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PREFACE

This report presents the results of a detailed Air Force
Occupational Survey of the Physica l Therapy Specialty (AFSCs 913X0).
The project was directed by USAF Program Technical Training , Volume
2 , dated July 1979 . AuthorIty for conducting occupational surveys Is
contained In AFR 35-2. Computer outputs from which this report was
produced are available for use by operating and training officials .

The occupational survey program within the Air Force has been in
existence since 1956 when Initial research was under taken by the Air
Force Human Resources Laboratory to develop the methodology for
conducting occupational surveys. By 1967 , an operational survey
program was established within Air Training Command &nd surveys were
produced annually on 12 enlisted specialties . The program was
expanded to annually produce occupational surveys on 51 career
ladders .

The survey instrument was developed by Mr. Robert Alton ,
Inventory Development Specialist . First Lieutenant Linda Wiekhorst
analyzed the survey data and wrote the final report . This report has
been reviewed and approved by Lt Col Jimmy L. Mitchell , Chief , Airman
Career Ladders Analysis Section , Occupational Survey Branch , USAF
Occupational Measurement Center , Randolph AFB , Texas , 78148 .

Computer programs for analyzing the occupational data were
designed by Dr . Raymond E. Christal , Occupational and Manpower
Research Division , Air Force Human Resources Laboratory (AFHRL),
and were written by the Project Analysis and Programming Branch ,
Computational Sciences Division , AFHRL.

Copies of this report are available to air staff sections , maJor
commands , and other interested training and management personnel
upon request to the USAF Occupational Measurement Center , attention
of the Chief , Occupational Survey Branch (OMY), Randolph AFB , Texas
78148. 1 ;

This report has been reviewed and Is approved .

BILLY C. McMA STER , Col , USAF Walter E. DRISKILL , Ph.D.
Commander Chief , Occupational Survey Branch
USAF Occupational Measurement USAF Occupational Measurement
Center Center
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SUMMARY OF RESULTS

1. Survel Coverage : Inventory booklets wer e administered to per-
sonne~ in the !~~ysical Therapy specialty during the period March
through May 1979 . Survey results are based on responses from 194
respondents holding DAFSC 913X0 . This represents 86 percent of the
219 assigned personnel in this specialty .

2. ~p !cialty Strurtur’:  rhe primary functions of the 913X0 specialty
are to take measurements , administer physical therapy treatments , and
prepare or instruct patients for treatments or exercises. ~The major
j obs identified within the specialty were Superintendents , NCO 1Cs ,
Journeymen , Trainees , and Athleti c Trainers . As reflected in the job
group titles , these groups are distinguished by the amount of manage-
ment and supervisory responsibilities of the incumbents versus the
performance of technical tasks ~ 

The Journeyman job group composed
the largest segment of the specialty and was distinguished not only by
supervisory responsibilities , but also lob location . Overall this In a
very homogeneous specialty with ~ high degree of task overlap found
among the maj or job groups. F
3. Specialty Proq t~salon : ~Generally , jobs performed by 3- and 5-skill
level personnel were tec’

~n1eal In nature , with a heavy emphasis on pre-
paring pat ients or equipment for tr eatment and administering physical
therapy treatments using modalities . At the 7-skill level , incumbents
perform supervisory and tra ining functions , while administering or
instructing patients in therapeutic exercises also becomes more pre-
dominate . The 9-skill level respondents were all Superintendents ,
performing management , supervisory , or administrative functions , with
very little time spent on technical tasks

4. Speciatty Documents: An analysis \o the AFR 39-I Specialty ‘ 1Descriptions , Speci~1iy Training Standard (STSL and Plan of Instruc-
tion (P0! ~ ind icated that each document provided ~ good overview of
the jobs and skills required in the specialty . Sonic refinement of the
AFR 39-I and STS for clarification purposes may aid in the description
of the specialty . The very comprehensive P01 referenced to all but 26
tasks performed by over 30 percent of the first enlistment respondents .

5. An4y~~ of l4u~p~nent :  ‘~)ver i~O items of physical therapy equip-
ment were listed in the job inventory . The diversity and amount of
equi pment utilized by Physical Therapy Personnel 3eriously complicates
the issue of which equipment is required for initial training . Overall ,
the equipment available at the technical school Is utilized by a major ity
of the specialty Incumbent s , especially first enlistment personnel . Some
additional Items of equipment could possibly be Introduced Into the
initial training course to provide a more complete familiar ii~ation of
requirements In the working envi ronment.

L 
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OCCUPATIONAL SURVEY REP0R T
PHYSICAL THE RAPY spr .CIALrv

~A1’SC~ 91330 , 91350 , 91370 , AN L~) C I M  COD E 91300 )

1. iN TRODUCTION

This t~ ~ report of an occupatIonal survey ut the Physical Therapy
specialty (A I SC 913X0) completed by the Occupational survey Branch ,
USAF Occupational Measurement Center . The primary mission of per-
sonnel in the 913X0 specialty is to take measurements , administer
various treatments , and prepare or instruct patients in the performance
of exercises or procedures prescribed by a doctor or ct ’rtif led physical
therapist. Personnel usually enter the Physk al Therapy specialty
through attending the 3AHR9 1330 Physical Therapy Specialist Course at
the School of Health Care Sciences at Sheppard AFB , Texas . Upon
completion of the 8-week course , graduates are awarded the 3-skill
level .

1 ~. u k  ground

This career ladder was created ~s an Air rorce specialty in Ju ly
1954 as AFSC 902X4. In December 1965 , i ts  numeral designation was

changed to the present 913X0 AFSC . A previous occupational survey of
the Physical Therapy specialty was published in June 1975. The
previous survey Instrument , U SAF Job I nventory A1’PT 90-913-175.
consisted of 444 tasks grouped under 13 duty sections and a back-
ground Informa tion section of 167 history variables . The inventory was
administered to 186 respondents holding a 913X0 1) M’SC or approxi-
mately 80 percent ot the total 913X0 manning at the time of admInis-
tration .

Obj ectives

The current  proj ect , completed In September 1979 , was initiated to
update the Consolidated Task inventory Bank ( C u B) developed by the
Occupational Measurement Center . At the request of training person-
nel , the In ventory was administered to career ladder incumbents to
obtain da ta on what e quipment was beIng used by Physical Therapy
personnel . This data would ho used to help tech school personnel
better manage the training requirements of the specialty. Major areas
add ressed Include : (1) development and administration of the survey
instrument;  ~2) the specialty structure found within the Physical
Therapy specialty and how th i s relates to skill Level and experience
level groups ; and (3) comparIsons of the specialty structure with
current career ladder documents , such as the AFR 39-1 Specialty
Descript ions .

AP PHOVEI) l’t)R I ’UBL.IC R F I E A S E ; l)Is~r Rl I ~t ’r I ( ) N UNL .I M I1TI)
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I I .  SURVEY METHODOLOGY

Inventory Development

The data collection Instrument for this occupational survey was
USAF Job Inventory AFPT 90-913-382 . As a starting point , the tasks
from the 1974 inventory were reviewed and revised through a compre-
hensive research of publications and directives, and through Interviews
with training and classification personnel . Personal interviews were
also conducted with nine subject matter specialists at Sheppard AFB ,
Randolph AFB , and Lackiand AFB to review the tenative task list for
completeness and accuracy . This process resulted in a final inventory
of 443 tasks grouped under 14 duty headings and a background section
that included Information about the respondents , such as grade , time In
service , duty title • and job interest .

Survey Administration

During the period March through May 1979 . consolidated base
personnel offices in operational units worldwide administered the Inven-
tory to job incumbents holding a DAFSC of 913X0. These job incum-
bents were selected from a computer generated mailing list obtained P
from personnel data tapes maintained by the Air Force Huma n Resources
Laboratory (AFHRL).

Each Individual who completed the inventory first completed an
Identification and biographical information section and then checked each
task performed In their current job . After checking all tasks per-
formed , each member then rated each of these tasks on a nine-point
scale showing relative time spent on that task as compared to all other
tasks checked . The ratings ranged from one (very small amount time
spent) through five (about average time spent) to nine (very large
amount time spent).

To determine relative time spent for each task checked by a
respondent , all an incumbent’s ratings are assumed to account for 100
percent of his or her time spent on the job and arc swamed . Each task
is then divided by the total task ratings and multiplied by 100. This
procedure provides a basis for comparing tasks In terms of both
percent members performing and average percent time spent .

Task Factor Administration

In addition to completing the Job inventory , selected senior 913X0
personnel were also asked to complete a second booklet for either
training emphasis or task difficulty . The task difficulty and training
emphasis rating booklets are processed separately from the job inven-
tories . These ratings may be used in a number of different analyses
discussed In more detail within the report.6



Each individual completing a task difficulty booklet was asked to
rate all of the tasks on a nine-point scale from extremely low to
extremely high as to the relative difficulty of that task. Difficulty is
defined as the length of time it requires an average member to learn to
do that task. Task difficulty data were independentl y collected from 46
experIenced 7- or 9-skill level personnel stationed worldwide . The
interrater reliability (as assessed through components of variance of
standard group means) of .93 for these 913X0 raters Is considered
useable by normal reliability criterion . Ratings were adjusted so that
tasks of average difficulty have ratings of 5.00 . The resulting data is
a rank ordering of tasks indicating a degree of difficulty for each task
in the inventory .

After computing the task difficulty Index for each task Item , it Is
then possible to also compute a Job Difficulty Index (JDI) for the job
groups Identified in the survey analysis. This index provides a
relative measure of which jobs , when compared to other Jobs identi fied ,
are more or less difficult.  An equation using the number of tasks
performed and the average difficulty per unit time ~nt as variable is
the basis for the JDI Index . The index ranges from ~e for very easy
jobs to 25 for very difficult jobs . The Indices are adjusted so that the
average job difficulty index is 13~00. Thus , the more time a group
spends on difficult tasks , and the more tasks they perform , the higher
will be their job difficulty index.

Individuals completing training emphasis booklets were asked to
rate all of the tasks on a ten-point scale from no training required to
extremely heavy training . Training emphasis is a rating of tasks
Indicatin g where emphasis should be placed on structured training for
first term personnel. Structured training Is defined as training
provided at resident technical schools. Field Training Detachments
(FTD), Mobile Training Teams (MTT), formal OJT , or any other
organized training method . Training emphasis data was Independently
collected from 45 experienced 7- or 9-skill level personnel stationed
worldwide . The interrater reliability (as assessed through components
of variance of standard group means) for these raters was high (.95),
Indicating that there was good agreement among raters as to which
tasks required some form of structured training and which did not . In
this specialty , tasks rated highest in training emphasis have ratings of
6.4 and above ; the average training emphasis rating is 3.7; and those
tasks with ratings of 2.0 or below can be considered as requiring very
little emphasis in training .

~1

When used in conjunction with other factors, such as percent
members performing, the task difficulty and training emphasis ratings
can provide an insight into training requirements . This may help
validate the lengthening or shortening of specific units of instruction in
various training programs .

7

— - -. - - - . ---- .~ 

- - -
~ 



p..—. .—
~~~~~

--- - -- -
~~~~ 

.—.—-.—--- -- — w.—.——-,-- --

Survey Sample

Personnel were se lec ted to participa te in this survey so as to
insure an accurate representation across MAJCOM and DAFSC groups .
Table 1 reflects the precentage distribution , by major command , of
assigned personnel in the specialty as of April 19~9. Also reflected is
the distribution by major command , of Incumbents in the final survey
sample . The 194 respondents making up the final sample represent 86
percent of the 219 members assigned to the Physical Therapy specialty .
Tables 2 and 3 reflect the distribution of the survey sample in terms of
DAFSC and TAFMS groups . Generally , the survey sample provides
adequate representation of all MAJCOMs and DAFSCS , and should
provide a sound basis for distinguishing various job groups or specialty
utilization patterns , and analyzing career field documents.

TABLE 1

COMMAND REPRESENTA TION OF SURVEY SAMPLE

PERCENT OF PERCENT OF
COMMAND ASSIGNED SAMPLE

TAC 18 17
SAC 16 17
ATC 15 15
MAC 12 11
AFSC 9 9
USAFE 9 9
USAPA 7 7
AFLC 6 6
PACAF 4 5
ADCOH 2 2
AAC 2 2

TOTAL ASSIGNED: 219
TOTAL SAMPLED : 194
PERCENT OF ASSIGNED : 86%
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TABLE 2

DAFSC DISTRIBUT ION OF SURVEY SAMPLE*

PERCENT OF PERCENT OF
DAFSC ASSIGNED SAMPLE

91330 6 4
91350 49 35
91370 45 41

100% 100%

* PHYSICAL MEDICINE SUPERINTENDENT S AND MANAGERS SUPERVISE PERSONNE L
IN THREE DIFFERENT SPECIALTIES . SPECIFIC AUTHORIZAT IONS ARE NOT
AVAILABLE FOR EACH SPECIALTY. CEM CODE 91300 AND 91392 DAFSC RESPONDENTS
WHO INDICATED SUPERVISION OF 913X0 PERSONNEL (A CONDITION FOR ELIGIBILITY
TO PARTICIPATE IN THE SURVEY ) REPRESENTS LESS THAN ONE PERCENT OF THE
SURVEY SAMPLE .

TABLE 3

TAFMS DISTR iBUT ION OF SURVEY SAMPLE

MONTH S N UMBER PERCENT
TIME IN IN OF
SERVICE SAMPLE SAMPLE

1-48 47 24%
49-96 53 27%
97-144 33 17%
145-192 28 14%
193-240 21 11%
241+ 12 7%

TOTALS 194 100%

9
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Ill.  RESULTS

Specialty Structure Analysis

A key aspect of the USAF occupational analysis program is to 4

examine the structure of specialties - - what people are actually doing In
the work environment rather than how official career field documents
say they are organized . This analysis Is made possible by the
Comprehensive Occupational Data Analysts Programs (CODAP) . These
programs generate a number of statistical products used in the analysis
of a specialty . A primary product used to analyze the specialty
structure is a hierarchical clustering of all jobs based on the similarity
of tasks performed and the time spent performing these tasks . This
process permits the Identification of the major types of work performed
in the occupa tion (specialty), which are then analyzed in terms of job
descriptions and background data . The information Is then used to
examine the accuracy and completeness of present career field docu-
ments (AFR 39-1 Specialty Descriptions , Specialty Training Standards ,
etc.), and to formulate an understanding of current utilization
patterns . L

The basic identi fying group used in the hierarchical job structure
is the Job Type. A job type is a group of individuals who perform
many of the same tasks and who spend similar amounts of time per-
forming these tasks. When there is a substantial degree of similarity
between different job types , they are grouped together in a Cluster.
Finally , there are often specialized jobs that are too dissimilar to be
grouped into any cluster . These unique groups are labeled Indepen-
dent ~~~ Types.

Based on task and time similarities , the major job groups identified
for the 913X0 specialty are listed below and illustrated In Figure 1.

I. Superintendents ( N 6 )

II. Clinic NCOICs (N7)

III. Journeymen (N 152)

a.  Hospital Supervisors (N 43)
b. Hospital Journeymen (N~63)
c. Clinic Journeymen (N 42)

IV. Trainees (N7)

V. Athletic Trainers (N 11)

NInety-four percent of the respondents In the sample were found
to perform job within the five groups listed above. The remaining six
percent (11 respondents) did not meaningfully group together . These

10 f
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six percent did not have any distinguishable characteristics and
included one instructor , two NCOICs , two athleti c trainers , and six
physical the rapy personnel .

The followi ng paragraphs contain brief descriptions of the major
groups constituting the Physical Therapy specialty . Tables 4 and 5
present selected background data for the job groups and Table 6
presents ~ob satisfaction information .

I .  Superintendents ( GRPOOZ ).  The six members of this
group represent the highest level of management identified in the
survey . Supervising an average of six people , Superintendents are
found primarily at Medical Centers . Implementing , evaluating,
pla nning , and other supervisory duties dominate the work of this
group. Group members perform an average of 81 tasks , and these
ta sks have a high (5.4) average diff icul ty  (see Table 7). Specific r
examples of tasks are counseling personnel , evaluating compliance with
work standards , interpreting policies and directives , and par ticipating
in staff meetings.  Only an average of 33 percent (two people) of the L
Physical Therapy Superintendents report using any equipment. Having
an average grade of C-7 , this group has an average of over 18 years In
the service .

I I .  Clinic NCOJCs ( GRPO2O ). These seven NCOICs
supe rvise an average of three people , and are usually located in a
clinical setting . Only four pieces of equipment are used by over 80
percent of the group (Leg Whirl pools , Goniometers , Tape Measures , and
Hyd rocollator Moist Heat Units ) .  This limited usage of equipment can
be explained by the performance of both supervisory and technical
tasks in all of the various physical therapy functional areas by group
members . As qualified 7-skill level physical therapy technicians ,
distinctive tasks performed by this group Include determining
scheduling priorities , consulting with physicians on diagnosis or
treatments , reviewing clin ical proced ur es , administering cold pack
treatmen ts , and administering or instructing patients in progressive
resistive exercises .

Il l . Journeymen ( GRPO25 ).  This cluster constitutes the
largest portion of the sample (78 percent) and forms the core of the
913X0 specialty . The large number of people in the cluster (152)
reflects the relative homogeneity of tasks performed by most physical
therapy specialty incumbents . Although there are essentially three
diffe rent job type groups within this cluster , 135 tech nically-orientated
tasks were common to 75 percent or more of these people and these
tasks account for over 60 percent of the average work time of the
group. These technical tasks are related primariiy to administering or
instr ’icting patients in therapeutic exercises or procedures , and
preparing patients or equipment for treatment. Utilizing more diverse
types of equipment than any other group Identified , the equipment used

12
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by these 913X0 respondents includes A/C or AC/DC Electrical
Stimulation Enuipment , Forearm Crutches , Multipointed Canes , Hausted
Tractionaids , t~xercise Mats , Standard Bicycle Exercisers , and Posture
Training Mirrors . Personnel in this large cluster appear to be well
satisfied with their jobs , with over 90 percent reporting that their job
was interesting and utilized their talents anu training fairly well or
better (see Table 6).

The three job types identified within this cluster reflect
different facets of emphasis within the Physical Therapy Specialty . For
example , Hospital Supervisors are involved equally In technical and
supervisory functions . These lower level supervisors may be found at
hospital , regional hospitals , or medical centers performing high level
technical tasks . A high (4.9) average task difficulty per unit time
spent , combined with performing a high (322) average number of tasks ,
formulates the hospital supervisors job as the most difficult identified in
the survey (see Table 7). Unique tasks performed by these incumbents
center around consulting with physical therapists and various phy-
sicians , administering or instructing patients in post-operative or
pre-operative programs , and instructing patients in activities of daily
living . While indicating technical responsibilities , 81 percent of this job S

type also supervise an average of two people.

Another job type within the cluster was identified as Hospita l
Journeymen . These people are found in many different areas of a
hospital such as Hydrotherapy Units , Medical/Surgical Treatment Units ,
Orthopaedic Units , and Rehabilita tion Treatment Units , in addition to
Physical Therapy Clinics or Departments . Specifi c tasks performed by
group incumbents include taking body measurements , and administering
or instructing patients on various types of therapeutic exercises , such
as manual resistive/assistive exercises , passive range of motion or
stretching exercises , and mechanical assistive/resistive exercises . This
group includes 51 percent of the first enlistment personnel in the 913X0
specialty . Only nine percent of the group supervise anyone but a
relatively high (243) average number of tasks are performed . This
indicates a moderately experienced and somewhat diversified group of
workers .

The third job type in this cluster , Clinic Journeymen , are the
least experienced group in this cluster , having an average grade of E-4
and performing only an average of 164 tasks . Unlike the previous
group , the members of this group tend to focus on common , simple
tasks performed in a physical therapy clinic such as: scheduling
patients for treatment and instructing patients in the use of crutches
and canes , with an additional emphasis in administrati ve tasks , such as
maintaining treatment record forms or consultation forms .

IV. Trainees ( GRPO17). Also assigned predominately to
clinics , the seven people in this group are the most dissatisfied group
identified in the survey sample . A majority of the group members
indicated they had crosstrained from another specicalty , and only have
an average of two years in the Physical Therapy specialty . Common

13
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tasks performed by this independent job type include simple tasks,
such as preparing equipment, measuring joints , cleaning the work area ,
scheduling patients for treatment, and instructing patients in the use of
crutches or proper body mechanics. With an average grade of E-4 and
over five years in the service , none of the members of this group S

supervise anyone . Performing an average fewer tasks (116) than any
other technically orientated group , with the lowest (4.5) average task
difficulty per unit time spent , this group has the simplest job (job
difficulty index 5.8) identified in the survey sample (see Table 7).
These respondents represent the most inexperienced , and least satisfied
group in the survey sample .

V. Athletic Trainers ( GRPO14). This very specialized
group of 11 people includes primarily personnel assigned to the USAF
Academy . The Academy with its extensive athletic programs is more
involved with athletic related Injuries than most other Air Force
facilities . Specific examples of tasks they perform are administering
whirlpool treatments , preparing equipment , administering cold pack
treatments and ice massages , consulting with physical therapists , and
administering or instructing patients in knee exercises . Equipment
used by this group centers around Arm and Leg Whirlpools , Gonlo-
meters , Tape Measures , Ankle/Leg Exercisers , N-K Exercise Units , Iron
Dumbells , and Nydrocoilator Moist Heat Units . Write-in comments for
members of this independent job type included applying emergency 

S

strapping and taping to extremeties.

Specialty Structure Summary

Results of the data analysis for the Physical Therapy Specialty
reflected a very homogeneous specialty structure . Overall , the jobs
within the Physical Therapy Specialty can be described as interrelated
in terms of tasks and duties performed . While some specialization does
occur within the specialty , it is clear that the majority of all 913X0
incumbents perform a wide spectrum of physical therapy tasks. Within
the 913X0 specialty , Hospital Supervisors and Hospital Journeymen have
the most difficult job . Job satisfaction levels for most groups was
high , especially as the level of responsiblitly and average number of
tasks performed increased , indicating a specialty with Interesting work
once a level of proficiency is reached . One Independent job group was
Identified as performing the specialized function of athletic trainers .
Paralleling the specialty skill level progression , upper level NCOs
grouped together on the basis of their performance of common super-
visory and management duties , continuing with hierarchical groupings of
technically related tasks performed by various worker level groups .

14

~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
~~



~.N- N- -, \Q if ~t - ~~ 4 O  4 -4 0 —
I~~~~~~~~~~~~N-

z
p1 p1 p1p4 p4~~4

P~IU1  (.4 ~~ ~~~I(~~14 O  ~fl —
~i3 (.4 N- ~~ 4 I N- — N-

-I

~

$

U,

o ~—o o
0 ‘-~ 0 ‘-4

—
— 1-4 ~~0~’

H ~—
E~ ~~~

- -— . _ _ _ _ _  ~
.
_ _ _ _ _  S — - 

~~~~~~~~~~~~~



~pr~ 
- -S --~~~ — S - -

~~~~~
-
~~

5 ~~~~~~ ~~~~~~~S• S~~ 

I

TABLE S

BACKGROUND I NFORMAT I ON FOR JOURNE YMEN (GRPO25) JOB TYPES

HOSPITAL HOSPITAL CLINIC
SUPERVISORS JOURNEYMEN JOURNEYMEN
(GRPO67) 

- —  
(GRPO7O) (GRPO3O) S

NUMBER IN GROUP 43 63 42

PERCENT OF SAMPLE 22% 32% 22%

PERCENT OF GROUP LOCATED IN CONUS 81% 84% 81%

DAFSC

91330 0 5% 5%
91350 14% 76% 66%
91370 86% 19% 29%
91399 AND CEM CODE 91300 0 0 0 

S

AVERAGE GRADE E-6 E-4 E-4

AVERAGE TIME IN CAREER FIELD (HOS) 121 47 62

AVERAGE TIME IN SERVIC E ( IIOS) 186 70 92

PERCENT OF TOTAL FIRST ENLI STMENT
PERSONNE L IN GROUPS NONE 51% 28%

PERCENT SUPERVISING 81% 9% 17%

.4
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TABLE 7

COMPARI SON OF JOB DIFFICULTY INDICES BY JOB GROUPS
IN THE SPECIALTY STRUCTURE

AVERAGE
**AVERAGE TASK

NUMBER DIFFICULTY *JOB
OF TASKS PER UNIT DIFFICULTY
PERFORMED TIME SPENT INDEX

SUPERINTENDENT S 81 5.4 12.3

CLINIC NCOIC . 179 4.8 13.1

JOURNEYMEN 242 4.7 14.2

HOSPiTAL SUPERVISORS 322 4.9 18.5
HOSPITAL JOURNEYMEN 243 4.7 14.7
CL INIC JOURNEYMEN 164 4.6  9.5

TRAINEES 116 4.5 5.8

ATXI.ETIC TRAINERS 127 4.6 7.2

* AVERAGE JOB DIFFICULTY INDEX 13 .00
** AVERAGE NUMBER OF TASKS PERFORMED BY 913X0 RESPONDENTS 216
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ANALYSIS OF DAFSC GROUPS

An analysis of DAFSC groups , in conjunction with the analysis of
specialty structure groups , allows for a comparison of these groups and
their Interrelationships . The DAFSC analysis identifies general trends
or patterns in addition to examining differences in tasks performed by
incumbents at the various skill levels. DAFSC data also aids In the
analysis of specialty documents , such as the AFR 39-1 specialty
Descriptions and Specialty Training Standards.

Although there were differences In Jobs , as reflected in the 5

.

Specialty Structure section , there are a large number of tasks common S

to most Physical Therapy personnel , regardless of where they work or S

their duty AFSC (see Table 8) .  The distribution a’ skill levels across
the functional groups Identified in the specialty structure are shown in
Table 9.

Skkll Level Descriptions

DAFSC 91330

Found in a variety of work areas and faciliti es , the 3-skill level
respondents uniformly spent more time preparing patients and equipment
for treatment than any other DAF SC groups . Equipment more often
used by 3-skill level personnel include Con trast Baths , Ex ercise Mats ,
Hubbard (full body) Whirlpools , Hand Dynamormeters , Overhead
Pulleys , Patient Ufts , Shoulder Ladders and Wheels , Treadmills , and S

Walkers . AU of the 3-skill level respondents are assigned in the
CONUS and a majority have only one year in the specialty , but an
average of three years in the service , Indicat ing a high proportion of
retrainees entering the specialty . Most of the representative tasks (see 

S

Table 10) performed by 3-skill level physical therapy personnel are
slightly above average in difficulty and center around technical func-
tions .

DAFSC 91350

Performing primarily technical functions , 5-skill level personnel
Indicate they also perform limited supervisory functions. Table 11
reflects the major differences between the 3- and 5-skill level per-
sonnel . Performing a higher average number of tasks than the aver-
age 3-skill level incumbent , the typical 5-skill level incumbent ’s tech-
nical tasks are more diverse and generally involve all major functions of

S the Physical Therapy specialty . Specific tasks performed by 5-skill
levels in addition to the common tasks performed by all physical ther-
apists Involve maintaining and recording patient treatment history
forms , consulting with certified Physical Therapists , and instructing
patients in various exercises .

19
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DAFSC 91370

At the 7-skill level , supervisory and management functions are a
primary focus of the Job (see Table 12). DAFSC 91370 incumbents are
found in all of the specialty structure groups identified, concentrating
primarily In the Hospital Supervisor job group . A majority of the
7-skill level respondents indicated they filled NCOIC positions , while
still performing technical functions. Tasks such as determining work
priorities , advising superiors on physical therapy operations , measuring
Joint range of motion , and administering or instructing patients In
various physical therapy exercises or procedures are representative of
tasks performed by DAFSC 91370 respondents.

DAFSC 91392 AND CEM CODE 91300
I

Only three respondents indicated a CEM Code 91300 or DAFSC
91392, and supervision of 913X0 personnel. The Job description of this
specialty group illustrates the highest supervisory level group identified
in the survey . The three respondents with a DAFSC 91300 or 91392
spent 100 percent of their time on supervisory and administrative
functions and are assigned to medical centers .

Summary of AFMS DAFSC Grou~ps

The 913X0 specialty is very homogeneous since a large number of
tasks are common from the 3- to 7-skill levels . Able to supervise per- S

sonnel in three different specialties the 91392/00 indicating supervision S

of DAFSC 913X0 personnel was limited , making it difficult to determine
an accurate picture of the Physical Medicine Superintendent or Manager
skill levels . Although specialized jobs were Identified within the
specialty by cluster analysis , many of the general physical therapy S

functions and tasks were common to all of these groups . Three-skill
level members used more equipment than any other skill level group and
performed technical tasks slightly above average in difficulty , concen-
trating in preparing equipment for treatments. Performing the full
spectrum of technical functions, 5-skill level respondents also took on a
limited supervisory role . Over 60 percent of the 7-skill level lncum-
bents supervise an average of two people indicating an expanded
supervisory or NCOIC role , while continuing to perform a wide range of S
technical tasks. Overall skill level differentiation follows the normal
progression found In most technical specialties ranging from performing
technical tasks to more complex and supervisory tasks .

~ 
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TABLE 9

DISTRIBUTION OF DAFSC MEMBERS PERFORMING SPECIALTY JOBS

DAFSC
91399
AND

DAFSC DAFSC DAFSC CEll CODE (~~OUP 
S

JOB GROUP ____________________ 
91330 91350 91370 91300 TOTAL

_ _ _ _  —5—

SUPERINTENDENTS (GRPOO~~ 0 1 2 3 6

CLINIC NCOICa (GRPO2O) 0 0 7 0 7

JOURNEYMEN (GRPO2S) 
S

HOSPITAL SUPERVISORS (GRPO67) 0 6 37 0 43
HOSPITAL JOURNEYMEN (GRPO7O) 3 48 12 0 63
CLINIC JOURNE YMEN (GRPO3O) 2 28 12 0 42

TRAINEES (GRPO 17) 1 5 1 0 7

ATRLETIC TRA INERS (GRPO14) 1 9 1 0 11 
5

DID NOT GROUP 0 8 6 0 14

7 105 78 3 193
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TABLE 10

REPRESENTATIVE TASKS PERFORMED BY DAFSC 91330 PERSONNEL

PERCENT MEMBERS
TASK 

- _______________  
PERFORMING

11201 PREPARE EQUIPMENT FOR MOIST HEAT TREATMENTS 100%
K404 INSTRUCT PATIENTS IN NON-WEIGHT-BEARING CRUTCH GAITS 100%
K407 INSTRUCT PATIENTS IN STAIR CLIMBING WITH CRUTCHE S 100%
1244 APPLY ASEPTIC TECHN IQUES 100%
11208 PREPARE EQUIPMENT FOR ULTRASOUND TREATMENTS USING DIRECT

CONTACT METHODS 100%
E12 1 MA INTAIN DAILY PATIENT TREATMENT AND VISIT COUNT 100%
P1438 CLEAN WORK AREA 100%
1242 ADMINISTER ULTRASOUND WITHOUT ELECTRICAL STIMULATION 100%
K416 INSTRUCT PATIENTS IN USE OF STANDARD CANES 100%
11204 PREPARE EQUIPMENT FOR THERAPEUTIC EXERCISES 100%
H190 PREPARE EQUIPMENT FOR AMBULATION TRAINING 86%

L 2 3  
_

_ _ _ _

-- 5 
_ _ _  
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TABLE 11

TASKS WHICH BEST DIFFERENTIATE BETWEEN LIAFSC 91330  AND 91350 PER SONNE L
( PERCENT MEMBERS PERFORMING)

DAFSC DAFSC
91330 91350

TASK 
- — ____ (N=10S) DIFFERENCE

J338 COMPOSE HANDOUTS FOR HOME TREATMENT PROGRAMS 0 61 -61
J3SO INSTRUCT PATIENT S IN ACTIVE EXERC I SE TO TRUNKS 29 78 -49
E 134 PREPARE REQUISITION FOR AIR FORCE EQUIPMENT S

OR SUPPLIES 0 43 -43
F148 CONSULT WITH PHY SIAN OR DENTIST ON PATIENT S ’

PROGRESS 29 70 -41
E130 PRE PARE DOCUMENTS TO TURN IN EQU I PMENT FOR

REPAIRS 0 40 -40

K396 INS TRUCT PAT IENTS IN DRAG-TO CRUTCH GAITS 71 44 +27
1225 ADMINISTER H1JBBARD TANK TREATMENTS 57 26 +31
E122 MA INTA I N DOCUMENTATION FILES 86 54 +32 r
J372 INSTRUCT PATIENTS IN USE OF SHOULDER WHEELS 71 38 +33
H 195 PREPARE EQUIPMENT FOR HUBBARD TANK TREATMENT S 71 26 +45

TABLE 12

TASKS WHI CH BEST DIFFERENTIATE BETWEEN DAFSC 91350 AND 91370 PERSONNEL S -

(PERCENT MEMBERS PERFORMING ) S

DAFSC DAFSC
91350 91370

TASK ______ S __________________ (N= 1O5 ) ~~=78) DIFFEREN CE

C 78 PREPARE APR, 11 71 -60
B 32 COUNSE L PERSONNE L ON PERSONAL OR MILITARY S

RELATED PROBLEMS 15 72 -57
B 41 IMPLEMEN T SAFETY PROGRAM S 7 63 -56
A 2 ASSIGN PERSONNE L TO DUTY POSITiONS 12 67 -55
C 74 EVALUATE WORK OF SUBBORDINATES is 68 -53

11207 PREPARE EQUIPMENT FOR ULTRASOUND TREATMENTS S

UNDER WATER 87 81 + 6
F155 INFORM PHYSICAL THERAPIST REGARDiNG PATIENTS ’

PROGRESS 83 76 + 7
1(398 INSTRUCT PATIENTS IN FULL-WE I GHT-BEAR iNG S

CRUTCH GAITS 82 74 + 8
1231 ADMINISTER LOW BOY WHIRLPOOL TREATMENT S 53 40 + 13
1241 ADMINISTER ULTRASOUND WITH ELECTRICAL

STIMULATION 74 60 + 14
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SUMM.ARY OF BAC KGROUN D INFORMATION

The background Information section of each USAF Job Inventory
gives the respondents the opportunity to report information about
themselves and their j ob . Various background data including job
satisfaction and equipment used are summarized below .

Job satisfaction information , when compared to combined data from
other related specialties recently surveyed , can indicate the relative
intentions or attitudes of specialty incumbents about such factors as job
inte rest , perceived uti lization of talents and training , and reenlistment
intent.  The comparative data sample , taken f rom all medical specialties
surveyed in 1978 , include Radiologic (AFS 903X0), Medical Laboratory
(904X0), Pha rmacy (905X0) , Envi ronmental Health (907X0), Mental
Heal th Ward (9 14X 1) , and Dental Laboratory (982X0 L

Tab Le 13 compares the responses of all 913X0 respondents and
those of the comparative sample by enlistment group . According to this S
table , jo b i nterest for the l’hysical Therapy specialty is uniformly
highe r in all enlistment g roups than the comparative sample . This
tr end continues for other job factors, except for first job respondents
where there is a slight decline In the perceived utilization of talents S

and t raining.

An additional area in the background section of the survey instru-
ment detailed the methods by which 913X0 incumbents entered the
specialty . Inter est ingly , as shown in Table 14 , completion of the
resident technical training or retraining from another specialty are
eq ually uti lized for entry into the Physical Therapy Specialty . S

Physical Therapy personnel use numerous types of equipment to
perform the tasks required to administer or Instruct therapy , treat-
ments, or modalities to patients . Approximately 80 different pieces of
apparatus were listed in the job inventory . Even with this diversity of
equipment , there was some equipment that was common to 70 percent or
more of the specialty (see Table 15). Various types of equipment used
by Physical Therapists include Hydrotherapy , Exercise , Measurement , 

SAmbulation , Diathermy , Stimulation , Ultrasound , Ultraviolet , Infrared , S

Traction , or Compression equipment. Hydrotherapy equipment is the
most commonly used type of equipment , especially Flydrocollator Moist
Heat Units and Leg Whirlpools . Table 16 shows the DAFSC distribution
for uses of equipment listed in the job Inventory . Overall , this table
indicates 91330 DAFSC personnel use more equipment than any other
DAFSC groups.

The various background information , specialty progression , and S

specialty structure all culminate to describe the inner workings of the
Physical Therapy specialty . Educating personnel just entering the
specialty to perform competently In the working environment Is the
objective of training programs . The requirements needed to provide
adequate training may be illustrated In the characteristics and skills
actually performed by personnel already in the specialty .
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TABLE 14

METHOD OF ASSiGNMENT TO 913X0 SPECIALTY S

PERCENT
MEMBERS H

_____________ ASSIGNMENT 
_______________ RESPONDING

COMPLETED RESIDENT TECHNICAL TRAINING 38 .4

RECLASSIFIED WITHOUT COMPLETING TECHNICAL TRAINING OR 0.3? 1

DIRECTED DUTY ASSIGNMENT (DDA) FROM BASIC TRAINING TO S
OJT WITHOUT BYPASS TEST 5

DDA FROM BASIC TRAINING BY BYPASS TEST 8

CONVERTED FROM ANOTHER AF SPECIALTY WITHOUT TRAINING
BY CLASSIFICATI ON BOARD ACTI ON 1

RETRAINED FROM ANOTHER SPECI ALTY 38

REENLISTED AFTER PRIOR SERVICE IN USAF OR FROM
ANOTHER BRANCH OF SERVICE 6

NOT ASSIGNE D TO MY CAREER LADDER BY ANY OF THE ABOVE rf~THODS 3

27 
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TAB LE 13

COMMON ~ Q1I I I’MENT (181W B! L)AFSC UI IXO I’KRSONNXI .

1’UC~WT
M MRX R~

MYUROTHKRAI’Y Equ 1 I’~~ N~ I~~IIW

NYDROCOLLA1’OR MOIST h EAT UNITS
LEt; WHINI.P XThS
ARM WHI R LPtX’~LS QI
PARAFFIN RATUS

KEERcISE EqUiPMENT

IRON IiUMREI,I,S 8$
SANI) OR SHOT KA ( WE I ONTS l~ 7
ANEI R AN!) LEG hcXFRI ’ISI~HS
N-K EXERCI SE U N ( I . ~ 84
STANPARU RI YI’L(~ 71
SLOTTE D WE I GHTS 7%

MEASUREMENT EqUIPMENT

GONIOIIETERS ‘31
TAPE MEASu RES $q 

S

AMBu LATION AND TRANS% ER E~I1I PMFNI

AUX ILL ANY CRUTC1WS
STAN ThAR I” CANES SQ
WALkERS
POSTURE TRAINING MIRkORS
WHEELCHAIRS 7 1

MISCELI ,AN HO% 75 EQUi PMENT

~~ M)EN TREAThEN1’ TAR1 ,ES ‘34

S STH1UI. ATION EQU)I’MXN’T

A/ t ’ ELFCTNICAI. STIMUI.ATION
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TAIILE I6

~QUIPMFNT U8~D WV DAFSC II .IXO PKIlSONi~EI

S 
(PERCENT MEM6RRS U SING )

DAFSI I)APS lIAISe OAFSC
9I3X ()  II’flO 9 1 150 9 1 3 7 0

DIATH ERHY EQ I l l IMI NI  ~N- I94 )  V N  1) (N~~I05) (1fr18J

AIJTOMATII T UNI N;  SHOII rWAVE IIIA rHF.NHY ‘,2 7 1 58 42
MANUAl. r l ’ N I N ;  SHORTWAVE UI AT IW RMY 45 4 1 44 49
MICROWAV Y . OIATHERHY 2 29 :7 14

STIMULATION F.9UIPMENT

A / C  ~ L ECTRI t A I . STIMU LATIO N 70 86 68 74
A/C 0/C ELF ~H1CAI. STIMU LATION 5 ,  ~ 7 54 31
ITI/ E l E C T R I C A L  STiMU LAT ION 26 29 32 18

IRASOUN EQUiPMENT

CONSOLE t!I .TN A SOIIND /F .LECTRIC AI . STIMU LATION 61 71 7 1 63
BURDICK Ul TRASOUND MACHINES R I  51 62 62
RIRTCH EH Ul TRASOUND MACHINES 4 1 29 42 42
PIGGY BACK ULT RASOUND/ELEC TRICAI. ST IMUlATION 21 29 21 22
SONICATOI1 11 IIT.TRAS(U’NI) MACHINE S 33 0 31 39

ULTRAV IOLET/ I NFRARE[1 EQUI P M ENT

CO1.D QUARTZ I’LTRAVIOI.ET LAMPS 41 37 30
HOT QUARTZ I1I TRAVIOLE T l AM PS 45 29 43 50
LUMINOUS INFRARED EQUIPMENT .‘l’ 29 30 23
SPOT QUARTZ ULTRAVIOLET l AMPS 10 14 1(1 9
NON-LUMINOUS INFRARED EQUIPMENT 8 14 8 9

TRAC flO N EQII I PMENT

TRA ( ’TlO N THERAPY TAI~ ISES 51 11 64 47
TR1I-TRAC TRACTION I~NIT 54 43 55 54
HA IJSTEL) TRACT ION AII)S 52 43 49 56

HYDHOTHFRA I’Y 5 Q ~ 
PHENT

HYDROCOLI.A tOR MOIST HEAT UNITS 96 100 97 97
LEG WHIR l POOLS 95 100 16 96
ARM WHIRI,POOI,S ‘11 100 93 go
PARAFFIN BATHS 86 100 87  86
CONTRAST RAINS SO 71 48 54
COLD PACK UNITS 68 ‘7 14 64

S 
LOW BOY WHIRl POOLS 48 51 s4 40
WHIRLPOOL CLEANING DISINFECTA N’T UNITS 43 51 31 32
FULL BODY WHIR l POOLS (HIIRIIARD ) 37 28 19
THERAPIITli’ POOLS 9 0 II 8

MPA SLIRF.MENT F.QIII PMENT

GONIOMETERS 91 100 93 9%
TAPE MEASURES 89 86 91 90
HAND DYNAMOMETERS 42 11 IS SO
PINCH GAUGES 18 29 18 Il
FLEXOMETERS 6 0 9 1
RACK-LEG-CHEST DYNAMOME TERS 4 0 4 4
CERV I CONS I 0 2 2

29 
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TABLE lb (CONTINUE D) S

EQUIPMENT USED BY DAP’SC OI3X O PERSONNEL
(PERCENT MEMBERS USING)

DAFSC DAYSC DU’SC DAYSC
Q ISXO 91330 91350 91370

EXERC ISE EQU I PMENT (~~~ 94~ ~ fr7) ~N i ~~2 1~ 1~1 
S

I RON DUMIWLI.S 88 100 88 91
SHOULDER (FINGER) lADDERS 64 100 63 65
SAND/SHO T BAG WEIGHTS 87 86 89 87
ANKLE/LEG EXERCISERS 86 86 89 86
N-K EXERCISE UNITS 84 81, 87 83
STAND4RI) BICYC LK EXER C I SERS 73 86 19 65
PARA;.I LL RAIlS 68 86 69 67
EX ERCISE MATS 63 86 62 65
OVERHEAD PULLEYS 60 86 60 60
SLOTTED WEIGHTS 11 71 72 71
WALL MOUNTED PULLEY WEIGHTS 32 71 54 47
SHOULDER WHE E lS 47 71 48 45
POWDER BOARDS II 43 27 37
HAT PLATFORMS 43 27 22
TREADMILLS I I  43 I I  9
EXERCISE STAIRCAS E S 44 29 46 45
AX IAL RESI STEN C E E XE RCIS E RS I I  29 34 28
ISOQUADRON UNITS 9 14 11  10
ISOKINB TI C EXERCISE UNITS 2 1  14 23 17
EXERCISE SKATES .‘R 14 22 32
WRIST ROLLS 2 1  14 20 24
ELGIN KXE IU’ ISP . TA Bl ES 20 0 23 IS
STALL lIAR S 18 0 IS 24
ROTARY WRIST MACH INES 18 0 IS 23
RESTORATORS 10 0 10 33
NOTORIZEI) BICYCLE EXERCISERS 3 0 7 3
SLING SUSPENSION APPARATUS 10 14 II 10

AMBULATION ANP TRANSFER EQUIPMENT

AUXILiARY CRUTCHES 92 100 93 94
STAJfl)AJcD CANE S 89 100 88 94
WAI.XERS 16 100 78 73
WHE ELCHAI R S 7 1  71 71 74
FOREARM CRUTCHES 59 7! 60 58
MIILT I POINTED CANES 53 37 54 53
PATIENT lIFTS 20 37 20 IS
ELE CTRIC T I LT TABL E S 40 43 49 30
MANUAL TILT TABL E S 28 43 24 32
TRANSFER BOARDS I4 14 16 12
SUSPENSION AIIRIJLATORS 3 0 6 100

COM PR ESSION EQUIP MENT

CHEST PERCIISSOR8 24 29 27 19
INTERM ITTENT COMPRESSION UNITS 25 14 27 26

Ml SCELIANEOUS E~~U IPHENT

HOOIIRN TRF.AT1IENT TABLES 94 100 97 92

‘I)
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ANALYSIS OF AFR 39-1 SPECIALTY DESCRIPTIONS

The specialty descriptions in AFR 39-1 , dated 1 June 1977 , were
compared to the survey data . AFR 39-1 descrlptionE are Intended to
give a broad overview of the major duties and tasks performed at each
skill level in a specialty . The 91330/50/70/92 specIalty descriptions
show a definite progression of skill as described In the skill level S
analysis section of this report . However , some additions to the present
5.. and 7-skill level descriptions could further clarify the duties and
responsibilities of the 913X0 specialty .

For example , paragraph 2a of the 91330/50 special ty description
could be modified as follows : Administers or Instructs patients in
therapeutic exercises or procedures , administers physical therapy

S treatments using modalities which include electricity , ultrasound , heat ,
cold , water , light , massage , traction , and percussion , and uses
physical therapy apparatus as directed by the physical therapist ,
physican or dentist. Assists the physical therapist , physician , or
dentist with complex physical therapy evaluations , tests ,
measurements, and treatment procedures . Prepares equipment or

5 patIents for treatment.

Additionally , paragraph 2a of the 91370 specialty description could
be modified as follows : Administers or instructs patients in therapeutic
exercises or procedures , and administers therapeutic treatments using
modalities as directed by the physical therapist , physician , or dentist .
Assists the physical therapist , physician , or dentist with complex
physical therapy evaluations , tests, measurements, and treatment
procedures .

The clear outline of job responsibilities and skill-level progression
summarized for this specialty provides a basis to evaluate trends In
various background factors to give a more detailed description of the
specialty respondents .

31
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TRAINING ANALYSIS

Occupational survey data is just one of many sources of Infor-
mation which can be used to help make training programs more mean-
ingful and relevant to students . Factors provided in occupational
surveys which may be used In evaluating training are percent of first
enlistment members performing task(s), utilization of equipment available
at the technical school for training , task difficulty ratings , and training
emphasis ratings. These factors were used in evaluating the Specialty
Training Standard (STS) and Plan of Instruction (P01) for the 913X0
specialty . Technical school personnel at the School of Health Care S
Sciences (SHCS), Sheppard AFB , Texas , matched inventory tasks to
areas of instruct- ion ou tlined in the STS , dated October 1978 , and the
PCI for course 3A8R91330 , dated December 1978 for the Physical
Therapy specialty . A complete computer listing of the percent members S

performing, task di fficulty and training emphasis ratings for each task
statement along with the STS and P01 matching has been forwarded to
the technical school for their use In reviewing training documents . A
summary of that information Is described in the following section .

Analysis of Training Emphasis and Task Difficulty

Tasks rated highest in training emphasis are listed in Table 17.
These tasks are all performed by over 80 percent of the first term
responden ts , and relate primarily to instructing patients In various
exercises , especially progressive resistive or lower extremity areas .
Representative tasks rated average in training er~phasis are shown on
Table 18. Those tasks rated lowest in training emphasis center around
supervisory and administrative functions and are not performed by
many first term personnel (see Table 19).

The tasks rated most difficult to perform focused on training and
various physical therapy procedures involving amputees (see Table 20).
These tasks on a whole are not performed by many people In the
specialty , Indicat ing they are very specialized tasks . Those tasks
rated high In difficulty and performed by at least 40 percent of the
913X0 respondents (see Table 21) relate to supervisory and management
functions , as well as technical functions regarding post-operative
programs . Tables 22 and 23 illustrate tasks which were rated average
and below average In difficulty , respectively .

In using this data , training managers should consider the training
emphasis and task difficulty ratings as additional guidelines to assist
them in determining what should be covered In their specific course of - S

instruction . Tasks which are more difficulty to learn require more
tra ining time than tasks which are rated as less diff icult .  Those tasks
with higher training emphasis ratings should probably be considered for
initial ABR training , unless other factors ( I . e . ,  low percent members
performing, low task diffi culty ,  or course/field resources) Indicated a
rationale for alternate training such as forma l OJT , FTD , or MTT .
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Tasks with average training emphasis ratings (3.7) should also be
reviewed in consideration with the8e other factors to determine the most
suitable method of training for the specific task. Tasks below 2.0 on
the training emphasis scale normally should not be trained in formal
ABR courses ; however , again , careful considera tion should be given toother factors that may indicate that ABR training is appropriate .

r
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Analysis of First Enlistment Personnel L
An analysis of jobs and tasks performed by personnel with 1-48months TAFMS (first enlistment) was made to indicate the basic tasks aperson j ust entering the 913X0 specialty performs . First term per- 

Ssonnel in Physical Therapy indicated performing an average of 192 taskswhich is only slightly below the average number of tasks (216) per-
formed by all specialty Incumbents . A listing of representative tasks isgiven in Table 24. All of these tasks were rated well above average in Straining emphasis , while slightly below the average in difficulty. Thesefactors (in conjunction with the high percent members performing) alsoindicates this list is representative of tasks requiring some type ofstructured training for first term personnel . As can be seen on Table25 , the tasks listed cover a variety of functions within physical therapyindicating a diverse training requirement .

First enlistment personnel were identified in four different Jobgroups In the specialty structure (see Table 25), the majority (51percent) In the Hospital Journeymen job type . Approximately 50percent of the tasks in the job inventory are performed by over 50percent of the first enlistment respondents , further illustrating theextreme homogeneity of the specialty .
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TABLE 25

DISTRIBUTION OF AlliS GROUP MEMBERS PERFORMING SPECIALTY JOBS

FIRST ENLST. SECOND ENLST. CAREER
1-48 MONTHS 49-96 MONTHS 97+ MONTHsJ~~ GROUP —-  - -- - 5 - . .  5-- 55- 55-5-~~ ZL__ .ç~~~3) (Tfr94)

SUPERINTENDENTS ~GRP~~~J~ 0% 3% 8%

CLINIC NCOICa (GRPO2!) 0% 0% 9%

~~~RNEThEN (GRP~~~~

HOSPITAL SUPERVISORS (GRPO67) 0% 8% 44%HOSPITAL JOURNEYMEN (GRPO70) 51% 47% 17%CLINIC JOURNEYMEN ( GRPO3O) 28% 27% 19%
TRAINEES (GRP0 1~~ 11% 4% 1%
ATHLETIC TRA INERS (GRPO1~~ 1O~

100% 100% 100%
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Specialty Training Standard

A comprehensive review of STS 913X0, dated October 1978. was
made comparing STS items to survey data . STS paragraphs containing
general information (paragraph 1) or having only subject matter
knowledge (paragraphs 9-12) were not evaluated . All major inventory
tasks performed by specialty incumbents are adequately reflected on the
STS.

However , the annotation of Therapeutic Exercises seems to be very
lengthy and appears In two different Items within tht same paragraph
14 dl (c) & (d).  The “Instructing ” an d/or “administering ” of ther-
apeutic excerciees could possthly be combined and then itemized by type
of exercise, such as “manual assistive/resistive” and “mechanical
assistive/resistive ” and so forth . The different types of exercises are
performed by differing percentages of specialty incumbents Indicating
some degree of specialization , and this type of annotation would also
provide a more specific quideline for training .

Table 26 illustrates tasks performed by over 50 percent of the
specialty respondents which were not referenced to the STS. Those
tasks not referenced related to determining a patients condition , supply
functions , and administrative tasks which may warrant inclusion in the
STS . Large percentages of the 913X0 incumbents perform these tasks
and they are average or above average in training emphasis and task
difficulty . Overall , the STS matching Is very complete and provides an
excellent tool for evaluating training requirements .

44

- 5- — - . - . -~ - -— - - -S  - 4a~~~~.gata.



— S - 
—- 

~~~~~~~~~~~~~~~~~~ 

-5-, ~~ 5 5 5 - 5_ 5-

~~ C ~~~‘O~~O O0  U)a ’  0

f-i ~‘O ‘O~~~~~ C.* U) (~4 C’.4 ,O

.44

~~ ~~ 
~OC ’ )~~~~ I C O 0 4’)

I-’ -? ‘~~~U ) 4 -* Cfl c.~~.-, c’~i

~~Ca 00 00 N ~.O ~,O %Q U) Cl)

U)
Ca Ca
C.’ —

‘0 Z Ca C.’

‘C

~~~~~
U) ~.,h ~~ I ’ ”

>4 .i o C ’ 1 e a s o c’ )  0’U) U) U)  .* il) ~~~~ 4 (1) 0’
‘C — — ~~~~~~~~~~~~~~ — (_ 4 it, .44f-~ ~i~~ui Ca r ’ . I C a C a  C a s o ’ C

— ...——.-
~~~~~~~

— ~~~. -.-~~~~ 
S

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ‘- - 5-



-- -

Plan of Instruction

The 3ABR91330 course consists of eight weeks and two days of 
Straining which are designed to give the student theory and practicalapplication of physical therapy procedures and modalities needed toassist the physical therapist In administering physical therapy care . SP01 units in Blocks I and II dealing with knowledge Items did not haveany tasks matchings, and therefore were not evaluated . The“knowledge ” related units account for approximately 83 course hours or28 percent of the academic hours in the course . All of these“knowledge” units are listed in the STS , except for the unit on the Cell(9.5 hrs). With 28 percent of the academic training time spent on“Knowledge” , training personnel may want to review thecost-effectiveness and importance of the amount of time spent in these“knowledge ” units , versus using some of these hours In practicalapplication of additional physical therapy care , such as those notreferenced to the P0! but performed by first enlistment personnel .

The remaining P01 blocks reflect tasks performed by a substantialpercentage of specialty incumbents . Some tasks relating to the deter-mining of a patient’s condition , not previously referenced in the STS .are referenced in the POT . Only 26 tasks performed by over 30 per-cent of first enlistment personnel with average or above averagetraining emphasis ratings are not referenced to some unit in the POt(see Table 27).
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, Analysis of Equipment Used at the Basic Technical School

As illustrated in the Analysis of Equipment (see SUMMARY OF
BACKGROUND INFORMATION section), PhysIcal Therapy personnel use
many different pieces of equipment. This diversity of equipment poses
a potential training problem of what equipment should be used for initial
training . Table 28 lists equipment annotated by technical school per-
sonnel as available for training at the School of Health Care Sciences .
Most pieces of equipment in Table 28 are utilized by over 30 percent of
the various specialty DAFSCs . Of special interest are equipment Items S

taught in the basic course , but utilized by less than 30 percent of the
specialty respondents , particularly those in their first enlistment. Only
two Items, Spot Quartz Ultraviolet Lamps and Non-luminous Infrared
Equipment are utilized by a very low percent of specialty respondents.
These items are used c~nly In conjunction with additional , more utilized
equipment . Conversely , Table 29 lists equipment used by over 30
percent of the specialty incumbents or first enlistment personnel, but
are not currently available for training at the basic technical school.
In comparing Tables 28 and 29, the Diathermy and Ultrasound Equip-
men t used at the techn ical school are utilized less out in the field than
other Diathermy and Ultrasound equipment available in the field. Tasks
dealing with the use of Tilt Tables (see Table 26) are performed by
over 65 percent of first enlistment personnel and have average or above
average training emphasis ratings, but Tilt Tables are not available at
the technical school for instruction .

‘I
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TAbL E 25

IQU 1PP~~NT USED AT THE ThCI0~ICAL SCHOOL

TOTAL
PERCENT SAMPLE
FIR ST 11KM PERCENT
MEMbERS MEMbERS S
PERFUKMIN O PERFORMING

D~~ThERI1Y SOCJ1PMENT

MANUAL TitHING SIIOKT’UAVE DIAThERMY 47 49

A/C ILIC1RICAL SIINUI.ATION EQUIPM EN T 64 70

IILIRAS tHD 1~~)IPME WT

RURDICX ULTRASOUND MA CHIN E S 60 61
SON I CATOR I L  ULTRASOUND MACH I NES 32

~~~~~~~~~~~~~~~~ ?~~W!

COLD QUARTZ ULTRAVIOLET LAMPS 38 34
1101 QUARTZ ULTRAVIOLET LAMPS 34 43
LUMINOUS INFRARED EQUiPMENT 3 26

S SPOT QUARTZ ULTRAVIOIIT LAMPS 9 10
NOIl-LIII I NOUS I NFRARED EQUIPMENT 6 $

TRACTION THERAPY TAtt LE S 70 57
IRU-TRAC TRACTION UN I TS 53 54
HAU STED TRACTION AIDS 40 32

-
, 

~~~~~~~~S~~~~~~~~!~~~NT -
~~

GONIONETERS 94 9_I
TAPE MEASURE S ~

HYDROTHERAPY EQU I PP$R.$T

LEG WHIRLPOOLS 100 95
NYDROCOLLATOR P101ST HEA t UNITS 98 96
ARM WHIRLPOOLS 94 91
PARAFFIN RAINS 94 86

AMBULATION ANT ) IRAN N

AU X I L LAIIY CR UTCHES 9 2 92
STANUARI) CANES 89
WHEELCHAIRS 77 7)
POSTURE T R A I N I N G  M IRRORS 75 72
PIULTIPOINTED CANES 62 53
FOREARM CRUTCHES 60 59
TRANSFER bOARDS 21 14

IXERC1~~ ~QU1PMEWT

I RON DUMBELLS
ANKLE MU) LEG EXERCISERS 92 86
SAND OR SNOT MG HEIGHTS 92 $7
N-K EXERCI SE UN I TS 83 84
si.orrin WE I GHTS 72 7 1

M !S~ EL~.M!~0US £1~UIP1IZ$T

HOOOIN TREATMENT TAPIRS (PL I HIll) 94 94
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TABLE 29

EQUIPMENT NOT CURRENTLY AVA ILABLE FOR USE
BY THE TECHNICAL SCHOOL

TOTAL
PERCENT SAMPLE 

S

FIRST TERM PERCENT
MEMBERS MEMBERS
PERFORMING PERFORMING

DIATHERMY EQUIPMENT
I—

AUTOMATIC TUNING SHORTWAVE DIATHERMY 66 52

STIMULATION EQU I PMENT

AC/DC ELECTRICAL STIMULAT ION 53 53

ULTRASOUND EQUI PMENT

CONSOLE ULTRASOUND-ELECTRICAL STIMULATION
EQUIPMENT 72 67

AMBULATION AND TRANSFER EQUIPME NT

WALKERS 83 76
ELECTRIC TILT TABLES 55 40

HYDROTHERAPY EQUIPMENT

COLD PACK UNITS 68 68
WHIRLPOOL CLEAN ING DISINFECTION UNITS 60 43

EXERCISE EQUIPMENT

STANDARD BICYCLE EXERCiSERS 81 73 LI
PARALLEL BARS 79 68
SHOULDER (FINGER ) LADDERS 72 64
EXERCISE MATS 68 63
OVERHEAD PULLEYS 68 60 -•
WALL MOUNTED PULLEY WEI GHTS 53 52
SHOULDER WEIGHTS 53 47
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DISCUSSION

The occupational survey of the Physical Therapy specialtyIndicates that personnel working within this AFSC are relatively Shomogeneous in that there is a large number of tasks which are common
to a majority of the survey respondents . During the analysis process ,no major problems associated with this specialty were encountered .There are distinct differences within skill level groups and specialtystructure groups which are accurately reflected In the APR 39-1Specialty Description. The numerous types and pieces of equipmentutilized throughout different physical therapy clinics or departmentscomplicate the training for DAFSC 913X0 personnel. The training S

provided and outlined in the STS and P01 Is substantiated by taskperformance of specialty incumbents in the working environment andtask difficulty or training emphasis ratings .

Overall, Physical Therapy specialty respondents have a higherfeeling of job satisfaction than other medical AFSCS.
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