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Exploring Clinical Instructors' Views on Effective Role Modeling in Physical
Therapy Education: Insights from a Qualitative Study Through the Lens of Social
Cognitive Theory

Abstract

Purpose: Acting as a role model is an essential competency and requirement for physical therapy clinical
instructors. The social cognitive theory may explain how physical therapy students learn from clinical
instructors during clinical education experiences. This theory suggests that individuals learn through
observation of models who are competent, credible, enthusiastic, and similar to the observer. This study
aimed to explore clinical instructors’ perceptions of effective role modeling. Methods: This
phenomenological qualitative study used one-on-one virtual semi-structured interviews with clinical
instructors (n=7) to explore effective role modeling in physical therapy clinical education. Inductive coding
was used to develop codes and themes through the lens of the social cognitive theory. Peer validation,
member checking, peer debriefing, and reliability testing strengthened trustworthiness and rigor. Results:
Three themes identified were (a) role models are competent and credible clinicians, (b) role models
foster student growth while demonstrating growth in themselves, and (c) role models are considered
approachable. Conclusions: These themes depict how clinical instructors can represent themselves as
role models in physical therapy clinical education. Clinical instructors can leverage these themes to
enhance the student learning during clinical education experiences. Understanding the role of social
cognitive theory provides insight into the learning experience of physical therapy clinical education.
Recommendations: Students carefully observe clinical instructors to aid in their development into
competent physical therapists. Clinical instructors should be cognizant of their responsibilities as role
models and influencers on students’ clinical education experiences and career pathways.

Author Bio(s)

Brittney Mazzone Gunterstockman, PT, DPT, EdD is an Assistant Professor and the Associate Program
Director in the Doctor of Physical Therapy Program at Lincoln Memorial University in Knoxville, TN. She is
also a licensed physical therapist in the state of Tennessee.

Kellee Harper-Hanigan, DPT, PhD, WCC is an Associate Professor and the Program Director in the Doctor of
Physical Therapy Program at Lincoln Memorial University in Knoxville, TN. She is also a licensed physical
therapist in the state of Tennessee.

Andrew Bartlett, PT, PhD, MPA is an Associate Professor in the Department of Physical Therapy at
California State University Northridge in Northridge, CA. He is also a licensed physical therapist in the state
of California.

lan Rheault, PT, DPT, OCS is an Assistant Professor and the Interprofessional Education Coordinator in the
Doctor of Physical Therapy Program at Lincoln Memorial University in Knoxville, TN. He is also a licensed
physical therapist in the state of Tennessee.

Karen Menard, OTR/L, PhD is the Program Director for the Post-Professional Doctor of Occupational
Therapy at University of St. Augustine for Health Sciences in St. Augustine, FL. She is also a licensed
occupational therapist in the state of Florida.

This manuscript is available in Internet Journal of Allied Health Sciences and Practice:
https://nsuworks.nova.edu/ijahsp/vol23/iss2/20


https://nsuworks.nova.edu/ijahsp/vol23/iss2/20?utm_source=nsuworks.nova.edu%2Fijahsp%2Fvol23%2Fiss2%2F20&utm_medium=PDF&utm_campaign=PDFCoverPages

AT
1IJAHSP"
9
The Internet Journal of Allied Health Sciences and Practice
Dedicated to allied health professional practice and education

Vol. 23 No. 2 ISSN 1540-580X

Exploring Clinical Instructors' Views on Effective Role Modeling in Physical
Therapy Education: Insights from a Qualitative Study Through the Lens of Social
Cognitive Theory

Brittney M. Gunterstockman'
Kellee Harper-Hanigan'
Andrew Bartlett?
lan Rheault!

Karen Menard?

1. Lincoln Memorial University
2. California State University Northridge
3. University of St. Augustine for Health Sciences

United States

ABSTRACT

Purpose: Acting as a role model is an essential competency and requirement for physical therapy clinical instructors. The social
cognitive theory may explain how physical therapy students learn from clinical instructors during clinical education experiences.
This theory suggests that individuals learn through observation of models who are competent, credible, enthusiastic, and similar
to the observer. This study aimed to explore clinical instructors’ perceptions of effective role modeling. Methods: This
phenomenological qualitative study used one-on-one virtual semi-structured interviews with clinical instructors (n=7) to explore
effective role modeling in physical therapy clinical education. Inductive coding was used to develop codes and themes through the
lens of the social cognitive theory. Peer validation, member checking, peer debriefing, and reliability testing strengthened
trustworthiness and rigor. Results: Three themes identified were (a) role models are competent and credible clinicians, (b) role
models foster student growth while demonstrating growth in themselves, and (c) role models are considered approachable.
Conclusions: These themes depict how clinical instructors can represent themselves as role models in physical therapy clinical
education. Clinical instructors can leverage these themes to enhance the student learning during clinical education experiences.
Understanding the role of social cognitive theory provides insight into the learning experience of physical therapy clinical education.
Recommendations: Students carefully observe clinical instructors to aid in their development into competent physical therapists.
Clinical instructors should be cognizant of their responsibilities as role models and influencers on students’ clinical education
experiences and career pathways.
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INTRODUCTION

Clinical instructors (Cls) are expected to serve as effective role models and clinical teachers according to the Commission on
Accreditation in Physical Therapy Education,! despite the lack of training requirements. Effective Cls set clear goals, provide timely
orientation, explain the student's roles and responsibilities, communicate clearly and concisely, and are competent clinicians.24
During clinical education experiences, students are mentored by Cls to aid in the development of clinical, problem-solving,
interpersonal, and communication skills.5” One method students may learn is through observation, as suggested in the social
cognitive theory of learning.

Developed by Albert Bandura, the social cognitive theory suggests that students learn through observing individuals, or models,
including their behaviors and associated consequences.® Students are more likely to recreate actions in which they previously
witnessed success from a model.9 Success interpreted by a student physical therapist may be witnessing positive patient outcomes
or building good relationships. Bandura defined four characteristics of effective models: competence, credibility, enthusiasm, and
perceived similarities. This learning theory has been used to support role modeling in medical residents.'® There is limited research
that explores role modeling in physical therapy clinical education, however there has been some exploration of role modeling in
other healthcare professions such as nursing, medicine, and occupational therapy.0-12

Nursing students and medical residents expect Cls to demonstrate ethical and desirable skills and behaviors so they can better
understand healthcare professionals' roles and responsibilities.'0.!" When nursing students view their Cls as a role model, they are
more satisfied with their clinical education experiences.'? A qualitative study by Greenfield et al'3 found that novice Cls identified
being a role model as an important role to facilitate translation of didactic coursework into real-world patient application. Having a
role model in clinical education improves physical therapy and athletic training students’ confidence and facilitates translation of
didactic training to clinical experiences.!"13

Acting as a professional role model was a proposed competency of physical therapy Cls in a descriptive study.'# According to Cls,
behaviors of a professional role model, from the perspective of site coordinators of clinical education and directors of clinical
education, include promoting honesty, integrity, and respect, seeking feedback on teaching effectiveness, and demonstrating
professional, effective, and open communication.'# There are overlaps between the attributes and behaviors of effective Cls and
the proposed behaviors of role models in physical therapy clinical education; however, there is limited research on if and how
physical therapy Cls are perceived as role models. An understanding of behaviors that are associated with being a role model
could enhance the student’s learning experience and suggest a need for continuing education courses to target these behaviors.

In occupational therapy, athletic training, and nursing, it is well understood that Cls should act as role models and are perceived
that way.'>'7 However, it is unclear how Cls define and represent themselves as effective role models during physical therapy
clinical education experiences. This phenomenological qualitative study aimed to explore Cls’ perceptions of role models in
physical therapy clinical education using the theoretical framework of the social cognitive theory. This qualitative study sought to
answer the following research questions:

¢ How do Cls define effective role modeling in physical therapy clinical education?

e How do Cls describe common attributes of effective role modeling in physical therapy clinical education?

METHODS

Study Design

This study was a phenomenological qualitative study. This study design was most appropriate as it allowed for richly descriptive
information to be gathered on individuals’ thoughts and experiences.'® Semi-structured interviews were conducted to explore Cls’
beliefs and experiences about role modeling in physical therapy clinical education. Themes were developed through the lens of
the study’s theoretical framework, the social cognitive theory. This study was approved by the University of St. Augustine for Health
Sciences and Lincoln Memorial University Institutional Review Boards. All participants signed an informed consent, and the study
was conducted following principles of the Declaration of Helsinki.

Throughout this study, the researchers acknowledged that personal biases could influence the interpretation of data. Therefore,
peer validation and peer debriefing were performed to improve the dependability and confirmability of the study. Peer validation
allowed the opportunity to practice interviewing and gain feedback on the interview questions. 18

Participants

Following Institutional Review Board (IRB) approvals, physical therapists in the southeast region of the United States who have
served as Cls were recruited via email. Targeting the southeast region was a feasibility consideration; the lead researcher taught
at a program in the southeast region and therefore has connections to clinical sites and Cls in that region. Two recruitment emails
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were sent over two weeks to 240 individuals. A purposive sampling strategy was used to recruit participants who could speak in
depth on the phenomenon of interest,® effective role modeling in physical therapy clinical education. Eight individuals initially
expressed interest; however, one failed to return emails for eligibility screening.

Participants were screened by phone to determine if they met the following inclusion criteria: English-speaking physical therapist,
at least 18 years old, has access to the online video chat platform, and served as a Cl for at least one physical therapy student
during a full-time clinical education experience in the past 10 years. An individual was excluded from the study if they were not
currently practicing in the southeast region of the United States or did not serve as a Cl within the past 10 years. Clinical education
length and placement in curricula greatly vary amongst Doctor of Physical Therapy programs; therefore, minimum length of the
clinical education experience or level of the student was not considered for inclusion/exclusion criteria in effort to minimize
participant biases and enhance generalizability.

Data Collection

One-on-one virtual semi-structured interviews were conducted via Zoom (Zoom Video Communications Inc.; San Jose, CA, USA)
by a single researcher (B.M.G.). The semi-structured nature allowed the researcher flexibility in the order and wording of
questions.'® A synchronous format was chosen to promote a conversational environment. Interview durations ranged from 26 to
53 minutes.

Participants were sent the interview guide, which included demographic and interview questions, for reference during the interview.
Demographic questions included age, gender, and experience as a Cl and clinician. Interview questions were intended to elicit
narrative responses targeting the research questions. Interview questions were developed by the research team through the lens
of the social cognitive learning theory and review of previously published literature.'s Table 1 demonstrates the alignment between
the research questions and interview questions. The definition of a role model was purposely not defined to participants in this
study to avoid influencing the participants’ perceptions.

Table 1. Relationship Between Research Questions, Interview Questions, and Study Themes

Research Questions

Interview Questions

Study Themes

1. How do clinical
instructors (Cls)
interpret and make
meaning of effective
role modeling in
physical therapy
clinical education?

1. In the physical therapy clinical education setting, describe your definition of a
role model.
Probing Question 1a: Explain what role modeling means to you as a Cl.
Probing Question 1b: Explain how you use role modeling or how does
someone you see use role modeling as a Cl.
2. Please describe your experiences of being a role model for students in the
physical therapy clinical education setting.
Probing Question 2a: Explain how being an effective role model influences
physical therapy students during their clinical education experiences.
Probing Question 2b: Tell me what the differences are between effective and
ineffective role models in physical therapy clinical education.
Probing Question 2c: How do effective role models impact students in the
physical therapy clinical education setting?
Probing Question 2d: How do ineffective role models impact students in the
physical therapy clinical education setting?

Theme 2: Role models
foster student growth while
demonstrating growth in
themselves.

2. How do Cls
describe common
attributes of effective
role modeling in
physical therapy
clinical education?

3. What are common attributes of effective role models in the physical therapy
clinical education setting?
Probing Question 3a: What do you do to be an effective role model to
physical therapy students during clinical education experiences?
Probing Question 3b: In your opinion, what aspects of your personality
contribute to you being perceived as an effective role model in physical
therapy clinical education?
4. How confident are you at being an effective role model in physical therapy
clinical education?
Probing Question 4a: What are the challenges or barriers to being an
effective role model?

Theme 1: Role models
demonstrate the behaviors
of an effective clinician.

Theme 3: Role models are
considered approachable.
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Only audio was recorded during the interviews to protect the participants’ identities. Initial verbatim transcripts were generated
through Zoom and then reviewed and corrected by B.M.G. to ensure accuracy and participant anonymity. It was assumed that
participants answered interview questions honestly and truthfully, facilitated by the voluntary nature of the study and the anonymity
of the participants.

Member checking was performed to allow the participants an opportunity to raise questions or concerns regarding representation
accuracy'® and improved the credibility of the study methods by validating data accuracy.® Five participants reported no errors in
their transcripts, outside of typographical or grammatical errors that did not impact the ideas represented in the interview. Two
participants did not respond to the member checking email.

Data Management and Analysis

ATLAS.ti Version 23 (ATLAS.ti Scientific Software Development GmBH, Kreuzberg, Berlin), a qualitative software application, was
used for project and data management.2° All transcripts were added to an ATLAS.ti password-protected project. Recruitment, data
collection, and data analysis occurred concurrently. B.M.G. utilized inductive coding to code full transcripts of all participants.
Intermittent peer debriefing between B.M.G., K.M., and/or K.H.H. occurred throughout data analysis. Data saturation was assessed
using code frequency counts,2! which occurred concurrently with data collection. This approach determined that data saturation
occurred when no new codes were identified. No new codes were created after the fourth participant (Table 2). This study utilized
data saturation'® to determine the sample size of seven participants.

Table 2. Code Frequencies Used to Assess Data Saturation

Participant ID Number of New Codes

LO1 12

L02 3

LO3

L04 1

LO5 0

L06 0

LO7 0

Codes were organized into major schemes or categories, also known as axial coding.'® Codes and study themes were developed
through the lens of the social cognitive theory.22 The categories and schemes were exhaustive, mutually exclusive, sensitive to the
data, and aligned with the study purpose. Associations between codes and study themes can be found in Figure 1.

Trustworthiness and Rigor

Validity and reliability of qualitative studies are established through credibility, transferability, dependability, and confirmability. 18
Credibility, or internal validity, assesses how congruent the study findings are with reality. Study credibility was established
through member checking and reliability testing. Transferability, or external validity, considers the generalizability of the study
findings. Data saturation, peer debriefing, and rich descriptions were methodological steps for transferability. Dependability and
confirmability are indicative of the repeatability and ability to confirm the study’s findings. An audit trail was used for dependability
and confirmability. Additionally, peer validation or pilot testing of the interview questions was conducted to improve the study’
dependability and peer debriefing was performed to improve confirmability.

To validate the accuracy of coding, two independent researchers (A.B. and I.R.) coded a subset of the data?? (transcripts from
two participants) for reliability testing. I.R. was a Doctor of Education student with limited qualitative research experience and
A.B. was a researcher with qualitative study experience; both were physical therapists. For selected quotations, each coder
chose the most appropriate code using a code manual (Supplemental Material). Using ATLAS. 1, files from the two coders were
evaluated for intercoder agreement. The two coders demonstrated 74% agreement, with a Krippendorff's alpha of 0.68, which is
considered acceptable interrater reliability.23

©The Internet Journal of Allied Health Sciences and Practice, 2025
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Figure 1. Themes and Associated Codes

Theme 2. Role models foster student

dhome 1. Role hodsie ate competent growth while demonstrating growth in

Theme 3. Role models are considered

and credible clinicians. theinecles. approachable.

— Competent Fosters Student Growth — 25;2);@;21?:'8
— Adaptable Supportive / Enthusiastic — Communication
— Credible Student Engagement — Transparency
—1 Accountable / Reliable \'-\;Slfgzig\éfe/ ksgle/
— Trustworthy
— Integrity / Ethical

RESULTS

The response rate to the recruitment emails was 8 out of 240 individuals, or 3.33%. Participant demographics are displayed in
Table 3. The age of participants ranged from 34 to 60 years old, with an average age of 46.1 + 11.3 years old. Four participants
were male, and three participants were female. Years of experience as a physical therapist and Cl varied, as did the number of
physical therapy students (students from Doctor of Physical Therapy and Physical Therapy Assistant programs) mentored for full-
time clinical education.

Table 3. Participant Demographics

Participant ID Age Gender Practice Setting Years of Years of Number of
(years) experience as experience as students
physical clinical mentored
therapist instructor
LO1 37 Female Outpatient* 11-15 6-10 16-20
L02 47 Male Outpatient 11-15 11-15 > 26
L03 59 Male Outpatient* >26 21-25 11-15
L04 34 Male Outpatient 6-10 6-10 1-5
L05 52 Male Outpatient >26 21-25 >26
L06 60 Female Outpatient > 26 16-20 6-10
L07 34 Female Outpatient 6-10 6-10 6-10

*Indicates specialization in pediatric patients

Three themes emerged: 1) Role models are competent and credible clinicians, 2) Role models foster student growth while
demonstrating growth in themselves, and 3) Role models are considered approachable. The alignment between the research
questions and study themes can be found in Table 1.

Theme 1: Role Models are Competent and Credible Clinicians

All participants expressed their ability to be an effective clinician by demonstrating competency and credibility while discussing role
modeling in physical therapy clinical education. L03 demonstrated being an effective clinician in their sentiment, “you're showing
that you can be an effective clinician by what you know, but also that you're able to relate to these patients and families.” Being a
competent clinician involves providing quality care to patients through the utilization of evidence-based practice. L01 discussed
this stating, “I show our students what best practices are. And not only does that mean making sure [I'm using] research-based

©The Internet Journal of Allied Health Sciences and Practice, 2025
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[techniques]..., but also just the way that | treat patients and ...families.” Similarly, L04 reported using demonstration of skills and
evidence-based practice explaining, “I would instruct a student on whether it's interviewing a patient a certain way, guiding them
through how | would do an evaluation, or how | view the CPGs [Clinical Practice Guidelines].” L7 recalled their experience as a
student in clinical education and described how their Cls demonstrated the use of different physical therapy techniques, “my other
Cls taught me great techniques, and I've used a lot of their, you know, physical therapy techniques, but also a lot of their techniques
for like how they deal with patients since starting my practice.”

Participants also mentioned aspects of credibility that influenced their viewpoint of themselves as role models, as well as the
students’ perceptions of them as role models. Participants described credibility in terms of years of experience, experience with
various diagnoses, and acknowledgment by others of their work as effective clinicians. For instance, L01 stated, “I've worked with
s0 many rare genetic diagnoses. And I've worked with so many different kids over the years. | feel very confident answering those
questions.” L02 expanded on years of experience by emphasizing the importance of quality experience and development by
stating, “demonstrating that you can have 20 years of experience doing the same thing over and over again for 20 years, or you
can have 20 years of evolutionary experience.” L06 recalled a patient’s perception of them as an effective clinician and how that
influenced the students’ perceptions of the Cl as a role model:

“This is just what | eyewitness and not to say I'm like a super-duper therapist. | know I'm effective, [beJbecause | know
my patients get better, but students will hear our patients come in, and they will say, “Oh, this is so and so, she's my
student.” They will stop and say, “You know, you're learning from the best.” So, if you're good, your patients will know
you're good, and they know you're good and then they tell the student that you're good.”

Having integrity and making ethical decisions was also a part of being credible. Four of the six participants iterated the importance
of “practice what you preach,” and demonstrated that the Cl must have integrity in their behaviors. L04 stated, “If the learner can't
trust what you're saying, then they're not going to be able to learn.”

Theme 2: Role Models Foster Student Growth While Demonstrating Growth in Themselves

All participants described ways they fostered growth in their students and demonstrated growth in themselves. Different sentiments
related to fostering growth transpired; many focused on guiding students and progressing students to autonomy. For example, L01
stated:

“For the first couple of weeks, | usually do ask to be more observed, or just an extra set of hands to hold a toy or carry a
gait trainer or something like that. And then, after that, they can build rapport with our patients. And then in the next
couple of weeks, they start doing a little bit more of the hands-on.”

L02 stated, “In general, it is that we are hope, peddling, change agents,” when describing how effective role models influence the
student. LO3 expanded on the topic of growth beyond the student to the profession in the sentiment, “As a Cl, it means that I'm
hopefully helping to teach kind of a new generation of clinicians how to continue to grow the profession.”

Some Cls expressed being supportive and encouraging to students when fostering growth. For example, L01 stated, “If a student
comes up with a great answer, I'm like, ‘That's perfect, that's how | would answer it. Great job!” And L06 stated, “l am like a mama
bear. | will coddle them until they learn it.” Support comes in different forms, including verbal encouragement, providing the student
with resources, conforming to a student’s learning style, and spending extra time reviewing cases or skills.

All participants mentioned demonstrating growth in themselves. Some focused on the importance of self-reflection. For example,
L02 stated, “you're constantly checking your rearview, assessing your blind spots, your biases, seeking not to improve upon your
areas of strength, but seeking to sure up your areas of weakness.” Other participants focused on humility and vulnerability to
demonstrate growth. L05’s sentiment regarding being vulnerable was:

“Showing the person that | don't have all the answers all the time and that | will have to go pull up a resource. Whether
that's an old book that | have versus doing a little research on the computer versus communicating with another
healthcare provider. So, me showing my vulnerabilities as a not know it all person should help them feel more confident
that they don't know it as well.”

Furthermore, LO7 explicitly connected growth with role modeling by stating, “I know that there's always room to grow, but I really

do enjoy it. And | think that's part of what makes me effective is | want to provide the best role modeling and educational experience
that | can for them.”

©The Internet Journal of Allied Health Sciences and Practice, 2025
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Theme 3: Role Models are Considered Approachable

All participants mentioned the importance of communication in role models. Cls strived to create an open environment, where they
are considered approachable by students to ask questions. L03 described, “they [the student] realize that we're not here to judge
or criticize, that they can feel comfortable asking questions and that it's an atmosphere where they can be open, and if there are
any problems, they can come to me.” L06 and LO7 simply emphasized the importance of communication by stating, “communication
is key,” and “I think that communication is the biggest thing,” respectively. L0O7 further expanded on their early communication
strategy with students:

“I quess the first day when | had students come in, | like to chat with them about their learning style and see how they
learn best and see where their comfort level is, as far as like “What do they like to do? What have they done in the past?
Are they really gung-ho and wanna jump in and do like evals right off the bat? Or do they, you know, prefer to watch a
couple of reps.”

DISCUSSION

This is the first study to explore Cls’ perceptions of effective role modeling in physical therapy clinical education using a theoretical
framework. Similar to the Cls interviewed by Greenfield et al,'3 the participants in the current study viewed themselves as role
models. On the contrary, the current study included experienced Cls and expanded on the phenomenon of role modeling.

The themes that emerged from this qualitative study suggest ways that Cls can present themselves as an effective role model. For
example, theme 1 advocates for Cls to demonstrate that they are competent and credible clinicians. This theme implies that the
Cl's skills in patient or client management are important. One can prove to be an effective and competent clinician by using
appropriate, evidence-based treatment strategies that yield positive patient outcomes. A Cl's title, years of experience, or
perception from peers and patients can also distinguish their credibility to enhance learning and perception as a role model. Being
competent has been identified as an important attribute of role models in healthcare clinical education.2425 Consistent with the
social cognitive theory, competency and credibility are essential characteristics of effective models.2? Learners tend to focus on
models who they consider competent as they believe the model can teach them valuable skills.

To leverage the results of this study to influence a student’s perception of them as a role model, another opportunity for Cls is to
foster student growth. This can be apparent to the student in various ways. For example, asking the student questions about their
learning style and goals or setting aside time to practice hands-on skills. Personalizing the learning experience may aid in the
student’s perception of the Cl as a role model and improve the value the student sees in the clinical education experience. Providing
students with feedback is another way that Cls have fostered student learning and growth, and this is evident in prior literature. 416

Like a study by Silva et al,'s occupational therapy students felt that Cls’ commitment to personal and professional growth facilitated
the perception of them as role models. Therefore, the Cl should make evident their commitment to their own personal and
professional growth. It is appropriate for Cls to show students that they are vulnerable, humble, and require additional resources
to make clinical decisions. Cls may seek constructive feedback on their performance from students and peers. It may also be
beneficial for a Cl to engage in continuing education and make this apparent to the student to demonstrate their commitment to
professional development.

Another important aspect of role modeling was for the Cl to be approachable. Being approachable and available were previously
identified as valuable attributes in the literature.25-28 The Cl should strive to create an open, trusting environment where the student
is comfortable asking questions. They may need to set aside dedicated time to create an impression of being accessible and
approachable. Additionally, their demeanor could influence the student’s perception of approachability. A Cl should be aware of
how their behaviors may be perceived as intimidating, distant, or unfriendly.

A comprehensive understanding of a role model was explored using a qualitative approach using the theoretical framework of
the social cognitive theory. A student’s clinical education experience and future career path are influenced by Cls and other role
models in their lives.2® The education of future physical therapists will continue to include clinical education experiences;
therefore, it is important to optimize the learning environment to generate quality clinicians and future role models for subsequent
generations of physical therapy students. Future studies should explore student perceptions and different practice settings to
further understand the influence of the social cognitive theory on the clinical education learning experience.

©The Internet Journal of Allied Health Sciences and Practice, 2025
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Limitations

The present study findings were interpreted cautiously due to common limitations of qualitative research and limitations unique to
this study. Response bias or social desirability bias is a common limitation in qualitative studies, where participants respond in a
way that they believe is desired by the researcher or peers.30 To minimize response bias, the researcher asked open-ended
questions and avoided commenting on participants’ responses during the interviews. Recall bias also applies to the current study.
Inclusion criteria were set for participants to have served as a Cl within the last 10 years; however, it is possible that some memories
were altered if a large gap existed between the interview and when the participant had last served as a Cl.

This study may also be susceptible to investigator bias3! due to the researchers’ previous experiences in clinical education lending
to preconceived notions. Attempts were made by researchers to be reflective and debrief with peers to improve the credibility and
generalizability of the study findings.

The inclusion criteria of supervising at least one physical therapy student may be considered a limitation since participants’ may
have had limited experience mentoring and supervising students during clinical education experiences. Therefore, they may not
have spoken in-depth on the phenomenon or considered how role modeling may differ for each student or different personalities.
Although, six of the seven participants reported mentoring at least six students. Similarly, the level of student and duration of clinical
education experiences was not gathered, which could be seen as a limitation. This limits the researchers’ understanding of the
student details that Cls worked with.

Recruitment methods may limit the generalizability of the present study’s findings. Eligible participants were recruited from the
southeast region of the United States; this was a decision made due to the feasibility of recruitment. Another consideration for
generalizability is the small sample size (n=7); however, data saturation did occur, improving the rigor of this study.3!

Generalizability may be further limited by the participants’ demographics. Four participants were male and three were female. This
ratio was not representative of the overall physical therapy profession’s distribution of gender, reported to be about one-third male.32
All participants worked in the outpatient practice setting and two worked mainly with pediatric patients. Therefore, diversity in
practice settings was not represented in this sample. While outpatient is the most common practice setting in the physical therapy
profession,3? it is unclear if the current study findings apply to other practice settings such as acute care, inpatient rehabilitation,
skilled nursing, and home health. All participants reported at least six years of experience as a physical therapist, which means
that new graduates were not represented in the study sample. New graduate physical therapists may offer a unique perspective
on role modeling that may not have been apparent in the experiences of physical therapists who took part in this study. Additional
research is needed to improve the generalizability of the study findings and impact of role modeling on physical therapy clinical
education.

A comprehensive understanding of students’ perception of role modeling in physical therapy clinical education may also add to the
generalizability of this study’s findings. The student perspective may provide more insight into the student-Cl relationship. Finding
alignment between the student and Cls may warrant the creation of a continuing education course to develop or enhance role
modeling attributes and behaviors in physical therapy Cls.

CONCLUSION

Cls play an essential role in physical therapy clinical education. It is apparent that Cls should serve as effective role models,
however it is unclear exactly what that means. This study provides insight into how Cls view role models and the attributes and
behaviors of effective role models. A role model should represent the physical therapy profession in a positive way to facilitate
student learning. Role models are effective, competent, and credible clinicians. When Cls facilitate growth in students while growing
themselves, they are considered role models from the Cls’ perspective. It is also important for role models to be approachable to
aid in building trusting, open relationships between students and Cls. Having a good role model is likely to positively influence not
only the student's future but also future generations of physical therapists who learn from that student.
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