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Abstract

Purpose: The purpose of this study was to determine the professional quality of life (ProQoL) of physical therapists (PTs) with
experience as a clinical instructor and identify factors associated with compassion satisfaction, burnout, and secondary trau-
matic stress.

Methods: This study used a cross-sectional design and survey methodology. Participants were clinician PTs who have been clinical
instructors, and completed an online survey that included the ProQoL scale, the eight-item Survey of Perceived Organizational
Support, and demographics.

Results: Of the 259 participants who completed the survey, the majority experienced average to high levels of
compassion satisfaction and low levels of burnout and secondary traumatic stress. Chi-square tests of independence indi-
cated high ratings of compassion satisfaction were associated with the uppermost years licensed as a PT, years of clinical
teaching experience, and age. Participants aged 26-35 or with less than 5 years of clinical instruction experience correlated
with low ratings of compassion satisfaction. Participants with more than 25 years of experience as PTs correlated with
low ratings of burnout. High levels of compassion satisfaction were associated with high levels of perceived organizational
support.

Conclusion: Findings may assist clinical sites and site coordinators of clinical education in selecting and training clinical
instructors.
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rofessional quality of life (ProQOL) encom-

passes both compassion satisfaction, the positive

dimensions of the work experience, and compas-
sion fatigue, the negative facets of the professional role.!
Compassion satisfaction is the satisfaction of performing
work duties despite fatigue or hardship, while compas-
sion fatigue is a diminishing ability to nurture.! Studies
have identified compassion fatigue across various health-
care disciplines, with recent investigations highlighting
varying degrees within the rehabilitation profession.>*
According to the ProQOL model, compassion fatigue is

conceptualized as the combined experience of burnout
and secondary traumatic stress.! Burnout, in particular,
has prompted dedicated attention from the American
Physical Therapy Association, recognizing the need to
address and mitigate burnout among physical therapists
(PTs).’ The demanding and empathetic nature of phys-
ical therapy contributes to burnout and compassion
fatigue susceptibility. Recognizing and understanding
ProQOL aspects are vital for fostering a supportive work
environment and ensuring well-being in rehabilitation
professionals.

Journal of Clinical Education in Physical Therapy 2024. © 2024 Andrea Catherine Mierau

This is an Open Access article distributed under the terms of a Creative Commons-Attribution-Non-Commerical-No Derivatives License (https:/creativecommons.org/licenses/by-nc-nd/4.0/)
Citation: Journal of Clinical Education in Physical Therapy 2024, 6: 10951 - http://dx.doi.org/10.522 | 4/jcept.v6.1095 |


https://creativecommons.org/licenses/by-nc-nd/4.0/
http://dx.doi.org/10.52214/jcept.v6.10951

Andrea Catherine Mierau

An inquiry into the ProQOL of the physical therapy
workforce in Alabama unveiled encouraging results, with
moderate to high levels of compassion satisfaction and
moderate to low levels of compassion fatigue among
participants.” Similarly, a separate study focusing on new
graduate PTs reported comparable levels of compassion
satisfaction and lower levels of compassion fatigue and
burnout. Despite these positive findings, both studies
emphasize the significance of even low levels of compas-
sion fatigue and burnout including diminished quality of
care, compromised work relationships, and attrition rates
within the profession.>*¢ Recognizing that any degree of
compassion fatigue and burnout can impact the well-being
of healthcare professionals and the quality of care they pro-
vide, these studies underscore the importance of addressing
and mitigating these challenges in the field of PT.

The organizational environment influences ProQOL.!
Healthcare professionals, including PTs, face complex
demands in an overburdened healthcare system.>””’
Occupational stressors such as heavy workload,
productivity quotas, insufficient resources, and organi-
zational support contribute to burnout among PTs.>!
Conversely, a supportive work environment has the
potential to promote resilience and enhance the qual-
ity of life for healthcare professionals.!' Studies indicate
that meaningful workplace recognition correlated with
reduced compassion fatigue and predicts higher levels of
compassion satisfaction, whereas a lack of recognition
predict elevated compassion fatigue.!” These findings
emphasize the role of organizational support and recog-
nition in mitigating occupational stressors and promot-
ing the well-being of healthcare professionals.

Clinical educators in healthcare face numerous chal-
lenges while balancing the demands of student learning
and patient care.” The quality of professional life, as
measured by the ProQOL, is influenced by the organi-
zational environment, including the support received.!
Drawing from insights in clinical practice literature, it
becomes evident that institutional support for clinical
teaching may also influence the ProQOL of clinical edu-
cators. Research by Coleman-Ferreira et al. highlights
the connection between a PT CI’s ability to develop com-
petence and a supportive work environment with access
to resources and mentorship.”* Moreover, Davies et al.
emphasize the significance of the healthcare institu-
tion’s culture, specifically its explicit valuation of clinical
education, as a crucial factor for CIs when consider-
ing student placement requests.'* These studies suggest
interconnectedness between organizational support and
effective teaching practices. Taken together with clini-
cal practice literature that underscores the multifaceted
challenges confronting clinical educators in healthcare,
these factors collectively may contribute to shaping the
ProQOL for CIs.

As clinical education constitutes approximately 23% of
the curriculum in physical therapy education,' clinician
ClIs become instrumental in fulfilling teaching needs and
thereby influencing the clinical education quality.'® The
role of a CI is acknowledged to be time-intensive, with
studies indicating a perceived increase in stress and addi-
tional responsibilities added to the clinician’s workload.*!”
Novice CIs, in particular, face challenges in balancing
patient care and student responsibilities as they build
confidence in their role as clinical educators.'® The height-
ened responsibility, coupled with the known relationship
between organizational support and ProQOL in health-
care, might place CIs at a higher risk of experiencing com-
passion fatigue and an overall decreased ProQOL.>!%-12

This study advances previous research by examining
the ProQOL, specifically focusing on compassion satis-
faction and compassion fatigue in PTs who have served
as CIs. CIs hold a pivotal role in the success of a physical
therapy clinical education curriculum, yet there is a nota-
ble gap in the literature concerning the ProQOL of PTs
with CI experience. The primary objective of this study
was to understand the levels of compassion satisfaction
and compassion fatigue in clinicians with CI experience,
spanning various levels of expertise.

The researcher utilized the ProQOL scale, a 30-item
self-report scale, to assess compassion satisfaction and
compassion fatigue, measured through the combined expe-
rience of burnout and secondary traumatic stress.! Results
were reported as individual subscale scores or cut scores
indicating low, moderate, or high levels of CS and compas-
sion fatigue. Additionally, the study explored personal and
professional factors influencing the ProQOL of PTs, such
as age and years of experience both as a PT and as a CI.

A secondary objective of the study was to investigate
the potential relationship between compassion satisfac-
tion and perceived organizational support in PTs with
experience as ClIs. Organizational support influences
ProQOL in healthcare settings, yet the relationship spe-
cific to ProQOL in PTs involved in clinical education
appears to be a gap in the literature. The Survey of
Perceived Organizational Support (SPOS), an eight-item
tool, was employed to measure self-reported perceived
organizational support, providing scores categorized as
low, medium, or high.

In summary, this research contributes valuable insights
into the ProQOL of PTs who have served as ClIs, includ-
ing the potential influence of organizational support on
compassion satisfaction.

Method
Design

This study used a cross-sectional design using survey
methodology, conducted from August 26 to September
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22,2022 and approved by the IRBs at A.T. Still University
and Augustana University.

Subjects

The sample population comprised 300 United States-
based PTs who also served as ClIs, with 259 meeting the
inclusion criteria of having primary evaluation responsi-
bilities for Doctor of Physical Therapy (DPT) students
in the past year. It is unclear whether participants were
supervising a student at the time of survey completion.
Fourteen participants had incomplete survey responses;
therefore, only their completed subscales were included in
the data. The sample size was determined using G*Power
software! for significant correlation using an alpha level
set at 0.05, an effect size set at medium or r = 0.3, power
set at 0.8,! and 5 degrees of freedom. An estimated 143
participants were needed to obtain adequate statistical
power to avoid a Type II error.

The participants were recruited through convenience
sampling using Exxat Prism (Warren, NJ). Approximately
4,550 email addresses were exported to Excel and ran-
domized using random number generation. The first
1,430 email addresses were selected for contact, assuming
a 10% response rate. Recruitment emails included the link
to digital informed consent, which, once signed, allowed
access to the anonymous web-based survey in Qualtrics
(Provo, UT). An additional batch of 1,430 emails was
sent the following day in the order of the random number
generator, as a 13% bounce rate occurred. The recruit-
ment email was also sent through the APTA Academy of
Education listserv.

Procedures

The online survey included three sociodemographic ques-
tions. The first two questions asked participant’s age and
years of experience in clinical practice. The third question
asked for years of experience as a CI; however, it did not
specify the average or typical number of students taken
per year, leaving the degree of experience unknown.
Participants completed the eight-item SPOS? and the
ProQOL scale.! The SPOS assesses perceived organi-
zational support with eight questions using a 7-point
Likert-type scale (0 = strongly disagree to 6 = strongly
agree). Cronbach’s alpha ranges from 0.90 to 0.93%%* and
has significant convergence validity with the other SPOS
measures (36-item and 16-item). Construct validity was
demonstrated with item-total correlations ranging from
r = 0.70 to 0.84.2** The ProQOL comprises 30 items
scored on a 5-point Likert-type scale (0 = neverto 5 = very
frequently) and is scored over three subscales: compassion
satisfaction, burnout, and secondary traumatic stress. The
ProQOL has demonstrated good construct validity and
discriminant validity (r < 0.70) and good internal con-
sistency (a = 0.75 — 0.88).12% Cronbach’s alpha for the

Professional quality of life and organizational support

ProQOL was 0.88 and ranged from 0.75 to 0.88 for indi-
vidual subscales.!

Analysis

The researcher identified data sets that did not have
complete answers on either the ProQOL subscales
or the eight-item SPOS and removed the incomplete
responses. Specifically, there were 253 complete SPOS
responses, 250 complete secondary traumatic stress
ProQOL subscale responses, 248 complete burnout
ProQOL subscale responses, and 253 complete com-
passion satisfaction ProQOL subscale responses. The
remaining data had complete entries, n = 245. Three
participants omitted responses on age or years licensed
as a PT while one did not provide information on years
of experience as a CI.

Univariate descriptive statistics were calculated, includ-
ing the mean, standard deviation, and interquartile range
of participants’ sociodemographic characteristics. The
raw data from the ProQOL were summed and compared
against ProQOL cut scores.! Univariate descriptive statis-
tics were calculated for each subscale.

Chi-square tests of independence were performed to
explore associations between participants’ sociodemo-
graphic characteristics and individual ProQOL subscale
scores and between SPOS and compassion satisfaction
subscale. Due to the number of responses in the low cate-
gory of compassion satisfaction (n = 2) and the high levels
of burnout (n = 0) and secondary traumatic stress (STS)
(n = 0), the researcher dichotomized responses into high
and averagellow categories for compassion satisfaction for
further analysis and to meet assumptions of Chi-square
testing. All expected cell frequencies were greater than
five, except the Chi-square test conducted between par-
ticipant age and secondary traumatic stress, which had
one cell with an expected frequency of 3.40. Post hoc
testing using adjusted standardized residuals was used to
determine, which characteristics contributed to significant
associations.

Results

A post hoc power analysis revealed a power of 97.7%
with a sample of 259, an effect size of 0.3, a precision
level of £5%, and five degrees of freedom. The mean age
of participants was 38.44 (SD 8.46) years, ranging from
26 to 69 years old. The mean number of years licensed as
a PT was 12.44 (SD 8.7) years, and participants ranged
from new graduates with 1 year of experience to expe-
rienced PTs with nearly 50 years of experience. The
average experience in clinical instruction was 9.57 (SD
7.71) years, ranging from new CIs to experienced Cls
with more than 30 years of teaching experience. Table
1 presents the participants’ complete sociodemographic
information.
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The individual ProQOL subscale results are in Table 2.
Each subscale was summed and categorized as low
(< 22), average (23-41), or high (= 42),! except for com-
passion satisfaction, where data were condensed into high
and lowlaverage categories for compassion satisfaction.
Compassion fatigue was low to average per the burnout
and STS subscales. The average burnout subscale score
was 22.32 (SD 5.25), between low and average. The aver-
age STS scale score was 19.30 (SD 4.72), considered low.
Compassion satisfaction was an average score of 41.4 (SD
5.63), between average and high.

Table 3 presents the results of the chi-square tests of
independence, showing associations between participants’
sociodemographic characteristics and ProQOL subscale
scores. Compassion satisfaction had a significant, moderate
association with age, x*, = 15.6, P = 0.001, years licensed as
a PT, x*, = 16.6, p = 0.005, and years of experience as a CI,
x* =13.1, p = 0.023. Table 4 presents post hoc testing using

Table 1. Sociodemographic characteristics of participants

Characteristic n %
Age
26-35 112 43.8
36-45 99 387
46-55 31 12.0
56+ 14 55
Years Licensed as PT
<5 58 22.7
6-10 78 30.5
11-15 45 17.6
16-20 27 10.5
21-25 23 9.0
>25 25 9.8
Years of Experience as Cl
<5 106 41.1
6-10 60 233
11-15 41 15.9
16-20 27 10.5
21-25 12 4.7
>25 12 4.7

PT, physical therapist; Cl, clinical instructor.

Table 2. Summary of ProQOL scores

adjusted standardized residuals. Older age (>56), greater
years of experience as a PT, and more years of experience as
a CI (>25 years) revealed a higher likelihood of scoring high
in compassion satisfaction. Younger participants (26-35) and
those with less than 5 years of experience as a CI were more
likely to score low/average in compassion satisfaction. Age
was the only factor significantly associated with the burnout
subscale, x>, = 11.1, p = 0.011. According to post hoc testing,
participants >56 years of age were more likely to report low
levels of burnout than other age groups. No factors were sig-
nificantly associated with the STS subscale.

Mean SPOS score categories include low, medium, and
high levels of perceived organizational support, with total
scores ranging from 0 to 6.2 Most participants (63.2%)
reported medium levels of perceived organizational sup-
port. Only 9.3% of participants reported a high percep-
tion of organizational support based on the SPOS. Table 5
presents results from the chi-square test of independence
between the SPOS score and compassion satisfaction
subscale. A statistically significant and moderately strong
association existed between the SPOS and compassion
satisfaction subscale scores, x?) = 29.429, p < 0.001.

Discussion

The findings highlight the potential benefits of accumu-
lated experience and emphasize the significance of orga-
nizational support for PTs involved in clinical education.
The significant associations found between compassion
satisfaction and age, years licensed as a PT, and years of
experience as a CI indicate that these factors may influ-
ence a PT’s level of compassion satisfaction. Older PTs
and those with extensive experience as clinicians and Cls
were more likely to report higher levels of compassion sat-
isfaction. Age was the only factor significantly associated
with burnout, with participants over 56 reporting lower
burnout levels than their younger counterparts. These
findings suggest that accumulated experience may foster
an overall positive ProQOL in physical therapy. However,
it is crucial to approach the relationship between years
of experience as a CI and compassion satisfaction cau-
tiously. The demographic survey question asked for ‘years
of experience as a clinical instructor’, which may not
necessarily reflect a CI's actual level of involvement. For

ProQOL n M (SD) Median  IQR Low Average High
Subscale (10-22) (23-41) (42-50)
n(%)

(&N 257 41.40 (5.63) 42.00 6 2(0.8) 122 (50.2) 119 (49.0)
BO 252 22.32 (5.25) 22.00 7 133 (52.8) 119 (47.2) 0 (0)
STS 253 19.30 (4.72) 19 6 192 (75.9) 61 (24.1) 0(0)

ProQOL, professional quality of life; CS, compassion satisfaction; BO, burnout; STS, secondary traumatic stress.
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Table 3. Relationship of sociodemographic and professional characteristics with ProQOL subscale scores

Characteristics CS Subscale* BO Subscale * STS Subscale *
n (%) Low/Avg n(%) High n(%) x2 Low n(%)  Avgn(%) x? Low n(%) Avg n(%) x?
Age
26-35 112 (43.8) 65 (25.6) 46 (18.1) 155911 52 (20.8) 58(23.2)  II.105* 80 (31.9) 31 (12.4) 5.748
36-45 99 (38.7) 44 (17.3) 55 (21.7) 49 (19.6) 47 (18.8) 71 (28.3) 24 (9.6)
46-55 31 (12.0) 12 (4.7) 18 (7.1) 18 (7.2) 12 (4.8) 25 (10.0) 6 (2.4)
56+ 14 (5.5) | (0.4) 13 (5.1) 13 (5.2) 1(0.4) 14 (5.6) 0 (0.0
Years Licensed as PT
<5 58 (22.7) 34 (13.4) 24 (9.4) 16.575% 27 (10.8) 30 (12.0) 9.032 39 (15.5) 18 (7.2) 6.771
6-10 78 (30.5) 42 (16.5) 35(13.8) 36 (14.4) 39 (15.6) 54 (21.5) 21 (18.2)
11-15 45 (17.6) 22 (8.7) 23 (9.1) 23 (9.2) 23 (8.4) 34 (13.5) 11 (10.9)
16-20 27 (10.5) 9 (3.5) 18 (7.1) 13 (5.2) 14 (5.6) 21 (8.4) 5(2.0)
21-25 23 (9.0) 11 (4.3) 11 (4.3) 12 (4.8) 10 (4.0) 19 (7.6) 4(1.6)
>25 25 (9.8) 4(1.6) 21 (8.3) 20 (8.0) 5(2.0) 23 (9.2) 2 (0.8)
Years of Experience as Cl
<5 106 (41.1) 6l (23.8) 45 (17.6) 13.067+ 47 (18.7) 56 (22.2) 9.002 70 (27.7) 34 (13.4) 9.897
6-10 60 (23.3) 28 (10.9) 31 (12.1) 33 (13.1) 25 (9.9) 49 (19.4) 9 (3.6)
11-15 41 (15.9) 15 (5.9) 25 (9.8) 22 (8.7) 19 (7.5) 31 (12.3) 9 (3.6)
16-20 27 (10.5) 14 (5.5) 13 (5.1) 13 (5.2) 14 (12.8) 20 (7.9) 7(2.8)
21-25 12 (4.7) 3(1.2) 9 (3.5) 8(3.2) 3(1.2) 11 (4.3) 1 (0.4)
>25 12 (4.7) 2 (0.8) 10 (3.9) 10 (4.0) 2 (0.8) 11 (4.3) 1 (0.4)

CS, compassion satisfaction; BO, burnout; PT, physical therapist; Cl, clinical instructor; STS, secondary traumatic stress.

* Categories based on subscale scores: low less than or equal to 22, moderate, equal to 23 to 41, high, greater than or equal to 42.

b =.001
¥ < .05

example, some Cls may only mentor a student once every
few years, while others may take on multiple students
annually. Consequently, this metric may not significantly
differentiate from years of licensed PT experience.

The results of this study are consistent with prior
research in the field of physical therapy. It was observed
that PTs and PT assistants in Alabama who had been
licensed for over 15 years were more likely to report ele-
vated levels of compassion satisfaction compared to their
counterparts in the earlier stages of their careers.” The
findings align with numerous studies conducted across
various healthcare professions, including nursing and
physical therapy, suggesting that younger clinicians are
more susceptible to compassion fatigue and burnout.®¢-28
In this sample, an inverse relationship was identified
between older age and burnout levels, as opposed to any
significant association between younger age and burnout.

Perceived organizational support emerged as a fac-
tor related to compassion satisfaction levels among PTs
who have been CIs. Most participants reported medium
levels of perceived organizational support, while only a
small fraction perceived high levels of support. The mod-
erately strong association between perceived organiza-
tional support and compassion satisfaction underscores

the relationship of organizational factors in promoting
ProQOL among PTs who have been ClIs. The results
align with a meta-analysis of compassion satisfaction
and compassion fatigue in nurses, where organizational
support emerged as a predictor of elevated compassion
satisfaction,'” and a study of PTs where job satisfaction,
demands, and resources were associated with burnout.”
Aligning with previous research, the perception of orga-
nizational support correlates with the compassion sat-
isfaction of PTs and may extend to the role of the CI.
According to the ProQOL model, nurturing and positive
work culture contributes to compassion satisfaction and
elevated ProQOL.!

In this sample, PTs who have served as Cls displayed
compassion fatigue levels ranging from low to average,
while their compassion satisfaction levels varied from
average to high. According to the ProQOL model, most
PTs in this sample maintain a positive outlook regarding
their effectiveness in their professional environment. It’s
crucial to note that the inclusion criteria specified active
involvement as a CI within the past 12 months, whereas
the ProQOL scale assessed experiences within the last 30
days at work. Therefore, while these overall ProQOL find-
ings may specifically relate to the role of a CI, it’s essential
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Table 4. Crosstabulation of participant characteristics and ProQOL subscales

Characteristic CS Subscale*

BO Subscale*

Low/Avg nt Low nt Avg nf
Age
26-35 65 (3.0) 46 (-3.0) 52 (-1.6) 58 (1.6)
36-45 44 (-0.9) 55 (0.9) 49 (-0.4) 47 (0.4)
46-55 12 (-0.9) 18 (0.9) 18 (0.8) 12 (-0.8)
56+ 1(-3.2) 13 (3.2) 13 3.1) 1 (-3.1)
Years Licensed as PT
<5 34 (1.8) 24 (-1.8) — —
6-10 42 (1.4) 35(-1.4) — —
I1-15 22 (0.1) — —
16-20 9 (-1.6) 18 (1.6) — —
21-25 11(0.2) I'1(-0.2) — —
>25 4(-3.4) 21 (3.4) — —
Years of Experience as Cl
<5 61 (2.6) 45 (-2.6) — —
6-10 28 (-0.1) 31 (0.1) — —
I1-15 15 (-1.5) 25 (1.5) — —
16-20 14 (0.4) 13 (-0.4) — —
21-25 3 (-1.6) — —
>25 2 (-2.2) 10 (2.2) — —

ProQOL, professional quality of life; CS, compassion satisfaction; BO, burnout.

“Only subscales with significant associations included in post hoc testing and table.

fAdjusted residuals appear in parentheses beside observed frequencies. Bold indicates a cell significantly deviates from independence by >2 or 3 stan-

dard errors

to interpret them within the broader context of their day-
to-day responsibilities as practicing PTs.

Relevance to clinical education
These findings offer insights into factors influencing the
well-being of PTs engaged in clinical instruction, with
the study exploring age, professional experience, and per-
ceived organizational support in the context of ProQOL,
which may extend to the CI role. This is especially rele-
vant for novice CIs managing patient care and student
mentoring responsibilities. Additionally, the study estab-
lishes a link between perceived organizational support
and increased compassion satisfaction among clinicians
who have been CIs, emphasizing the role of a positive
work culture and organizational factors in promoting
the well-being of PTs involved in clinical education.
This study exhibits two strengths. Firstly, it leverages
well-established, reliable, and validated instruments. Secondly,
the study has a moderately large sample size (n = 259), sup-
ported by a post hoc statistical power analysis of 1.0.
Acknowledging limitations is crucial for interpret-
ing the results. The ProQOL assesses the quality of life
over the past 30 days, while inclusion criteria focused
on student supervision in the past 12 months. This
time frame misalignment may not have captured recent

clinical instruction experiences on the survey as antici-
pated. Strengthening data collection methods by asking
about timeframe of recent supervision and emphasizing
answering the ProQOL questions from a clinical instruc-
tor’s perspective would enhance clarity. Adding a ques-
tion on the frequency of student supervision per year
in the demographic survey would provide insight into
experience levels. Limitations also include the subjective
nature of ProQOL and SPOS measures and potential
influences beyond the study’s scope, such as tenure or
specific clinical settings. Self-selection bias in self-re-
ported questionnaires and the focus on CIs in physi-
cal therapy may impact external and internal validity,
respectively, limiting generalizability to other groups
within the profession.

Conclusion

In conclusion, the capacity for experiencing compassion
satisfaction and mitigating compassion fatigue is higher
in PTs who have been ClIs who are older and accumulated
professional experience. These findings may extend to the
clinical education role and experience. Perceived organi-
zational support is related to elevated compassion satis-
faction among clinicians who have been ClIs, supporting
the importance of cultivating a positive work culture and
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Table 5. Relationship of SPOS score with compassion satisfaction
subscale

SPOS category n(%) CS subscale

Low/Average n*  High n* x?
Low (£2) 68 (26.8) 48 (4.4) 20 (-4.4) 29.429%
Medium (>2—4) 163 (64.2) 71 (-1.7) 92 (1.7)
High (>4) 23 (9.1) 2 (-3.9) 21 (3.9)

CS, compassion satisfaction; SPOS, survey of perceived organizational
support.

“Adjusted residuals appear in parentheses beside observed frequencies.

Bold indicates a cell significantly deviates from independence (>2 or 3
standard errors).

p <.001.

optimizing organizational factors to foster a supportive
environment. These findings offer practical implications
for clinical sites and SCCEs, including assessing perceived
organizational support to identify areas where CIs might
benefit from additional support and guidance.

Ethics and consent
IRB Protocol: 45CFR46.104 (d)(2)(1)
IRB Approval Number: AM20220815-001

Conflict of interest and funding
The authors have not received any funding or benefits
from industry or elsewhere to conduct this study.

References

1. Stamm BH. The concise manual for the professional quality of
life scale. 2nd ed. ProQOL.org; 2010, Pocatello, ID.

2. Bowens AN, Amamoo MA, Blake DD, et al. Assessment of pro-
fessional quality of life in the Alabama physical therapy work-
force. Phys Ther (2021) 101(7): 1-11. doi: 10.1093/ptj/pzab089

3. Chen CC. Professional quality of life among occupational
therapy practitioners: an exploratory study of compassion
fatigue. Occup Ther Ment Health (2020) 36(2): 162-75. doi:
10.1080/0164212x.2020.1725713

4. Klappa SG, Howayek R, Reed K, et al. Compassion fatigue
among new graduate physical therapists. Glob J Med Phys
Health Educ (2015) 3(4): 100-11.

5. Cantu R, Carter L, Elkins J. Burnout and intent-to-leave in
physical therapists: a preliminary analysis of factors under
organizational control. Physiother Theory Pract (2022) 38(13):
2988-97. doi: 10.1080/09593985.2021.1967540

6. Pniak B, Leszczak J, Adamczyk M, et al. Occupational burn-
out among active physiotherapists working in clinical hospitals
during the COVID-19 pandemic in south-eastern Poland. Work
(2021) 68(2): 285-95. doi: 10.3233/WOR-203375

7. Rathert C, Ishqaidef G, Porter TH. Caring work environments
and clinician emotional exhaustion: empirical test of an explor-
atory model. Health Care Manage Rev (2022) 47(1): 58-65. doi:
10.1097/HMR.0000000000000294

8. Ruiz-Fernandez MD, Perez-Garcia E, Ortega-Galan AM.
Quality of life in nursing professionals: burnout, fatigue, and

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Professional quality of life and organizational support

compassion satisfaction. Int J Environ Res Public Health (2020)
17(4): 1-12. doi: 10.3390/ijerph17041253

. Kellish A, Gotthold S, Tiziani M, et al. Moral injury signified

by levels of moral distress and burnout in health science clinical
educators. J Allied Health (2021) 50(3): 190-7.

Burri SD, Smyrk KM, Melegy MS, et al. Risk factors
associated with physical therapist burnout: a system-
atic review. Physiotherapy (2022) 116: 9-24. doi: 10.1016/j.
physio.2022.01.005

Atay N, Sahin G, Buzlu S. The relationship between psycho-
logical resilience and professional quality of life in nurses. J
Psychosoc Nurs Ment Health Serv (2021) 59(6): 31-6. doi:
10.3928/02793695-20210218-01

Zhang YY, Han WL, Qin W, et al. Extent of compassion
satisfaction, compassion fatigue and burnout in nursing:
a meta-analysis. J Nurs Manage (2018) 26(7): 810-19. doi:
10.1111/jonm.12589

Coleman-Ferreira K, Tovin M, Rone-Adams S, et al. Achieving
clinical instructor competence: a phenomenological study of
clinical instructors’ perspectives. J Phys Ther Educ (2019) 33(3):
224-35. doi: 10.1097/jte.0000000000000106

Davies R, Hanna E, Cott C. ‘“They put you on your toes’: phys-
ical therapists’ perceived benefits from and barriers to supervis-
ing students in the clinical setting. Physiother Can (2011) 63(2):
224-33. doi: 10.3138/ptc.2010-07

Commision on Accreditation in Physical Therapy Education.
2022 Physical therapist education programs fact sheet. 2022.
Available  from:  https://www.capteonline.org/globalassets/
capte-docs/aggregate-data/2022-pt-aggregate-data.pdf [cited 14
August 2023].

McCallum CA, Mosher PD, Jacobson PJ, et al. Quality in phys-
ical therapist clinical education: a systematic review. Phys Ther
(2013) 93(10): 1298-311. doi: 10.2522/ptj.20120410
Sevenhuysen S, Haines T, Hons B. The slave of duty: why clini-
cal educators across the continuum of care provide clinical edu-
cation in physiotherapy. Hong Kong Physiother J (2011) 29(2):
64-70. doi: 10.1016/j.hkp;j.2011.06.002

Greenfield BH, Bridges PH, Phillips TA, et al. Exploring the
experiences of novice clinical instructors in physical therapy
clinical education: a phenomenological study. Physiotherapy
(2014) 100: 349-55. doi: 10.1016/j.physi0.2013.10.005

Faul F, Erdfelder E, Lang A-G, et al. G¥Power 3: a flexible sta-
tistical power analysis program for the social, behavioral, and
biomedical sciences. Behav Res Methods (2007) 39: 175-91. doi:
10.3758/BF03193146

Cohen J. Statistical power analysis for the behavioral sciences.
2nd ed. Lawrence Erlbaum Associates; Hillsdale, NJ, 1988.
Ravid R. Practical statistics for educators. 2nd ed. Rowman &
Littlefield; Lanham, MD, 2015.

Eisenberger R, Huntington R, Hutchison S, et al. Perceived
organizational support. J Appl Psychol (1986) 71: 500-7. doi:
10.1037/0021-9010.71.3.500

Hellman CM, Fuqua DR, Worley J. A reliability generalization
study on the survey of perceived organizational support. The effects
of mean age and number of items on score reliability. Educ Psychol
Manage (2006) 66(4): 631-42. doi: 10.1177/0013164406288158
Worley JA, Fuqua DR, Hellman CM. The survey of per-
ceived organizational support: which measure should we use?
SA J Indust Psychol (2009) 35(1): 112-16. doi: 10.4102/sajip.
v35il.754

Geoffrion S, Lamothe J, Morizot J, et al. Construct validity of
the Professional Quality of Life (ProQoL) scale in a sample of

Citation: Journal of Clinical Education in Physical Therapy 2024, 6: 10951 - http://dx.doi.org/10.522 1 4/jcept.v6.1095| 7


http://dx.doi.org/10.52214/jcept.v6.10951
http://ProQOL.org
https://doi.org/10.1093/ptj/pzab089
https://doi.org/10.1080/0164212x.2020.1725713
https://doi.org/10.1080/09593985.2021.1967540
https://doi.org/10.3233/WOR-203375
https://doi.org/10.1097/HMR.0000000000000294
https://doi.org/10.3390/ijerph17041253
https://doi.org/10.1016/j.physio.2022.01.005
https://doi.org/10.1016/j.physio.2022.01.005
https://doi.org/10.3928/02793695-20210218-01
https://doi.org/10.1111/jonm.12589
https://doi.org/10.1097/jte.0000000000000106
https://doi.org/10.3138/ptc.2010-07
https://www.capteonline.org/globalassets/capte-docs/aggregate-data/2022-pt-aggregate-data.pdf
https://www.capteonline.org/globalassets/capte-docs/aggregate-data/2022-pt-aggregate-data.pdf
https://doi.org/10.2522/ptj.20120410
https://doi.org/10.1016/j.hkpj.2011.06.002
https://doi.org/10.1016/j.physio.2013.10.005
https://doi.org/10.3758/BF03193146
https://doi.org/10.1037/0021-9010.71.3.500
https://doi.org/10.1177/0013164406288158
https://doi.org/10.4102/sajip.v35i1.754
https://doi.org/10.4102/sajip.v35i1.754

Andrea Catherine Mierau

child protection workers. J Trauma Stress (2019) 32: 566-76. doi:
10.1002/jts.22410

26. Pustutka-Piwnik U, Ryn ZJ, Krzywoszanski ., et al. Burnout syn-
drome in physical therapists — demographic and organizational fac-
tors. Med Pr (2014) 65(4): 453-62. doi: 10.13075/mp.5893.00038

27. Paiva-Sallsbury ML, Schwanz KA. Building compassion
fatigue resilience: awareness, prevention, and intervention
for pre-professionals and current practitioners. J Health Serv
Psychol (2022) 48: 39—46. doi: 10.1007/s42843-022-00054-9

28. Walden M, Adams G, Annesley-Dewinter E, et al. The emo-
tional cost of caring for others. J Nurs Adm (2018) 48(11):
542-52. doi: 10.1097/NNA.0000000000000678

29. Patel RM, Bartholomew J. Impact of job resources and job
demands on burnout among physical therapy providers. Int J
Environ Res Public Health (2021) 18(23): 12521. doi: 10.3390/
jjerph182312521

*Andrea Mierau

2001 S. Summit Ave

Sioux Falls, SD 57197

Tel: 763-213-4031

Email: Andrea.mierau@augie.edu

8 Citation: Journal of Clinical Education in Physical Therapy 2024, 6: 10951 - http://dx.doi.org/10.522 | 4/jcept.v6.1095|


http://dx.doi.org/10.52214/jcept.v6.10951
https://doi.org/10.1002/jts.22410
https://doi.org/10.13075/mp.5893.00038
https://doi.org/10.1007/s42843-022-00054-9
https://doi.org/10.1097/NNA.0000000000000678
https://doi.org/10.3390/ijerph182312521
https://doi.org/10.3390/ijerph182312521
mailto:Andrea.mierau@augie.edu

