidance as necessary to address limitations 258 Mostly
Uses self-evaluation, ongoing feedback from others, inquiry, and reflection to 231 Oceasionally

conduct regular ongoing self-assessment to improve clinical practice and
professional development

Acknowledges and accepts responsibility for and consequences of his or her 262 Mostly
actions

Establishes realistic short and longtemm goals in a plan for professional 261 Mostly
development

Seeks out additional leaming experiences to enhance clinical and professional 2353 Mostly
performance

Discusses progress of clinical and professional growth 230 Occasionally
Accepts responsibility for continuous professional leaming 2 Occasionally
Discusses professional issues related to physical therapy practice 237 Occasionally
Participates in professional activities beyond the practice environment 200 Occasionally
Prowvides to andreceives feedback frompeers regarding perfonmance, behaviors, 251 Mostly
and goals

Provides cunrent knowledge and theory (in-service, case presentation, joumal 200 Oceasionally

club, projects, systematic data collection, gtc) to achieve optimal patient care.

Owerall 239 Occasionally

Table 7 presents the extent of professional practice of physical therapists on
professional development. The overall mean rating for professional development
is 2.39 (Occasionally). Physical therapists mostly acknowledge and accept
responsibility for and consequences of his or her actions (2.62) and establish realistic
short and long-term goals in a plan for professional development (2.61). However,
they occasionally provide current knowledge and theory to achieve optimal patient
care (2.00), participate in professional activities beyond the practice environment
(2.00), discuss progress of clinical and professional growth (2.30), use self-evaluation,
ongoing feedback from others, inquiry, and reflection to conduct regular ongoing self-
assessment to improve clinical practice and professional development (2.31), accept
responsibility for continuous professional learning (2.37), discuss professional issues
related to physical therapy practice (2.37), and identify strengths and limitations in
clinical performance (2.47). This means that physical therapists must have to imbibe
the importance of professional development in advancing themselves to practice the
physical therapy profession in the future.

Today’s physical therapy practitioner functions on a more autonomous level in the
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delivery of patient care which places a higher demand for professional development
on the new graduates of the physical therapy educational programs (www.marquette.
edu/physical-therapy/documents/ProfessionalBehaviors, 2010).

Grignon et.al. (2014) emphasized that joining professional activities such as
seminar, workshops, symposium, trainings, etc. to discuss professional issues and
learn new trends in physical therapy practice, secking out additional learning
experiences beyond the practice environment, and accepting responsibility for
continuous professional learning are very important ingredients for professional
growth and development. Schreiber (2009) added that the physical therapy profession
has embraced the concept of evidence-based practice. The call for a commitment to
evidence-based practice (EBP) in physical therapy has become more strident because
providing evidence-based service to patients is considered a professional, moral and
ethical obligation Ross (2004), Schreiber (2005), WCPT (2012).

May et al. (1995) and Sprafka (1999) emphasized that the ability to seek, use,
and provide feedback and constructive criticism are essentials to improve interactions
with others and health care professional must work as a member of teams and within
groups. Seeking opinions and suggestions from other team members is essential for
the development of comprehensive care plans.

CONCLUSIONS

Based on the findings of the study, it is concluded that the indicators for the
professional practice of physical therapists are mostly demonstrated based on the
standards of physical therapy clinical practice. An enhancement of their professional
practice skills is deemed necessary for them to consistently exhibit safety, conduct
professionally, demonstrate accountability, communicate effectively, and culturally

competent in every patient encounter.
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