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Abstract 

Background: Evidence based Practice has been well-defined as “the conscientious, explicit and judicious use of 

current best evidence in making decisions about the care of the individual patients” by sackett et al. The 

Physiotherapy profession has been experiencing a period of change as a result of pressure from different health 

care provider groups in recent times. In order to meet these challenges. Physiotherapists (PTs) have been 

encouraged to prove the effectiveness of their interventions through scientific evidence referred to as evidence-

based Practice 

Aim: To study the knowledge, attitude and practice of evidence-based practice in clinical physiotherapists 

practicing in Mumbai and Navi Mumbai. 

Methodology: One hundred clinical physiotherapist practicing in Mumbai and Navi Mumbai were included 

using convenience sampling. Participants were given the Evidence-Based Practice questionnaire (EBPQ) to 

complete via social media. The Evidence-Based Practice questionnaire takes 10-12 minutes to complete and 

consists of a total of 24 items, each using a 7-point Likert scale. The questionnaire includes 3 domains. 

Descriptive Analysis was done in Microsoft excel. 

Result: According to the survey, 37% had rated themselves neutral over their research skills and 34% of them 

reported that they had bad IT skills. A neutral response was given towards ability to analyze critically evidence 

against set standards (34%). Almost 54% believe that evidence-based practice is fundamental to professional 

practice and is not a waste of time. 46% disagree to new evidence being so important they will make time in 

work schedule because their workload is too great for them to keep up to date with all the new evidence. 50% of 

the respondents have rarely formulated a clearly answerable question as the beginning of the process towards 

filling this gap and 55% have rarely critically appraised, against set criteria, any literature that they have 

discovered. 

Conclusion: There is poor to fair knowledge of Evidence Based Practice in clinical physiotherapist practicing in 

Mumbai and Navi Mumbai. They have a positive attitude to Practice EBP but, they are unable to practice EBP in 

day-to-day life. They feel it is due to lack of time. 
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Introduction 

Evidence Based Practice (EBP) became progressively important in healthcare because they offer a framework 

for clinical problem solving that allows practitioners to stay up to date with current best practice in their field. 

Clinical decisions should be informed by up to date, relevant evidence rather than outdated primary training or 

over interpretation of individual patient experiences [1]. 

The Physiotherapy profession has been experiencing a period of change as a result of pressure from different 

health care provider groups in recent times. In order to meet these challenges. Physiotherapists (PTs) have been 

encouraged to prove the effectiveness of their interventions through scientific evidence referred to as evidence-

based Practice [2,3]. 

Evidence based Practice has been well-defined as “the conscientious, explicit and judicious use of current best 

evidence in making decisions about the care of the individual patients” by sackett et al [4]  

A Number of studies have observed the views and knowledge of health care professionals towards EBP. Most of 

those studies have targeted medical practitioners. For instance, a study has suggested that family or general 

practitioners report mainly positive attitudes [5,6]. Although barriers like lack of time [7] and understanding of 

terminology [8] have hindered the progression of EBP.  



International Journal of Yoga, Physiotherapy and Physical Education   www.sportsjournal.in 

22 

Many physiotherapists have only limited access to the present high-level evidence (due partly to restricted access 

to databases that archive clinical trials and reviews or may be an awareness of those databases) which has led to 

the assumption that there is little evidence about the effect of physiotherapy interventions [9].  

The concept of EBP marks a shift among health care professionals from a standard emphasis on action supported 

on the “opinions of authorities to guide clinical practice” to a stress on “data based clinically relevant studies and 

researches” [10]. Although strongly held views supported belief instead of sound information still exerts much 

influence in healthcare delivery [11].  

There are a number of challenges for Physiotherapists who are trying to use research to assist clinical deciding 

and most of those challenges are grouped into 3 areas: research methods, clinician’s skill and administrative 

factors [12]. The Physiotherapy evidence Database (PEDro) was launched in oct.1999 to support an evidence-

based approach to teaching and practice of Physiotherapy [13].  

Physiotherapists seemed to rely more heavily on initial education and training when selecting treatment 

techniques or modalities as an alternative of using scientific evidence to guide practice thus; clinical decision 

making had been guided by personal experience and expert opinion [14]. 

 

Need For Study 

EBP is important in order to  

a. Underpin and shape how the profession delivers patient care. 

b. promote the value and impact of physiotherapy’s contribution to meeting population and patient needs in 

clinically and cost-effective ways and inform the development of physiotherapy practice, service delivery 

and education and physiotherapy’s development as a workforce. 

c. Progress the profession’s approach to developing, using and promoting research and its contribution to 

generating new evidence, knowledge transfer and service improvement. 

 

However limited information is available to know to what extent physiotherapists in Mumbai and Navi Mumbai 

have adapted and included EBP in clinical practice. 

The data thus obtained from this research will help in understanding knowledge, attitude and practice of EBP in 

physiotherapists of Mumbai and Navi Mumbai and will thus help in planning awareness programmes about EBP 

 

Aim and Objectives 

Aim: To study the knowledge, attitude and practice of evidence-based practice in clinical physiotherapists 

practicing in Mumbai and Navi Mumbai. 

 

Objectives 

▪ To study the knowledge of evidence-based practice in clinical physiotherapists practicing in Mumbai and 

Navi Mumbai. 

▪ To study the attitude towards the evidence-based practice in clinical physiotherapists practicing in Mumbai 

and Navi Mumbai. 

▪ To study the practice of evidence-based practice in clinical physiotherapists practicing in Mumbai and Navi 

Mumbai. 

 

Methodology 

Study Design: Cross sectional survey. 

Sampling: Convenience Sampling. 

Sample Size: 100 participants 

Study Set Up: Mumbai and Navi Mumbai 

 

Inclusion criteria  

1. Male and female clinical physiotherapists practicing in Mumbai and Navi Mumbai. 

2. Male and female clinical physiotherapists who have an experience of more than a year. 

3. Male and female clinical physiotherapists who treat at least one patient per day. 

 

Exclusion criteria 

1. Male and female physiotherapists who are into the field of academics and research. 

 

Instrumentation: Validated evidence-based practice questionnaire [EBPQ] by prof.Dominic Upton and Dr. 

Penelope Upton with their permission. 

 

Procedure 

▪ An ethical approval was taken from the ethics committee of Lokmanya medical college of physiotherapy. 

▪ It was a cross sectional survey with convenience sampling having 100 participants. 

▪ Participants fulfilling the inclusion criteria were included after taking the informed consent form. 

▪ All the participants were given a questionnaire via google forms through emails and social media platforms. 

▪ Their IAP / Maharashtra OT/PT council registration number were noted to avoid repetition of data.  
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▪ The EBPQ is a self-reported questionnaire and has four sections. 

1. Practice of EBP subscale (6). 

2. Attitude towards EBP subscale (4). 

3. Knowledge/skills associated with EBP subscale (14). 

4. Demographic data includes gender, age, profession, year of qualification, specialty and position at the 

workplace. 

▪ Cronbach’s alpha was 0.87 for the entire questionnaire. 

▪ Cronbach’s alpha being 0.85 for practice of EBP subscale. 

▪ Cronbach’s alpha was 0.79 for the attitude towards EBP subscale. 

▪ Cronbach’s alpha was 0.91 for the knowledge/skills associated with EBP subscale. 

 

Data Analysis and Results 

Data analysis was done using MS EXCEL for windows, the frequency distribution and percentage values were 

calculated and reported. Higher scored indicated better awareness. 

 

Table 1: sex wise distribution of the respondents. 
 

Gender Number Percentage 

Male 32 32.00% 

Female 68 68.00% 

 Majority of the respondents were female (68%). 

 

Table 2: age wise distribution of the respondents. 
 

Age range Number Percentage 

20-29 26 26.00% 

30-39 34 34.00% 

40-49 21 21.00% 

50-59 11 11.00% 

60-69 8 8.00% 

 Majority of the respondents belonged to age group 30-39 (34%). 

 

Table 3: distribution of respondents according to the years of practice. 
 

Years of practice Number Percentage 

0-5 22 22.00% 

6-10 22 22.00% 

11-15 13 13.00% 

16-20 16 16.00% 

21-25 8 8.00% 

>26 19 19.00% 

 Majority of respondents had 0-5 years of practice (22%) and 6-10 years of practice (22%). 

 

Table 4: distribution of respondents according to the degree obtained. 
 

Degree obtained Number Percentage 

Bachelors 36 36.00% 

Masters 57 57.00% 

Phd 7 7.00% 

 Majority of respondents had obtained their master's degree (57%). 

 

Table 5: distribution of respondents according to the type of condition for majority of patient (speciality). 
 

Speciality Number Percentage 

Orthopaedics 60 60.00% 

Neurological 34 34.00% 

Cariovascular/pulmonary 6 6.00% 

Majority of respondents usually treated the orthopedic patients (60%). 

 

Table 6: skills/knowledge related to ebp. 
 

Skills / knowledge 
Very very 

bad 

Very 

bad 
Bad Neutral Good 

Very 

good 

Very very 

good 

Research Skills 0 1 22 37 35 5 0 

IT skills 1 4 34 25 33 2 1 
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Monitoring and reviewing of practice skills 0 0 20 40 38 2 0 

Converting your information needs into a 

research question 
0 0 26 28 35 11 0 

Awareness of major information types and 

sources 
0 0 27 35 23 15 0 

Ability to identify gaps in your 

professional practice 
0 3 16 45 32 4 0 

Knowledge of how to retrieve evidence 0 1 23 26 39 11 0 

Ability to analyze critically evidence 

against set standards 
0 1 17 34 27 21 0 

Ability to determine how valid (close to 

the truth) the material is 
0 4 16 27 35 18 0 

Ability to determine how useful (clinically 

applicable) the material is 
0 4 15 24 31 26 0 

Ability to apply information to individual 

cases 
0 1 12 25 38 24 0 

Sharing of ideas and information with 

colleagues 
0 5 11 28 39 17 0 

Dissemination of new ideas about care to 

colleagues 
0 5 34 30 26 5 0 

Ability to review your own practice 0 1 17 19 43 20 0 

 

According to the survey, 37% had rated themselves neutral over their research skills and 34% of them reported 

that they had bad IT skills. Most of the respondents showed neutral response over their knowledge to monitor 

and review of practice skills (49%) and rated themselves good over their ability to convert the information needs 

into a research question (35%). A neutral response was given towards awareness of major information types and 

sources (35%), ability to identify gaps in your professional practice (45%) and ability to analyze critically 

evidence against set standards (34%). Most of the respondents rated themselves good over their knowledge of 

how to retrieve evidence (39%), Ability to how valid (close to the truth) the material (35%), ability to determine 

how useful (clinically applicable) the material (31%), ability to apply information to individual cases (38%), 

sharing of ideas and information with colleagues (39%) and their ability to review your own practice (43%). 

However according to most of them they were bad at dissemination of new ideas about care to colleagues (34%). 

 

 
 

Graph 1: attitude towards evidence-based practice. 

 

Table 7 
 

Statement no. Statement 1 Statement 2 

1 
My workload is too great for me to keep up to 

date with all the new evidence 

New evidence is so important that I make the 

time in my work schedule 

2 I resent having my clinical practice questioned I welcome questions on my practice 

3 Evidence based practice is a waste of time 
Evidence based practice is fundamental to 

professional practice 

4 
I stick to tried and trusted methods rather than 

changing to anything new 

My practice has changed because of evidence I 

have found 
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According to the results, 50% of the respondents strongly agree that they welcome questions on their practice 

and do not resent having their clinical practice questioned. Almost 54% believe that evidence-based practice is 

fundamental to professional practice and is not a waste of time. Where else 42% of them have neutral attitude 

towards their practice being changed because of evidence that they have found. Also, 46% disagree to new 

evidence being so important they will make time in work schedule because their workload is too great for them 

to keep up to date with all the new evidence. 

 

 
 

Graph 2: practice of ebp. 

 

Table 8 
 

Question no. Questions related to practice of ebp 

Q1 
How often have you formulated a clearly answerable question as the beginning of the 

process towards filling this gap? 

Q2 
How often have you tracked down the relevant evidence once you have formulated the 

question? 

Q3 
How often have you critically appraised, against set criteria, any literature you have 

discovered? 

Q4 How often have you Integrated the evidence you have found with your expertise? 

Q5 How often have you evaluated the outcomes of your practice? 

Q6 How often have you Shared this information with colleagues? 

 

According to this study, 50% of the respondents have rarely formulated a clearly answerable question as the 

beginning of the process towards filling this gap and 55% have rarely critically appraised, against set criteria, 

any literature that they have discovered. Most of them have sometimes tracked down the relevant evidence once 

they have formulated the question (50%), Integrated the evidence you have found with your expertise (71%), 

evaluated the outcomes of your practice (66%) and shared this information with colleagues (65%). 

 

Discussion 

In this study, the respondents fairly lacked knowledge and skills related to EBP but had positive attitude towards 

EBP similar to a study on medical students by Manjula R, et al where most of the participants hold positive 

attitudes toward EBP but lack sufficient knowledge and skills for implementation [15]. This may be due to many 

factors, such as lack of discussion towards EBP in the curriculum and the existing gap between the academic 

knowledge and clinical practice since the undergraduate curriculum in India is majorly based on textbooks and 

theory rather than evidence-based approaches towards clinical practice. Also, in this study the respondents were 

asked to rate their skills and knowledge over EBP but the assessment of knowledge descriptively could not be 

done. 

In this study, a positive attitude was seen amongst the respondents towards EBP which was similar to Alshehri, 

M. A., et al where a positive attitude was seen towards EBP, where most participants responded ‘agree’ or 

‘strongly agree’ (81– 95%) towards EBP being fundamental in practice [16].50% of the respondents strongly 

agree that they welcome questions on their practice and do not resent having their clinical practice questioned. 

Almost 62% showed “neutral – very strong agreed” attitude towards EBP changing their practice when evidence 

is used. When EBP is applied, it results into a better patient centric outcome in a cost-effective way and helps in 

eliminating risky practices. 

Identification of barrier should be important in determining potential reasons for clinical physiotherapists not 

being able to practice EBP on daily basis. Similar to a study by Majid et al, where lack of time was the primary 
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barrier to the use of EBP (42.3%) [17] even the respondents in this study reported that couldn’t practice EBP in 

day-to-day life because their workload is too great for them to keep up to date with the new evidence.  

According to this study, 50% of the respondents have rarely formulated a clearly answerable question as the 

beginning of the process towards filling this gap and 55% have rarely critically appraised, against set criteria, 

any literature that they have discovered. Most of them have sometimes tracked down the relevant evidence once 

they have formulated the question (50%), Integrated the evidence you have found with your expertise (71%), 

evaluated the outcomes of your practice (66%) and shared this information with colleagues (65%). Recently, a 

systematic review investigated physiotherapists knowledge, skills, behavior's, opinions and barriers regarding 

EBP. This review looked at 12 studies and found that the major three barriers reported in these studies were lack 

of time, difficulties in understanding statistics and absence of support [18]. However, Ramı´rez-Ve´lez Et al. 

reported that a lack of research skills was the primary barrier for Colombian physiotherapists [19], in terms of 

EBP implementation, whereas difficulty in accessing full-text articles was the most frequent barrier for Brazilian 

physiotherapists [20]. 

Clinical physiotherapists are in contact with the patients for majority of time unlike many of the other health care 

workers hence there will be a direct impact on patient's health care if the knowledge, attitude and practice of 

EBP is altered because it will result in altered health care delivery. Policy makers should consider these findings 

to make appropriate changes in training to obtain maximum patient benefits. 

 

Conclusion 

There is poor to fair knowledge of Evidence Based Practice in clinical physiotherapist practicing in Mumbai and 

Navi Mumbai. They have a positive attitude to Practice EBP but, they are unable to practice EBP in day-to-day 

life. They feel it is due to lack of time. 

 

Clinical Implications 

To improve and encourage the practice of EBP and clinical decision making, more attention should be paid to 

including EBP training in the curriculum and educating students for EBP training / course at the graduate level. 

This will advance the profession's approach to developing, using, and promoting research and its contribution to 

generating new evidence, knowledge transfer, and health care. 

 

Limitations 

1. Small sample size. 

2. The study was carried out only amongst clinical physiotherapist practicing in Mumbai and Navi Mumbai. 

 

Future Scope 

To study the correlation between Knowledge, Attitude and Practice of Evidence Based practice in clinical 

physiotherapists practicing in Mumbai and Navi Mumbai. To compare Knowledge, Attitude and practice level 

Pre and Post Evidence based practice training in clinical physiotherapists practicing in Mumbai and Navi 

Mumbai. To study the Knowledge, Attitude and Practice of Evidence Based practice in clinical physiotherapists 

practicing in other cities. 
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