
t them for WC usage.  Once an appropriate 

W C  h a s  b e e n  i d e n t i f i e d ,  i t  i s  i m p e r a t i v e  t o  o p t i m a l l y  m o d i f y  t h e  W C  f o r  t h e  u s e r .  F i n a l l y ,  i t  i s  

i m p o r t a n t  t h a t  t h e  t h e r a p i s t  e d u c a t e  a n d  t r a i n  t h e  p a t i e n t  a n d  t h e i r  f a m i l y  i n  c r i t i c a l  s k i l l s  s u c h  a s  wheelchair mobi lity, maintenance, pressure ulcer prevention and proper transfer techniques. A 

r e v i e w  o f  t h e  l i t e r a t u r e  s u g g e s t s  t h a t  t h e  c u r r e n t  W C - r e l a t e d  t r a i n i n g  o f  c l i n i c i a n s  m a y  b e  

suboptimal as there are no studies identifying therapists or students’ perceptions of  their 

competence in b a s i c  or more complex WC fitting procedures  or in patient/caregiver education.  METHODS s A Paired t-test assessed significant difference between the 
participant’s first and second average scores for the WC fit experience and three survey categories. 
Two separate one-way ANOVAs were conducted to test for differences on survey outcomes based 
on educational level and WC fit experience. Statistical significance was set at p≤.01 and computed 
using SPSS 24.0. RESULTS: Data from 41 subjects was used to assess test-retest reliability which 
showed strong positive correlations for the WC fit experience (r=0.785), basic WC fit (r=0.855), 
teaching WC skills (r=0.843), and case-specific WC fit (r=0.795). One-way ANOVA indicated 
significantly lower WC certainty of fit scores in first year students for basic fit (F(3,103)=42.51, 
p<.01), teaching (F(3,103)=26.70, p<.01) and specific fitting (F(3,103)=54.85, p<.01) skills. One-
way ANOVA indicated significantly lower WC certainty of fit scores in lower WC fit experience 
groups (0-10hrs) for basic fit (F(3,103)=15.08, p<.01), teaching (F(3,103)=9.31, p<.01) and 
specific fitting (F(3,103)=17.72, p<.01). DISCUSSION: Test-retest reliability of the survey was 


