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The Impact of Student-Clinical Instructor Fit
and Student-Organization Fit on Physical Therapist

Clinical Education Experience Outcomes
Tomas R Giberson, PhD, Beth Black, PT, MS, and Eric Pinkerton, BA

Background and Purpose. Person—envi-
ronment fit has been found to predict a
wide variety of outcomes in the workplace,
including individual performance and sat-
isfaction. In this study of physical therapist
(PT) student clinical education experienc-
es, fit refers to how well a student fits with
the clinical education site’s organizational
environment, as well as the fit between
student and clinical instructor. This study
investigates the relationship between PT
student-organization fit and PT student
performance and satisfaction outcomes,
as well as PT student—clinical instructor fit
and PT student performance and satisfac-
tion outcomes.

Subjects. Participants included a total
of 59 clinical instructor—student dyads as
part of a 4-week and an 8-week clinical
experience within a professional PT edu-
cation program.

Methods. Students and clinical instruc-
tors completed personality and values as-
sessments at the beginning of the clinical
experience. Students completed a satisfac-
tion questionnaire and a fit questionnaire
at the end of the clinical experience and
clinical instructors completed evaluations
of student performance at the mid and
final points. Consistent with the litera-
ture, fit was determined both by student-
reported perception of organization fit, as
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well as by objectively calculating absolute
differences between student and clinical
instructor personality and values profiles.

Results. Student-reported satisfaction
with the clinical education experience
was related to perceived student-orga-
nization fit and demographic similarity
between student and clinical instructor.
The fit between the student and the clini-
cal instructor was important to under-
standing both student performance and
satisfaction outcomes.

Discussion and Conclusion. Implica-
tions include the importance of using
employee hiring-type strategies to match
students to clinical education sites and in-
structors and ensuring that students have
adequate information to select sites that
fit their needs and interests.

Key Words: Clinical education, Student

outcomes, Person—environment fit.

BACKGROUND AND PURPOSE

Clinical education is an integral component
of the professional education of physical
therapists. Students, under the supervision
and guidance of licensed physical thera-
pists, learn to apply the knowledge, skills,
and behaviors acquired in the academic pro-
gram to real patients in the clinical practice
environment.! Clinical education experienc-
es can be part-time or full-time and typically
are interspersed throughout the education
program and follow completion of all aca-
demic course work. A Normative Model of
Physical Therapist Professional Education®
and the Evaluative Criteria for Accreditation
of Education Programs for the Preparation
of Physical Therapists® provide guidelines
for clinical education experiences within
professional programs. These documents
emphasize the importance of structuring
high-quality clinical education experiences
to ensure that graduates of professional phys-
ical therapist education programs are clini-
cally competent upon graduation.

Given the immense importance of the
clinical education component within the pro-

fessional preparation of physical therapists, itis
important that these experiences are designed
to be most effective. Research in the fields of
organizational behavior (OB) and industrial/
organizational psychology (I/O psychology)
has identified the potential influence of per-
son—environment fit in employee satisfaction
and performance.*®  Person—environment
(P-E) fit theory suggests that the compatibility
between an individual’s personality and his or
her psychological environment leads to satis-
faction and performance outcomes.” Further,
Kristof® suggests that fit is “the compatibility
between people and organizations that occurs
when: 1) at least one entity provides what the
other needs, 2) they share similar fundamen-
tal characteristics, or 3) both.”® Employees
who fit with an organization’s culture, their
job, and others in the organization tend to
have more positive work-related attitudes such
as satisfaction, commitment, and intentions
to stay, as well as better task and citizenship
performance.*® While much is known about
work-related outcomes and fit, very little is
known about the impact of fit on PT student
clinical education learning experiences.

Person-Environment Fit

Person—environment fit addresses one’s
compatibility with various aspects of an or-
ganization’s environment, including the or-
ganization itself (eg, culture, climate), job,
group, or supervisor. The broad notion of
person—environment fit receives attention
across a variety of work-related literatures,
including organizational behavior,' recruit-
ing and selection,'? and vocational/career
counseling.” Fit is typically determined in
one of two ways, directly or indirectly. Di-
rect fit (or perceived fit) is determined by
asking individuals to indicate the extent to
which they fit the environment. Fit can also
be assessed indirectly (or objectively), most
typically by calculating the actual differences
between the person and environment on any
number of characteristics, such as age, per-
sonality, values, goals, etc.® Researchers have
noted that direct assessments of fit tend to be
more strongly related to satisfaction and com-
mitment than indirect assessments of fit.5

Vol 22, No 1, Spring 2008

Journal of Physical Therapy Education

59



Interest in fit itself is not only an aca-
demic exercise; relationships are consistently
found between fit and work outcomes, and
should be expected that fit would also pre-
dict important physical therapist student
clinical education experience outcomes.
For example, person—organization (P-O)
fit has been found to be positively predic-
tive of job satisfaction,**®!*1° organizational
commitment,”**1® and negatively predictive
of intentions to quit.*'®!” Perceived matches
between ideal and perceived organizational
culture have been found to predict both task
and contextual performance'® (ie, performing
tasks that stretch beyond the requirements
of one’s job). Research has also found stress
and perceived fit to be negatively correlated.®
While similar patterns of findings within the
clinical education experience context may
be expected, there are important differences
between fit as it is typically studied —in the
traditional employment context and within
physical therapist clinical education experi-
ences. Next, hypotheses are developed with
regard to expected outcomes of fit in the
physical therapy internship context.

Fit and Physical Therapist Clinical
Education Experience Outcomes

There are several student outcomes that
might suggest a “successful” clinical educa-
tion experience. Two important outcomes
include development of competence and
student satisfaction with the experience
itself. To evaluate competence, the Ameri-
can Physical Therapy Association publishes
a Physical Therapist Clinical Performance
Instrument" with multiple measures of stu-
dent performance that tend to fall within two
broad categories, which we will refer to as
technical and professional competence. Tech-
nical competence includes such knowledge
and skills as documentation, critical inquiry,
screening, and examination. These are some
of the skills that enable the functional effec-
tiveness of a physical therapist. Professional
competence includes such knowledge and
skills as professional behavior, ethical prac-
tice, and professional/social responsibilities.
In short, these are the ethical and interper-
sonal skills that enable one to effectively de-
ploy technical competence with patients and
colleagues and to successfully practice in a
professional environment.

Student satisfaction with the clinical expe-
rience is also an important outcome; ideally
the experience not only will hone students’
technical and professional skills, but also will
build confidence and satisfaction with their
choice of profession. Such confidence and
satisfaction could be influenced by whether
or not students have a positive or negative

experience during their clinical education
experiences. There are likely some similari-
ties and some differences in fit relationships
within clinical education experiences for
several reasons. For example, the relation-
ship between fit and outcomes may be influ-
enced by the nature of the student’s role; the
relationship between student, organization,
and clinical instructor (CI); and the relative-
ly short duration of the experience itself.

The role of the physical therapist student
is to learn through observation and hands-on
experience through a fairly dependent rela-
tionship with a CL In contrast, the role of
a practicing PT is to apply professional and
technical competence to identify, assess,
and resolve patient health issues. Thus, the
student’s role is unique in the work setting,
which likely results in different motivations
and restrictions within the work relationship.
The student’s role and the finite duration of
the experience likely limits a student’s at-
tempts and ability to negotiate roles, learn the
organization’s culture, and feel compelled to
“fit in” with colleagues—in a sense, “fitting
in” is not as important a goal for a student as
it is with a long-term employee.

Given the importance of perceived per-
son—organization (P-O) fit in understanding
work-related outcomes, it seems reasonable
that similar relationships will exist within the
clinical education experience context. A re-
cent meta-analysis of P-O fit and work-related
outcomes found that perceived P-O fit pre-
dicted job and work satisfaction.® Similarly,
perceived P-O fit among students is expected
to be positively predictive of satisfaction with
the clinical education experience.

Considerably less is known about the re-
lationship between person—supervisor (P-S)
fit and outcomes. There is some evidence
to suggest that P-S fit is positively related to
job/career satisfaction,** and some support
was found for the connection between P-S
fit and organizational commitment*' and
perceived performance.® Kristof-Brown et al®
suggest that objective fit most likely would
be related to performance outcomes versus
self-perception constructs such as satisfac-
tion or commitment; their meta-analysis sug-
gests that the correlation between objective
fit and overall performance to be nonsignifi-
cant at r = .09. However, given the unique
relationship between student and supervisor
and the short duration of the clinical educa-
tion experiences—in the case of this study,
4 weeks and 8 weeks—compared to a true
employment relationship, objective fit is
expected to predict student performance.
This is expected because the clinical educa-
tion experience itself provides a differential
power structure within which, compared to

typical work relationships, there is likely less
give and take with regard to role definition
and mutual influence, which may allow ob-
jective fit to exert a larger influence.

Given the unique and dependent relation-
ship between student and CI, this relation-
ship is expected to have a significant impact
on students’ evaluations of the broader orga-
nizational environment. Physical therapist
students work under the close supervision of
their Cls, rather than practice independent-
ly, and thus their fit with the supervisor will
likely come to define their overall perception
of fit with the organization. From a demo-
graphic standpoint, Cls are typically older
than interns, and, consistent with research
on generational differences,”** there may
be a relationship between demographic fit
(eg, age) and outcomes. For example, some
generational research suggests that younger
workers expect and need more feedback
than older workers and expect greater inde-
pendence in the workplace.” To the extent
that older Cls do not provide the type and
amount of feedback and autonomy desired
by younger students, student perceptions of
P-O fit may decrease. Thus, while age is a
crude measure of differences, differences in
age between student and CI will likely im-
pact perceptions of fit and satisfaction.

Clinical instructors also are influenced by
fit perceptions. Instructors are in the position
to both teach and evaluate student compe-
tence. As the field of physical therapy has
grown, there have been changes in technol-
ogy, pedagogy, and expectations of practitio-
ners. In addition to generational differences
mentioned above, these differences in the
field may influence CI perceptions and sug-
gest that age differences will predict student
performance ratings. Thus, age differences
are expected to influence CI perceptions of
student performance.

Gaps exist in both the educational and
organizational psychology literature with
regard to whether and how fit affects stu-
dent learning experiences and outcomes
within a clinical education experience. The
purpose of this study is to evaluate the spe-
cific contribution of person-organization and
person—supervisor fit to student outcomes
(ie, satisfaction and performance) in physi-
cal therapist clinical education experiences.
This study may lead to improvements in how
physical therapist students are matched with
ClIs to enhance student outcomes.

Hypotheses

Hypothesis 1: Student-perceived person—
organization fit will be positively related to
student satisfaction with the clinical educa-
tion experience.
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Hypothesis 2: Objective determinations of
Cl-student fit on personality are inversely re-
lated to evaluations of student performance
on the CPL

Hypothesis 3: Objective determinations of
Cl-student fit on work values are inversely re-
lated to evaluations of student performance.

Hypothesis 4: Cl-intern age differences and
perceptions of fit are inversely related.

Hypothesis 5: Cl-intern age differences and
student satisfaction are inversely related.

Hypothesis 6: Cl-intern age differences and
Cl assigned ratings on professional and tech-
nical competence are inversely related.

SUBJECTS

Participants consisted of a cohort of 33 physi-
cal therapist students enrolled in a profession-
al (entry-level) clinical-doctoral program in
physical therapy and their respective clinical
instructors. In the second year of the program,
these students participated in one 4-week
and one 8-week full-time clinical education
experience, assigned to a new location and
CI each time. Thus, each student worked
closely with two clinical instructors, creating
66 unique student—CI dyads. Of these 66 po-
tential dyads, 66 students and 59 instructors
followed through, leaving 59 dyads (89%).
The students were primarily female (96%)
and have a mean age of 27 (median = 26,
mode = 25, range = 25-42). The Cls also were
primarily female (75%), with a mean age of
38 (median = 36, mode = 28, range = 27-62),
and had been with their organization for an
average of 6 years (range 1.5-20).

METHODS

Measures

Demographics. Students provided their sex,
year of birth, and their student ID number
(for tracking purposes). Clinical instructors
provided their gender, year of birth, and the
number of months they have been employed
with the host organization.

Personality. Goldberg’s” International Person-
ality Item Pool 50-item Big Five personality
inventory was selected to measure personal-
ity. The measure contains five 10-item scales,
one scale each for: extraversion, emotional
stability, agreeableness, conscientiousness, and
openness. Since first proposed by Norman® in
1963, researchers have found that most person-
ality assessments factor into the 5-factor model,
which likely represents the universal traits
underlying the normal personality.” Gold-
berg’s® freely-available measure is considered
by personality-test developers and theorists as
the criterion indicator for the 5-factor model,
suggesting its widely-acknowledged construct

validity. Goldberg reports internal consisten-
cies for each of the scales that are in the accept-
able range (o = .79-.87). The measure utilizes
a Likert-type 5-point scale (1 = strongly disagree
to 5 = strongly agree). A single difference score
between student and CI personalities was cal-
culated by summing the absolute difference
between each of the 5 traits. Thus, higher
scores indicate greater differences.

Work values. Participants completed a 24-
item scale developed by Cable and Edwards?
based upon Schwartz’s* 4 original concep-
tual value dimensions: self-transcendence,
self-enhancement, conservation, and open-
ness to change. The Cable and Edwards®
work values survey contains 8 work value
dimensions, with 3 individual items, and are
named as follows: altruism, relationship with
others, pay, prestige, security, authority, vari-
ety, and autonomy. Cable and Edwards® re-
port acceptable internal consistency statistics
for the individual scales, with alpha ranging
from .79 t0.91 (mean « = .88). The authors
also report on the validity of this measure
using a confirmatory factor analysis (Cable
and Edwards, unpublished data, 2004). Us-
ing 183 Master of Business Administration
students, the authors obtained a comparative
fit index of .93, and a root-mean-square er-
ror of approximation of .07. This suggests a
good fit with the values model underlying
the inventory, and suggests discriminant and
convergent validity. A single difference score
between student and CI values was calcu-
lated by summing the absolute difference
for each of the 8 values. Thus, higher scores
indicated greater differences.

Fit. Student-perceived P-O fit was measured

based upon a scale developed by Cable and

Judge.!"?! Students answered 3 items using

a 5-point agree-disagree Likert-type scale.

Internal consistency statistics were o = .93.

The items were:

1) The things that I value in my life are very
similar to the things that my clinical place-
ment organization values.

2) My personal values match my clinical
placement organization’s values and cul-
ture.

3) My clinical placement organization’s val-
ues and culture provide a good fit with the
things that I value in life.

Performance outcomes. APTA’s Physical
Therapist Clinical Performance Instrument'
(CPI), described earlier, was selected to mea-
sure student outcomes in 2 areas that were
subsequently termed professional and techni-
cal competence. Although the psychometric
properties of the CPI currently in use have not
been reported, testing on a preceding version
found an intraclass correlation coefficient of

0.87 for interrater reliability.”> The CPI has
24 criteria, and not all items were evaluated
across both the 4-week and S-week clinical
education experiences. For example, interven-
tion was not a required item for grading in the
first clinical education experience, and there-
fore was not included in the analysis. In addi-
tion, any criterion (such as safety) that might
be classified by the authors as both technical
and professional was excluded. A total of 10
items were evaluated for all dyads across both
experiences and included in the analysis.

At the midpoint and conclusion of the in-
ternship, students received a supervisor-pro-
vided rating on each item to indicate their
performance on a scale from “novice clinical
performance” to “entry-level performance,”
using a 10-centimeter line. The mid and
final evaluations were converted into a 10-
point scale using a ruler, by dividing the line
into 10 equal segments. The mean of the
midpoint and final scores was calculated for
each of the 10 items to create a performance
score for the overall clinical education expe-
rience for each item. A factor analysis was
conducted and resulted in 2 factors, with
the items loading as expected. Students thus
received 2 final performance scores, one for
each factor. Reliability estimates for profes-
sional and technical competence were a =
.93 and a = .96, respectively (Table 1).

Satisfaction. Students used a 1-5 satisfied/
dissatisfied Likert-type scale to respond to a
2-item satisfaction questionnaire that was de-
veloped for this study. These items were: 1)
overall satisfaction with clinical / education-
al experience and 2) overall satisfaction with
the clinical work setting, and had an internal
consistency of o = .85.

Procedure

Students in this program choose clinical edu-
cation sites through a lottery system, whereby
students drew a number between 1 and 33,
representing the order in which they chose
their clinical education site. More than 50
sites were available for each of the 2 experi-
ences, and students were able to refer to the
clinical site information forms (CSIFs) on
file for all sites prior to the selection meeting.
Most sites do not conduct screening steps
with the students; they are accepted and as-
signed to an available CI. Thus, in contrast
to a traditional employment relationship,
very little is done to ensure adequate fit be-
tween the student and CI and host organiza-
tion. Demographic, personality, and values
data were captured at the beginning of the
clinical education experience. Cls provided
performance measures at the mid point and
conclusion of the internship, and student
perceptions of fit and satisfaction were col-
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Table 1. Student Technical and Professional Competencies With Factor Loadings*

Professional Technical
Competence | Competence

4. Adheres to ethical practice standards. .88 27

3. Demonstrates professional behavior during interactions with others. .83 .28

2. Presents self in a professional manner. .81 .37

8. Adapts delivery of physical therapy care to reflect respect for and sensitivity to individual .75 .34

differences.
22. Demonstrates that a PT has professional/social responsibilities beyond those defined by 74 .45
work expectations and job description.

5. Adheres to legal practice standards. 1 .30
11. Performs a physical therapy patient examination. .30 .92
12. Evaluates clinical findings to determine physical therapy diagnoses and outcomes of care. 33 .92
10. Screens patients using procedures to determine the effectiveness of and need for physical 40 .89

therapy services.

9. Applies the principles of logic and the scientific method to the practice of physical 42 .83

therapy.
Variance explained 43% 39%
*Factor analytic method: principle components analysis; varimax rotation with Kaiser normalization (N = 59).
lected at the conclusion of the clinical edu- Table 2. Inter-ltem Correlation Matrix
cation experience. ] 5 3 2 . " .
This study was approved by the Institu- _ - - -
tional Review Board of Oakland University for 1. Age difference 3
research involving human subjects. Student 2. Overall satisfaction -.48*" -
participan-lts were recruited through a brie.f 3. Personality differences 01 -10 i
presentation at the conclusion of a class peri- - - -
od. The presentation briefly summarized the 4. P-O fit -34* 64 17 )
purpose for the study, and the broad outcomes 5. Professional competence | .03* | -.12 19% 11 -
anticipated (eg, improving clinical education -
. 6. Technical competence 16* .00 -.33*t .02 .01 -
experiences). Students were assured that
their information would be kept confidential. 7. Values differences -.09 201 14 271 | -.24% | 27+ -

Clinical instructors were recruited through an
invitation letter from the first 2 authors, pro-
viding similar information as that provided to
the students. The Cls completed the survey
through a paper copy sent to them directly
with a return envelope. The demographics
measure was first in each packet, with the
personality and values measures included in
random order. Those participants who agreed
to participate returned their packets to the first
author through the mail.

Data analysis. Data were entered and ana-
lyzed using SPSS* (Version 11.5). The CPI
was factor analyzed using principle compo-
nents analysis, with a varimax rotation and
Kaiser normalization. Given the directional
nature of all hypotheses, a one-tailed Pearson
product moment correlation test with alpha at
.05 was utilized to evaluate all relationships.

RESULTS

Hypothesis 1 was supported: Student-per-
ceived P-O fit was significantly related to

*SPSS Inc, 233 S Wacker Drive, 11th Floor,
Chicago, IL 60606.

*Hypothesized relationships (N = 59).
P < .05.

overall satisfaction (r = .64; large effectsize®).
Partial support was found for hypotheses 2
and 3: Greater differences in personality and
values were associated with lower levels of
technical competence ratings (r = -.33, and
r = -.27, respectively; both moderate effect
sizes’®). However, differences in personality
and values were not associated with evalua-
tions of professional competence (r=.19 and
r = .14, respectively; nonsignificant).

With respect to hypothesis 4, student
perceptions of P-O fit were negatively cor-
related with age differences; that is, as age
differences increased, student perceived
P-O fit decreased (r = -.34; moderate effect
size®®). Finally, with regard to hypothesis 5,
age differences were negatively correlated
with studentrated overall satisfaction (r =
-.48; moderate effect size®) (Table 2).

DISCUSSION AND CONCLUSION

This study examined the association between
the fit of the student with both the organiza-

tion and the clinical instructor and key out-
comes of clinical education experiences:
Student satisfaction and clinical competence
as measured by CPI scores. Hypothesis 1
was supported. Student satisfaction with the
clinical education experience was positively
associated with student perceived person—
organization fit. It is not clear whether student
satisfaction led to fit perceptions, or whether
fit perceptions led to student satisfaction. This
positive association replicates findings from
the broader P-O fit literature,**® extends it to
clinical education experiences, and supports
the rest of the findings in this study.
Hypotheses 2 and 3 were partially support-
ed. As objective differences between CI and
student personalities and values increased,
ratings of technical competence decreased;
however, ratings of professional competence
did not decrease significantly. This finding is
somewhat consistent with KristofBrown et
al® suggestion that objective P-S fit correlates
with overall performance. While we can not
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determine causal relationships in this study,
we can suggest possible interpretations. For
example, objectively calculated fit removes
social perceptions, shared experiences, role
negotiation, etc from fit determinations.
Similarly, in order to evaluate performance
objectively, CIs must attempt to remove their
personal feelings, perceptions of fit, etc from
their evaluations. These results are a reminder
of the difficulty of true objectivity and under-
score the importance of developing processes
to ensure that students and Cls are matched
based upon compatibility. For example, once
students are assigned to a site at which more
than one CI is available, perhaps the pro-
gram’s academic coordinator of clinical edu-
cation and the center coordinator of clinical
education could interview students and Cls to
determine a good match.

Our findings also suggest that student
clinical education experience outcomes may
improve if barriers related to generational
differences can be reduced, perhaps by the
student and CI building rapport at the out-
set of the clinical education experience and
developing shared expectations of how they
will work together and what to expect from
each other. If these results are replicated
elsewhere, it may be that objective P-S fit is
related to technical, rather than professional,
performance. Given the lack of research in
this area, additional work needs to be done
to corroborate these findings.

Support for hypothesis 4 extends the P-S
and P-O fit literature by finding that greater
Cl-student age differences were associated
with decreased perceptions of P-O fit. Per-
haps due to their semi-dependent working
relationship, the CI comes to define the or-
ganization for the student, and age/genera-
tional differences may be interpreted by the
students as a lack of fit with the organization.
This result may not be unexpected, since stu-
dents are just beginning their socialization
into the profession; this may be the first time
they are experiencing a truly professional en-
vironment.

The results of this study support hypothe-
sis 5, which proffered that age differences are
inversely correlated with student satisfaction.
This is consistent with recent articles express-
ing concern about the “generation gap” and
its potential impact on clinical education.**
* Age differences between Cls and students
were associated with both student percep-
tions of person-organization fit and student
satisfaction with the clinical experience, but
not with the professional or technical grades
received by the students. These results
should be viewed with caution: Although a
generation gap may be one explanation for
the lower technical competence grades, an-

other explanation could be that the older Cls
have more experience and are more accurate
and less lenient in their grading of students’
technical competence. This lack of finding
of a direct relationship between age differ-
ences and professional and technical scores
on the CPI should be somewhat reassuring
to the profession, because it indicates that
the primary focus of attention should be on
ensuring a good fit between CI and student
in personalities and values versus age.

Taken together, these results suggest the
importance of ensuring P-O fit between Cls
and students. The lottery system underlying
this particular internship program was de-
signed to ensure fairness in the assignment
of internship sites. However, the results sug-
gest that random assignment of Cl-student
relationships favors students who happen
upon good fit with their CI. In the context
of these results, fairmess—ensuring students
are evaluated by an individual with whom
they fit—can be better achieved through
practical systems designed to achieve fit in
an employment context. For example, using
a traditional selection model, students could
apply for a clinical instruction site by com-
pleting an application, submitting a résumé,
and interviewing for the position. Further,
PT education programs could speed up the
socialization process by providing clear ex-
pectations for professional behavior, dress,
expectations, etc, which might enhance per-
ceptions of fit on the part of Cls and students.
Clinical instruction sites should also clarify
expectations during the application stage,
similar to what is done during job interviews,
to ensure the student applicant has enough
information at the outset to determine how
well they will fit with the environment.
While perhaps adding some time and effort
to the assignment process, the outcomes of
good fit seem worth the investment.

Limitations

One major limitation of this study was the
measurement of student satisfaction and
students’ perceived fit after the students had
received their midterm and final clinical ed-
ucation experience grades. It is possible that
unsatisfactory grades influenced student per-
ception of fit versus the alternative hypoth-
esis that the poor fit impacted the grades and
satisfaction. Given the design of this study,
cause and effect cannot be demonstrated.
Also, the sample consisted of 59 dyads; a
larger sample size may have resulted in addi-
tional support for other hypotheses which ap-
proached, but did not achieve, significance.
These limitations notwithstanding, this study
met the charge of Haddad and Jensen,” who
recently discussed the value of considering

research from associated disciplines when
addressing issues in the education of physi-
cal therapists.

Future Research

Future research should further replicate and
extend these findings with PT and other in-
ternship/clinical instruction-driven educa-
tion programs. Ideally, such research would
avoid one of the limitations of this study by
capturing information regarding perceived
fit prior to students’ receiving evaluations.
Future research should also evaluate meth-
ods of increasing fit between internship site
and CI and student, to evaluate which meth-
ods are most successful in making successful
matches.

This study applies OB and I/O psychol-
ogy theory and research models to PT clini-
cal education and suggests P-O fit may be an
important construct in bringing new insights
to clinical education. This study further un-
derscores the value of looking to research
and theory within and beyond that found
in the physical therapy education literature.
Given the importance of the clinical edu-
cation component within the professional
education curriculum, research into what
contributes to high-quality clinical educa-
tion experiences must continue, and changes
made in how clinical experiences are select-
ed and assigned.
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