tighEe] et A] A7d A3Z, 20121 84
Vol.7, No.3, August 2012. p.283~291

&5 3R] X5 AHAEN S 3=
E229)x)8252] EBP 4%

Implementation to Evidence-Based Practice of Physical Therapists
Providing Treatment and Outcome Measure to People with Stroke
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<Abstract>

Purpose : The purpose of this study was to identify education, attitudes and beliefs, interest and perceived role,
self-efficacy and barriers to physical therapists' implementation of evidence-based practice for people with
stroke.

Methods : The participants were 120 physical therapists providing services to people with stroke in Gwang-ju.
The questionnaire contained items to evaluate practitioner and organizational characteristics and perceptions of
research considered to influence evidence-based practice. The prevalence of practitioner and organizational
factors was estimated using percentages. Logistic regression was used to examine relationships between
sociodemographic and practice characteristics and each practitioner factor.

Results : 40% of respondents had learned the foundations of EBP in their academic preparation or received
training in searching or appraising research literature. 88.3% agreed that research findings are useful
Self-efficacy ratings were 45%.

Conclusion : Lack of education, negative perceptions about research and physical therapists' role in evidence-
based practice, and low self-efficacy to perform EBP activities represent barriers to implementating EBP for

people with stroke that can be addressed through continuing education.
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Table 1. Characteristics of participants and practice setting (N=120)

characteristics n % characteristics n %
<26 33 27.5 male 61 50.8
. gender
Age in years 26 to 30 54 45.0 female 59 49.2
>30 33 27.5 participaion in yes 89 74.2
professional
graduated from college 84 70.0  practice-oriented no 31 25.8
entry-level organizations
degree bachelors 35 292 ' <5 82 683
masters 1 8 | yeas 5 t0 10 30 250
clinical practice
graduated from college 33 27.5 >10 8 6.7
entry-level bachelor's 24 20.0 private clinic 7 5.8
highest bachelor's 35 292 . rehabilitation facility 18 15.0
degree held entry-level master's 18 15.0 t}./pe o general hospital 50 41.7
. practice setting -
applied master's 42 hospital 34 283
doctoral 42 geriatric 11 9.2
<20 0 0 <5 8 6.7
hours of work 20-30 2 1.7 No. of patients 5-10 19 15.8
per week 31-40 23 19.2 seen per day 11-15 68 56.7
>40 95 79.2 >15 25 20.8
%t . 0-50 22 18.3 member of yes 58 483
t t .
ofiific Spettt In 51-75 32 267  professional
patient care L no 62 51.7
76-100 66 55.0 organization
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Table 2. Education, Attitudes and Beliefs, and interest and perceived Role in Evidence-based Practice
(N=120) n(%)
Response N(%)
Item - a b
Disagree Neutral Agree
14. 1 leameq the foundations for EBP as part of my academic 43(35.9) 3327.5)  44(36.6)
preparation
Education 15. I received formal training in ‘search strategies for finding 37(30.8)  35(29.2)  48(40.0)
research relevant to my practice
16. 1 recelveq formal training in how to grltlcally eYaluate 66(55.0)  37(30.8) 17(14.2)
research literature as part of my academic preparation
2. Appl}catlon of EBP is necessary in the practice of 2 17) 12(10.0)  106(88.3)
physical therapy
3. Literature' and research findings are useful in my day-to- 10(83)  42(350)  68(56.6)
day practice
Attitudes/ 5. The 'adoption 9f EBP places an unreasonable demand on 84(70.0)  31(25.8) 5(42)
Beliefs physical therapists
7. EBP improves the quality of patient care 3( 2.5) 26(21.7)  91(75.8)
8. EBP helps me make decisions about patient care 4( 3.3) 14(11.7)  102(85.0)
9. EBP does not take into account patient preferences 46(38.3)  52(43.3)  22(18.4)
10. There is a definite divide between research and practice 38(31.7)  57(47.5)  25(20.8)
4. 1 need to increase the use of evidence in my daily practice 3( 2.5) 10( 8.3) 107(89.2)
6.1 am interested in leaming or improvi.ng the skills 7( 5.8) 46(383)  67(55.8)
necessary to incorporate EBP into my practice
11. Physical therapists should be responsible for conducting
Interest/ their own literature reviews to answer their clinical 6( 5.0) 22(18.3)  92(76.7)
Perceived role questions
12. Physical therapists should be responsible for critically
evaluating the quality of the literature to address their 5( 42) 31(25.8) 84(70.0)
clinical questions
13. Physical therapists should be responsible for interpreting s 41) 33275)  82(68.3)

whether research findings apply to their individual patients

" Response categories of "strongly disagree" and "disagree" were combined
b - .
Response categories of "agree" and "strongly agree" were combined
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Table 3. Perceived support and organizational resources for EBP (N=120)

items

Response N(%)

yes No/Do not know

18. .lhave.access in my facility to current research through professional journals 51(42.5) 69(57.5)
in their paper form
19. I have the ability to access relevant databases and the internet at my facility 80(66.7) 40(33.3)
20. 1 haye the ability to access relevant databases and the internet at home or 81(67.5) 39(32.5)
locations other than my facility
21. Aresource person is available at my facility to assist me with implementing 86(717) 34(28.3)
EBP
22. My facility mandates the use of current research findings in practice 32(26.7) 88(73.3)
23. My facﬂlty provides protected time to conduct literature reviews and appraise 53(44.22) 67(56.9)
the literature
24. My facility provides financial support to attend educational meetings and 44(36.7) 76(63.3)
conferences
25. My facility supports the use of current research in practice 50(41.7) 70(58.3)
26. Colleagues within my department are skeptical or new EBP 45(37.5) 75(62.5)
FAZ2] tdo] 89.2%Z Ho]1 ItiTable 2). 22 P, «Z mEATP = 73.3%E P =9
(Table 3).
3. SEe} 7| =8
4. At &5
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Table 4 . Self-efficacy to perform evidence-based practice activities (N=120)

T o] 32.6%, 29.5%%E 7}

S et

Activity Mean SD

1. identify clinical problems following a patient assessment? 523 18.2
2. formulate a question based on the clinical problem to guide a literature search? 49.0 17.4
3. effectively search the relevant literature to address the question? 52.5 18.4
4. critically appraise the literature for reliability and relevance? 445 19.9
5. critically appraise the psychometric properties of outcome measures? 39.1 20.3
6. critically appraise the strengths and weaknesses of different study designs? 429 21.1
7. interpret results of statistical procedures such as t tests and chi-square tests? 32.6 24.8
8. interpret results of statistical procedures such as linear or logistic regression? 29.5 23.8
9. appropriately apply evidence from the literature to the individual patient? 452 20.0
10. understand your patient's needs and treatment preferences? 52.7 193
11. decide on an appropriate course of action in collaboration with the patient? 55.5 19.0
12. continually evaluate the effect of your practice? 50.9 204
TOTAL score(/100%) 45.5 16.7
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Table 5. Characteristics associated with self-efficacy to perform Evidence-based practice activities (N=120)

characteristics level Odds Ratio” 95% CI°
. <5 reference
years practiced 1.4-7.6
>5 3.38

“Ratio of the odds of observing a summary self-efficacy score above the median(45%) to the odds of observing a
summary self-efficacy score equal to or below the median
® Cl=confidence interval
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Fig 1. Perceived barriers to evidence-based practice
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