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RESEARCH REPORT

Partnership Perspectives: Changing the Image of
Physical Therapy in Urban Neighborhoods Through

Community Service Learning
Diane Fitzpatrick, PT, DPT, MS, Ann Golub-Victor, PT, DPT, MPH, Susan Lowe, PT, MS, GCS, and

Elmer Freeman, MSW
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INTRODUCTION

Multiple factors influence an individual’s uc-
cess to health care, including socioeconemic
status, literacy, transportation, and knowi-
edge of resources.' Residents of the Lower
Roxbury neighbarhood of Beston, Massachu-

) e . .
am degree selts also may be limited by theiv own percep-

tions of physical therapists. Namely, they do
not have a good understanding of what plysi-
cai therapy can offer and hold negative per-
ceplions retated o automobile aceident and
worker's compensation insurance claims,

This apparent lack of understanding of physi-

cal therapy exists despite the fact that resi-
dents of Lower Roxbury live in a community
that is surrounded by world-tenowned teach-
ing hospitals and universities. The purpose
of this paper is to present the results of a pilot
study designed to investigate the communi-
ty's perception of physical therapy, as well ag
its assessinent of Northeastern University’s
Depastment of Physical Therapy (NUPT)
comnumnity service-learning program. "T'wo
primary research questions guided this work

1. Do residents who have been exposed to
physical therapy through Northeastern
University’s community service-dearn-
ing (GSL) programs have a better un-
derstanding of the physical therapy
profession than residents who have not
participatee in this program?

2. Does CSL positively influence the per-
ception of physical therapy among
community parbrers?

BACKGROUNEP AND PURPOSE

Roxbury is highly diverse and one of the most
impoverished sections of Boston, with 29.2%
of people living below the federal poverty
line. ‘Pwenly two percent of the population
is Latino, and 52% of the population is black,
Languages spoken at home inciude Iinglish
(64.8%), Spanish {20.3%), and French Cre-
ole (3%).}

In order to help meet the medical needs of
the community, the Center for Community
Health liducation Research and Service
(CCHERS) partnered with  Northeastern
University’s (NU) School of Nursing in their
pionecring community-based musing educa-
Hon model in 1991, In the early yests of
its partnership, CCHERS established service
learning as part of the commmunity-based cur.
riculurs at both Northeastern and its other
academic partner, Boston University School
of Medicine. Many Lower Roxbury residents
had been exposed to medical and nursing
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students through CCHERS network of 15
community health centers in the central city
neighborhoods of Boston.

Community service feaming has been a
part of the physical therapist educational ex-
perience at Northeastern University since
1999, The service-learning program begar
as an henars seminar within the geriatrics
course, and it s now threaded throughout
the curriculum, beginning with an initial
exposure for all students in their third year,
Some students select CSL as their senior
capstone project. More than 400 physical
therapist students have been invelved at 30
community siles, working with more than
300 children and 300 adults living in the
Roxbury community of Boston. Comimunity
service learning projects have included bal-
ance and exercise programs for elders, fitness
programs for children with and without disa-
bilities, and health education programs for
the community.

Over the years, we have collected informa-
tion from shlents in the form of end-of-
project student assessment sugveys and re-
flection journals, These unpublished data are
consistent with the lilerature that describes
the positive effects of service learning on stu-
dents, including improved communication
skills, cultural awareness, advocacy and lead-
ership skills, professional and pessonal devel-
opment. ™ Other authors in this special issue
of the Journal of Physical Therapy Education
acklress the fmpact of service leaming on
physical therapist students. However, the im-
pact of service leaming on community per-
ceptions of physical therapy as a profession
has not been studied in much detail. The
void of information is a significant one for
physical therapists,

In 2000, the American Physical Therapy
Association (APTA) House of Delegates ap-
proved its Vision Statement for the physical
therapy profession, Vision 2020, In 2001,
APTA released the “Strategic Plan for Transi-
tioning to a Doctering Profession.” The plan
was developed to transition the physical ther-
apy profession to a doctoring profession.
Turner and Hodge identified 8§ key activities
of a professional, One of the activities is the
promotion of public recognition of physical
therapy, which is explored in this pilot study.

As previously noted, anecdotal reports in-
dicated that residents from the communities
strrornding NU perceived physical therapy
as a storefront operation that works with chi-
ropractors and pliysicians to help patients
suceessfully win insurance claims associated
with work-related injuries or motor vehicle
accidents. These percepltions are not positive
ones, as it is well known that false insurance
claims cause insurance rates to rise dramati-
cally. These anecdotes came to the attention

of NU Department of Physical "I'herapy fac-
ulty members from students warking in the
comrunity, loeal physical therapists, and the
executive director of CCHERS.

Literature Review

A review of the literature focused on the im-
pact of CSL on the community and on
community-based perceptions of physical
therapy. Searches were conducted using the
ERIC, CINAHL, Business Source Premier,
Medling, and PubMed databases. Key words
included, ut weze not limited to, the follow-
ing: community service learning, assessment
of CSL, communily perceplions, consumer,
patients, attitudes, undcrstancling, AWATCNESS,
knowledge, health professionals, and physi-
cal therapy.

Community service learning enriches
disciplinespecific learning and improves stu-
dents’ professional, personal, and interper-
sonal development; leadership skills; cultural
awareness; and social responsibility.” In
terms of community outcomes, Ferrari and
WorralP® studied the effect of CSL on the
communily by exploring the community
partners’ perception of students. ‘They found
that overall community partuers identified
many student strengths, including organiza-
tien, safety, commitment lo service, work
ethic, and adaptability to and sensitivity to-
wards community diversity,

Little is known about the effects of CSL
on  university-community  partnerships,
Cruz and Giles® provided insights into barri-
ers faced when conducting community-out-
comes research. First, “community” must be
defned. Is the connnunity defined by geo-
graphic localion, consumenrs of services, or by
the staff of the agencies that provide services?
Second, there can be many practical issues
to address, including constraints of funding,
time, and expertise. Finally, academicians
must prove the value of CSL by showing
improved student oulcomes. In their case
study, Pelanyt and Cockburn® reported the
academic challenges faced in conducting
comuunily-based vesearch, including the
need to function within the structure of the
university and to bridge goals of the university
with those of the community, Despite these
challenges, there is great opportunily to “en-
gage masginalized communities in critical
reflection and . . . build people’s capacity and
commitinent to collectively address real-
world problems.”

In spite of the challenges to investigating
community outcornes of CSE, the authors
are compelled to understand and change the
negative perceptions about physical therapy
held by the residents of Lower Roxbury, Liter-
ature describing the public’s perception of
physical therapy is spavse, especially in the

United States. Perception is detined as the
result of observing, a “mental image,” and
knowledge gained fram the process of com-
ing to know or understand something.! In
his work with older adults and motivational
factors, Sabin'? noted that perceptions are
influenced by experience, and, therefore, ex-
perience is a factor that will shape an individ-
ual’s understanding.

Several suthors have investigated the pub-
lic’s knowledge about physical therapy '™
Their work supports Sabin’s premise that ex-
posure to physical therapy influences an indi-
vidluals level of knowledge about the profes-
sion, including the nature of physical therapy
services and issues related lo direct access.
Public perceptions, in the form of occupa-
tional prestige, have been studied in Eng-
land, Australia, Canada, and Hong Kong !
These studies show physical therapy is held
int high to intermediate esteem, comparable
to doctors, judges, nurses, and police consta-
Dles. It is disconcerting that there has heen
such limited research in this area in the US,
How can physical therapists have direct ac-
cess to patients if their patients do not know
what they do?

What are the critical factors that influence
an individual’s choice to seck treatment by
a physical therapist? In an interesting study
by Mielenz, Dyrek, and Harris," a large sam-
ple of urban and rural patients in North Care-
lina with low back pain were examined. 'the
authors of the sbove study coneluded that 2
factors were associated with a higher likeli-
hood of peopie seeking the care of a physical
therapist: a postsecondary level of education
and availabilily of workers compensation
coverage.'® Similar findings were reported in
a large study of spine centers across the
United States, with worker’s compensation
coverage and legal action against another
parly being strong predictors of the use of
physical therapy.'” Other studies show similar
findings™ that are consistent with the anec-
dotal descriptions reported to us by the resi-
dents of the Lower Roxbury community sur-

rounding NU.
METHODS

Nostheastern Universily’s Division of Re-
search [ntegrity provided institutional review
board approval for this project. Information
was gathered through 3 methods: literature
review, survey questions as part of an educa-
tional module, and focus groups orinterviews
as part of an overall program evaluation. This
approach to data collection, known as data
triangulation, was chosen to help preserve
the validity of this mixed-design study, be-
cause it is likely that weaknesses or biases in
one data set will be overcome or revealed by
one of the others.®
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Three of the four authors {Fitzpatrick,
Colub-Victor, and Lowe) conducled the ed-
ucational modules, surveys, interviews, and
focus groups. There were two groups of parti-
cipants. The first included community resi-
dents and the second was comprised of com-
munity parthers. Community residents who
participated in the survey and educational
modules were predominately elders living in-
dependently or in assisted-living centers in
multiple sites, but all lived within the same
swrhan area. Participants were informed ver-
bally of the purpose of the survey, which was
to gather information about their under-
standing of the physical therapy profession,
Their participation in the survey indicated
consent. The survey was written in Inglish
and teanslated into Spanish as needed by a
community outreach worker and provided to
patticipants prior to the educational module.
"The survey was comprised of 10 questions
{see Appendix). It queried commumity resi-
dents’ understanding about physical therapy
{eg, eclucation required to become a physical
therapist, level of exposure to physical ther-
apy, problems treated by physical therapists).
Surveys were administered before the presen-
tation of disorderspecific educational mod-
ules, including arthritis and Alcheimer dis-
ease. Sessions were presented at the request
of the community residents, scheduled for
midday or early afternoon, and held in a
cormmon room within each community site.

Through focus groups ot interviews, we
collected data from community agency out-
reach workers and program directors that
were CSE pastners with NUPT. Three gen-
eral, open-ended questions were asked dur-
ing the focus groups and interviews. The
questions were designed lo identify aspects
of CSL partner collaboration, partners’ un-
derstanding of physical therapy and their re-
lationship with NU. The questions were:

1. How is our collaboration going? What
da you feel is going well, what can be
improved? Where do you want to go
for the future?

2. What is physical therapy? What has
influenced your understanding? What
brought you to this understanding?

community pastner’s participation indicated
consent. T'hree authows were present for
the focus groups, ene as facilitator, and two
as recorders. The focus groups also were
audiotaped with verbal permission of the
participants.

An alternative telephone interview session
was offered to partners who could not attend
one of the focus groups. The same open-
ended questions above were asked during the
interviews, and verbal participation indli-
cated consent. One author condueted all
interviews,

RESULTS

Community Residents Survey Results

Fifty-three community residents voluntarily
answered the survey questions during 5 edu-
cational sessions conducted in the Lower
Roxbury reighborhood of Bosten, Table 1
shows the general demographics of the com-
munity residents who participated in the sur-
vey, The group was divided inte 4 subgroups:

L. Those wha zepoted having exposure
to physical therapy, but not CSL
{n =23}

2. Those without exposure to physical
therapy, but cxperience with CSL
{n = 8}

3, "T'hose who luve Liad exposure to hoth
physical therapy and CSL (n = 11).

4, Those with no exposure to physical
therapy or CSL (n = 11},

Results show that 21% of residents re-
ported that they did nol have any prior experi-
ence or exposure to physical therapy, 04%
had seen a physical therapist, and 36% parlic-
ipated in CSL physical aclivily programs con-
ducted by NUP'I' on a weekly basis in the
comnunity resicences,

The first 2 questions of the survey assessed
participants’ knowledge zbout the education
required to become a physical therapist aid
the need for physical therapists to oblain a

license to practice. Resulls indicate that 87%
of the comamunity residents knew that a phys-
ical therapist needed to be licensed, but only
45% knew that a coliege degree was required
to be a physical therapist (Table 2).

The third question asked participants to
identify, from a list of 13 illnesses and impair-
ments, which ones would be treated by physi-
cat therapists. The top 4 ilinesses or condi-
tions were identified as shoulder pain {79%),
back and neck wjuries (69%), poor balance
(63%), and broken hip (60%). Only 6% of
the community residents knew that physical
therapist’s offered services that might be of
benefit to people with FIIV/AIDS. Results
are summarized in Table 3,

"Fable 4 summarizes the responses to the
survey question, “Which of the following ac-
tivities does a physical therapist do the most?”
The community residents’ top 4 responses
were that physical therapists teach exercise,
teach people how to walk, give massages,
and teach proper lifting, Interestingly, there
appeared to be no difference between the
groups that had seen a physical therapist ver-
sus the group that had no exposure to physi-
cal therapy. Only 6% (n = 3) of community
residents respouded that a physical therapist
could diagnose health problems. All groups
recognized that a doctor was the most likely
persen to send a patient to physical therapy
for treatment (Table 53, It shoudd be noted
that not all participants answered questions
3, 4, and 5; despite outreach workers” efforts
to translate these particular questions, some
participants still had difficulty understanding
them. ‘T'able & swmmarizes the responses re-
ceived when residents were asked o com-
plete the statement “Physical therapists care
most about . ., " with selections from a finite
set of possibilities, Community residents in-
dicated that physical therapists cared most
about getting the patient better (79%) and
helping the patient stay healthy {(60%). Only
19% of the communily residents felt that
physical therapists cared most about money,

Table 1. Demographics of Community Residents by Group

Not Age Age
3, How would yeu describe your relation- Total Female Male specified (mean) Range
ship with NU? Positives? Negatives? - - - "
Any change over the years? If so, what ~ Number of residents 100% 64% 5% ! 1—/06 62.5 35-95
has influenced that change? (n=53) {n=34 (n=13) (=6
) Physical Therapy only {PT) 43% 44% 61% 0 56.5 3572
Comumunily partners were invited to at- (n=23) (n=1% {n=8}
?en(i 1 of 4 f(.)(:ns group meeting.a: (Zoffered g e Learning only (SL) 5% 21% 8% o 66 61-71
in the moming and 2 offered in the late (h=8 (=7 (h=1)
aﬂ'emuou).. Fhose who atfcendecl a .fOF:US Both PT and SL (B) 1% 230 8% 33% 73 5495
group received a L-page writlen deseription =11 (=8 (1=1) (h=2)
f the study, which was referred to as
oF the study, whieh was relered 10 @5 &y exposure to PT (N) 2% 12%  23% 67% 722 51-84
unsigned consent form” by Northeastern =11 (=4 (n=3) (h=a)
Universigy's [nstitutional Review Board. ‘The
Vol 20, No 3, Winter 2006 Journal of Physical Therapy Education 35




Table 2. Knowledge of Education and Licensure*

Knowledge Type: Total PT SL B N

Affirmative {N = 53) (n =23) {n = 8) (n=11) {n=11)

College degree 45% 35% 63% 64% 36%
{n = 24} {n=8) {n = 5} (n="17) {n = 4}

Licensure 87% 91% 75% 91% 82%
{n = 46} {n=21 {n = 6} (n = 10} (n=9)

*PT = physical therapy; $L = service learning only; B = both PT and 5L; N = no exposure to
physical therapy.

Table 3. Conditions Seen by Physica! Therapist*

Total PT Sk** B N
Condition (N=48) (h=23) (n=3) =11 {(h=11)
Shoulder pain 79% 96% 100% 45% 73%
(nh =38) {n=22) {n=3) (n=05) {n=8)
Back and neck injuries 69% 87% 33% 36% 73%
(n = 33) {n =20} {n=1) (n=4) {n=28
Poor balance 63% 65% 0 64% 73%
(n =30) {n = 15) (n=7) n=28)
Broken hip 60% 74% 67% 45% 45%
(n =29) h=17) n=2 n=75) {n=5)
Stroke 42% 39% 33% 45% 45%
(n = 20) in=9) {n=1) (n=5) {n=5)
Neck spasm in children 31% 35% 67% 36% 9%
(n =15 {n =8) n=2) (n=4) (n=1}
Heart attack/heart disease 27% 22% 33% 45% 18%
(n =13} (n=5) n=1) {n=5) (n=2)
Cerebral palsy 25% 43% 0 9% 9%
(n=12) {n=10) _ (n=1) (h= 1)
Foot uicer 19% 26% 0 18% 9%
(n=9) (n = 6) (n=2) {n=1)
Asthma 19% 17% 33% 27% 9%
(h=9) (n =4 h=1 (n=3) {n=1}
Pregnant woman 17% 22% ¢ 18% . 9%
n=8 (n =5} (n=2) {n=1)
Diabetes 17% 13% 33% 27% 9%
{n = 8) {n =3} {(n=1) (n=3} {n=1
HIV/AIDS 6% 4% ¢ 8% 0
(n=13) {n=1} (n=2)

*PT = physical therapy; SL = service learning; B = both PT and 5L; N = no exposure to
physical therapy.
**Only 3 people in SL group answered this question.

and only 13% indicated that physical thera-
pists cared most about helping the insurance
company or working with their lawyers. Chi-
square analysis of questions 1, 5, and 6 was
found to be insignificant at values: p = .28,
=383 p =94, % =352 and p = 0.22,
%% = 441, respectively,

Community Partners Focus Group and
Interview Results

Six community partners participated in a fo-
cus group Lo respond to the Ul)en—endcd ques-
tons; two comurunily partners chose to be
interviewed by phone. Transcripts of the fo-

cus groups and interviews were coded to re-
veal common themes, trends, key words, and
specificity of responses. Coding was accom-
plished individually by each researcher and
then coliectively. Overall, the responses were
positive. The focus group members reported
that communication was effective, timely,
and usually accomplished via face-toface in-
teraction, phone, and e-mail, Students were
reported to be weli prepared and culturally
appropriate for the community residents
(elderly, Latino adulls, children with disabii-
ties) as ilustrated by the following quote.

The seniors that are Latino have cul-
tural views or customs that they like...to
work with somebody that is wann,
friendly, smiles and who can understand
that they do things slowly, that they
need sometimes repetition. ... They
like that,

Participants found the student group lead-
ers sincere, cheerful, and possessing good
attitudes and knowledge. Community part-
ners stated that the residents “got a lot of
stimulation” from the energy of the studeats
and that they enjoyed seeing “new faces.”
Studlents were role models of the profession
and of the university. Moreover, regarding
the NU-communily cellaboration, commu-
nity partners stated that NU was not just “tak-
ing” from the commanity, but giving back,
which was seen as eritical to the residents.

Based on the review of the transcripts and
audio tape recordings, community partners
demonstrated an enhanced understanding of
the profession of physical therapy, 'Fhis was
discussed by each of the communily partners.
According to their feedback, elders at their
communily sites were more aware of using
exercise for pain reliell Those who worked
with elders in assisted-living centers indi-
cated that not only were elders more aware
af physical therapy, but so were the staff who
attended educational modules offered by stu-
dents and fucully, For example, one of the
communily partners, whe represented an
assisted-living  center withoul a  physical
therapist on staff, reported: “Our nurses are
now incerporating a fall screening program
and assessing potential falt hazards for each
resident since working with the NUP!
program,”

The teaching staff of a program for clil-
dren with profound disabilities stated that
their understanding of physical therapy was
influenced by their exposure to physical ther-
apy within the context of the childrer’s’ indi-
vidualized education plans, One teacher
stated that her knowledge of physical therapy
has grown as “a process of hands-on learning
with the physical therapist in our school.” A
pediatrician in the focus group stated that
prior o collaborating in the GSL program,
her understanding of physical therapy was
“traditional,” ie, that a physician referred an
individual for evaluation and treatment of a
condition. Since development of the partner-
ship, her definition has expanded to view
physical therapists as “coaches” involved in
prevention and wellness, 'This was a common
therne among ail the community partners.
Furthermore, one of the outreach workers
stated that due to her relationship with
NUPT, she is encouraging people of color
to investigate phiysical therapy as a career.
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Table 4. Activities Done by Physical Therapist*

Total PT SL** B N
lnntervention {N = 48) n=23 (=3 h=11) h=1)
Teach exercise 1% 31% 33% 45% 64%

(n =34) (n=21) n=1 (h =5) n=7
Teach how to walk 63% 70% 100% 45% 55%

(h = 30) (n = 186) n=23) {n=5) (n = 6}
Give massages A8% 61% 67% 9% 55%

(n=23) (n=14) (n=2) (n=1) (n=56)
Teach proper lifting 46% 52% 33% 36% 45%

(nh =22) (n=12) n=1) n=4) (h=15)
Use hot packs 35% 57% 33% 0 27%

(n=17) (n=13) (h=1) {n=3)
Teach how to stay healthy 31% 22% 33% a45% 36%

(n = 15) n=75) h=1 {n =5} n=4)
Diagnose health proklems 6% 0 - 33% 9% 9%

{n=3) (h=1) n=1) n=1)
Prescribe medication 2% 0 33% 0 1]

n="n (h=1)

*PT = physical therapy; SL = service learning; B = both PT and SL; N = no exposure to
physical therapy.
**Only 3 pecple in SL group answered this question.

Table 5. Refer to Physical Therapy*
Total PT SL** B N
Referral source (N = 49) (n = 23) (h=4) (n=11) n=11
Doctor 82% 100% 75% 64% 64%
{n = 40} (n=23) h=3 n=7 n=7
Chiropractor 49% 61% 25% 45% 36%
{h=24) (h = 14) n=1) (n=15) (n=4)
Lawyer 26% 39% 25% 18% 9%
{n=13) {n=9) (h=1) {n=2) n=1)
Self refeiral 26% 30% 25% 9% 36%
{n=13) n=7) n=1) {n=1) (n = 4}

*PT = physical therapy; 5L = service learning; B = both PT and SL; N = no exposure to
physical therapy.
**Only 4 people in 5L group answered this question.

Table 6. Major Concern of Physical Therapist*

Total PT Sk B N
Concern (N=53) (n=23) (n=8 (=11 {n=11)
Getting the patient better 79% 9% 75% 64% 64%
(n =42) {n=22) {n = 86) n=7) n=7)
Helping the patient stay healthy 60% 52% 63% 81% 55%
(n=32) (=12 (M=5 (n=9 {n=86)
Money 19% 13% 13% 36% 18%
(n = 10) (n=3) n=1) (n=4) n=2)
Helping the insurance company 13% 4% 25% 18% 18%
n=7 h=1 (=20 (=2 (n=2)
Working with my lawyer 13% 9% 25% 0 27%
n=7) n=2) n=2) {n=3)

*PT = physical therapy; SL = service learning; B = both PT and 5L; N = no exposure to
physical therapy,

:
;

The responses o the questions regarcling
the relationship between the university and
the community partners alse were positive.
Overall, the community partners stated that
their positive relationship with the university
was influenced by their collaboration with
NUPT and CSL. The outreach workers
stated that originally the communily’s view
of the university was that “(they) don't do
anything for us” and “(they come) to work
with us. . . . and leave” Sinee instituting CS1L
programs, the communily partners com-
mented that muiual learing now oceurs be-
tween and among the community residents
and the students about culture and exercise,
One of the community outreach workers
commented: “Ihe communily is vitlied. ([1)
comes across that (the students are) leaming
from communily as well as teaching the com-
munity.” Comununity partners agreed that
positive outcomes are related lo a lengthy
process of collaboration and continuity over
the yeurs.,

DISCUSSION

This pilot study may be one of the frst to
investigate public perceptions of physical
therapy in the United States. It is surprising
that se little has been published on this topic.
"T'he only study found in the literature search
was by Snow. Although the resulls were
similar to those of our study, the method
used {telephone interviews} and demograph-
ics were different,

Generalization of the results of this study
is limited by a small sample of convenience,
but seems to suggest that community service
learning plays an important role in increasing
awareness of physical therapy in this wrban
communily. Residendts and community part-
ners who were exposed to physical therapy
via CSL had a greater appreciation of the
education reguired to be a physical therapist.

Tumer” has studied the perception of
physical therapists in many countries within
the framework of oceupational prestige. One
of the dimensions of oceupational prestige
is the level of education required for the
profession. It is interesting that residents who
had exposure to physical therapy, but not
to CSL, were less aware of the educational
requirements for a physical therapist. Per-
haps the context of CSL and the regular
interaction of university students with resi-
dents brought about mere of an opportunity
to discuss the taining necessary to become
a physical therapist. Literature indicates that
those with fewer years of formal education
and low socioeconomic background are less
likely to know what physical therapy is and
what role it may play in their health care,”
This studys pepulation sample fits this
model.
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Knowledge about the variety of conditions
treated by physical therapists and the services
physical therapists provide clearly affects ac-
cess to physical therapy, Snow' found that
14.8% of his sample cid nol know what a
physical therapist does. [he respondents who
knew what a physical therapist could do indi-
cated mainly musculoskeletal problems as
reasans to seek services from a physical thera-
pist. This is consistent with the results re-
porled by Sheppard” in Australia and with
thase found in our swvey. The oaly differ-
ence discovered in our survey was that com-
munity residents identified poor balance as
a common condition with which a physical
therapist could help. This is likely due to the
age of the people who completed the survey
and the fact that NUPT frequently offers falls
prevention service-learning programs, Few
community residents identified that physical
therapists diagnose health problems. As dis-
cussed by Sahrmann,® physical therapists do
diagnose movement-based problems, which
may affeet health,

Many people who have been exposed Lo
physical therapy have a positive opinion of
the profession. ™ This perception was re-
flected in our survey, with 79% of community
participants vesponding that physical thera-
pists were interested in helping them get bet-
ter and 60% indicating that physical thera-
pists wanted to help them stay healthy. This
does not seem to support the anecdotal infor-
mation received from the community that
physical therapists only work to help with
worker's compensation and motor vehicle ac-
cident insurance ¢laims.

It is important for all health professionals
to use different opportunities wisely to edu-
cale the public about their roles in the health
care system. ™ As a profession moving to-
ward direct access, physical therapists must
utilize all potential venues to reach people
about the scope of physical therapy practice
and its role in healtheare, Community see-
vice learning, already an important eduea-
tional pedagogy, may be another opportunity
to impact the public’s knowledge and atti-
tudes about the profession, fostering a clearer
image of what we cun do, helping us reach
those appropriate for care,

As APTA maoves toward achieving Vision
2020, the expansion of minority representa-
tion and participation in physical therapy is
critical and requires creative methods to ac-
complish this abjective. Cornmunity service
learming provides such an  opportunity.
NUPT graduate students have developed and
implemented an instructive interactive mod-
ule on health professions as part of their edu-
cational materials for urban children ages
6--12. This information is included with the
collective portiolio provided to the parents

and families at the conclusion of the pro-
gram. Unpublished preliminary data indi-
cates that the children have gained awarencss
of the role of a physical therapist and excrcise,
how the physical therapy profession helps
people of all ages, and the number of differ-
ent types of settings in which a physical theza-
pist may practice. This awareness provides
an opportunity for urban, minority youth to
gain a grealer understanding of physical ther-
apy a5 a possible heath care career path.

[t is important that further research be
done to investigate factors that influence the
public’s perception and knowledge of physi-
cal therapy. That information is essential to
the promotion of physical therapy services to
the heallh care consumer.

Limitations

When considering the results of this pilot
stucly, one cannot ignore its limitations, The
sample size was small, and it was restricted
to a specific diverse urban setting. Also, due
the qualitative nature on much of the data,
generalizability to other communities {rural,
suburban) or to other parts of the country
may be very limited. Community residents
and partners may have been biased in their
answers, as faculty members who waork with
them on a regular basis were conducting the
interviews, Moreover, the bricf survey that
was developed to gather data from commu-
nity residents needs to he assessed for its cul-
tural and linguistic qualities for diverse
populations and tested for reliability and va-
fidity. While there are many limitations to
our study, it provides critical preliminary in-
formation about the work physical therapists
must do to improve the public’s understand-
ing of and perception of the profession and
creates a preliminary framework that can be
used to study this phenomenon in greater
detail. This is vital to advancing the profes-
sion’s goals related to direct access, and it
provides yet another reason to incorporate
service learning into a physical therapist edu-
cation program curriculun.

CONCLUSION

Community partners and residents who have
been exposed to physical therapy may have
a better understanding of the profession than
those who have not. More specifically, com-
munity partaers and residents who have been
exposed to physical therapy through CSL
may have a positive understanding of the
benehits of exercise on their health and a
more positive relationship with the univer-
sity, Comumunity service learning has fos-
tered mutual learning experiences for the
students, community, residents, and conumu-
nity partners. CSL can be used to address
issues of public heaith, health care access,

Vision 2020, and uitimatcly to achieve the
abjectives of Heudthy People 2010, Commu-
nity service learning might help the profes-
sion of physical therapy move closer to
achieving Vision 2020, because it may in-
crease consumer awareness of physical ther-
apy services. Future studies addressing the
public’s perceptions of physical therapy are
essential if we are to be “recognized by con-
sumers and other health care professionals
as the practitioners of choice to whom con-
swiers have direct access.””
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Appendix. Northeastern University Physical Therapy Survey

Please take a moment to complete the questions listed betow as they relate to your knowledge of the profession of physical therapy. Your
thoughtful comments are appreciated and will help us. ... .. .. Thank you.

1. To be a physical therapist, you must have:

a. high school diploma
h. certification degree
<. college degree

d. on the job training

2. Do physical therapists need a license to work with patients?
Yes No

3. Which of the following types of illnesses or conditions do physical therapists work with? Check all that apply.

___a. shoulder pain . g. foot ulcer

___b. broken hip __h. cerebral palsy
___¢. neck spasm in babiles __ 0. HIWAIRS

___d. asthma ___J. Diabetes

___e. stroke __k. poor balance
___f. heart attack/ heart disease __1 pregnant woman

__m. back and neck injuries

4. Place a check mark by the ONE condition you think physical therapists work with most often,

__a. shoulder pain _g. foot uicer

___b. broken hip . _..h. cerebral palsy
___¢. neck spasm in babies bk HI/AIDS

__d. asthma . diabetes

__e, stroke k. poor balance
___f. heart attack/ heart disease ... pregnant waman

___m. back and neck injuries

5. Which of the foliowing activities do physical therapists do the most? Mark your top four answers with number 1 being the most often.

__a. teach exercise ___e. teach how to walk
___b. give massages ___f. teach how to stay healthy
€ use hot packs ___ 9. prescribe medications
__d. teach proper lifting ___h. diagnose health prohlems
€. Who is MOST likely to send a patient to a physical therapist for treatment? {check all that apply)
___a. doctor
___b. chiropractor
¢ lawyer
__d. the patient herself or himself
7. Physical therapists care most about: {circfe all that apply)

a. money
b. getting the patient better

¢. helping me stay healthy

d. helping the insurance company
e. working with my lawyer

8. Have you participated in an exercise group run by Northeastern University Physical Therapy students?
Yes No

9. Have you or a family memhber ever seen a physical therapist for treatment?
Yes No

Age Please circle if you are male (M) or female (F).

Please make any comments you may have about physical therapist:
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