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ABSTRACT 

 

Objective. Determinant of research use in clinical decision making among physical therapist providing 

services post stroke. Study Design. A cross-sectional study Materials & Method. A cross sectional study 

was carried out on physical therapists in all of the physical therapy centers in all over Pakistan. They all 

were providing facilities for patients with stroke. The study questionnaire included the practitioner and 

organizational features and views of studies considered to impact on proof based practice and clinical 

frequency, making use of study in typical month. In order to identify factors connected with study use, 

regular regression was used. Results. The proportion of respondents reporting the use of studies in clinical 

decision making by 0-1, 2-5, 6-10, 11-15, 16+ were 12%, 68.7%,13.3%,4% and 2% respectively in a month. 

The use of analysis was all related to educational training for EBP principles, research participation, 

clinical instructor, service, self-efficiency for implementing EBP. Positive research approach received 

organizational support and access to work on the bibliographic base of research and internet. Results 

indicated a lack of time was the main obstacle for applying EBP in their practice. Interdisciplinary training 

at EBP, self-efficiency of EBP, consent to useful research results and research involvement were each 

significantly associated with the use of research. Conclusions. In clinical decision making, results 

underline the half of the values of organizations providing environments not only in order to facilitate 

access to online information but also to promote involvement in research projects within the context of 

tasks of the physical therapist continuing Evidence based practice education can play a key role in 

enhancing auto effectiveness of EBPs. Half of therapists were found rarely using research evidences. They 

had advantageous approach towards EBP. In EBP students may stimulate research in the field of education 

in neurological therapy practice, efficiency of EBP, positive research approaches and involvement in 

research at work. Further study need to investigate the EBP exposure.  Authorship credit. “Criteria authorship 

scientific article” has been used “Equal Contribution” (EC) Citation. Ayesha Sultan, Muhammad Saad Khan, Ali 

Rafaqat, Suhail Karim, Zarfasheen Zia, Zona Mehreen ;   Determinant of  research use in clinical  decision making 

among physical therapist  providing services  post stroke. A cross sectional study   Ita. J. Sports Reh. Po. 2022; 9 (20); 
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INTRODUCTION 

 

     This method is used to take decisions on treatments that are appropriate for individual clients 

by using data from study, medical experience and logic. Most of the information Evidence 

Based Practice (EBP) particularly is a new concept that Sackett et al, peculiarly defined in 1996 

as “Desegregation extremely individual clinical expertness with the fundamentally best 

medical results from systematic studies almost publicly accessible”. Academic physical 

therapy programs have embraced EBP and are committed to developing students with the 

knowledge and skills needed to take the steps of EBP. Which included the expression of 

questions that arises from ethical practices in a constantly updated format to address the issue 

a step that may require an as online literature search and the critical assessment of EBP.  

Recent reports revealed that physical therapist who graduated at least 15 years ago are less 

likely than therapist who graduated recently with a degree to benefits from the principles of 

EBP in their training programs and less likely to report trust in Evidence based practice such 

as reading and reviewing the literature. If therapist have time to read the relevant literature is 

important because reading is the basic requirement in in interpreting and applying the results 

of research to clinical practice. A physician chooses on a cause of action after taking into 

consideration study proof clinical awareness and patients need and preferences. The final stage 

in EBP is regarded continues impact of clinical practice 1, 2, 3 EBP is used as the quality of 

patient care is improved 4,5 many do not identify proof as main sources of data for guiding 

clinical practice 5,6. There have been indication of evidence supporting this stroke hypothesis 

7,8 not only. Perhaps there is a physical rehabilitation, but also patient satisfaction committed 

with compliance with clinical activities. Guidelines for pro-stroke rehabilitation, 7,8 Optimizing 

access to and used of EBP results consistently involves some features and resources routinely 

classified as characters and of the organization 9. Physical therapy professionals appear to value 

of EBP (Evidence based practice) 5,10, report incompatible dependence on study proof in their 

clinical decision making, 11,12. The design of instructional measures to improve the 

implementation of research in the functional physical therapy is required to inform practitioners 

and institutional features that might impede EBP 13,14. For a range of reasons, the delivery of 

physical treatments services to people with stroke offers an ideal context for the EBP study. 

Firstly, there is a wide range of literature on physio-therapeutics to inform, comprehensive 

guidelines on clinical practice 15,16 and systemic stroke restoration review are accessible via 

digital bibliographic data base, online websites, structural tools for evaluation 17,18. Secondly 

post rehabilitation compliance to clinical trials suggestions was related to physical recovery 

and after stroke satisfaction 7,8.  
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Reinforcing the basis to facilitate the application of studies in this region of exercise by physical 

therapist. Finally, worldwide stroke remains and significant cause of death and disability 19.  

The world is frequently impacted by stroke 20. The walk ability is often impacted with as many 

as 60-80%, individuals lose their capacity to walk independently instantly after stroke 21,22. 

Walking shortcomings often continue, restrict community participation 23,24 and influencing 

health perceptions negatively 25. Scientifically evidence-based medicine was better described 

as the specific and functional use of the many up to date evidence in patient care decision 1. 

Many perceived advantages from evidenced practices which job climate, increasing 

professional’s accountability securing the professional future improving service effectiveness 

and quality assurance initiatives can lead health workers to integrate clinical evidence 

compliance with regulatory organizations or jobs 26. Its quality of health worker to integrate 

clinical proof. Its quality of health care facilities and patient result from rigorous studies on 

clinical decision making. These last advantages are supported in post-acute stroke rehabilitation 

by empirical data which associate not only physical recovery 9, however patient outcomes with 

clinical practice guidelines 8. Despite the anticipated advantages of EBP, qualitative and survey 

studies repeatedly reveal that do not consult research paper to inform the clinical policy maker 

easily with the physical therapist 12,27,29. 

The trend towards evidence-based practice aims to promote and, in some ways, compel 

practitioners and other decision makers to pay more attention in order to inform their decision 

making. 

 

METHODOLOGY 

 

In order to assess practitioners and organizational features the survey questionnaire was 

modelled mainly after Jette et al 5, research perception and EBP activities performance. 

Education in EBP perceptions and beliefs (seven items) were used as a subgroup for identifying 

desires (two items) and perceived roles (3 items), personal and demographic characteristics 

(age, gender and highest degree of practitioner experience) and professional practices (four 

items) 10. We divided the questionnaire in four sections first section about personal attitudes 

towards use of and perceived benefits and limitations of EBP. Second section inquires about 

personal use and understanding of clinical practice guidelines. Third section inquires about 

availability of resources to access information and personal skills in using those resources. The 

last section inquires about personal demographic information. The autonomous effectiveness 

of physical therapists to achieve EBP measures 1,3,28 has been evaluated by a fresh 12- point 

scale that provides a full score between 0% and 100% 10. Higher results represent higher trust 

in the ability to execute the EBP measure. Organic features such as perceived organic help,  
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peer support for EBP (two items), institutional resources and support for EBP (6 items) were 

also assessed. We have used ordinary logistic regression in order to analyze practitioner’s  

relationship with institutional and experimental factors such as native variables and use of 

research literature in the decision-making process, i.e. contingent variable. Ordinal regression 

is used when there are more than two response categories for the dependent variable. 

Independent variables are re-categorized as binary variables before ordinary regression 

In positive worded statements categories ‘strongly agree’ and ‘agree’ in ‘agree’ category. And 

‘neutral’, ‘disagree’ and ‘strongly disagree’ in ‘disagree’. The category' strongly disagree' in 

negative worded declarations and the categories' disagree' form disagreements. In terms of 

questions that are classified as "yes," "no" or "do not know," we categorize "no" and categories 

"do not know," assuming "not know," "yes" and "may" know the presence of a resource. For 

the issues rated as "yes." 

 

RESULTS 

 

The total number of physical therapy related personnel included in my study was n=150 and 

all were registered physical therapists. Statistical Package for Social Science (SPSS) versions 

18 were used in data entry and analysis. 

 

Personal Demographics Data 

 

Table-I shows that the majority of gender respondents were Male (52.7%) and female were 

(47.3%) who filled the questionnaire. The result of mean age of physical therapists was 20-29 

(56.7%). 87.3% physiotherapists of them hold a valid therapy license that 71.3% physical 

therapist were licensed less than 5 years. Similarly, 52.7% participants committed that 

Baccalaureate is their entry level for physical therapy. 36.7% participants committed that their 

highest degree level was entry level Masters. 89.3% of participants responded agreed that if 

they do not currently hold an advance degree, then they can pursue in future. 87.3% physical 

therapists agreed that they are clinically certified specialist. Likewise, 82.7% respondents 

agreed that they belong to one or more professional oriented, organizations. 92 percentage of 

physical therapists were those who regularly participates in continuing education courses. 

94.7% respondents were clinical instructors for physical therapist/ students and interns. The 

physical therapists then reported their working hourly per week (n=100) was 0-20 hours (38%), 

20-30 hours (38.7%), 31-40 hours (12%) and 40+ hours (11.3%). Respondents who reported 

the average of patients they see daily (n=100) was 0-5 patients (26.7%), 5-10 patients (44.7%), 

11-15 patients (21.3%), 15+ patients (7.3%). The percentage of respondents who reported that  
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physical therapists full time are in facility in which they do the majority of the patient care 

n=100) was 0-5 (22.7 %), 5-10 (46%), 11-15(16%), 15+ (15.3%). 34% physical therapist work  

in Sindh,7.3% works in Baluchistan,23.3% works in Punjab, 28.7% works in Khyber 

Pakhtunkhwa and 6.3% works in Gilgit Baltistan. 86.7% of the physical therapist works in  

urban areas. Work percentage shown that acute care hospital was the most common facility 

(64%) at which physical therapist do the most of their patient care. Majority of physical 

therapist see problems in Orthopedic (40.7%), Neurological (42.7%), Cardiovascular 

/pulmonary (13.3%) and (3.3%) were those who do not treat patients. 

 

 

 
Gender Male Female 

N% 52.7(52.7%) 47.3 (47.3%) 

 

Age 20 29 years 30 39 years 30 39 years 50+ years 

N% 56.7(56.7%) 39.3(39.3%) 4 (4%) 1 (1%) 

 

Valid physical 

therapy license 

Yes No 

            N% 87.3(87.3%) 12.7(12.7%) 

 

Years of license <5 5-10 11-15 >15 

             N% 71.3 (71.3%) 24.7(24.7%) 3.3(3.3%) 7.0(7.0%) 

 

Entry level 

degree for P.t 

Certificate Baccalaureate Entry level test Entry level 

doctorate 

N% 4.7 (4.7%) 52.7 (52.7%) 10.0(10.0%) 32.7(32.7%) 

 

Highest Degree 

Attained 

Baccalaureate Advance Master Entry level 

masters 

Entry doctorate 

N% 10(10.0%) 29.3(29.3%) 36.7(36.7%) 2.0 (2.0%) 
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If you don’t hold an 

advance degree, do 

you intend to pursue it 

in future 

 

Yes 

 

No 

 

Don’t know 

N% 89.3(89.3%) 8.7(8.7%) 2.0(2.0%) 

 

 

 Yes No 

Are you a clinical certified 

specialist (N%) 

87.3 (87.3%) 12.7 (12.7%) 

Yearly participate in continuing 

education courses (N%) 

  

92.0 (92.0%) 8.0 (8.0%) 

Belong to professional oriented 

organization (N%) 

82.7 (82.7%) 17.3 (17.3%) 

Are you clinical instructor for 

physical therapist 

students/interns/residents(N%) 

94.7 (94.7%) 5.3 (5.3%) 

 

On average how many hours 

per week do you work 

 

<20 hours 20-30 hours 31-40 hours 

 

>40 hours 

 

N% 

 

38.0(38.0%) 

 

38.7 (38.7%) 

 

12.0 (12.0%) 

 

11.3(11.3%) 

On average how many patients 

do you see daily 

 

<5 

 

5-10 

 

11-15 

 

>15 

 

N% 

 

26.7(26.7%) 

 

44.7 (44.7%) 

 

21.3(21.3%) 

 

7.3(7.3%) 

How many full time Physical 

therapists are in facility in 

which you do majority of your 

patient care 

 

<5 

 

5-10 

 

11-15 

 

>15 

 

N% 

 

22.7(22.7%) 

 

46.0(46.0%) 

 

16.0(16.0%) 

 

15.3(15.3%) 

 

List the province in 

which you practice 

 

Sindh 

 

Baluchistan 

 

Punjab 

 

Khyber 

Pakhtunkhwa 

 

Gilgit 

Baltistan 

N% 34(34%) 7.3(7.3%) 23.3(23.3%) 28.7(28.7%) 6.7(6.7%) 

 

 

 



 

 

2043 

 

 

 

 Rural Urban Sub Urban 

N% 12(12.0%) 86.7(86.7%) 1.3(1.3%) 

 

 

           Which of the following best describes the facility at which you do most patient care? 

Acute care hospital 64 (64%) 

Acute rehabilitation 16.7 (16.7%) 

Subacute rehabilitation 4.7 (4.7%) 

Skilled nursing facility 7.0 (7.0%) 

Privately owned outpatient clinic 5.3 (5.3%) 

Facility based outpatient clinic 1.3 (1.3%) 

Home care 2.0 (2.0%) 

University 5.3 (5.3%) 

 

 

Which one of the following best describes type of problem you see? 

Orthopedic 40.7(40.7%) 

Neurological 42.7(42.7%) 

Cardiovascular/ Pulmonary 13.3(13.3%) 

Do not treat patient 3.3(3.3%) 

 

 

 Personal attitudes toward, use of, and perceived benefits and limitations of EBP. 

 

In this section, 14 questions in statements form were asked to assess the personal attitudes 

towards use of, perceived benefits and limitations of EBP. 91.3% have agreed the application 

of EBP is necessary in physical therapy and 9.7% was the minority rate of disagreed. Similarly, 

84.3% agreed that literature and research findings were useful in their day to day practice and 

16.3% disagreed on this statement. 85% participants agreed that the need to increase the use of 

evidence in their daily practice and 15% doesn’t agree on this review. Then 64.7% agreed in  
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the adaptation of EBP places on unreasonable demand on physical therapists and 35.3% 

disagree with it. Moreover 81.3% were interested in learning or improving the skills necessary 

to incorporate EBP in their practice and 18.7% were not interested. 78% gave positive 

statement on that EBP improves the quality of patient care and 22% does not agree with it.  

Similarly, 62% approved that EBP doesn’t take into account the limitation of their clinical 

practice setting and 38% disapprove it. Further 58.7% of participants agreed that their 

reimbursement rate will increase if they incorporate EBP into their practice and 35.4% 

disagreed about the reimbursement rate. 59% agreed on that the stronger evidence is lacking to 

support most of interventions they use in their practice and 41% were the minority rate of 

disagreement. 72.7% agreed that EBP help them making decisions about patient care and 

27.3% doesn’t agreed on it. Likewise, 66% gave positive feedback on that the EBP doesn’t take 

into account patient preferences and 34% gave negative feedback on it. Similarly, percentage 

of respondents who reported reading article and reviewing research in clinical practice at  

different frequencies (n=100) was 0- 1 article (9.3%), 2-5 articles (76%), 6-10 articles (8.7%), 

11-15 (3.3%) and 16+ articles (2.7%). Percentage of respondents who reported using literature 

in clinical decision making at different frequencies in typical month (n=100) was 0- 1 times 

(12%), 2-5 times (68.7%), 6-10 times (13.3%), 11-15 times (4%) and 16+ times (2%). Again 

participants reported the use of Medline or other data base for practice relevant research at 

different frequencies in typical month was 0-1 times (30%), 2-5 times (48%), 6-10 times 

(14.7%),11-15 times (3.3%) and 16+ times (3.3%). 

 
Table l: Personal attitudes toward, use of, and perceived benefits and limitations of EBP. 

 

Benefits 

and 

Limitations 

of EBP 

Strongly 

Disagree 

Disagree Neutral  Agree Strongly 

Agree 

 

Application of EBP is necessary in physical therapy 

N% 2.7(2.7%) 1.7(1.7%) 

 

5.3(5.3%) 

 

75.3(75.3%) 

 

16(16.0%) 

 

Literature and research findings are useful in my day to day practice. 

N % 2(2.0%) 7(7.0%) 

 

7.3(7.3%) 77.3(77.3%) 7(7.0%) 

 

I need to increase the use of evidence in my daily practice.  

N% 4.3(4.3%) 2.7(2.7%) 

 

8.3(8.3%) 71(71.0%) 14(14.0%) 

The adaptation of EBP places an unreasonable demand of physical therapy. 

N% 1.3(1.3%) 11.3(11.3%) 

 

22.7(22.7%) 54(54.0%) 5.4(5.4%) 
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I am interested in learning or improving the skills necessary to incorporate the EBP into my 

practice. 

N% 1.3(1.3%) 2.7(2.7%) 

 

14.7(14.7%) 66(66.0%) 15.3(15.3%) 

EBP improves the quality of patient care. 

N% 7(7.0%) 2(2.0%) 13(13.0%) 61.3(61.3%) 16.7(16.7%) 

EBP does not take into account the limitation of my clinical practice setting. 

N% 1.3(1.3%) 10.7(10.7%) 26(26.0%) 57.3(57.3%) 4.7(4.7%) 

My reimbursement rate will increase if I incorporate EBP into my practice. 

N% 2.7(2.7%) 8.7(8.7%) 24(24%) 58.7(58.7%) 6(6.0%) 

Strong evidence is lacking to support most of interventions I use with my patients. 

N% 4(4.0%) 6.7(6.7%) 22(22.0%) 60.7(60.7%) 6.7(6.7%) 

EBP helps me make decisions about my patients care. 

N% 2(2.0%) 6(6.0%) 19.3(19.3%) 60(60.0%) 12.7(12.7%) 

EBP does not take into account patient preferences 

N% 4.7(4.7%) 14.7(14.7%) 14.7(14.7%) 62.7(62.7%) 3.3(3.3%) 

 

 <1 article 2-5 article 

6-10 

article 

11-15 

article 16+ article 

Read/review research/literature related to my clinical practice. 

N% 9.3(9.3%) 76(76.0%) 8.7(8.7%) 3.3(3.3%) 2.7(2.7%) 

 <1 time 2-5times 6-10 times 11-15 times 16+ times 

Use professional literature and research findings in the process of clinical decision making. 

N% 12(12%) 68.7(68.7%) 13.3(13.3%) 4(4.0%) 2(2.0%) 

Use Medline or other databases to search for practice - relevant literature /research. 

N% 30(30.0%) 48(48.0%) 14.7(14.7%) 3.3(3.3%) 3.3(3.3%) 

 

In these section six questions inquires about personal use and understanding of clinical 

practice guidelines. 88.7% respondents know that practice guidelines are available for the 

topic related to their practice and 11.3% respondents doesn’t know about the practice 

guidelines.72% participants responds positively that they actively seek practice guidelines 

pertaining to areas of their practice and 28% response was negative. Percentage of respondents 

who use practice guidelines in their practice was 72.7% and 27.4% doesn’t use practice 

guideline. 96.7% respondents were aware that practices guidelines are available online 

aand3.3% were not aware of it. The percentage of respondents who were able to incorporate  
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patient with practice guidelines was 71.3% and 28.7%were not able to do this. 

93.7%respondents were able to access practice guidelines online and 6.3% were not able to 

access. 

 

Table ll: Personal use and understanding of clinical practice guidelines. 

 

Clinical practice 

guidelines Yes No May be Do not know 

 

Practice guidelines are available for the topic related to my practice. 

 

N% 82.7(82.7%) 3.3(3.3%) 6(6.0%) 8(8.0%) 

 

 Strongly 

Disagree 

Disagree Neutral  Agree Strongly 

Agree 

I actively seek practice guidelines pertaining to areas of my practice. 

 

N% 3.3(3.3%) 6(6.0%) 18.7(18.7%) 66.7(66.7%) 

 

5.3(5.3%) 

I use practice guidelines in my practice. 

N% 2(2.0%) 4.7(4.7%) 20.7(20.7%) 66(66.0%) 6.7(6.7%) 

I am able to incorporate patient preferences with practice guidelines. 

N% 4(4.0%) 10(10.0%) 14.7(14.7%) 67.3(67.3%) 4(4.0%) 

 

 Yes No 

I am aware that practice guidelines are available online.  

N% 96.7(96.7%) 3.3(3.3%) 

I am able to access practice guidelines online. 

N% 93.7(93.7%) 6.3(6.3%) 

 

 

Availability of resources to access information and personal skills in using those 

resources. 

12 questions were asked to assess the availability of resources to information and personal 

skills in using those resources. 90.7% respondents know that how to access current research 

through professional journals in their paper forms 9.3% do not knows about that. 89.3% 

physical therapists committed that they know how to access relevant databases and internet at 

their facilities and 10.7% was the minority rate doesn’t know about that. The percentage of 

respondents who have the ability to access relevant databases and the internet at home or 

locations other than family was 92% and 8% doesn’t avail this ability. 66% respondents agreed  
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that their facility supports the use of current research practices and 34% disagreed about that. 

71.4% of physical therapists have learned the foundation for EBP as part of their academic   

preparation and 28.6% physiotherapist doesn’t learn the foundation of for EBP. The physical 

therapist who agreed that they received the formal training in search strategies for finding  

research relevant to their practice was 59.3% and 40.6% disagreed it. The respondents who 

were not familiar with medical search engines was 59.3% and 41% were familiar with it. 

46.7% respondents disagreed that they received formal training in critical appraisers of their 

academic preparation and 53.3% agreed it. Physical therapist who disagreed that they are 

confident in their ability to critically review professional literature was 50.7% and 49.3% 

agreed about it. 57.4% of physical therapists agreed and 42.7% disagreed that they were 

confident in their ability to find the relevant research to answer their clinical questions. 

Understanding terms were asked by physical therapists; 72.7% doesn’t know about the term 

relative risk and 27.3% were aware of this term. 74.7% respondents were not aware of term 

absolute risk and 25.3% were aware of this term. 76.7% systematic risk and 23.3% were not 

aware of these terms. 77.4% participants died not knows about odd ratio and only 22.7% 

knows about it. 74.7% participants don’t know about meta-analysis and 25.3% knows about 

it. Participants who were unaware of the term confidence interval was 73.3% and 26.7% were 

aware of this term. 80% of participants don’t know about heterogeneity and 20% knows about 

it. The most faced barrier to use EBP in their practice was, insufficient time (27.3%), lack of 

research was (26%), lack of interest was (19.3%) and lack of understanding of statistical 

analysis was (12%) and the least faced problems were poor ability to critically appraise 

literally and lack of generalizability of literature findings to patient popular was(4.7%), lack 

of collective support among their colleagues was (2.7%) and inability to apply research 

findings to individual patients with unique characteristics was (3.3%) 

 
Table lII: Availability of resources to access information and personal skills in using those resources 

 

Yes No Don’t know 

I have access to current research through professional journals in their paper form. 

90.7(90.7%) 8(8.0%) 1.3(1.3%) 

I have the ability to access relevant databases and the internet at my facility. 

89.3(89.3%) 8(8.0%) 2.7(2.7%) 

I have the ability to access relevant databases and the internet at home or locations other than 

family. 

92(92.0%) 6(6.0%) 2(2.0%) 
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 Strongly 

Disagree 

Disagree Neutral  Agree Strongly 

Agree 

My facility supports the use of current research practices.  

N% 4.7(4.7%) 5.3(5.3%) 28(28.0%) 60(60.0%) 4(4.0%) 

I learned the foundation for EBP as part of my academic preparation. 

N% 2(2.0%) 3.3(3.3%) 23.3(23.3%) 67.4(67.4%) 4(4.0%) 

I have received formal training in search strategies for the findings research relevant to my 

practice. 

N% 2(2.0%) 5.3(5.3%) 33.4(33.4%) 55.3(55.3%) 4(4.0%) 

I am familiar with the medical search engine (e.g. Medline CINAHL). 

N% 1.3(1.3%) 5.3(5.3%) 36.7(36.7%) 52(52.0%) 5(5.0%) 

I received formal training in critical appraisals of my academic preparation. 

N% 1.3(1.3%) 6.7(6.7%) 38.7(38.7%) 49.3(49.3%) 4(4.0%) 

I am confident in my ability to critically review professional literature. 

N% 2(2.0%) 6.7(6.7%) 42(42.0%) 44(44.0%) 5.3(5.3%) 

I am confident in my ability to find the relevant research to answer my clinical questions. 

N% 2(2.0%)  4(4.0%) 36.7(36.7%) 50.7(50.7%) 6.7(6.7%) 

 

Understanding 

Terms  

Understand 

Completely 

Understand some 

what 

Do not 

understand 

Relative risk  

27.3(27.3%) 

 

62.7(62.7%) 

 

10(10.0%) 

Absolute Risk  

25.3(25.3%) 

 

58.7(58.7%) 

 

10(10.0%) 

Systematic risk  

25.3(25.3%) 

 

56.7(56.7%)  

 

20(20.0%) 

Odds ratio 

22.7(22.7%) 

 

54.7(54.7%) 

 

22.7(22.7%) 

Meta-analysis 

25.3(25.3%) 

 

52(52.0%) 

 

22.7(22.7%) 

Confidence Interval  

26.7(26.7%) 

 

52(52.0%) 

 

21.3(21.3%) 

Heterogeneity 

20(20.0%) 

 

56(56.0%) 

 

24(24.0%) 
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Greatest barrier to use of EBP in your practice Frequency and 

Percentage 

Insufficient time    

 

27.3(27.3%) 

 

Lack of research skills 

 

26(26.0%) 

 

Poor ability to critically appraise the literature 4.7(4.7%) 

 

Lack of generalizability of the literature findings to my patient 

population 

4.7(4.7%) 

Inability to apply research findings to individual patients with 

unique characteristics 

3.3(3.3%) 

Lack of understanding of statistical analysis 

 

12(12.0%) 

Lack of collective support among my colleagues in my family 

    

2.7(27%) 

 

Lack of interest    

       

19.3(19.3%) 

 

DISCUSSION 

 

In this elementary study we found a progressive rate of use of research in clinical decision 

making and identified several factors related to the research use. Results indicates the main 

obstacle to EBP application was lack of time, lack of research skill and lack of interest was the 

2nd main obstacles. Majority were in favor of application of EBP in physical therapy and in 

favor of literature and research findings were very useful in their practice. In addition to a 

previous analysis of past patterns of research literature and inquiries into therapist knowledge 

tool 29 and expectations of researcher’s literature, the relation between the use of assets 

contained in the current study is important to understand. Approach is necessary self-effective 

system. Our findings show that attitude can help and explain how EBP is important. While we 

translate the responses of therapists to certain statements measuring attitudes towards EBP, 

improves patient care and decision making, such as EBP, is important. 95% of physical 

therapists were able to access practice guidelines online. 52% were not familiar with medical 

search Engines. Interestingly, only 2-5 of research time were taken by 81 per cent of research 

participants. Analysis that helps to promote involvement, positive attitudes and autonomy to 

the implementation of EBP are relatively interconnected and key factors which allow research 

findings to be incorporated into the decision-making process. Majority of samples concluded 

EBP to be essential; we agree that their understanding, expertise and attitudes in evidence-

based practice must be strengthened. Eventually the critical correlation between perceived  
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empirical support and the use of proof in the decision-making process by physicians must be 

shown. Three EBP behaviors, searches, reading and using clinical decision-making research 

results were independent of supported perceptual facilities but they were still unimportant. The 

precise essence of this service and its potential interplay between the organization’s factors and 

assumed EBP assistance, supply of EBP’s resources and involvement in research need. Still 

need more work to be done to determine appropriate organizational strategies that promote the 

use of research in clinical practice? Ultimately this study revealed important and modifiable 

differences in the use of research at the level of patient (i.e. educational training, attitude 

towards research, self-efficacy involvement in research being a medical in structure) and the 

organization (i.e. internet access, research usage supports facility) underlying the efforts to 

support Evidence based physical therapy. 

 

CONCLUSION 

 

Although clinical decision-making research findings are rarely used by half of Pakistan's 

physical therapists. The result suggests a number of potential factors that enhances the uses of 

research by physicians with stroke services. Potential EBP studies should be based on the 

impact of academic learning, self-efficacy, attitudes, and expectations of the value of research  

evidences in clinical daily practice, involvement in research support and internet provision 

access to bibliographical data base. The respondents had a positive attitude to evidence-based 

practice and time for easy to understand up-to-date access. Evidence summarizes access to  

journals, a lack of research skills, and the assessment of findings were key impediments to 

EBP. We concluded that further study needs to investigate the EBP exposure. 
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