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EDITORIAL

Journal of Clinical Education in Physical Therapy 
– growth during COVID 

The Journal of  Clinical Education in Physical 
Therapy (JCEPT) mission emphasizes facilitat-
ing development of  and disseminating evidence 

related to clinical education in physical therapy. Our dis-
tinguished editorial board members continue to provide 
guidance as we develop, while representing various clin-
ical specialties, research interests, and roles in physical 
therapy education. 

The coronavirus (COVID) pandemic has posed serious 
challenges for everyone including personal health and fi-
nancial crises, educational adaptation to online learning, 
and professional research challenges. Interest in JCEPT 
has continued to grow, nevertheless. Submissions and 
published papers for the 2021 volume have doubled. 
As an open-access journal, JCEPT is developing an 
international reach; papers last year were downloaded 
about 1,000 times with >15% of  users located beyond 
the United States. In the current volume, we look for-
ward to papers with timely topics: impact of  integrated 
clinical experiences on physical therapy student clinical 
performance, student mental health during clinical ed-
ucation, competency of  clinical instructors, entry level 
caseload expectations during terminal clinical experi-
ences, and student physical therapist burnout and grit 
during terminal clinical education experiences. Many of 
the opportunities and challenges we face along the con-
tinuum of  learning is not unique to physical therapy. In 
an effort to integrate the views of  other professions, we 
are pleased to publish our first resident case study in our 
Inter-Professional Corner. 

Physical therapy education programs create learning 
experiences in a controlled environment to approximate 
authentic clinical situations. There is, however, no substi-
tute for clinical education where learners apply knowl-
edge and skills in real clinical practice. Clinical instructors 
(CIs) are the primary educators during entry level Doctor 
of  Physical Therapy (DPT) clinical education experiences 
which account for approximately one third of  the DPT 
curriculum.1 While typical characteristics and qualities 
of  CIs have been identified,2–4 there is wide variation in 

the quality of  clinical education that DPT students ex-
perience. One reason for variations in clinical education 
quality appears to be CIs clinical teaching skills.2 The 
National Study of  Excellence and Innovation in Physi-
cal Therapy Education has suggested the establishment 
of  a standard comprehensive, longitu dinal approach for 
performance-based learning out comes across the learner 
continuum.5 Competencies, or characteristics of  an indi-
vidual, are an example of  a defined outcome. 

In the current volume, Bilyeu et al. describe a path 
to the stepwise development of  competencies for CIs to 
help prepare them to teach. This information can help 
develop personalized professional development for CIs 
that could reduce the variation in clinical teaching. 
The increase in new and expanding DPT programs has 
increased demand for clinical education placements. 
Bayliss introduces a re-designed clinical education cur-
ricular model that emphasizes in-class patient experi-
ences along with integrated clinical experiences as an 
alternate solution to meet this growing challenge. In 
addition, increased productivity pressures add to the 
challenges of  CIs and students. Sherman et al. exam-
ine expected student caseloads across and within clin-
ical settings, while Kish et al. explore student burnout 
and grit within clinical settings. Finally, Eubanks et 
al. explores the experiences of  the Director of  Clinical 
Education (DCE) that often expand beyond the recom-
mended roles6 to include supporting the student during 
mental health challenges.7 

The growth of JCEPT has been exciting to see and we look 
forward to developing further as other manuscripts progress 
through the publication pathway. JCEPT accepts original re-
search, narrative and systematic reviews, innovative teaching 
methods or educational models relevant to clinical training, 
clinical education or clinical case reports, and exceptional crit-
ically appraised topics all of which can address any element 
of physical therapy  education related to clinical practice. 

Christopher Kevin Wong and Jean Fitzpatrick Timmerberg 
Editors in Chief
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