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Objective: The purpose of this study was to identify the practitioner and organizational characteristics that either detracted from or
encouraged the use of evidence-based practice (EBP) by physical therapists.

Design: A cross-sectional survey study

Methods: Participants were 260 physical therapists currently practicing in South Korea. They completed a questionnaire designed
to determine attitudes, beliefs, interest, self-efficacy and barriers to EBP, as well as demographic information about themselves
and their practice settings. Logistic regression was used to examine relationships between socio-demographic and work
environment characteristics and each practitioner factor.

Results: Respondents agreed that the use of evidence in practice was necessary. Although 80% of them agreed that research
findings are useful, 71% felt that a divide exists between research and practice. In terms of confidence in their skills, the ability to
interpret results of statistical procedures ranked lowest. Despite internet access at work for 63% of respondents, only 14% were
given protected work time to search and appraise the literature. Only 2% of respondents stated that their organization had a written
requirement to use current evidence in their practice. The primary barrier to implementing EBP was a reported lack of time.
Conclusions: In conclusion, most physical therapists stated they had a positive attitude toward EBP and were interested in
learning or improving the skills necessary for implementation. Most recognized a need to increase the use of evidence in their daily
practice, but a lack of ability to understand the results of research represents a significant barrier to implementing EBP.

Key Words: Evidence-based practice, Self-Report, Surveys, Physical therapy, Healthcare

M= Ate] HFolghs Htg Wwoked EEAEA[3]E=
19901 %8l EBPO] S4ko & EBPO| BHA)T}l JAle] of

Ziubeh McMaster OJabefsto] ofshi=itol ot njst g A AAOIA DAIA| A o2 EBPE 285}
A a1z glEe] AR A FA oshEe A o = A=A W, EBP A8l Aoirh He 8<lol ¥
Ab A7l QlolA BEHAERl A xSt HHgt i §F dEe T A E2 S AR =9 st

Ho Melsjof sttt 24 24 98K Evidence-Based CH4]. E3F EBPO] S ffsf 7iglolut 7]olAl A
Medicine, EBM)o]#}= 7@-S o] =9)tH1]. EBMO 25 HgY EAS7 Cochrane Collaborationy} -

71 FoE e e JidQl 2A T4 AR A T UEHNZ7T SdskLs] 2A 4 o
(Evidence-Based Practice, EBP)= 7J219] ¢4} A& w} A AR Zrol=glglo] JfE|o] HEQITH6, 7).

Aol Ase aeal AR nE Fef Hexl 24 o|& QI3 m-HdEo] HMEHORE oA A7
o] ZAE TSt AR Ak AeE Y Ml B T4 Ames AR 54 ARds Hez
FHH2]. A HAAL oAlE Hlg EEAEARE ofy e} &2

Received: Jun 14, 2022 Revised: Jun 27, 2022 Accepted: Jun 28, 2022

Corresponding author: Chang-Ho Song (ORCID https://orcid.org/0000-0002-5709-3100)

Department of Physical Therapy, College of Health and Welfare, Sahmyook University

Seoul, Republic of Korea, 01795

Tel: +82-01-8890-1087 Fax: +82-2-3399-1639 E-mail: chsong@syu.ac.kr

This is an Open-Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.
Copyright © 2022 Korean Academy of Physical Therapy Rehabilitation Science



Shin & Song : Evidence-Based Physical Therapy and Work Environment

225

SLS)

ol

[

o
DM
e

20; 3l 7|BET EBP7} S-AlE o]of
Q4|3 A o|eh8-10]. 214]7]0] SolA]
EIXIFLAF EBPE 2§35t TS A=
wh obUe} copet Bale A Abg] Lol A AlSo
| 7 A 5o HelE avprler ojgol= A
7 Aeo] EH71E QL QIoi{11]. 1ejste] o]A|
EBP= AF9]Z|Ql 89 Bhad AE E@|AEAz A
oF W7191et WHHQ 847t HATH].

AR ARy}l 1slA 0] A ARRQ] e =
T ARSI BRI B BARAES U5
A ke A9} BlH o F wH|gE Qu7} Q= EH
Azls A A=l AL ARk T2,
Turner?} Whitfield®] AT{14]04= AAAO=Z S%E
of Ao AEA) SEREol BetHQl TS FHHoR
4ol ALESIER Witk AR e glold & o
£ 2 ggEs Pk AL SR T AU o
o= HIEQAI[14, 15], Y 2JAF A7 el=t 3L
A 1A Q) 7R AL, AlESh Auhg ke e
B ol Wle Ashal Qe o' yERiTi{ie).

=23 & AFAES EBPY 3o 7HAE Fe A
o2 UehAu A7 Aol golMs AT 2AZ A
&xo@ AgEHA b= ZloE HuEQTH17, 18]. of

Ao, AzARRE Z]HoA] AtAutel ZeA R
78 BUSE WE AN T U AR
ol EAL olgfIst= Ao] "HRITH19].

O@‘%[18]4 u={17] Z22)al FHYTH20]00M =
EYRBARE dF R 3 EBPO|| thgh Q143 AlFajet
Z1gke] Aol aolel et Ma ATrb Qlolck eyt
e 3, o7 Aag 9 4 ARt oey) i
of T= dFem ddslsl]= ol AeE Helth

g5 o)at HopoMs EBME TEs| st
EBMO| oJ&lig 2|83} ms: sk 7 whizkA) =0
7b 2 ARelAIRH21, 22] = EEAEA M=
EBPo]| 3 1517} Gulsla] ghe Agoleh. maka &
Aolds AeA 2AE Sl 9 =R EARE 7]
wo| 545 Yol EBP 9 Ao 9= vA=
AmALe] vk 2 7 R91% AHEIA gt

rROK

32 >
e ost

RY >i rr ot
F—|~
of

il
T

H AL ER A o R AEA RAE 1Y
o o oiaRke] Al A 2L F BelARAL
WElE AR A YA B RAR 2R}
AL Gl AR skt o, WeElSs AAskaL glout
7ol A FoA 2Fste] B AR5

Survey created

v

Survey distributed
(n=500)

v

Recollected after 3
weeks

e

Answered surveys Unanswered surveys
(n=230) redistributed (n=270)

v

Recollected after 2
weeks (n=30)

v

Answered surveys Unanswered surveys
analyzed (n=260) (n=240)

—

Figure 1. Flow diagram of the study
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Table 1. Reliability of the survey
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Concept Survey Question Number of Questions Cronbach Alpha
Attitudes and Beliefs Questions 2, 3, 5,7-9 6 0.72
Interest Questions 4,6 2 0.65
Role Recognition Questions 11-13 3 0.79
Education Questions 14-16 3 0.73
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Table 2. General Characteristics of the Participants and Their Work Places

Characteristics n %
Age(year)

20-30 154 59.2

31-40 92 354

>41 12 4.6
Gender

Male 103 39.6

Female 157 60.4
Education

College (<4 years) 87 335

Bachelor (Credit Bank System) 30 11.5

Bachelor (4 years) 93 35.8

Post-Graduate 50 19.2
Clinical Experiences (year)

1-3 115 442

4-6 67 25.8

7-10 58 22.3

>10 18 6.9
Joined Association

Yes 214 82.3

No 45 17.3
Weekly working hour (hours)

<30 8 3.1

>30 252 96.9
Daily patients (number)

1-10 31 11.9

11-15 162 62.3

>15 63 24.2
g 219l 322 0.254(95% CI=0.74—0.85), A58 & 3 o] 2.734[1(95% CI=1.20—6.21)9] x}o]&
A, A =she ZFEA7F 2.814(95% CI=1.81—4.34) B ZHA2EE EBP usSwWd AfFA xYgeS 7
= uEth € 2 2FA TR 2 At SERIEA ok Fefdt

T oA EBP gl At YALS W= L AolE HolA] U

Table 3. Relationship between work place and support with characteristics of participants on EBP

Classification n Odds Ratio  95% CI
Q. I can assess to the most recent researches in professional journal form (paper) at my work place.
Location 259
Country side® 2.39 0.85-7.15
City refer

Near city 1.34 0.85—-2.12
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Table 3. Relationship between work place and support with characteristics of participants on EBP (continued)
Classification n Odds Ratio  95% CI
Clinic Type 258

General Hospital refer

Quasi General Hospital 2.25 0.97-5.21

Rehabilitation Hospital / Nursing Hospital 2.09 1.21-3.59"

Private hospital (clinic) 3.84 1.78—8.29"

Etc" 1.18 0.38 —3.67
Colleague Physical Therapists (number) 259

<5 refer

5-15 0.41 0.22-0.78"

16-25 0.78 0.40—1.51

26-35 0.67 0.32—1.38

36-45 0.44 0.20—0.97"

>45 0.25 0.01-0.65"
Training facility 260

Yes 2.81 1.81—-4.34

No refer

Q. I can assess to the related database and internet at my work place.

Location 259
Country side” 1.1 0.38—-3.14
City refer
Near city 1.08 0.69—1.68
Clinic Type 258
General Hospital refer
Quasi General Hospital 1.04 0.46—-2.39
Rehabilitation Hospital / Nursing Hospital 1.02 0.62—1.68
Private hospital (clinic) 2.01 1.05—-3.87"
Etc" 0.23 0.31—1.69
Colleague Physical Therapists (number) 259
<5 refer
5-15 0.69 0.38—1.24
16-25 0.94 0.51-1.73
26-35 0.93 0.48—1.82
36-45 0.79 0.38—1.64
>45 0.25 0.74—0.85"
Training facility 260
Yes 1.71 1.16-2.50*

No refer
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Table 3. Relationship between work place and support with characteristics of participants on EBP (continued)
Classification n Odds Ratio  95% CI
Q. I can grant help from a research expert such as librarian, researcher or senior to support my EBP.
Location 259
Country side® 0.9 0.31-2.64
City refer
Near city 0.98 0.63—1.54
Clinic Type 258
General Hospital refer
Quasi General Hospital 2.73 1.20-6.21"
Rehabilitation Hospital / Nursing Hospital 1.19 0.73—1.95
Private hospital (clinic) 1.51 0.74—-3.07
Etc" 0.57 0.18—1.71
Colleague Physical Therapists (number) 259
<5 refer
5-15 0.99 0.54—-1.81
16-25 1.04 0.55-2.00
26-35 1.29 0.63—-2.61
36-45 0.71 0.33—-1.51
>45 0.37 0.15-0.92
Training facility 260
Yes 1.68 1.13-2.49
No refer

Q. My work place provides financial support so therapists can be involved in EBP education.

Clinic Type 258
General Hospital refer
Quasi General Hospital 1.58 0.70—3.55
Rehabilitation Hospital / Nursing Hospital 1.28 0.67—-2.42
Private hospital (clinic) 1.65 0.78 —3.48
Etc" 0.42 0.09—1.88
Training facility 260
Yes 1.19 0.80—1.78
No standard
Q. My work place supports in adapting most recent research for physical therapy interventions.
Colleague Phyical Therapists (number) 259
<5 refer
5-15 1.43 0.88—-2.32
16-25 1.42 0.85—-2.39
26-35 1.04 0.59—-1.84
36-45 1.41 0.78 —2.55

>45 2.09 1.07 —4.05"
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Table 3. Relationship between work place and support with characteristics of participants on EBP (continued)
Classification n Odds Ratio  95% CI
Clinic Type 258

General Hospital refer

Quasi General Hospital 1.36 0.74—2.50

Rehabilitation Hospital / Nursing Hospital 1.02 0.70—1.50

Private hospital (clinic) 0.59 0.33—-1.06

Etc 1.45 0.65—-3.22

Note. p<0.05
At least 40 km away from any major city

®Includes industrial hospitals, municipal hospitals, long-term care facilities/nursing homes, welfare centers/welfare
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