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Introduction: Incorporating various components into education, as part of the physical therapy curriculum, has increased students’ 
confidence levels. Examples include lecture, lab, simulation, and community outreach. Research on simulation is strong; however, 
there is a lack of evidence on utilizing community outreach in conjunction with the integration of interprofessional educational (IPE) 
simulations to improve student preparation and confidence levels. This study aimed to evaluate how a multimodal educational 
approach, including community partnerships, influences doctor of physical therapy (DPT) students’ confidence in acute care settings.
Methods: Using a descriptive phenomenological study design, seven participants male (n=2) and female (n=5) from a Commission on 
Accreditation in Physical Therapy Education (CAPTE) approved DPT program completed a focus group interview, encouraging 
reflection on self-confidence, experiences, and perceptions before and after their acute care clinical rotation, following their exposure 
to a multimodal educational approach that included lectures, laboratories, simulations, and community partnerships.
Results: Students reported increased confidence following exposure to a multimodal approach to physical therapy curriculum, which 
included lecture activities, laboratory activities, community partnerships, and IPE simulation. Three main themes emerged: confidence 
levels, perception of preparedness, and pre- and post-biases of acute care clinical rotation. All participants reported they would feel 
confident in accepting a position as an acute care physical therapist.
Conclusion: Multimodal curricula have been shown to increase student confidence, communication skills, and preparedness before 
clinical rotations, yet there is little evidence to suggest additional benefits from participation in community outreach or the structure of 
the acute-care curriculum for physical therapy students. This study provides guidance for physical therapy programs and further 
benefits the future of healthcare by improving the acute care curriculum for physical therapy students.
Keywords: acute care curriculum, multimodal educational approach, physical therapy education, student perception

Introduction
Acute care is a diverse, fast-paced, and constantly changing healthcare environment that requires highly trained clinicians 
in various healthcare roles to ensure patient safety and progress toward improvement. To ensure competence within the 
acute care setting, it has been shown that skills such as the collection and analysis of medical information, application of 
physical therapy knowledge, and the ability to provide information to the patient are highly valued when within the acute 
care setting.1 To meet this criterion, an intensive didactic curriculum, community outreach opportunities, and integration 
of interprofessional educational (IPE) simulations have gained popularity within doctoral healthcare professions, 
specifically physical therapy. Interprofessional education is operationally defined as the collaboration of two or more 
disciplines eliciting observable and measurable outcomes.2

Advances in Medical Education and Practice 2025:16 1981–1987                                        1981
© 2025 Kopka et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms. 
php and incorporate the Creative Commons Attribution – Non Commercial (unported, v4.0) License (http://creativecommons.org/licenses/by-nc/4.0/). By accessing the 

work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Advances in Medical Education and Practice                                    

Open Access Full Text Article

Received: 7 June 2025
Accepted: 11 October 2025
Published: 29 October 2025

A
dv

an
ce

s 
in

 M
ed

ic
al

 E
du

ca
tio

n 
an

d 
P

ra
ct

ic
e 

do
w

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://orcid.org/0009-0003-1598-4516
http://orcid.org/0009-0001-2269-3747
http://orcid.org/0009-0004-6889-1599
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/4.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


Over the years, multimodal curricula have been integrated into Doctor of Physical Therapy (DPT) programs to 
improve the confidence and readiness of students entering acute-care clinical rotations.3 A multimodal approach to 
education integrates multiple modes of teaching content into a curriculum, allowing students to grasp information 
through various learning styles. Multimodal education is operationally defined as an educational approach that system
atically incorporates multiple sensory and communication modalities simultaneously or sequentially to facilitate and 
enhance the learning process.4 Examples may include lectures, laboratory activities, IPE simulations, and community 
partnerships that provide students with the opportunity to apply their knowledge and skills in patient interactions. IPE 
simulations have been utilized to improve confidence and allow students to apply the didactic knowledge and skills 
needed to be efficient in acute care scenarios. The use of IPE simulations has been shown to improve physical therapy 
students’ perceptions and confidence prior to entering an acute care setting.5 Improvements were demonstrated in 
technical, behavioral, and cognitive performance. IPE simulations have also been shown to improve confidence and 
proficiency when assessing pulmonary status, utilizing intensive care unit (ICU) equipment to assess a patient’s status, 
and recognizing appropriate procedures in life-threatening situations. Overall, 98% of the students strongly agreed on 
incorporating more IPE simulations and making the acute care IPE simulation a permanent requirement of the curriculum 
to gain more acute care experience.3

Another important component of a multimodal curriculum is communication within the physical therapy profession. 
Research has shown that empathy and understanding of medical professionals have improved patient outcomes and 
delivery of care.6 Utilizing IPE simulations and community outreach opportunities increases students’ confidence and 
communication skills. Efficient communication skills increase patient compliance, create a safe environment for patients, 
and promote open communication between patients and clinicians.6

Community partnerships and volunteer experiences are essential components of the DPT curriculum for many 
programs in the country. Through outpatient experiences, students can increase their patient exposure and improve 
their skills. Research has shown that student engagement in volunteer services for outpatient populations results in 
increased confidence in patient communication following engagement.7 Further research provides similar themes and has 
shown that simulation of patient treatment increases student confidence in clinical reasoning and patient-centered 
communication throughout the stresses of unexpected situations.8

While the literature shows the effectiveness of a multimodal curriculum in increasing student confidence, 
communication skills, and preparedness before clinical rotations in an acute setting, there is little evidence to 
suggest additional benefits from participation in community outreach or the structure of the acute care curriculum 
for physical therapy students. In addition, no formal study has been conducted to analyze the effectiveness of 
a multimodal curriculum in an accredited DPT program by the Commission on Accreditation in Physical Therapy 
Education (CAPTE), focusing on all components of multimodal educational curricula within the acute care 
curriculum. This study aimed to evaluate a multimodal educational approach, including community partnerships, 
by assessing student confidence within the acute care curriculum at a rural Midwestern university in the United 
States, and to determine the influence of this approach on DPT students’ confidence in acute care settings.

Methods
Design
Using a descriptive phenomenological approach, seven physical therapy students (two males and five females) 
voluntarily participated in an interview focus group to elicit rich first-person accounts grounded in their perceptions 
and experiences in their acute care clinical rotation. This approach was selected to elicit rich, first-person accounts 
grounded in participants’ own perceptions. A small sample size was deemed appropriate for a focus group to achieve 
saturation and capture personal experiences. Participants were entry-level graduate students from a rural Midwestern 
doctoral physical therapy program in the United States who had completed their didactic learning and acute-care 
clinical rotation.
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Ethical Considerations and Informed Consent
All procedures were reviewed and approved by the Central Michigan University Institutional Review Board Committee 
(study number 2022–1410). All procedures were in accordance with the 1964 Declaration of Helsinki. Informed consent 
was collected from all participants prior to data collection, including consent for publication of participant identifiers.

Previous Presentation
This paper’s abstract was presented as a poster presentation at the 7th Annual Herbert H. and Grace A. Dow College of 
Health Professions Research Symposium. The poster’s abstract was published in ‘Poster Abstracts’ in the symposium 
booklet. Hyperlink: Research Symposium Abstract Booklet.

Data Collection
Data collection and analysis followed Colaizzi’s seven-step process for descriptive phenomenology.9 In-depth, semi- 
structured interviews (Table 1) were conducted, utilizing a focus group-based open discussion with prompts by 
researchers to identify DPT students’ perceptions of the multimodal curriculum that utilized lectures, laboratories, IPE 
experiences, and community outreach in preparation for their acute-care clinical rotation. Interviews were conducted to 
gain students’ perspectives, and questions were developed based on literature and clinical expertise and were pilot-tested 
prior to use. Interviews were conducted via an encrypted audiovisual platform. The researchers facilitated the focus 
group using open-ended questions, working through prompted discussion points, and facilitating participants to elaborate 
on their responses for roughly an hour time span. Each participant was assigned a random number and asked to verbally 
state their assigned number before giving input during the focus group to keep track of each participant’s response and 
maintain confidentiality. Saturation was deemed achieved when responses did not elicit new or thematic information. 
Data was then transcribed verbatim into a password-protected, encrypted drive for further analysis.

Table 1 Semi-Structured Interview

Number Question

1 How prepared did you feel before starting your acute care clinical rotation? Can you explain?

2 Think back to a time you felt challenged in your acute care clinical rotation. Can you explain this task and why it was a challenge?

3 If you were to suggest any equipment or devices be added/integrated into the program, what would you suggest and why?

4 What biases did you have before beginning your acute care rotation? Did your biases change after successfully completing your 

rotation?

5 Looking back on your acute care IPE experience (in the center upstairs), do you believe it was beneficial in preparing you for your 

clinical education experience? Why or why not? 

A. Is there a specific topic you feel needs to be added to the curriculum, or certain diagnoses/presentations you were not as 
confident with? 

B. Are there any acute-care populations that you wished you would have had more experience with prior to your clinical rotation? 

How do you recommend the school better exposes you to these populations?

6 One of the privileges at this university is our ability to work so closely with community partners. Do you feel that utilizing these 

partnerships helped prepare you for your acute care clinical rotation? Why or why not?

7 After this experience, would you feel confident to accept a position in acute care? Why or why not?

8 Is there anything else you learned or experienced during your clinical rotation that you think would be relevant to add to the 

curriculum?

9 Did you have interest in working in acute care before going on the acute care rotation? Why or why not?

10 Have you gained interest in working within an acute care setting since completing the acute care clinical rotation/ IPE experience? 
Why or why not?

Note: Source: author’s own work.
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Data Analysis and Trustworthiness
Following a phenomenological research paradigm to understand participants’ experiences, data analysis focused on 
identifying the facilitators and inhibitors of the proposed themes. Conventional content analysis is performed by counting 
the occurrences of words, phrases, or themes within the transcribed text. To promote credibility, the three researchers 
independently reviewed and coded transcripts. They then met to resolve discrepancies and refine the codebook 
collaboratively. Trustworthiness was further enhanced by maintaining audit trials and conducting member checks. The 
final codebook includes definitions of parent codes, representative quotes, and transcript references. In addition, the 
observation of each participant’s gestures and tone of voice was used to further analyze the data.

Results
The analyses revealed three themes: (1) confidence levels entering acute-care rotation, (2) perception of preparedness for 
acute-care clinical rotation, and (3) pre- and post-biases of acute care settings.

Theme 1: Confidence Levels Entering Acute Care Rotation
Qualitative analysis demonstrated that students felt moderately confident about being successful in their acute-care 
clinical rotation, based on an average score of 5/10 on a visual analog scale, with a 0 meaning “no confidence” and a 10 
meaning “maximum confidence”. Participant 4 specifically stated that “having more of those (simulations) would have 
been even more helpful”.

When speaking about confidence in the participants, the majority stated that the institution’s pro-bono clinic was 
crucial in shaping their confidence levels. Participants mentioned that treating patients in the pro-bono clinic was 
a “confidence booster” that helped them create a better patient-centered language. In addition to treating patients in 
the pro-bono clinic, the participants were exposed to a community-based exercise class, which was an opportunity for 
students to have patient exposure once a week. Participant 6 stated, “… I would have been nervous to treat neuro 
(neurological diagnoses) if I didn’t do the exercise class often”. Although the community-based exercise class is not 
centered on the acute care curriculum, it does provide exposure to low-mobility community partners, which participants 
felt was beneficial in preparing them for their acute care rotation.

Theme 2: Perception of Preparedness for Acute Care Clinical Rotation
Almost all the students had similar perceptions of preparedness, stating that they felt moderately prepared. All 
participants stated that the complexity of IPE simulations and laboratory experience needed to be more complex to 
better simulate an acute care environment. All participants mentioned the incorporation of varying levels of complexity, 
such as the addition of multiple lines and assistive devices, varying levels of complexity in discharge planning, varying 
levels of personalities as acted out by volunteer patients in the IPE center, and varying levels of emergency scenarios.

Chest tubes, which were the hardest for me. the volume, the coloration, they can get dislodged in their thorax. use of more high- 
risk lines or equipment and simulate that rather than a catheter or IV because those are not life or death. (Participant 6). 

Oxygen tanks. it is just something else that either you have to attach to the IV pole, carry with you, or figure out something to do 
with it. (Participants 1 and 2). 

Incorporation of more lines in general in the IPE center. we dealt with a lot of catheters and nasal cannulas. (Participant 5) 

In addition, many participants noted that increasing the complexity of discharge planning by continuously adding varying 
levels of the patient’s diagnosis, home life, and support system to accurately select the correct placement and increase the 
complexity of volunteer patient interactions in the IPE center would improve their perception of preparation for going 
into their acute care clinical rotation.

Discharge planning. we made all the recommendations and that was something I struggled with. just putting that together for 
a patient and figuring it out. (Participant 2). 
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Overall, the discharge planning could be a classroom discussion with case scenarios, continuously adding spin-off scenarios, 
and evaluating how those changes things for the patient. I think that it would be very helpful to talk through those scenarios. 
(Participant 3) 

I think having the discharge plan conversation with the patients would be beneficial to practice and explaining to them the 
reason they are being discharged to the setting we recommended as PT’s and what that means for them. (Participant 1) 

I had a patient that didn’t want to work with me, and he didn’t want me coming into his room to do exercises. having the 
standardized patients in the IPE center ‘Freak out’ on us students would have been helpful 

Finally, many students felt that an introduction to emergency scenarios would have improved their perception of 
preparation for their acute-care clinical rotation.

I really struggled on room arrangement. knowing how to set up the room for the worst possible disaster. (Participant 3) 

More emphasis on who you’re expecting to come help, positioning of the patient, and taking vitals immediately. for a patient 
having a seizure. that was a huge learning experience for me. (Participant 6). 

Theme 3: Pre- and Post-Biases of Acute Care Setting
Biases are known to influence perception. Preconceived biases regarding acute-care clinical rotations can alter percep
tions of experience. Multiple participants reflected on their biases towards being acute-care physical therapists. Multiple 
participants reported ‘not feeling valued’ (Participants 6, 4, and 1). Participant 2 further explained that working in acute 
care “did not feel like it was the most skilled regarding our position”. However, reflecting on their experiences, most of 
the participants retracted their original statements. Participant 2 stated that they “enjoyed it more than expected”, and 
many other participants agreed. Many participants did not have prior hospital exposure, which was reported to shape their 
confidence levels before starting their acute-care clinical rotation. Participant 3 stated that they “did not have any 
experience in the hospital”, which was part of the reason they were unsure about the setting. Participants stated that their 
acute care bias prior to their clinical rotations was a result of their prior exposure levels. Participant 2 stated that they 
were not sure if they “had enough exposure” to acute care, and they “did not know what to expect”.

At the end of the focus group, all participants stated that they would feel confident in accepting a position as an acute- 
care physical therapist. They credited their confidence to both their clinical rotation and the learning experiences they had 
experienced during their didactic education. Many indicated that their multi-modal education and patient exposure were 
beneficial to them in having successful acute care clinical rotation.

It is anticipated that students’ personal biases towards acute care prior to entering an accredited DPT program could 
play a role in their perception of and confidence in an acute care environment. A willingness to engage in extracurriculars 
or community partnerships could negatively impact students’ preparedness and confidence in their acute-care clinical 
rotation. In addition, many community partnerships occur outside the DPT curricula. Students may struggle to find 
additional time to engage in these activities because of the didactic demands of their doctoral programs.

Discussion
This study assessed the perceptions, experiences, and confidence of DPT students in their acute care clinical rotations 
following a multimodal approach to the acute care curriculum at a rural Midwestern university in the United States. 
Qualitative data collected from each participant through an open-ended focus group interview provided evidence of the 
effectiveness of the multimodal approach to education in the DPT program, evaluating the use of lectures, laboratories, 
simulations, and community partnerships to provide the tools needed to be confident and competent physical therapists in 
an acute care setting. This study showed that a multimodal approach to education increased the confidence levels of DPT 
students.

Student interaction with other healthcare professionals can also play a role in patient safety, ensuring inter
professional teams can communicate effectively.10 However, limited evidence has focused on the theme of 
simulation regarding the multimodal education strategy. Exploration of the theme of student preparedness and 
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perceptions within the focus group process may be attributed to students’ exposure to the IPE center. Increased time 
within the IPE center may facilitate a student’s perception of their readiness when entering their acute care rotation 
in terms of treating patients, ensuring patient safety, and managing a complex environment. Literature reports that 
an acute-care IPE experience is a positive experience for DPT students.11,12 Although the literature has been 
positive regarding IPE experiences, limited evidence has evaluated program preparation, lacking research on 
community partnerships and other classroom experiences to prepare DPT students for a successful acute-care 
experience. The theme of community partnerships within the focus group highlights how involvement outside the 
DPT curriculum facilitates students’ confidence, preparedness, and communication skills by allowing them to work 
among diverse populations. However, it may be challenging for DPT programs to implement community partner
ships and/or increased IPE time due to limitations in resources, geographical location, and access to an IPE 
simulation center.

The results of this study provide new evidence and student perceptions of a multimodal educational approach in 
a DPT acute care curriculum. Increasing DPT students’ confidence, communication, and critical thinking skills can 
positively impact patient safety.13 The transition to real-life clinical experience can be a challenge for students, and prior 
studies have been conducted discussing the dangers of a lack of clinical experience and confidence, and how it affects the 
ability of new graduates to safely practice within their field.14

Limitations
Sample Characteristics and Transferability
The sample was relatively homogeneous in terms of age, education level, and socioeconomic background. Although sex 
diversity was achieved, the small sample size and single-institution design limited transferability. Future research should 
consider multiple geographical regions and educational institutions.

Methodological Scope
Although a focus group elicits sharing from various perspectives and offers insight, participants may not have gleaned 
from an individual interview. The addition of in-depth individual interviews to future studies may provoke further 
contextual insights. Subsequent studies may benefit from mixed-methods or ethnographic approaches that further 
integrate environmental and cultural perspectives.

Conclusion
Qualitative information obtained from DPT students regarding their confidence in following a multimodal educational 
experience at this institution could enhance the future of healthcare. Physical therapists involved in acute care settings 
require clinical reasoning in complex and ever-changing environments. Providing physical therapy services in an acute 
care setting must also include heightened observation and assessment of patient safety due to the increased complexity of 
patient care. Student confidence in their abilities is a requirement for success in a fast-paced environment. Using student 
responses regarding their confidence in their acute care experience, researchers can help refine the acute care curriculum 
and provide physical therapy educators with more information on how best to prepare students for an acute care setting. 
With increased levels of confidence and experience prior to acute-care clinical rotation, students can safely and 
confidently care for complex patients.

Physical therapy programs are expected to use different strategies to allow students to apply critical thinking 
skills in real-world applications. By examining the effectiveness of the multimodal educational approach, this 
research can enhance the future of healthcare and build student confidence in real-world applications of their 
didactic knowledge.
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