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Case-Based Ethics Education in Physical Therapy

Mollie Venglar and Michael Theall*

Abstract: Physical therapist students often think ethics content to be less relevant
than other course material. The purpose of this study was to assess whether
changing from lecture to case-based method, would impact ethics awareness and
integration. In focus groups, students in the case-based course reported greater
perceived value of the ethics content and felt that the material was easier to
integrate into practice, while students in lecture-based course reported that
content should be compressed into a shorter period of time and did not integrate
it as effectively. The model was also effective in improving critical thinking in
clinical practice situations.
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I. Background and Purpose.

In physical therapist education, instructors teach clinical skills by dealing with tissue
(such as muscle, ligament, tendon, etc.), diagnosis, or through the use of cases. Students are
taught how to evaluate a problem, determine the physical therapy diagnosis, and plan a treatment
appropriate to the diagnosis integrating the psychosocial, past medical history, financial, and
pharmacologic co-variants in the plan of care. Carry-over of the didactic instruction of clinical
skills content from the academic setting to the clinic is evident through performance assessment
during clinical education internships and is required to pass the physical therapist education
program. Clinical skills competencies are emphasized through practical examinations, clinical
education, and clinical performance evaluation tools (Anonymous. 1997).

Traditionally, ethical issues are not integrated into the teaching of the clinical decision-
making process involved in patient care. The American Physical Therapy Association (APTA)
has indicated some concern about this aspect of professionalism as the physical therapy
profession completes the transition to the direct access role. Direct access allows individuals to
seek physical therapy services without physician referral. In the APTA statement on
professionalism, ethical consideration of patient care is prevalent, thus indicating that ethics
education and the carry-over of that knowledge to the clinical setting is vital in professional
clinical practice (American Physical Therapy Association, 2003).

The Realm-Individual Process-Situation (RIPS) Model of Ethical Decision-Making
(Swisher LL, Arslanian LA, & Davis CM, 2005) was designed to assist physical therapist
clinicians in identifying clinical situations that could include ethical issues. The model directs the
clinician to determine the party with the greatest responsibility for the situation, determine the
moral background, and determine the nature of the situation. In doing so, the clinician is better
able to understand the potential stake holders of any given ethical situation. The clinician is then
empowered to direct the situation to the primary stakeholder and facilitate a solution.

Table 1. The Realm-Individual Process-Situation Model of Ethical Decision-Making.
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(Swisher LL et al., 2005)

Realm Individual Process Situation
Individual Moral Sensitivity Issue or problem
Organizational/Institutional | Moral Judgment Dilemma
Societal Moral Motivation Distress
Moral Courage Temptation
Silence

The RIPS model is based on the work of Glaser,(Glaser JW, 1994; Glaser JW, 2005) Rest
and Narvaez,(1994), Rest, Narvaez, Bebeau, and Thoma (Rest JR & Narvaez D, 1994; Rest JR,
Narvaez D, Bebeau MJ, & Thoma SJ, 1999) Purtillo (2005) and Kidder (1995). Since it is
designed for clinical use, the model is appropriate to use in the academic education of entry-level
physical therapists. By using cases or scenarios, much like those in the clinical skills content, an
instructor can use the RIPS model as a viable method for teaching ethics content. The RIPS
model directs the student to evaluate the situation, diagnose the components of the situation,
identify the stakeholders, and plan necessary action as appropriate; the same steps taken in
therapist intervention of a physical problem. An example of how the RIPS model can be used in
provided in the Appendix.

Lecture-style teaching has been criticized for producing passive learners and preventing
critical thinking in the classroom (Limbach BJ & Waugh WL, 2005). In contrast, many medical
education studies have reported the positive impact of using cases to help students learn course
content (Hudson JN & Buckley P, 2004; Jonassen DH & Hernandez-Serrano J, 2002; Keefer M
& Ashley KD, 2001; McGinty SM, 2000; Triezenberg HL & McGrath JH, 2001). Hudson and
Buckley (2004) studied the perception of case-based teaching in the physiology curriculum for
pre-medical students. They found that the case-based method increased confidence of the
students when they moved to the clinical courses. The case-based method allowed the students to
study physiology in reference to hypothetical patient scenarios, thus creating a non-threatening
environment in which the students could attempt to solve the case without fear of consequence
(Hudson JN et al., 2004).

Keefer and Ashley (Keefer M et al., 2001) reported the comparison of student response to
ethicists’ responses to ethical problems. They determined that the student responses were based
on common morality; the ethicists’ responses were based on professional morality. Although
common morality is no less important than professional morality the lack of knowledge of moral
issues that relate to the professional world limited the students’ abilities to perceive the complete
threat and the wide realm of potential solutions (Keefer M et al., 2001). Without exposure to
professional ethics, in a manner that expresses the importance of professional ethical decision-
making, students can not be expected to grasp the variability of solutions.

Triezenberg and McGrath (Triezenberg HL et al., 2001) report students’ perceptions
following an applied ethics course in which the primary teaching method was through the use of
narratives. The authors reported that students perceived the method in a positive manner and that
narratives enhanced their learning of the integration of ethical theory and professional behavior
(Triezenberg HL et al., 2001).

Historically, physical therapist students are taught ethics content in a remote, nearly third
person, sense. Unlike the physical intervention and client management content, ethics content is
not treated as relevant to daily physical therapy practice. The purpose of this paper is to describe
the outcomes of a teaching methodology change in an ethics class in a physical therapist
education program, and the effects of that change on perceived value of ethics education
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following subsequent clinical education for master’s level students in a physical therapy
program.

1. Method/Model Descriptions and Evaluation.

The ethics curriculum at the author’s university is half of a two semester-hour course
entitled “Legal and Ethical Issues in PT”. The course has two instructors, one for the primary
legal content, and one for the primary ethics content. Traditionally, the ethics content was taught
in a lecture format. The students were assessed via a cumulative course examination (both legal
and ethics content) and a paper/presentation based on a directed interview with a clinician.

The lecture format for the ethics content was abandoned by the instructor, and a case-
based format was adopted by the same instructor using the same topics as in the traditional
lecture format. In addition, the traditional textbook was abandoned and replaced with popular
articles that were relevant to the topics discussed in the class. Eight key aspects of professional
ethics were chosen on which to base the case discussions. Prior to attending class all students
were provided with an article to read that incorporated a case related to the topic of discussion
for that day. At the start of class the topic was briefly presented and the students were asked to
identify and discuss the key aspects of ethics most prevalent in the article. The students were also
asked to discuss the realm, individual process, and situation most prevalent in the article as
defined by the RIPS model. Articles were chosen based on relevance to the topic of discussion
for that day, and relevance to a health care professional. The articles were not specific to physical
therapy so as to provide students with a more global view of ethical concerns in the health care
environment as well as to prepare the students for potential participation in a wide variety of
ethics-based discussions later in their professional roles.

Additionally, each student completed two narrative papers on articles discussed during
the course. The papers were designed to allow each student to express his/her opinion, with
appropriate defense of his/her opinion, prior to initiating in-class discussion. In the paper, as in
class discussion, the student was required to identify the aspects of professional ethics most
prevalent in the article as well as the realm, individual process, and situation. The student was
then required to defend his/her choices of the above in the paper, quoting sources as appropriate.
Finally, the student was asked to provide insight for how he/she, as a physical therapist, might be
impacted by the situation, and thus how he/she would handle the situation.

In addition, cases from concurrent clinical skills courses were used in the discussion of
the daily topic. The use of cases from other courses allowed for the transfer of the ethics topics to
clinical skill-related courses with the emphasis that ethics transcends the defined ethics class and
is truly important in everyday clinical practice.

Assessment of student performance in the course was made via a midterm and final
examination (both legal and ethics content), two narratives, and the paper/presentation of a
directed clinician interview.

I11. Evaluation Methods.
In the summer following presentation of the ethics curriculum the students at the authors’
university embark on their second clinical education experience. Students from the final year of

the traditional lecture format, and students from the first year of the case-based format were
asked to participate in focus group discussions following the clinical education experience. The
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focus groups were run by an individual, unrelated to the department of physical therapy, and
experienced in educational methodology and group assessment. The instructor for the class was
not present. Answers to the focus group questions were presented to the instructor/author in
aggregate format by the individual who performed the focus group assessments. Because the
ethics content is half of the “Legal and Ethical Issues in PT” course, students were asked to
reflect on the course as a whole with particular attention to the ethics content. The answers of the
two focus groups were compared to determine if the change of curricular format impacted the
perceived value of the material presented in the ethics class as well as increased awareness or
integration of ethics knowledge during the subsequent clinical education experience.

Focus groups were used because qualitative methods (Patton, 1990) were expected to be
more effective for exploration of attitudes and opinions in a situation where it was not possible to
collect on-site, quantitative data, and where implementation of ethical principles and behaviors
first required progressive gains in the affective domain (Krathwohl, Bloom and Masia, 1956).
The incorporation of ethical principles into professional practice can be expected only if students
have reached levels three through five of the affective taxonomy (valuing, organization, and
characterization by a value or value complex). In other words, ethical values will be exhibited
through behaviors that can be assessed qualitatively rather than through measurement in
traditional quantitative tests.

1. Limitations.

This study involved two classes of physical therapist students with a total of 19 students
(10in Year A and 9 in Year B). Thus, given the sample sizes, sophisticated quantitative analyses,
and hypothesis testing would have been questionable. While the comments of individual students
in the focus group activities might have been isolated, coded, and quantified, using for example,
coded responses and student demographics as variables, it would have been problematic to apply
even non-parametric tests such as chi square due to small cell sizes. Indeed, part of the focus
group process involves striving for consensus to extract major issues and thus, individual student
comments do not form part of typical reports of results and are not collected as such.

Another issue to consider is that the incorporation of ethical considerations into
professional behaviors and practice is, as noted above, related to the affective domain and thus,
the most accurate way to observe and record the incorporation of beliefs into a value system is to
observe those beliefs as evidenced by behaviors over time. Longitudinal studies were not
possible at this stage and even if planned, they would require both time and (again with such
small samples) the collection of enough data to allow appropriate analysis. Such investigation
also requires financial support and at the moment, the studies are in the realm of action research
or classroom research, for which funding is limited at best. The way to overcome both of these
limitations would be to secure funding for a study on a larger scale involving several physical
therapist programs and a collaborative research agenda that would allow comparison and
analyses of students’ behaviors and attitudes. During this study, this kind of exploration was not
possible.

V. Outcomes.
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In both groups, the students were reportedly candid and open in their responses.
Responses, as reported by the group facilitator, to each questions are presented below. Year A is
the class taught via traditional lecture format. Year B is the class taught via the case-based
format.

A. Question 1. “What were the three most important (valuable) things you learned in the
course?”

Year A: Students were pragmatic in their views, noting the value of 1) knowing relevant
laws; 2) interacting with in-service clinicians; 3) understanding HIPAA and Medicare
rules; and 4) reviewing job descriptions.

Year B: 1) Students reported that they had gained a broader perspective on ethical issues
due to having to consider various stakeholder views. The complexity of the issues was
also clearer as a result of students having to respond to the cases employed in the course.
2) A related opinion was that the case-based approach led to more application of the
knowledge gained in the course both during the course and later, in clinical experiences.
3) Students also said that they had gained more/better knowledge of legal issues [through
discussion of ethical issues] and that their clinical experiences supplemented this
knowledge.

B. Question 2. “Were you able to integrate the course content into your practice/profession when
you were taking the course? If yes, then how? If no, then why not?”

Year A: The consensus was that students were able to integrate content during the course
because they had to: 1) recognize situations with legal/ethical implications; 2) follow
regulations (e.g. Health Insurance Portability and Accountability Act); and 3) learn to
observe practice in clinical situations.

Year B: The consensus was that students benefited from the case-based approach because
it required this kind of integration. While they felt (as had the previous group) that they
entered into the course with mature understanding of ethical issues and the ability to
make appropriate ethical decisions, the practical benefit of the case method was that it
demonstrated that they could improve their problem-solving skills.

C. Question 3. “When you had your clinical experience after the course, were you able to better
integrate the course content into your practice/profession? If yes, then how? If no, then why
not?”

Year A: Students felt that their clinical experiences improved their ability to integrate
course content. They cited straightforward responsibilities such as billing, the delegation
of appropriate responsibilities to others, and the opportunity to observe a variety of
situations, particularly those that repeated previous situations and thus re-emphasized
their prior learning and experience.

When asked about the extent to which they experienced any direct instruction or
assistance (i.e. did they receive any training on the job) they said that any dialogue on
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legal/ethical issues had been initiated by their observations or questions and that they had
not received any direct training. In effect, one had to be observant and willing to ask
if/when legal/ethical issues arose. No one reported resistance to questions, but there was
an indication that students felt that some long-term clinicians might not be as well
informed about new regulations as they were. In effect with these individuals, there was
no point in asking for advice from someone who didn’t have current knowledge.

Year B: Students felt that their clinical experiences improved their ability to integrate
course content. The combination of active practice through the cases and the clinical
experience allowed further development of their awareness and the practical application
of ideas in the sense of blending legal and ethical knowledge when making professional
decisions.

D. Question 4. “Do you believe that the course is important/valuable? If yes, then why? If no,
then why not?”

Year A: Students felt that the content was valuable, but the course was less so. They
indicated that more emphasis should be placed on legal aspects because they needed
specific knowledge of laws and regulations. They indicated that they felt capable of
making ethical decisions without as much course work, saying, ‘...we are mature enough
to understand ethical dilemmas and consequences.’”

Year B: Students felt that the course was both important and valuable. All felt that they
needed to be aware of the issues so that they could deal with situations that arise in
professional practice. The extent of this feeling varied as a function of the intended career
paths of the individuals. Those who were considering private practice or management
roles indicated that they would deal with complex legal-ethical issues more often than
would those whose career interests were more focused on direct provision of
patient/client care.

The main legal-ethical issue that students noted was the balance between the
business/economic requirements faced by care providers and the need to provide clients
with the most appropriate amount of care for the most appropriate amount of time. In
applied terms, this issue involved deciding how much care to provide given two possibly
conflicting agendas: the need for the clinic to make a profit (i.e. using available insurance
coverage to provide services that bring a return to the clinic) and the need to preserve the
client’s fiscal protection (i.e. not using up all of the insurance coverage so that the client
could get further services if needed).

E. Question 5. “What would you recommend that would make the course more valuable?”

Year A: Responses to the previous question relate to students feelings that this course
requires more time than is necessary. They suggested that this course could be combined
with management or positive health courses. One reason offered for this opinion was that
when students reported on their visits to clinics and interviews with clinicians, they found
very similar situations and got very similar responses. Thus, when in-class reports were
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given, the reports were repetitive. After the first few reports, nothing new was learned
from hearing those remaining.

Year B: Students offered the idea that more regular integration of legal and ethical topics
would help them to develop more sophisticated decision-making skills. They said that
having one topic on one day and the other topic on another day tended to separate rather
than integrate the two content areas. Since they felt that their professional decisions
would most often require a blending of legal and ethical considerations, they also felt
they would benefit from more frequent combinations of the topics. Students also said the
use of the case-based methods in treating legal content would help them to develop better
problem solving skills in this area.

Finally, students noted a desire for more discussion. This can be related to the use
of cases that require more activity and engagement than do passive methods such as
lecture. In the context of discussing cases, students have to verbalize their thinking and
respond to each other. Discussions would be expected to supplement the thinking
required by the cases and to make the various decision options more obvious (i.e. there
are many possibilities) as well as more clear (i.e. discussion may reveal the most
appropriate courses of action).

V1. Discussion.

The focus group comments indicate that the students taught using the traditional lecture
format for ethics content apparently valued little of the content following the course. Responses
to all of the questions are largely focused on the legal content taught in the course. Apparently
the content covered during the ethics portion of the course was either already known (as stated in
the answer to Question 4), or considered less relevant/valuable while the students were in the
clinic. In addition, the group comment in question five, asking how to make the course more
valuable, indicates that the content is not of value and should be condensed in lieu of other more
pressing topics. Although knowledge of the legal aspects of the physical therapy profession is
vital, ethical practice is also vital. This point, however, was apparently not conveyed well in the
traditional lecture format.

The responses from the students in Year B indicate that using cases and encouraging
students to voice and defend their opinions, caused the students to better recognize and integrate
what they had learned in class to their clinical experiences. An unanticipated outcome was the
report that the case-based format of the ethics content allowed for better integration of the legal
and ethical aspects of the class. The class is not formatted such that the two topics are
intentionally integrated; however, in all of the case discussions students raised questions of law
as well as the pertinent ethical aspects. These students did not feel the course content should be
condensed, as had previous students, but rather recommended intentional integration of the legal
content and the ethics content with further use of cases. The case-based method, requiring critical
thinking and problem-solving for case discussion, appears to have sensitized the students to the
ethical subtleties in clinical practice during their subsequent clinical experience.

Given the importance that the APTA has attached to incorporation of ethical standards
into professional practice, future investigation is necessary into effective methods of teaching
about ethical issues, helping students to understand and apply ethical principles, and motivating
students to attend to these issues in their classes, clinical experiences, and professional lives. The
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limitations in this study suggest that an appropriate and perhaps necessary strategy for definitive
research would be to secure funding for large-scale exploration of the issues across multiple
institutions and over time. With sufficient data, more rigorous analysis could be applied to
determine direct cognitive gains with the target of raising the taxonomic levels of learning to
application at minimum, and to higher levels in practice. Additionally, the duration of the effects
could be assessed through longitudinal study of professional practices of individuals
accompanied by a practical assessment of the impact of workplace environments, management
practices, and operational behaviors in clinical, out-patient, and other settings.

VII. Conclusions.

In the physical therapy profession we teach students to treat individual patients and to
treat patients as individuals. Each patient is a “case” with its own unique characteristics, but with
traits that put that case into a general category for diagnosis and treatment. The expectation that
students will naturally translate generalized knowledge into appropriate cases without practice is
perhaps unrealistic. Students have limited exposure to clinical situations prior to becoming
physical therapists, thus they require sensitizing not only to those situations that require clinical
skill, but also to those situations which may impact them ethically. The above outcomes
demonstrate that the use of cases, relating ethical issues to cases in other courses, and allowing
students to explore the articles/cases using a guided decision-making process improves students’
awareness of ethical issues, enhances critical thinking in non-clinical aspects of a client case, and
increases the value of ethics education for the students. The students had an opportunity to
participate in the critical thinking needed to make the content personally relevant and incorporate
it into their approach to patient care (Atton C, 2005; Limbach BJ et al., 2005).

The effort of the American Physical Therapy Association to improve professionalism in
physical therapy involves ethical decision-making. This approach to ethics education resulted in
subjective student reports of increased perceptions of the value of the content, increased
awareness of ethical situations, and increased understanding of the prevalence and significance
of ethical decision-making in the clinical setting. Although the method presented is only one
option for teaching ethics content, the outcomes indicate that teaching ethics in a format similar
to that used in teaching clinical skills is effective for increasing understanding of the issues,
enhancing the value of the content, raising awareness of ethical issues in clinical settings, and
developing higher-level professional problem-solving skills.
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Appendix 1. Scenario of RIPS Decision-making Model.

This is a brief scenario to serve as an example of the RIPS decision-making model. Students are
asked to identify the Realm, Individual Process and Situation, and then to provide appropriate
rationale for their choices of each. There is discussion prior to initiating this activity that all
opinions are respected when accompanied by adequate rationale, and any legal influence should
be considered when it impacts the ethical decision-making. Following this activity the class
discusses appropriate courses of action based on the results of the model.

Scenario:

John is a therapist with a contract to provide services to the patients of a managed
care company. The company is very clear in its contract that John is to follow the
critical pathways. He can treat patients for less time than anticipated, but he
cannot extend additional care without approval. He is not free to refer patients to
outside therapists, nor is he in any way to “undermine” the credibility of the care
offered by the company.

In the course of treating a 42 year old man for injuries resulting from multiple-
trauma, John realizes that his patient should have the care of a certified hand
therapist. He also realizes that he will not be able to help the patient reach his
potential within the number of visits approved by the managed care company.

The company has never honored any of his previous requests for extension of
visits. If John does not petition for an extension and the patient is harmed, then
John may be liable for the harm. But another petition from him might reduce the
likelihood that his contract will be renewed and even put him at risk for dismissal.
If he informs the patient that he needs a therapist with expertise in hand therapy,
and if the patient then demands from the managed care company the expertise that
John recommends, John will most certainly be dismissed. However, if John uses
his social skills and convinces the patient that he is getting the very best care, it is
unlikely there will be any negative repercussions for John.

(Adapted from “Physical Therapy Ethics” by Donald Gabard and Mike Martin; Copyright 2003,
FA Davis)

There are two possible arguments in this scenario:

RIPS Argument A Argument B

Realm - Individual - Organizational —

environmental John, as the individual | The managed care company, the
context employee, is the primary | organization, is the primary

stakeholder of this situation. As
the person working directly with
the patient, he is the one to make
the decisions that will impact the
patient’s care and progress.
Therefore, he “owns” the
decision-making

stakeholder. Their policies have
created a situation in which
patients can only receive expert
care if the expert is already part of
the company. Managed care
companies are often chastised for
putting finances ahead of patient
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ability/responsibility

care. The scenario appears to fit
that notion. If the managed care
company allowed patients, even on
a case-by-case basis to be referred
outside of the company for care
not available within the company,
this ethical situation may not have
existed.

Individual Process-
aspect of morality

Moral Sensitivity —

Moral sensitivity is the ability to
recognize and interpret a
situation as one with ethical
concern. John recognized that
the need of the patient conflicted
with the policies of the managed
care company. He also
recognized that the steps to
follow to meet the patient’s
needs have been unsuccessful in
the past with previous patients.
Moral Courage -

Moral courage means having
courage to practice ethically as
well as persisting in one’s efforts
to implement ethical care. John
appears to be struggling with
moral courage. This may be due
to past efforts being
unsuccessful; this may be due to
concern for his job/livelihood.
He appears to know what the
ethical course of action is, but is

Moral Motivation —

Moral motivation is the act of
prioritizing ethical values over
other values. This scenario
demonstrates a lack of moral
motivation on the part of the
managed care company. Although
John is in the position to advocate
for the patient, the policies of the
company  will, and have
previously, limit the success of his
advocacy. The company appears to
prioritize finances over ethical,
and quality, treatment of patients.

lacking  full  courage to
implement the action.
Situation — Dilemma - Temptation —

nature of the ethical
concern

A dilemma is two apparently
“right” courses of action; taking
one “right” course compromises
the other “right” course. Both
can not exist together. John has a
dilemma in that if he chooses to
request an extension of time or
refer the patient to an expert he
will likely lose his job. If John
chooses to convince the patient
he is getting better, the patient

Temptation is the choice of right
vs. wrong in which one stands to
profit from choosing wrong.
Although the company can not
state they are choosing to do
“wrong” by their patients, the
actions of the company in
preventing employees from
referring a patient for the most
appropriate care appear wrong. In
preventing the action from
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does not receive the most
appropriate care, but John
maintains his job. If John serves
the patient he puts himself at
risk; if he serves himself he
neglects the full needs of the
patient.

Distress —

Distress is when the stakeholder
knows the right thing to do but is
not empowered to act. John is in
distress because his clinical
expertise tells him his patient
needs the skills of an expert hand
therapist. He is restricted by the
managed care company in his
effort to make the appropriate
referral for his patient. He is not
empowered to provide the best
care for the patient.

occurring, the company benefits
financially.
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