
- House of Delegates - June 1959 

The following i s  a br ief  summary of some of the  business transacted a t  
t h e  House of k l ega t e s .  illso enclosed a r e  the  (1) Financial Committee's Statements, 
(2) Resolution 1 2  passed a t  the  American Xedical Association House of Delegates and 
(3)  Communications of t he  American Physical Therapy Association regzrding t h i s  
resolution. More in f  orrnalion w i l l  b e  published i n  The Physical T~C- Review and 
can be discussed a t  a Chapter meeting. 

1. President Agnes Snyder announced the  resignation i n  ~ k i r i l  of Pnnctta Xood a s  
Executive Director. Lucy Blair  i s  now serving a s  Acting Executive Director. 
Plans sre i n  e f feo t  t o  study the  f inanc ia l  and 0 r :~n iza t iona l  s-tructurc of t he  
American Physic21 Therapy bssocietion. 

2. Future .herican Physical Therapy Association Conventions 
1960 - Pittsburgh; 1961 - Chicago; 1962 - San Francisco 

3. Financial Committee Report 
a. To date, beginning i n  191!.h, the  Nztional Foundation of Infan t i le  Paralysis  

or National Foundation has awarded approximately /;99,000 t o  t he  American 
Physical Theraw l~ssocietion.  The annual grant, supporting t h e  Department 
of Educational Services, i s  t o  b? reduced. I n  1959-60, t he  grant i s  t o  be 
$3l.,000, i n  1960-61 4 (h.!~0,000, and i n  1961-62 - $20,000. Thereafter, the  
grant w i l l  ccase. 

- b. Income from mehbership dues i s  now approximately one-thirc! of the  t o t a l  
annual incomc . 

c. Recommendations of the Tinancia1 Committee 
1. Increase i n  membership clues 
2. Study of f incncial  s i tua t ion  
3. Increase i n  membership 
h. lrembers reduce unnecessary expenses of excess mailing by paying dues on 

time, answzriny corres?~onrlence, not i fying address change, etc;  ( I t  cost  
over 151.00 f o r  a l e t t e r  t o  he mailed from the  Pz Off iced ) 

4. ResvlFs of Elections (see ITominntions i n  Tiarch and April WS) 

E l e c t o r s  t o  serve 3 years 
Arthur Brown 
Florence Linduff 
Dorothy f i e d r i  ckson 

Nominating Committee t o  serve 3 years 
Ruby Declter 
Dorothy Baethke 

5. The following resolution trss introduced by the  Board of Directors and passed a t  
t h e  - 1958 House of Delegates: 

'WHEREAS, Physical therapy i s  a profession; and 

- 'dHERTAS, It i s  t he  respons ib i l i ty  of a profession t o  assume leadership i n  
establishing and maintaining stendares of service,  education, and e th ics  3s well 
a s  the  cer t i f ica t ion  of the  professional comp~tency of i t s  members; a.nd 



.' . 0 
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WEEREAS, Certain of these a c t i v i t i e s  a r e  now beingassumed by both the  American 
Physical Therapy Association and by the  Board of Registry of the  American Regis t ry  - of Physical Therapists; and 

WHEREAS, This s i tua t ion  has resul ted i n  duplication of ac t iv i t i e s ,  confusion, 
and confl ic t ;  therefore, 

BE I T  RESOLVED, That t h e  American Physical Therapy ~ s i o c i a t i o n  request a 
conference with representatives of t h e  American Conqress of Physical F4edicine and 
Rehabili tat ion and t h e  American Registry of Physical Therapists t o  present and 
clariFy the  stand of t h e  American Physical Therapy Association in respect t o  i ts 
professional respons ib i l i t i es  and pre r~ga t~ ives .  

Jme Carlin gave a report of p r o g e s s  regarding t h e  above resolution. 

There have been two meetings (August, 1958 and April 1958) of two repre- 
sentatives each of the  American Registry of Physical Therapists, t he  American 
Congress of Physical Nedicine and Rehabili tat ion and t h e  American Physical Therapy 
Association. To date there  hes b e e n a  general exchange of information on educational 
respons ib i l i t i es  of t he  American Physical Therapy Association, l e e s l a t i o n ,  
regis t ra t ion,  and objectives of t he  three organizations. The next meeting is scheduled 
f o r  t he  f a l l  of 1959. 

6. Proposed Amendments t o  t h e  Bylaws (Eirch ~ e v i e w )  ~ a s s e d  with two amendments 
(as underlined). 

Bylaw I11 Itembership 
Section 3 ( a )  Life  Xembers . . . . has' completed t h i r t y  years or twenty years plus age sixty-five 
of act ive membership . . . 
Section 6 
The annual dues of an act ive member sha l l  be allocated a s  follows: 
$b.00 - t o  the  appropriate component chapter; ij5.00 t o  t he  Association's 
o f f i c i a l  publication; and :::;16.00 t o  the  National Office of the  Association. 

7 

7. A resolution was introduced by the  Northern California Chapter requesting t h a t  
the  Board of Directors es tab l i sh  rules,  procedures and methods regarding 
representation of the  American Physical Therapy Association t o  t he  Con,gesses 
of the  dorld Confederation f o r  Physical Therapy. This resolution did not pass 
but was referred t o  t h e  Board of Directors. 

8. Resolution ( ~ i r g i n i a  chapter) passed t h a t  t h e  Board of Directors include an 
itemized breakdown of income and expenses i n  the  I1National Office S t a t i s t i c a l  
Report, ' 1  

9. Resolution (South California chapter) passed t o  thank the Vation& Found.ation f o r  
Grants t o  the  American Physical Therapy Association. 

10. Resolution ( South ~ a l i f o r n i a )  passed t ha t  t h e  Board of Directors keep chapters 
informed on f inanc ia l  s i t ua t ion  of the  organization and members aware of t h e i r  
professional obligations. 

Ruth Pi. Latimer, Chief Delegate 
Florence Rendall, Delegate 
Gladys E. :pJadsworth, %legate 



h.IER1CA.N PHYSICAL THERAFT ASSOCIATION 

BALANCE SHEET 

A t  April 30, 1959 

ASSETS -, 

Operating M s :  
Cash 
Inve'stments (quoted market $31, 969) 
Accounts receivable 
Inventory of pins and emblems 
Security de?osits and prepaid expenses 

Restricted funds: 
Cash 

$252,24O,lr7 - Total  assets  

- Operating f'unds: 
Accuunts payable and accrued taxes $ 5,473065 
Dues payable - chapters 8,299.26 
Reserved - World Confederation f o r  Physical 

Thorapj ac t iv i t i e s  4,66 2.52 
Owed t o  World Confederation f o r  Physical Therapy 13763.79 
Travel reservations and rcgh t ra t ions  f o r  Third 

Congress of thc !Jorld Confederation f o r  Physical 
Therapy Ilr,853.86 

Deferred income - 
Dues Ib 33,633? 50 < 

13,778.50 Rwiew subscriptions 
1959 conference 7.668.50 
Advertising 

Working capi tal  

Restricted f und.s : 
Balance, res t r ic ted  grants, April 30, 1950 ,$lo3 5LO 36 
Add - Grants and appropriations - 148 766 07 

,*3 
Less : 
-P ro jec t  expenditures ':137,703.27 

Administration of grants 14,203, 22 
Returned t o  grantors 13,0ss.04 164,961.53 

- Balance, res t r ic ted  grants, April 30, 1959 87,31!1r. 90 

Total l i a b i l i t i e s  and .funds ':~252,24O.b7 
- 

Note : 
The Associntion is cont in .qnt ly l iab le  i n  the event of mnccllation of certain contracts 
f o r  transportation i n  connection with the Third Conpess t o  be held i n  P?.ris during 1959. 



5TA.mm OF INCQB. EXPEWSE AN3 NORKING CAPITAL 

For the  Year Ehded April  30, 1959 

Income : 
Operating funds - 

General, 
Dues 
Administration of grants 
Other 

Conference , 
Re gistrat ion 
Banquet 
Fahibits and program advertising 

Review, 
Subscriptions 
Advertising 
Other 

Total operating 

-. Restriated funds - 
Transferred from grants a s  f ollmrs: 

National Foundation 45 84,957.16 
United Cerebral Palsy Association, Inc. 375.00 
U.S. Department of Health, E&cation and 52,371*11 

Welfare, Office of Vocational Rehabilitation 137,703.27 

Total income $317,018.07 

Wense  : 
Operating funds - 

General 
Conference 
Review 

Restricted funds - 
Project expenditures 

Total expense 313,678.83 

Pxcess of income over expense $ 3,339.24 

Working capital  : 
Balance, A p r i l  30, 1958 

Balance, April 30, 1959 $ 74,699.99 - 



American Medical Association 

Joint  Committee t o  Study Paramedical Areas 

i n  Relation t o  Medicine 

LICmTSURE OF PARPJTEDICAL GROUPS 

Report of Reference Committee on Medical Education t o  the  House of Delegates - 
Minneapolis, December 3, 1958. 

Adopted by Hcuse of Delegates of t h e  American Fedical Association on December 3, 1958 
and referred t o  the Jo in t  Committee t o  Study Paramedical Areas i n  Relation t o  lledicine 
fo r  i ts  study and implementation. 

Your Reference Committee, a f t e r  careful deliberation, g iv ing fu l l  consideration 
t o  the  discussions durihg the  hearings, recommends the  adoption of resolution No. 1 2  
ent i t led,  "Lioensure of Paramedical Grou?s1' introduced by the  Iowa delegation as 
modified below: 

Whereas, Numerous paramedical groups now ex i s t  t h a t  a s s i s t  yhysicians i n  
diagnosing and t r ez t ing  patients; and 

,- 
Whereas, There appears t o  be an ever-tncreasing desire  on the  par t  of these 
paramedical groups t o  enhance the i r  s t a tu re  through various means; and 

Whereas, Organized medicine a t  eirc?ry l e v e l  is taking added in t e re s t  i n  the 
a f f a i r s  of these paramedical groups, and i s  making a conscientious e f f o r t  t o  
bring prestige t o  these md.??cal a s s i s t a ~ 5 s  as evidenced by the creation of a 
special  committee of the  American Xe2ical Association t o  study re la t ions  with 
paramedical groups and the appointment of s imilar  committees i n  many of the  
s te tes ;  and 

Whereas, All paramedical personnel should work under supervision of physicians, 
s e r v i n g s  the hands of php ic i ans  m d  not as.independentagents; and 

Whereas, it i s  v e l l  established t h a t  the s t a tu re  of paramedical groups can be 
elevated on a voluntary basis  through self-inposed educational standards, and 
through other measures a s  ei:mplified by the  success of t h e i r  own cer t i fying 
boards; therefore be it 

RESOLVED, That the House of Delegates of the  American Xedical Association go on 
record a s  encouraging the voluntary r o a s t r a t i o n  of the paramedical personnel 
who a s s i s t  physicians, and be it fu r the r  

RESOLVED, That the House of Delegates adopt a posit ion of opposition t o  the 
extension of govern~~ental  l icensure and governmental reg is t ra t iona t  t h i s  time. 
The Joint Committee t o  StcSy Paramedical Areas in Relation t o  )!edicine, however, 

- 
is requested t o  immediately expand its study t o  include t h i s  phase of the 
problem of the relationships of paramedicd. groups t o  the pract ice  of medicine. 



American Physical Therapy Association Response To 

American Medical Association Resolution No, 12 

After adoption of resolution No, 12, our Association proceeded a s  
f ollaws : 

Dec, 23, 1958 - Conference with E* L. Turner, M. D., .Secretary, Council 
on Nedical Education and Hospitals, AMA, Chicago 

Jan, 2, 1959 - Let te r  t o  Raymond tf. TJIcXeown, PI.D., Chairman, Joint  
Committee t o  Study Paramedical Areas . . ., AMA 
(copies of this l e t t e r  were sen t  t o  Chapter Presidents 
and. Directors of Schools of Physical Therapy. ) 

Jan, -Mzy,1959 - Interchange of correspondence regarding plans f o r  
meeting on May 16 a t  t he  Palmer House i n  Chicago. 
The Al7A Cornittee invi ted representatives of 11 para- 
medical groups (Association f o r  Physical and Mental 
Rehabili tat ion -- Corrective Therapy; American Dietetic 
Association; Ilational Recreation Association; American 
Association of Fledical Record Librarians; American Society 

of Medical Technologists; National Association f o r  t!usic 
Therapy; American Occupational Therapy Association; 
American Association f o r  Rehabili tat ion Therapy - Manual 
Arts, Mucation and others; National Association of 
Social Worlcers; American Society of %-Ray ~echnic ians) .  

A t  t h e  request of t h e  Wi, the  attached statement was prepered and 
approved by the Board of Directors f o r  presentation a t  t h e  Nay 16 meeting. 



American Physical Therapy Association 
1790 Broadway, New York 19, Ni Y. 

Statement f o r  t h e  American Medical Association 
Jo in t  Committee t o  Study Paramedical Areas 

i n  Relat ion t o  Medicine 

The American Physi c a l  Therapy Association through its Board of Directors 
respec t fu l ly  submits t h e  following statemont r e l a t i v e  t o  (a) current  l i a i s o n  and 
in ter - re la t ionships  of physical  t he r aa i s t s  wi th  physicians; (b) current  l i a i s o n  and 
in ter- re la t ionships  of our profession with non-physician groups i n  f i e l d s  c lose ly  
r e l a t e d  t o  physical therapy; and (c) t h e  pos i t ion  of  t h e  APTA i n  support of 
l e g i s l a t i o n  f o r  t h e  regula t ion of the  p r ac t i c e  of physical  therapy. 

Liaison and Inter- re la t ionships  wi th  Physidians 

Ih 1921 our Associatioh, the  prof edsiodal  organization bf physical t he r ap i s t s  
who a r e  ,&aduates of schooLs of physical therapy approved by t he  American Ph s i o ~  I therapy ALsociation b r i a r  t o  1936 and a f t e r  1936 approved bv t h e  Council on liedical 
Fxlucation and Hospitals of the  American Medical Association, was founded, Consist- 
e n t l y  sin& 192l the  Association has maintained l i a i s o n  with physicians and brgahized - medicine i n w  ays which have var ied  only w i t h i n 3 t h e  pa t t e rn  of develonment of our 
organization. 

In 1921 the  first published l i s t  of t h e  Associat ion's  245 members inclvqed the 
names of 22 physicians. A t  present  the  Association consis ts  of several  c l a s s i f i c a t i ons  
of membershi? among which i s  t h a t  of A.ssociate membership cur ren t ly  held by 27 
physicians. Of  e ight  current  Honorary memberships awarded by t h e  Association, f i v e  have 
been bestowed upon physicians f o r  t h e i r  Itoutstanding service  t o  t he  Associationft and 
f o r  t h e i r  Ifnotable contribution t o  the  science of physical  medicine." 

This Association is composed of 58 Chapters i n  t h e  various s t a t e s ,  c e r t a i n  
Chapters have com~onent D i s t r i c t s  numbering 48 a t  ?resent .  Almost 90 percent of t h e  
Chapters and many of t he  D i s t r i c t s  have an A.dvisory Cormnittee composed wholly o r  
predominantly of physicians. The 27 physicians holding Associate membership have been 
granted t h i s  s t a tus  by nomination of the l o c a l  Chapters 2nd approval of t he  Board of 
Directors. These Associate members are e s s e n t i a l l y  I~onorary members of t hc  Chq t e r s .  

On t h e  national  l e v e l ,  the  Association has an Advisory Council with one ortho- 
ped i s t ,  one pediatr ician,  one phys ia t r i s t ,  one physician member of t he  s t a f f  of the  
h e r i c a n  Hospital Association, and one educator p resen t ly  serving. ~\.l.so, t he  
American A.cademy of Orthopaedic Surgeons has appointed one of its members t o  serve a s  
l i a i s o n  representat ive t o  our Association. 

Education and Pract ice  

- Four physical t he r ap i s t s  a r e  now serving wi th  t h e  Advisory Committee on 
Physical  Thera?y Education of t he  Council on Medical Education and Hospitals,  
American lledical A.ssociation, two of whom represen t  our Association. Other members 
of this Committee are  physicians representing severa l  se lected medical organizations. 



$unctions of t he  Committee a re  re la ted t o  ass is tance t o  t h e  Council i n  evaluation of 
educational progams i n  physical therapy t'.rough study of reports  made by survey 
visitors; and i n  future  revisions of the llEssentials of An Acceptable School of 
Physical Thera;3~.~1 Through Committee meetings opportunit es  a r e  provided f o r  exchange 
of information, f o r  par t ic ipat ion in  the  business a t  hand, and importantly f o r  t he  
continuing development of interprofessional relationships,  

Liaison with physicians and a l l i e d  groups i s  evident i n  educational programs, 
Physicians advise, di rect ,  teach and, par t ic ipa te  i n  other s ign i f ican t  ways i n  curricula 
offered f o r  students majoring i n  ~ h y s i c a l  therapy. Personnel from a l l i e d  non-physician 
groups also contribute t o  the  teakhing f o  phgsical therapy studentsr Physical 
therap is t s  teach not only studehts @o w i l l  be working i n  t h e i r  f i e l d  bu t  a l s o  
contribute t o  t he  teaching of ~ e d i c a l ,  nursing, occupational therapy, d i e t e t i c  
s tudents  and others i n  cI.sssroom, conference and c l in ica l  s i tuat ions .  

Educational and s c i e n t i f i c  proFams sponsored by the  Association include 
physician participants. The Association's Annual Conferences; American HoqitaJ. 
Association Inst i tut ,es  fo r  Physical Therapists, planned i n  cooperation with our 
Association; Office of Vocational Rehabili tat ion - American Physical Therany Associ- 
a t i o n  Ins t i tv tes  :?or Inst ructors  i n  Physical Therapy; and C1,lapter provams, 
i n s t i t & s  and seminars provide an op~)ortuni ty  f o r  physicians t o  contribute t o  the  
continuing education of physical therapists.  

Our Association has two renresentctives on the Board of American Recistry 
-of Physical The rq i s t s ;  one of theso members a lso serves on the Executive Committee 

,f the  Registry Board. Liaison with the  American Congress of Thysical $led.icine and 
Ftehabilitation i s  throu2h the  Rexistry 3oard inasmucl~ a s  it was es ta?~l ished and i s  
conducted by the Congress. 

Of 32 s t a t e  examining boards and/or conimittees, 5 a re  administered so le ly  
by Boards of Tedicial Txaminers; 13 are  administered by Boards of Fedical *zaminers 
a s s i s t e d  by committees l a rge ly  compsed of our members; and i n  1 3  s t a t e s  ghysicians 
se rve  on 4 of the Physical Therapy Boards, one Board being who!-ly composed of 
physicians. In one s t a t e  the  committee of physical therapis ts  serves under t h e  
Department of Regulation. Tbus, i n  a l l  but 9 of 32 s.i:,ates physicians hold or share 
r e s p n s i b i l i t y  f o r  administration of t h e  laws. 

In  t h e  practice of physical therapy members of t h i s  Association who a s  of 
Apri l  30, 1959 t o t a l  8, 028 a re  bound by the Association's Code of Ethics the  f i r s t  
pr inciple  of  which c lear ly  s ta tes ,  "Physical- therapy i s  a medical service and 
therefore  is  regarded a s  an in tegra l  p a r t  of t h i s  f ie ld .  The physical t h e r q i s t  
shall carry on the  techniques of the  ~ r o f e s s i o n  only with adeauate and spec i f ic  
medical direction. " 

A s  revealed by a survey of members of t h i s  Association i n  1956, the "typicalIt 
physical  therapist  member i s  a woman who has s ix  years of experience, i s  employed i n  
a senera1 hospital, earns a yearly s a l a ry  of ::$4b00.00, receives a t  l e a s t  two weeks of 
vacation with pay, receives s ick leave benef i ts ,  and i s  e ~ r o l l e d  in ,  retirement plan. 
The tltypicallt physical thera!?ist  t r e a t s  15-20 pat ients  per day and has non-prof ess- 

- iona l  assistance i n  the  performance of cer ta in  d u t i ~ s  f o r  pat ients  entrusted t o  
.er  by physicians. Tbei1tyoica171 physical therap is t  considers the  physicians with 

whom she works t o  be counselors a16 f r iends a s  well as  the  persons resi2onsible f o r  
t h e  care of patients.  It has been our experience tha t  physicians share t h i s  fee l ing  
of  respect f o r  ?hysical therap is t s  and t h e i r  contribution t o  pat ient  care. 



There are i n  t h i s  country about 2000 physical t he r ap i s t s  who have received 
t h e i r  t r a in ing  i n  schools approved by t h e  appropriate sub-body of t he  American Medical 
Association who a r e  not  present ly  members of the  American Physical Therapy Associa- 
t ion.  There i s  every reason t o  b?lieve t h a t  the  vast  majori ty of these  physical  
the rap i s t s  a r e  pract ic ing e th i ca l l y  by v i r t u e  of t h e i r  t r a i n i n g  and/or adherence t o  
t h e  Principles of Tthics delineated by t h e  kmerican Registry of Physical Therapists. 

Liaison and Inter- re la t ionships  wi th  Non-.physician Groups 

The kmerican Hospitd Association and the  Anerican :l?hysical Therapy Association 
have established. a Joint  Committee t o  be a service  agency t o  the  two organizations. 
Physicians a l so  serve on thiscommittee t h e  purpose of which i s  t o  discuss  and resolve 
important problems of mutual i n t e r e s t .  One project  of the  Jo in t  Committee has been 
t h e  publication i n  1957 of a manual, 11Physica.l Therapy--Essentials of a Hospital 
Department." The Committee has a l so  prepared suggestions f o r  questions t o  be 
included on t he  survey r epo r t  form used by the  Jo in t  Commission on Accreditation 
of Hospital s. 

Chapters and D i s t r i c t s  of our Associatibn par t i c ipa te  wi th  s t a t e  and r eg iona l  
hospi ta l  associat ions i n  development of Physical Therapy Sections Physicians have 
contributed t o  these  programs a s  well a s  hosp i ta l  administrators and physical 
therapis ts .  

Occupational therapy groups and Chapters and D i s t r i c t s  of our Association - hold jo int  educational meetings and have i n  many areas  of t he  country cooperated 
i n  a c t i v i t i e s  t o  a t t r a c t  students t o  t he se  f i e l d s  of work. 

Professional nurses i n  some a r ea s  p a r t i c i p t e  i n  Chaptersf m d  D i s t r i c t s f  
educational programs and recruitment e f fo r t s .  I n  a few ins tances  nurses serve on 
Chapter or D i s t r i c t  Advisory Committees. 

Other groups whose members contribute t o  programs include s o c i a l  work and 
medical record l i b r a r y  science. Occasionally d i e t i t i a n s  have par t i c ipa ted  in jo in t  
recruitment efforts. 

It can be seen t h a t  while no formal l i a i s o n  has been developed with non- 
physician groups c losely  re la ted  t o  physical  thera:j ists  i n  the  ca re  of t h e  pat ient ,  
t h e  "team" approach t o  pa t ien t  care has fos te red  mutual respect  among these groups. 
Inservice education and or ienta t ion programs f o r  hospi ta l  personnel have a l so  
furthered understanding. 

Legislat ion f o r  t h e  Regulation of t he  iyact ice  of Physical Therzyy 

A s  s t a ted  i n  the  A.rticles of Incorpora-bion of -the American Physical Therapy 
Association the  object  of t h i s  organization s h a l l  be I1to f o s t e r  the development and 
improvement of physical therapy service  and physical the ra l~y .  education through t he  
coordinated action of physical the rap i s t s ,  a l l i e d  professional  groups, c i t i zens ,  
agencies and schools t o  t h e  end t h a t  t h e  physical t h e r a ~ y  need.s of the  people w i l l  

- be met." 

Pursuant t o  the  s ta te6  object and functions of tho Association a s  defined i n  
our Bylws, the  Association has throu.:h i t s  Chapters :?romotec! encctrnent of reg i s t ra -  
t i o n  and/or l icensure  laws i n  the  various s t a t e s .  There a r e  now 32  such lzws;  more 



than three-fourths of these have been sponsored by our Chapters with varying degrees - of support from S t a t e  !:.!edical Socie t i2s .  It i s  our b e l i e f  t h a t  t o  meet t h e  physical 
therapy needs of t h e  people and t o  safeguard t he  welfme of t h e  public mandatory 
l i censure  laws a re  necessary. This pos i t ion  szTas adopted by our Board of l l i r ~ c t o r s  
i n  June 1958 f o r  the  following reasons: 

I n  s t a t e s  where p h y s i c ~ l  therapy i s  not r ep12 t ed  by mandatory laws, the re  
a r e  unknown numbers of pseudo-physical the rap i s t s ,  graduates of llunapprovedlt 
schools o r  who have had no formal t r a in ing ,  who prac t i ce  physical t h e r a v  in-  
dependently without p resc r ip t ion  and d i r ec t i on  from physicians, an$ who a r e  
no t  bound by a code of e t h c s  o ther  than  the individdalTe moral c ~ d e .  -Wile 
t h e  exact number of these  independent p rac t i t ioners  i s  not  available,  it has 
been our observs-Lion t h a t  a s  t h e  name and velue of physical  therapy becomes 
known, t he  number has increased and continues t o  do so. In many s t a t e s  
chiropractors a l s o  ?resume t o  p r ac t i c e  physical therapy and i n  a t  l e a s t  one 
s t a t e  a r e  permitted by law t o  p r ac t i c e  llphysioth?ra:?y.H It i s  poss ible  t h a t  
about two-thirds of t he  p a t i e n t s  i n  t he  United S t a t e s  who receive  physical 
therapy a re  being treoted 5y graduates of approved schools who a re  a l l i e d  with 
physicians i n  t h e i r  care of t h e  pa t i en t .  The remaining one-third of t h e  
pa t i en t s  may very well be i n  t h e  hands of unqualif ied and v.nscruwulous p rac t i -  
t ioners .  

2) I n  1957 a review of t h e  content  2nd adminis t ra t ion of ex i s t i ng  physical- 
thnraqy prac t i ce  ac t s  revealed t h a t  t h e r e  has been a trend toward stronger 
laws. Whereas from 1913-1952 (40 years )  the re  were 11 llpcrmissiveN laws* and 
4 I1mandatorylt lc?ws?fi:- i n  e f f ec t ,  i n  t he  period from 1953-1958 (6 years)  5' 
f l~e rmi s s ive l l  and 11 llmandrtoryll laws were enacted. 

That e 'lyermissive'l law 6ocs no t  e f f ec t i ve ly  p ro tec t  the  publ ic  becomes 
evident  by inspection of telephone d i r ec to r i e s  in t h e  major c i t i e s  of s t a t e s  
whsre such l a w s  have been enacted. Yealth studios,  massap  par lo r s ,  and un- 
qual i f ied  p rac t i t ioners  f a r  outnumber t h z  l i s t i n g  of qua l i f i ed  and e th i ca l  
physical  t h e r a ~ i s t s  and t rea tment  centers  d i rected by physicians. 

3) k l y  through flmandatoryll l a w s  r equ i r ing  t h a t  physical t h e r a ~ i s t s  ~ r a c t i c e  
under prescr ip t ion can t h e  p r a c t i t i o n e r s  of physical  therapy be  inseparably 
connected with ,>hysicians. Ikmbers of this ilssociation a r e  bound by i t s  Code 
of Ethics. A member found e i l t y  of v io la t ion  of t h e  Code of Ethics  and sub- , 
s e w e n t l y  expelled fromnembership i s  no longer bound by t h e  Code of Zthics. 
A voluntary r e g i s t r y  f i nds  i t s e l f  i n  t he  same pos i t ion  a s  a professional  or- 
ganization i n  matters of d i s c ip l i ne .  Voluntary r e g i s t r a t i o n  may be ccncelled 
bu t  since t h e  voluntary r e g i s t r y  has no l e g a l  s t a t u s  i n  t h e  various s t a t e s ,  
t he  unethical  physical t h e r a n i s t  may continue h i s  p rac t i ce  unless he i s  subject  
t o  ac t ion by t he  s t a t e  under an enforcesble law. 

A llpermissivell physical therapy prac t i ce  a c t  has recen t ly  been amended 
because our Chapter was informed by the  Roard of Nedical Examiners in t h a t  
s t a t e  t h a t  an unethical  physical  t h e r a p i s t ' s  r e g i s t r a t i o n  could not be 

+$ Permits those who meet the  educational  qua l i f i ca t ions  as se t  by the  laws t o  
r e g i s t c r  a s  physical t h e r m i s t s  and only those who are  di:ly registercc! may 
c a l l  themselves registered physical  therapis ts .  

-- 

*-Provides t h a t  t o  pract ice  physical therap:? i n  t he  s t a t ? ,  a person must be 
duly licensed. and/or reg i s te red .  



revoked under the ex is t ing  law. This unethical physical therapis t  had been 
denied reinstatement t o  membership i n  our ~ s s o c i a t i o n  because of his  unethical  
practices, the voluntary r eg i s t ry  had investigated h is  pract ices  with our 
assistance and the  f a c t  remained tha t  the  public of the  s t a t e  could not be 
protectsd. Therefore, it appears t h a t  a llmandatoryll law is the  only f a r -  
reaching and enforceable means of controll ing the practice of physical therapy. 

The primary purpose of governmental l icsnsure and/or reg is t ra t ion  is protection 
of the public, and whilo such l eg i s l a t ion  has the concomitant e f f e c t  of l ega l  
recognition of t h e  physical therapy profession, we believe t h a t  such leg is la t ion  is 
i n  the best i n t e r e s t  of all physicians, a l l  hospitals and treatment centers. Under 
a "mandatory11 law these "by-products1' occur: 

1) . Patients f i n d  it necessary t o  seek the  advice of a physician and a r e  
protected from the  "man down t he  s t ree t . "  

2 Physicians and hospital  employers a r e  essured t h a t  those who ore l icensed 
t o  practice have met the  requirements held b;r the  s t a t e  a s  necessary t o  the  
care of the  patient. %cause qhysical therapy i s  a r e l a t ive ly  new adjucnt t o  
patient care, not a l l  physicians and hospital  administrators a r e  f u l l y  aware 
of the  necessary educational qualificntions f o r  physical therapists.  The 
professional l i a b i l i t y  of the physician and the hospital  may be increase$ by 
f e i l u r e  t o  reoognize t h a t  adequate t r z in ing  i s  a desirable form of protection. 

3 ) A physicflan may s t i l l  employ h i s  own agent who works under h i s  suner- 
vision and t r e a t s  only pat ients  unirer h i s  care. 

-. 4) A hospital  may s t i l l  employ "aides1' or  unon-gr6fessional assistantsI1 t o  
support the work of licenged physical therapists.  

A voluntary r eg i s t ry  may serve a ?urpose i n  those s t a t e s  which a s  ye t  hate no% 
enacted a physical therapy practice act .  The Amc-rican Physical Therapy Association 
f inds a t  present t ha t  69.2 per cent of i t s  active members and 70.2 ger cent of i t s  
inactive members a re  registered with the  voluntary registry,  the  American Registry 
f o r  Physical Therapists. 

The pattern of develo-pment of professional p~oups i n  t h i s  country has since 
before the tu rn  of the century included the lega l  sanction of the ,g-oupsl codes of 
e th ics  and the establishment of l ega l  registers of l'qv.alifiedtt pract i t ionsrs .  
Licensure laws have proven t o  be the best  means of protecting the ;>ublic and f o r  
policing the professions a s  borne out by the  trend toward l icensvre of professions 
and occupations. In the ezr ly  years of thc  ninetrenth century only two professions 
were generally licensed by t h ~  s t a t e  -- medicine and aw. In 1952 nearly seventy- 1 f ive  occupations were l icense6 by one or more s ta tes .  ' 

Because the  s t a t e s  have assumed the responsibi l i ty  f o r  yrotcction of the  publ ic 's  
health and. welfare, the  number of occuapztions licensed continues t o  grow. It seems 
wise fo r  ghysical therap is t s  t o  follow the established pat tern which apparently has 
been deemed necessary by the  s t a t e s  a s  evidenced by the  more than 1000 liconsure or  
r e d s t r a t i o n  laws now i n  e f fec t .  

Our has throughout i t s  his tory turned t o  the American Medical 
- Association fo r  advice and counecl. Our f i r s t  model law was prepared by a leg21 

'*0ccupational Lic?nsing Legislation i n  the States, The Council of S ta te  
Governments, Chicago, 1952 



.- 

counsel t o  the  .?rnr;rican ?'edical l~.ssociation. In  1933 we requested the  Ancrican 
Fledical d.ssociation t o  assume respons ib i l i ty  f o r  t he  approval of schools of physical 
therayy which :-.ccame a f a c t  i n  1936. !Je have consultccl the  h c r i c a n  3edical  Associa- 
t i o n  upon sever21 occasions f o r  gvic?anco t o  our Jud ic ia l  Committee i n  in te rpre ta t ion  
of our Code of 3 thics  and have bcen to16 t h a t  ours a r c  exce l len t ly  s ta ted  e th i ca l  
princi?+es. 

Because our re la t ionships  with the  American lkdicol  iissociation havc been and 
must continue t o  be based. upon the  goal of improved pa t ien t  care, we a r e  in+eres ted i n  
t h e  suggesion included i n  the  re:!ort of t h e  Jo in t  Comnittcc t o  Study Paramedical Arces 
i n  Relation t o  i;,ysdicine, (?,Tovember 3, 1358) namely, thc. creat ion of an edvisory board 
of paramedical professions t o  be composed of members of t h e  ~aramedical  grovps. 


