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. Pupose [ Method M _ ___ Discussion

To determine preparedness of physicaltherapists to

address spirituality with patients based on theiracademic

education withintheir physical therapy curriculum. The null

hypothesisis there will be no difference between physical

therapists surveyed in 1999and 2016in:

a. perceptionofacademic preparationto address
spiritual/religious issues

b. askingpatients about their spiritual/religious
backgrounds as part of a subjective history.

Background

The Joint Commission on Accreditation of Hospitals notes
patients have a fundamental right to receive treatments that
take into account their cultural, religious and spiritual beliefs,
and values!. The majority of people living in the United States
report a belief in a higher authority and religious activity?3.
Additionally, as part of a patient/dient history, physical
therapists (PTs) are encouraged to gather information abouta
patient/dient’s cultural beliefs and behaviors, which would
indude a patients’ religious beliefs.# Consequently, physical
therapists (PTs) understand the importance of treating the
whole patient. Leetum observed when dinicians plan patient
outcomes without considering the patients’ cultural beliefs,
they create goals that may be irrelevant to those patients>.
Therefore, patients’ spiritual/cultural beliefs need to be taken
into consideration when planning treatments.

In a brief review of three physical therapy textbooks
dealing with patient/professional interactions or professional
ethics the impact of patients’ spiritual/religious beliefs on the
rehabilitation process; newer editions of textbooks have at least
one chapter addressing spiritual care of patients.68 Howewer,
the professional research literature has not addressed if or how
physical therapists address religious or spiritual issues during
the rehabilitation process. Yet research indicates that such
beliefs may impact this process.%® The purpose of this studyis
to determine the perceived academic preparation of PTs to
address spiritual/religious issues with their patients and how
frequently PTs actually ask patients about their
spiritual/religious backgrounds as part of a subjective history.

Surveys were sentto 1000 randomly selected members of
the APTAin 1999and2016. Survey questionsincluded
demographics, religious values whichwere based on a scale
reported by Neumann, and questions regarding PT
education on taking a spiritual/religious history and PTs’
taking a of spiritual/religious historyas part of theirinitial
assessment of patients. Each survey was completed
anonymously and returnedto theauthors by a self-
addressed envelope provided witheachsurvey. Completion
of the survey implied informed consent by the subjectto be
involved in the study. Chisquared andfrequency
distribution statistics were performed using SPSS 25.

Atotal of 640 therapists responded to the survey. Three
hundred andseventy-fourrespondedin 1999and266in
2016. Moretherapist surveyed in 2016 reported thatthey
receivetraining during their formal educationon discussing
spiritual/religious beliefs with patients (p<.05) (Figure 1).
MorePTs,in 2016, reported they asked about patients’
spiritual/religious beliefs as part of theirinitial examination
than did thosesurveyed in1999 (p<.05). However the
majority of PTs, regardless of year surveyed, reported they
did notreceivetraining (85%) or ask about patients’
spiritual/beliefs during their initialexamination (80%).

Figure 1.

Physicians report that thelack of training was a key barrier
to asking about patients’ religious beliefs during patient
evaluations.'**2 Eighty-five percent of PTs surveyed
reported during their academic training they were either
notencouragedor discouraged from discussing patients’
religious beliefs. Ourresults agree with earlierresearch
doneby Sargeantetal®®thatPTstudents felt more formal
traininginaddressing patients’ spirituality during their
entry level training was needed. Like physicians, PTs may
notask abouttheirpatients’ spiritual beliefs because they
did not have adequate training in addressing patients’
spiritual beliefs during their academic training. Limitations
of the study include the surveyinvolved self-reportand
notactual observations of practiceandthereported
frequency of inquiring about patient beliefs may not
reflectactual practice.

Conclusion

There has been anincreasein the number of academic
programs thatinclude training addressing patients’ spiritual
beliefs. However the majority of programs do notinclude this
training andthis has notchanged from 1999 to 2016.
Accordingto thesefindings, the lackof discussion and
encouragement of spiritual/religious historytaking inthe
curriculum may leadto decreased perceived importance
among PTs.

Q1: Were either discussing religious/spiritual beliefs and/or praying with patients encouraged in your academic physical therapy training?

Yes, in the formal curriculum  Yes, by individual Yes, by my  No, they were No, they were
of the academic program faculty members peers not encouraged discouraged No Answer  Total
Survey 1999 17 27 10 275 44 0 374
Years 2016 32 0 7 223 0 4 266
Total 49 27 17 498 44 4 640
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