
 

Introduction	
he Chiropractic Professional Examination Board (CPEB), previously used 
at the AECC University College (now Health Sciences University), was a 

crucial tool for assessing students’ clinical and practical competencies 
before entering their final year placements. (Brown 1998)	
	 Alongside assessments like the Objective Structured Long Examination 
Record (OSLER) and Objective Structured Clinical Interview (OSCI), the CPEB 
ensured that students were thoroughly evaluated in patient management, 
diagnostic reasoning, and decision-making in controlled clinical scenarios. 
(Alice, 2024) These rigorous assessments helped students build confidence 
and clinical competence, preparing them for real-world practice Tobias 
(2006) and Wright et al. (2014)	
	 These historical assessments tie directly into the findings on junior clinic 
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placements. Like the CPEB and OSLER/OSCI exams, junior clinics foster increased confidence and 
enhanced preparedness by providing hands-on clinical experience early in the educational 
process. Wright et al. 2014 stated that non-participants in these placements demonstrate gaps in 
readiness, highlighting the continued importance of structured, early clinical assessments to 
ensure all students are equally prepared for final-year placements and professional practice. This 
reflection underscores the need for standardised clinical exposure, akin to what the CPEB 
historically provided. (Russel et al., 2012)	
	 Assessing the clinical preparedness of third-year chiropractic students is essential for 
enhancing patient care and promoting their seamless integration into healthcare teams. This 
study compares the clinical readiness of third-year chiropractic students from two cohorts, 
specifically evaluating the impact of junior clinic placements on their educational experiences.	

Background	
	 Extensive research in chiropractic education has highlighted important areas requiring 
improvement, such as patient-centred care and the effectiveness of clinical training methods. 
(Morzek et al., 2006) Establishing a robust framework for clinical placements should foster 
positive peer relationships, implement effective feedback mechanisms, and create an optimal 
learning environment to enhance students' readiness.	

Importance of Clinical Placements	
	 Clinical placements play a crucial role in integrating theoretical knowledge with practical 
skills. Research has demonstrated that engagement in student-run health clinics presents 
valuable opportunities for students to develop essential clinical skills, leadership qualities, and 
empathy. (Wilson et al., 2023) Additionally, effective clinical teaching involves demonstrating 
enthusiasm, strong interpersonal skills, and providing constructive feedback, according to Sutkin 
et al. (2008) This literature review identified the key characteristics of effective clinical teachers 
in medicine and in the development of clinicians, which may help inform best practices in 
chiropractic clinical education. 	
	 Tailor et al. (2024) emphasise the significant impact of peer learning relationships on student 
confidence and learning outcomes during clinical placements. Students’ interactions can either 
bolster or impede their learning progress, highlighting the importance of nurturing positive peer 
dynamics in clinical settings, like collaborative learning experiences or collaborative learning in 
practice (CLIP). (Hill et al., 2020)	

Differences in learning environments	
	 Chiropractic students encounter learning environments during clinical placements that can 
vary significantly, impacting their overall educational experience. Williams et al. (2012) found 
considerable mismatches between paramedic students’ actual and preferred learning 
environments during clinical placements, suggesting a need to align clinical experiences with 
students' expectations to enhance satisfaction and learning outcomes. 	
Similarly, Rusticus et al. (2022) highlight the importance of ongoing evaluation and improvement 
of educational environments across health professions. This study observed significant 
differences among nursing, occupational therapy, and pharmacy programs. The findings suggest 
that improving learning environments could improve clinical preparedness for chiropractic 
students. This paper provided further insight into factors which influenced student engagement.	
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Methods	
	 Of the 166 students enrolled in the AECC University College Year 3 MChiro program, 42 actively 
participated in the Junior Clinic Placement (JCP). These students were paired to conduct initial 
triage assessments for patients. 	
	 Participants assessed patient suitability for chiropractic care or identified cases requiring 
referral to other healthcare services. Before participating in this service evaluation, all 
participants signed informed consent.	
	 A qualitative semi-structured reflective diary approach was employed to understand the 
participants’ experiences comprehensively. This approach allowed participants to critically 
document their insights and thoughts, providing a deeper understanding of their evolving 
experiences throughout the four-week placement period.	
	 An eight-question MS Forms survey was designed to comprehensively evaluate the 
participants' experiences and perceptions. This survey, which included inquiries about the 
challenges faced during patient assessments, levels of clinical confidence, collaborative learning 
experiences, and overall satisfaction with the placement, was sent to the entire third-year cohort, 
including the 42 students participating in the junior clinical placement.	
	 All responses were anonymised by following the best practice outlined by Ricci et al. (2019) 
This process ensured the confidentiality and security of the participant’s data. The data were then 
analysed using thematic analysis, following an inductive approach described by Chin Tie et al. 
(2019) The authors identified themes emerging naturally from the responses, ensuring that the 
data guided the conclusions.	

Results	
	 There was a 54% response rate from non-placement students who completed the evaluation 
questionnaire administered. In contrast, participating students provided only a 20% response 
rate for the same evaluation questionnaire administered. 	

Improving Confidence
Paired Junior Clinic participants felt more confident handling clinical cases independently.	
	 One of the most significant outcomes of junior clinic placements is the noticeable increase in 
student confidence when handling clinical cases independently. Confidence is a crucial aspect of 
clinical competence, as it directly influences decision-making, patient interactions, and overall 
performance in real-world scenarios. In chiropractic education, confidence manifests through the 
ability to perform patient assessments, develop treatment plans, and execute therapeutic 
interventions without constant oversight from supervisors. This self-assurance enables students 
to manage clinical situations more effectively, enhancing their learning experience and patient 
outcomes.	
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Fig: 1 Placement Student Responses (LEFT graphic) and Non-placement student Responses (RIGHT graphic)



	 Developing confidence through junior clinical placements can be attributed to several factors. 
Repeated exposure in a paired placement (Tailor et al., 2024) to varied clinical environments 
allows students to familiarise themselves with the practical aspects of patient care. Unlike 
academic simulations or role-play scenarios, junior clinic placements provide authentic, 
unpredictable clinical cases that challenge students to think critically and apply their theoretical 
knowledge. This process gradually builds their confidence as they navigate increasingly complex 
cases. As students gain experience, they develop a sense of ownership over their clinical 
decisions, reducing their reliance on tutors and supervisors.	
	 Moreover, confidence is closely linked to self-efficacy, which refers to an individual’s belief in 
their ability to succeed in specific situations. Bandura’s theory of self-efficacy suggests that 
mastery experiences, successful encounters in real-world conditions, are the most effective way 
to build confidence. (Bandura, 1977) Junior clinic placements offer students numerous 
opportunities for mastery experiences. Whether accurately diagnosing a condition, 
communicating effectively with patients, or successfully executing a treatment, each positive 
outcome reinforces the student's belief in their abilities.	
	 However, it is important to reflect critically on this increase in confidence. While confidence is 
undoubtedly beneficial, there is a risk of overconfidence, particularly in students who may still 
need to develop clinical reasoning skills fully. (Bandura, 1977) Overconfidence can lead to errors 
in judgment, especially in more complex cases. 	

	 Therefore, while junior clinic placements foster confidence, they must be paired with adequate 
supervision and constructive feedback to ensure confidence does not outpace competence.	
	 The support systems also influence confidence in clinical practice in place during placements. 
The presence of a clinical tutor who can guide students through challenges without taking over 
the case management builds a safety net that allows students to take calculated risks. Knowing 
that help is available further enhances their confidence, encouraging them to push beyond their 
comfort zones and engage with more complex cases. This scaffolding approach is a critical 
pedagogical strategy that promotes learning and confidence-building, fostering a balance 
between autonomy and guidance.	
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Fig: 2 Placement Student Responses (LEFT graphic) and Non-placement student Responses (RIGHT graphic)



	

Enhanced preparedness
	 Paired Participants Reported Being Better Equipped to Transition into Their Final-Year 
Placements. Preparedness, as a concept, amongst students in healthcare education refers to 
students' readiness to apply the skills, knowledge, and attitudes acquired in academic settings to 
real-world clinical environments. Junior clinical placements are pivotal in bridging the gap 
between classroom learning and final-year clinical placements, where students take on greater 
responsibility for patient care. By participating in these early clinical experiences, students 
reported feeling better prepared to transition smoothly into their final-year placements, where 
the stakes are significantly higher.	

	 The enhanced preparedness observed among junior clinic participants is understood through 
experiential learning theory, particularly Kolb's (1984) model of learning through experience. 
Kolb 1984 posits that knowledge is created through the transformation of experience.	
	 Junior clinic placements allow students to engage in concrete clinical experiences, which they 
can then reflect on, abstract, and conceptualise, leading to deeper clinical understanding and 
skills. This cyclical learning process ensures students acquire and apply knowledge effectively in 
subsequent clinical encounters .(Chen et al., 2024)	
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Fig: 3 Placement Student Responses (LEFT graphic) and Non-placement student Responses (RIGHT graphic)

Fig: 4 Placement Student Responses (LEFT graphic) and Non-placement student Responses (RIGHT graphic



	

	

Being better equipped for final-year placements reflects improved clinical decision-making and 
problem-solving skills. (Chen et al., 2024) In the early stages of clinical education, students often 
rely heavily on theoretical frameworks and rigid protocols to guide their actions (Hill, 2020). 
However, real-world clinical situations are rarely straightforward, requiring flexibility, critical 
thinking, and adapting to changing circumstances. Junior clinic placements expose students to 
this complexity, helping them develop the ability to think on their feet and make informed 
decisions in dynamic environments. This adaptability is crucial for success in final-year 
placements, where students are expected to function with greater independence.	
Additionally, junior clinic placements help students become familiar with clinical work's 
administrative and procedural aspects, which can be overwhelming for those entering their final 
year without prior exposure; thus, empathy plays an important role. (Winter et al 2023) From 
managing patient records to following clinic protocols and navigating interprofessional 
communication, these non-clinical tasks are integral to the daily functioning of healthcare 
settings. By gaining experience in these areas early on, students enter their final-year placements 
with a comprehensive understanding of the operational demands of clinical practice, allowing 
them to focus more on refining their clinical skills.	
However, the notion of preparedness should not be viewed in absolute terms. While junior clinic 
placements undoubtedly enhance readiness, it is important to recognise that preparedness is a 
continuum. Some students may still need help with their final-year placements despite 
participating in junior clinics, particularly when faced with unfamiliar cases or more complex 
patient presentations. This study highlights the need for continuous support and mentorship 
throughout the educational journey, ensuring students can build on the foundations laid during 
their junior placements.	
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Fig: 5 Placement Student Responses (LEFT graphic) and Non-placement student Responses (RIGHT graphic)

Fig: 6 Placement Student Responses (LEFT graphic) and Non-placement student Responses (RIGHT graphic)



Gaps in readiness
	 Non-participants in the Junior Clinic Placement demonstrated lower levels of perceived 
readiness, Highlighting the value of the Junior Clinical Placement. The finding that non-
participants in Junior Clinic placements demonstrated lower levels of perceived readiness 
underscores the critical importance of early clinical exposure in chiropractic education. Clinical 
readiness refers to students' ability to apply their academic knowledge and practical skills in a 
clinical setting with minimal supervision. It encompasses technical competence, professional 
behaviours, communication skills, and the ability to handle the pressures of real-world healthcare 
environments. (Hill, 2020)	
	 The next step is advocating for permanently including junior clinical placements in the third-
year curriculum. Non-participants’ lower levels of perceived readiness may be attributed to their 
limited opportunities to engage with actual patients and clinical scenarios. While classroom-
based education provides the theoretical underpinnings of clinical practice, it cannot fully 
replicate the unpredictability and complexity of actual patient care. Without early clinical 
exposure, non-participants may have been less equipped to deal with the nuances of patient 
interaction, clinical decision-making, and the emotional demands of healthcare work.	
	 The gaps in readiness identified among non-participants also highlight the potential 
disparities in learning experiences across different student groups. (Hawk et al., 2005) Students 
in a paired junior clinical placement gain valuable experiential learning opportunities that deepen 
their understanding of patient management. In contrast, those who miss out on these placements 
may need help bridging the gap between theory and practice. This disparity can create unequal 
learning outcomes within the same cohort, with some students feeling more confident and 
prepared than others.	
	 Furthermore, the gaps in readiness can have long-term implications for both the students and 
the patients they serve. Students who feel underprepared may experience heightened levels of 
stress and anxiety during their final-year placements, which can negatively impact their 
performance and learning. Moreover, if these gaps are not addressed, they may carry over into 
professional practice, potentially affecting patient care quality. This reinforces the argument for 
making junior clinical placements a mandatory curriculum component to ensure that all students 
have access to the same high-quality clinical training.	
	 Critically, the lower readiness levels among non-participants may also reflect the broader 
challenges academic programs face in balancing theoretical education with practical training. As 
the demands on healthcare professionals continue to evolve, educational institutions must adapt 
their curricula to provide students with more opportunities for experiential learning. The 
findings from this study suggest that without structured clinical placements, students may leave 
their education with significant gaps in their preparedness, ultimately affecting their ability to 
meet the challenges of modern healthcare practice.	

Establishing a benchmark	
	 This paper establishes a benchmark to assess the progress in creating a sustainable junior 
clinical placement system for third-year chiropractic students to integrate into the curriculum 
design.	
	 Addressing these gaps requires a multifaceted approach. First, ensuring that all students have 
access to junior clinical placements would help level the playing field, providing equal 
opportunities for skill development. Second, academic programs should explore alternative 
experiential learning methods for students who cannot participate in traditional placements due 
to logistical or personal barriers. These could include virtual simulations, interprofessional 
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learning activities, or part-time clinical rotations that allow flexibility while providing meaningful 
clinical experiences.	
	 Finally, the findings from this study demonstrate the value of junior clinical placements in 
improving student confidence, preparedness, and clinical readiness. These early placements offer 
a crucial bridge between academic learning and professional practice, equipping students with 
the skills and experience they need to succeed in their final-year placements and prepare them 
for clinical practice. The disparities in perceived feelings recorded between participants and non-
participants highlight the need for expanded access to these junior clinic placements to ensure 
that all students benefit from the same high-quality clinical training early in their studies.	

Lateral and horizontal application in Junior Clinical Placements	
	 The permanent incorporation of junior clinical placements in Chiropractic education provides 
an opportunity to apply lateral and horizontal learning frameworks, fostering a deeper 
understanding of clinical concepts and skills. Lateral application emphasises integrating 
knowledge across different subjects and domains at the same level of education. For instance, 
students in junior placements can apply theoretical knowledge from subjects such as anatomy, 
biomechanics, and pathology to real-world patient care scenarios. This approach encourages 
interdisciplinary thinking and enables students to see the interconnectedness of their learning, 
enhancing clinical reasoning and decision-making skills, which are crucial in chiropractic 
education.	
	 Horizontal application, on the other hand, focuses on the progression and layering of skills and 
knowledge across educational levels. Junior clinical placements play a crucial role as a scaffold, 
allowing students to build foundational clinical competencies such as patient communication, 
assessment, and basic treatment strategies. This sense of progression and achievement can be 
expanded upon in senior clinical placements. This stepwise progression ensures a smooth 
transition from theoretical learning to practical application, promoting confidence and 
competence as students advance in their training. Furthermore, vertical application aligns with 
the principles of scaffolding, where initial guidance gradually decreases as students develop 
expertise and autonomy in clinical practice.	
	 Incorporating junior clinical placements into the curriculum provides an opportunity to apply 
lateral and horizontal learning frameworks and offers peer learning and mentorship 
opportunities. Third-year students benefit from observing and working alongside senior peers, 
reinforcing the lateral application of concepts and establishing a continuum of learning that 
mirrors professional practice environments. These placements have been shown to improve 
clinical preparedness, professional behaviour, and the ability to handle complex patient 
presentations in the future. (Paterson et al., 2022)	
	 Incorporating junior clinic placements into the Chiropractic curriculum has yielded promising 
results. Ebrall et al. (2008) and Ebrall et al. (2009) assert that aligning chiropractic education 
with industry practice is essential for cultivating students’ clinical skills and fostering their 
engagement in research. The authors present ways to improve the assessment standards within 
Chiropractic education, specifically clinical skills. This alignment enhances educational outcomes 
and bolsters students' confidence in their clinical abilities. (Hecimovich et al., 2009), where the 
importance of building confidence in patient communication and clinical skills among 
chiropractic students is examined, highlighting strategies to enhance student learning.	

Implications and future directions	
	 The findings strongly suggest the potential benefits of expanding junior clinical placements to 
all third-year students. This expansion could mark a significant step forward in the evolution of 
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Chiropractic education, ensuring that all students can develop the skills and confidence required 
for their final-year clinical experiences.	

Conclusion	
	 Collaboration with Health Sciences University and stakeholders in this field is key to ensuring 
students are well-equipped for their professional roles. The comparison of clinical preparedness 
among third-year chiropractic students from two cohorts highlights the positive impact of junior 
clinic placements on their educational experiences.	
	 Chiropractic education can enhance clinical preparedness by addressing identified learning 
environment gaps and promoting supportive peer relationships in a junior clinical placement 
setting. Promoting and continuing research and working collaboratively to refine educational 
approaches and elevate student outcomes in clinical practice would benefit the chiropractic 
profession.	

	

	

Cite: Battiston A, Nunn N, Heritage D. Comparing consecutive third-year Chiropractic Student cohorts: A successful evaluation of the 
Paired Junior Clinic programme. Asia-Pac Chiropr J. 2025;5.3 www.apcj.net/papers-issue-5-3/#BattistonJuniorClinic 

Acknowledgements	

This data could not have been collected without the support of the students and 
faculty from AECC UC. We thank them for their responses and time. 

Author contributions
The authors confirm their contribution to the paper: study conception and design: AB, 
NN, and DD. Data collection: AB. Analysis and interpretation: AB, NN. Draft 
manuscript preparation: AB, NN, and DD. All authors reviewed the results and 
approved the final version of the manuscript. 

Funding
No funds from HSU or other sources were used to fund this study.  

Asia-Pacific Chiropractic Journal Battiston, Nunn, & Heritage, ￼9

Nik Nunn	
BSc, MSc, DC, FRCC (ortho) 	

AECC university college,	

Parkwood Campus	

Bournemouth BH5 2DF

Angelo Battiston	
BSc, DC, MSc, PG Cert (Med 

Ed), ICSSD, FEAC, CCEP, FHEA 	
AECC university college,	

Parkwood Campus	

Bournemouth BH5 2DF	

abattiston@aecc.ac.uk

Daniel Heritage	
MChiro, MSc, PgCert, CertEd DC FRCC	

AECC university college,	
Parkwood Campus	

Bournemouth BH5 2DF

http://www.apcj.net/papers-issue-5-3/#BattistonJuniorClinic
mailto:abattiston@aecc.ac.uk


Ethics approval and consent to participate
All participants provided informed consent to participate in this study. This study was 
approved on 07/03/2024 by the AECC UC Ethics Approval Number: SOC-1123-002 

Competing interests
The authors declare no potential conflicts of interest with respect to research, 
authorship and/or publication of this article. 

Copyright and permission statement
We confirm that the materials included in this chapter do not violate copyright laws. 
Where relevant, appropriate permissions have been obtained from the original 
copyright holder(s). All original sources have been appropriately acknowledged and/
or referenced. 

References	

Alice E. Cade, Nimrod Mueller; Measuring the quality of an objective structured clinical examination in a chiropractic program: A review 
of metrics and recommendations. J Chiropr Educ 1 March 2024; 38 (1): 9–16. DOI.org/10.7899/JCE-22-29 

Bandura, A. J. (1977). Social learning theory. Englewood Cliffs, NJ: Prentice Hall. 

Brown DM. The origin and early history of the Canadian Chiropractic Examining Board, 1954 to 1985. J Can Chiropr Assoc. 
1998;42(4):243–51. PMCID: PMC2485399. 

Chen H, Xuan H, Cai J, Liu M, Shi L. The impact of empathy on medical students: an integrative review. BMC Med Educ. 2024 Apr 
25;24(1):455. DOI 10.1186/s12909-024-05448-5 

Chun Tie Y, Birks M, Francis K. Grounded theory research: A design framework for novice researchers. SAGE Open Med. 2019 Jan., 
Vol.7: 1–8. 

Ebrall P, Draper B, Repka A. Towards a 21 century paradigm of chiropractic: stage 1, redesigning clinical learning. J Chiropr Educ. 2008 
Fall;22(2):152-60.DOI 10.7899/1042-5055-22.2.152 

Ebrall P, Eaton S, Hinck G, Kelly B, Pennacchino V. Chiropractic education: Towards best practice in four areas of the curriculum. Chiropr 
J Aust 2009; 39: 87–91. 

Hawk C, Rupert RL, Hyland JK, Odhwani A. Implementation of a course on wellness concepts into a chiropractic college curriculum. J 
Manipulative Physiol Ther. 2005; 28 (6): 423–428. DOI 10.1016/j.jmpt.2005.06.015 

Hecimovich MD, Volet SE. Importance of building confidence in patient communication and clinical skills among chiropractic students. 
J Chiropr Educ. 2009 Fall;23(2):151-64. DOI 10.7899/1042-5055-23.2.151 

Hill R, Woodward M, Arthur A Collaborative Learning in Practice (CLIP): Evaluation of a new approach to clinical learning Nurse 
Education Today 2020; 85: DOI.org/10.1016/j.nedt.2019.104295 

Kolb, D. A. (1984). Experiential Learning: Experience as the Source of Learning and Development. Englewood Cliffs, NJ: Prentice Hall. 

Mrozek JP, Till H, Taylor-Vaisey AL, Wickes D. Research in chiropractic education: an update. J Manipulative Physiol Ther. 2006 Nov-
Dec;29(9):762-73. DOI 10.1016/j.jmpt.2006.09.002 

Ricci, L., Lanfranchi, J.-B., Lemetayer, F., Rotonda, C., Guillemin, F., Coste, J. & Spitz, E. (2019). Qualitative Methods Used to Generate 
Questionnaire Items: A Systematic Review. Qualitative Health Research 2019, Vol. 29(1) 149–156. 

Russell BS, Hoiriis KT, Guagliardo J. Correlation between student performances on course level integrated clinical skills examinations 
and objective structured clinical examinations in a chiropractic college program. J Chiropr Educ. 2012 Fall;26(2):138-45. DOI 10.7899/
JCE-10-026 

Rusticus SA, Wilson D, Jarus T, O'Flynn-Magee K, Albon S. Exploring student perceptions of the learning environment in four health 
professions education programs. Learn Environ Res. 2022;25(1):59–73.DOI 10.1007/s10984-021-09349-y 

Sutkin G, Wagner E, Harris I, Schiffer R. What makes a good clinical teacher in medicine? A review of the literature. Acad Med. 2008 
May;83(5):452–66. DOI 10.1097/ACM.0b013e31816bee61 

Asia-Pacific Chiropractic Journal Battiston, Nunn, & Heritage, ￼10

https://doi.org/10.7899/JCE-22-29
https://doi.org/10.1186/s12909-024-05448-5
https://doi.org/10.7899/1042-5055-22.2.152
https://doi.org/10.1016/j.jmpt.2005.06.015
https://doi.org/10.7899/1042-5055-23.2.151
https://doi.org/10.1016/j.nedt.2019.104295
https://doi.org/10.1016/j.jmpt.2006.09.002
https://doi.org/10.7899/jce-10-026
https://doi.org/10.7899/jce-10-026
https://doi.org/10.7899/jce-10-026
https://doi.org/10.7899/jce-10-026
https://doi.org/10.1007/s10984-021-09349-y
https://doi.org/10.1097/acm.0b013e31816bee61


Tailor J, Wadsworth H, McCallig M, Horobin H. Student physiotherapists' perspectives of peer learning during multi-model placements. 
Physiotherapy 2024;123:102-108. DOI 10.1016/j.physio.2024.02.004 

Tobias GS, Goubran E. Feedback on students' learning following an OSCE-style evaluation (platform presentation; the Association of 
Chiropractic Colleges' Thirteenth Annual Conference, 2006). J Chiropr Educ. 2006;20(1):45–46. DOI 10.7899/JCE-10-026 

Williams B, Brown T, Winship C. The Mismatch Between Perceived and Preferred Expectations of Undergraduate Paramedic Students. 
The Internet Journal of Allied Health Sciences and Practice. 2012 Oct 01;10(4), DOI 10.46743/1540-580X/2012.1422 

Wilson OWA, Broman P, Tokolahi E, Andersen P, Brownie S. Learning Outcomes from Participation in Student-Run Health Clinics: A 
Systematic Review. J Multidiscip Healthc. 2023 Jan 19; 16:143-157. DOI 10.2147/JMDH.S385709 

Winter R, Ward A, Norman RI, Howick J. A survey of clinical empathy training at UK medical schools. BMC Med Educ. 2023; 23(1):40. 
DOI 10.1186/s12909-022-03993-5 

Wright, B., McKendree, J., Morgan, L. et al. Examiner and simulated patient ratings of empathy in medical student final year clinical 
examination: Are they useful? BMC Med Educ 2014;14: 199. DOI 10.1186/1472-6920-14-199 

Asia-Pacific Chiropractic Journal Battiston, Nunn, & Heritage, ￼11

https://doi.org/10.1016/j.physio.2024.02.004
https://doi.org/10.7899/JCE-10-026
http://dx.doi.org/10.46743/1540-580X/2012.1422
https://doi.org/10.2147/JMDH.S385709
https://doi.org/10.1186/s12909-022-03993-5
https://doi.org/10.1186/1472-6920-14-199

	Improving Confidence
	Enhanced preparedness
	Gaps in readiness
	Author contributions
	Funding
	Ethics approval and consent to participate
	Competing interests
	Copyright and permission statement

