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Abstract: Evidence-base practice is a major concern of all health professions. The primary purpose of this study
was to describe Egyptian physical therapists' (PTs) self-reported: (1) believe in evidence-based practice (EBP)
and standardized outcome measures (SOMs) (2) the extent of their adoption in clinical practice, (3) perception
of EBP and SOMs benefits and barriers to their adoption. The secondary purpose was to describe the
association among the above listed elements and characteristics of PTs and their practice settings. This cross-
sectional study was conducted in Egypt with 74 Egyptian PTs completed a 17 items survey questionnaire.
Results showed that the majority of Egyptian PTs believe in EBP (93.2%) and SOMs (91.9%). Almost half
(48.6%) of them adopt EBP and 43.2% adopt SOMs in their clinical practice. One third (32.4%) of the Egyptian
PTs reported that they adopt EBP with cases of musculoskeletal disorders. Consequently, the most common
adopted SOM was manual muscle test (17.5%). Egyptian PTs perceived that the most frequent (44.0%) benefit
of adopting EBP is using it as basis for clinical decisions and the common (41.5%) benefit of adopting SOMs
is given clear objective ways to track patient's progress. Lack of time was the main barrier for adopting EBP and
SOMs.  The  only  found  associative  relation  was  between  the  EBP  adoption  and  reviewing  the  literature
(P= 0.0001 and odd ratio of 0.004). In conclusion, the majority of Egyptian PTs do believe in EBP and SOMs and
almost half of them adopt them in clinical practice especially with musculoskeletal cases for clinical decisions
and to give clear objective ways to track progress of patient. Lake of time is the main factor perceived as barrier
for their adoption. 

Key word: Evidence-based practice  physical therapy standardized outcome measures  Physical therapy
clinical practice

INTRODUCTION therapy [2] and it has a significant positive impact on the

Rehabilitation in general has moved from professional Along with EBP, standardized instruments for
artistry to an evidence-based scientific approach over the measuring patients' activity limitations and participation
last 15-20 years [1]. Evidence-based practice (EBP) is the restrictions have been advocated for use by rehabilitation
explicit use of current best evidence in making decisions professionals for many years [8]. Many of such
about the care of individual patient [2]. EBP marked a shift instruments have been developed for use for patients with
among health care professionals from a traditional the various conditions managed by PTs and these
emphasis on actions based on the opinions of authorities instruments have been referred to in the literature using
to guide clinical practice to an emphasis on data-based, terms such as "health status measures," "disability
clinically relevant studies and research [3]. The demand measures," "outcome measures," and "quality-of-life
and interest in applying evidence to physical therapist measures" [9-11]. These measures, in general, are
(PT) practice has grown in the past decade [4-6] and it standardized in that they use closed-ended questionnaire
became a concept of growing importance for physical formats, provide scores that allow quantitative

physical therapy profession [7]. 
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assessment of ability and have been evaluated for their registered PTs in Cairo, Egypt is about 2200. Cairo was
psychometric properties. When these measures are used divided into 4 strata; East, West, North and South. Total
to determine the change in ability from before to after an of 200 questionnaires were physically distributed and
intervention, they referred to as outcome measures [8]. collected, 50 for each stratum, from randomly selected
Interpretation may include comparing patients' scores potential PTs who have been working in different practice
with norms; using scores to qualify the severity of settings. Collected questionnaires with more than 25%
condition; predict outcome or duration of an episode of incomplete data were discarded. From those 200
care; or categorizing changes in scores as worse, stable, questionnaires 74 (37%) were eligible and used for
or improved. Such data could assist PTs in making statistical analysis. 
decisions about change in management strategies,
referral, or discharge from services [8]. Survey Questionnaire: A literature review-based English

Although EBP is essential in order to avoid survey comprised of 17 items was designed to explore
misconceptions in clinical theory and practice and to participants' self-reported beliefs about EBP and SOMs
understand how best to work with patients in their health (items 1, 2), adoption of EBP and SOMs in day-to-day
management [12], few researches have been done clinical practice (items 3-9), level of attention to and use of
regarding the attitudes and behaviors of PTs relative to the literature (items 10, 11), access to and availability of
the use of evidence in practice [3]. The American online information (items 12, 13), perceived benefits of
Commission on Accreditation in Physical Therapy EBP and SOMs (items 14, 16) and perceived barriers to
Education supports the use of standardized outcome EBP and SOMs (items 15, 17). Demographic and practice
measures (SOMs) in practice and requires all education settings data were also included. 
programs to demonstrate that their graduates have some
experience in using and interpreting them during their Procedure: A total number of 200 potential PTs
professional (entry-level) education [13]. Instead, a few participants were approached, 50 in each of the specific
studies have examined perceptions of the benefits and stratum. The researcher walked into the clinic. He
barriers to use standardized OMs among rehabilitation explained the aim and significant of the study as well as
professionals [10, 11, 14]. overview of the survey. The participants were given 10

Although topics related to EBP and SOMs are minutes to review the survey for any queries or required
covered in the Egyptian PT educational program and they explanation. They were asked to sign the consent form at
been used in the practice, no previous study had the end of the survey and they were given a one week
investigated them. period to complete the survey. When surveys were

The primary purposes of this study were to describe collected, assurance was made that participants had
Egyptian PTs self-reported: 1) beliefs in EBP and SOMs, signed the consent. In addition, gentle motivation to
2) the extent of their adoption in day-to-day clinical participants to complete the uncompleted survey's items
practice, 3) perceptions of EBP and SOMs benefits and was practiced without any researcher's interference. 
barriers to their use. The secondary purpose was to
investigate the association among the above listed Data Analysis: Data were analyzed using SPSS statistical
elements and characteristics of PTs and their practice software, version 17. Descriptive statistics were done to
settings. determine response frequencies. Percentage of the survey

MATERIALS AND METHODS formats. Cross tabulations were used to study the

Study Design: This cross-sectional study was approved characteristics, knowledge-related characteristics and
by the Research and Postgraduate Studies Vice Dean, accessibility to online information among PTs who believe
Faculty of Physical Therapy, 6th October University, and those who do not believe in the use of EBP and
Egypt for the protection of human subjects and ethical SOMs as well as among the adopters and non adopters of
practices. It was carried out in Cairo, Egypt from May 2010 EBP and SOMs. Inferential statistic in the form of logistic
to January 2011. regression analysis was conducted to examine the

Subjects: Person on charge at the Egyptian Physical of EBP and SOMs. Researchers collapsed categories,
Therapy Syndicate verbally reported that the number of such as adoption of EBP and SOMs into dichotomy

categorical items were used and displayed in tabular

therapist-related characteristics, practice settings-related

association of these characters with believe and adoption
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(yes/no) outcome, in an effort to derive stable models. A
backward stepwise process (likelihood ratio) selection
was used to derive models, requiring P< 0.05 to enter and
P< 0.10 to delete. Odds ratios (Exp b) and their 95%
confidence intervals were recorded for each level of the
independent variables that were significant. 

RESULTS AND DISCUSSION

Out of the 200 Egyptian PTs approached, 100
returned the surveys and 74 (37%) completed surveys
were eligible. Half (52.7%) of PTs participants, as shown
in table 1, were with B.Sc highest degree and 63.5% of
them had clinical practice experience for less than 5 years.
One third of them (33.8%) had attended less than 3 clinical
related courses/ workshops. Participants PTs were
working in variable practical settings as general private
hospital, specialized private hospital, governmental
hospital, university educational hospital and
governmental hospital in addition to private clinic (16.2,
14.9, 17.6, 17.6 and 33.8% respectively). Iles and Davidson
[2] had a similar sample size (n= 230) in their study to
investigate Australian physiotherapists' self-reported
practice, skills and knowledge of EBP, they got higher
response rate (53.9%). While Jette et al. [8] in their study
of American PTs to investigate the extent of use of SOMs
and the perception regarding SOMs benefits and barriers
had e-mailed their survey with an explanation letter on a
wider scale, 1000, nevertheless, they had a response rate
of 49.8%. Similar higher response rates have been
reported by Haigh et al. [9], Abrams et al. [14] and
Hatfield and Ogles [15]. 

Researchers in the current study distributed the
survey physically to assure better explanation and
encouragement of therapist to complete the survey. The
large number of incomplete surveys resulted in lower
response rate in the current study. 

Results showed that Egyptian PTs who believed in
EBP and SOMs represented 93.2 and 91.9% of the
respondents. They were significantly more (P < 0.001)
than those who did not believe. All participants who
believed in SOMs (68 PTs) also believed in EBP (Table 2,
a). This result was consistent with many other studies.
American PTs in the study of Jett et al. [3] stated that
they held generally positive attitudes and beliefs
regarding EBP, with a majority (90%) contending that they
agreed or strongly agreed that EBP is necessary. Yes 58 78.4

As all participants who believed in SOMs also
believed  in  EBP,  it  would  be  assumed  that  therapist
who  adopts  EBP  would  measure   the   effectiveness   of

Table 1: Characteristics of Egyptian Physical Therapists participated in the
study (N= 74)

Variable Frequency Percentage

Therapist-Related Characteristics

Highest degree professional
B.Sc 39 52.7
M.Sc 21 28.4
Doctorate 14 18.9
Total 74 100

Years of clinical practice
= 5 years 47 63.5
6-9 years 13 17.6
10-14 years 5 6.8
15-19 years 5 6.8
= 20 years 4 5.4
Total 74 100

CPD: clinical related courses/ workshops
None 25 33.8
= 3 courses/ workshops 25 33.8
4-6 courses/ workshops 13 17.6
7-9 courses/ workshops 4 5.4
= 9 courses/ workshops 7 9.5
Total 74 100

Practical Setting-Related Characteristics

Type of practical setting
General private hospital 12 16.2
Specialized private hospital 11 14.9
Governmental hospital 13 17.6
University educational hospital 13 17.6
Governmental hospital + private clinic 25 33.8
Total 74 100

Knowledge-Related Characteristics

Frequency of literature review to establish EBP
More than one article/ month 15 20.3
One article/ month 16 21.6
One article/ 2 months 6 8.1
One article/ 3 months 9 12.2
One article/ 6 months 14 18.9
None 14 18.9
Total 74 100

Reviewing SOMs-related article in the last 6 months

Yes 37 50
No 37 50
Total 74 100

Accessibility to Online Information

Accessibility at practice setting
Yes 27 36.5
No 47 63.5
Total 74 100

Accessibility at home

No 16 21.6
Total 74 100

CPD: Continuous Professional Development
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Table 2: Cross tabulation of Egyptian Physical Therapists (a) who believe in EBP and SOMs and (b) who co-adopt EBP and SOMs (N= 74)

a. Egyptian Physical Therapists who believe in EBP and SOMs

Believe in EBP
------------------------------------------------------------------

Believe in SOMs Do not believe Believe Total P

Do not believe 5 1 6 (8.1%) 0.0001
Believe 0 68 68 (91.9%)
Total 5 (6.8%) 69 (93.2%) 74 (100%)

b. Egyptian Physical Therapists who co-adopt EBP and SOMs

Adoption of EBP
------------------------------------------------------------------

Adoption of SOMs Do not adopt Adopt Total P

Do not adopt 9 8 17 (23.0%) 0.0001
Adopt 4 53 57 (77.0%)
Total 13 (17.6%) 61(82.4%) 74(100%)

Table 3: Egyptian Physical Therapists current and future adoption of EBP

and SOMs (N= 74)

Variable Frequency Percentage

Current adoption of EBP

Always 14 18.9

Most of the time 22 29.7

Frequently 25 33.8

Never 13 17.6

Total 74 100

Current adoption of SOMs

Always 10 13.5

Most of the time 22 29.7

Frequently 25 33.8

Never 17 23.0

Total 74 100

Future adoption of EBP and SOMs

Will adopt 71 95.9

Will not adopt 3 4.1

Total 74 100

the physical therapy protocol through SOMs. Cross
tabulation  (Table  2,  b)  was  used  to  study  if adoption
of   EBP    is    a   grantee   for   SOMs   adoption   or  not.
It   was   found   that   Egyptian   Pts   who   adopted   EBP
as  well  as  SOMs in their practice were 53 out of the 74
participants (71.6%). Those 53 PTs represented 86.9% of
the 61 PTs adopted EBP and 93% of the 57 PTs adopted
SOMs in their practice. It can be suggested that the
majority (93%) of PTs who adopted SOMs already
adopted EBP and lesser percentage (86.9%) of PTs who
adopted EBP had measured the effectiveness of their
protocol by SOMs.

Table 3 represents the details of adoption of EBP and
SOMs. It showed that almost half (48.6%) of Egyptian PTs
adopted EBP (18.9% adopted always + 29.7% adopted

most of the time). A lower percentage (43.2%) adopted
SOMs in their clinical practice (13.5% adopted always +
29.7% adopted most of the time). Jette et al. [8] had very
similar results. They indicated that 48% of American PTs
used SOMs in practice. PTs who adopted EBP and SOMs
were more (82.4% and 77.0% respectively) (P< 0.001) than
those who did not (17.6 and 23.0%, respectively). In
addition, PTs who adopted EBP were more than those
who adopted SOMs. The optimistic finding with the
Egyptian PTs was that almost all of the participants
(95.9%) were planning to adopt EBP and SOMs in their
future clinical practice (Table 3) while 49% of the 52% of
American PTs who did not use SOMs indicated that they
did not plan to implement their use in future [8]. If
intensions are followed by implementation, it would
improve the physical therapy practice in Egypt. 

One third (32.4%) of the Egyptian PTs reported that
they adopted EBP with cases of musculoskeletal disorders
and (18.9%) adopted it with musculoskeletal and
neurological cases (Table 4,a). Fewer PTs reported
adoption of EBP in other specialties of physical therapy;
pediatric (5.4%), cardiopulmonary (5.4%) and neurology
(8.1%). As the musculoskeletal disorders showed the
highest degree of adopting EBP, it was not surprising to
find that the most commonly adopted SOMs as shown in
table 4 (b), were manual muscle test (17.5%), visual
analogue scale (14.0%), functional scales (8.8%) and
goniometry range of motion test (8.8%). Abrams et al. [14]
reported that among Australian PTs who participated in
their survey, usage of SOMs with patients of orthopedic
conditions was fairly high.

The most frequent benefits of adopting EBP, as
reported by the Egyptian PTs (Table 5) included: clinical
decisions (52.4%), research purposes (39.3%) and
statistical  analysis for the clinic work efficiency (24.5%).
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Table 4: Egyptian Physical Therapists frequency distribution of (a) EBP Table 6: Egyptian Physical Therapists' perceived barriers for adopting EBP
adoption in different clinical specialties (N=61) and (b) adopted
SOMs (N= 57)

a. EBP adoption in different clinical specialties.
Clinical specialty Frequency Percentage
Musculoskeletal 24 32.4
Pediatric 4 5.4 evaluating research evidence 22 36.0
Cardiopulmonary 4 5.4
Neurology 6 8.1
Musculoskeletal +Neurology 14 18.9
Musculoskeletal +Pediatric 1 1.4
Musculoskeletal +Vascular 1 1.4
Pediatric +Neurology 3 4.1
Musculoskeletal +Cardiopulmonary 4 5.4
Total 61 100
b. SOMS adoption
SOMs Frequency Percentage
Manual muscle test 10 17.5
Visual analogue scale 8 14.0 Others, specify "no availability of a questionnaire" 2 3.5
McGill pain questionnaire 2 3.5
Functional scales 5 8.8
Gait parameter 1 1.8
Goniometry range of motion test 5 8.8
Oswestry disability questionnaire 2 3.5
Incentive spirometer 1 1.8
Weight and height scale 1 1.8
Barthel questionnaire 1 1.8
Stanford questionnaire 1 1.8
Pulmonary function tests 2 3.5
Degree of spasticity 2 3.5
Tape measurement 2 3.5
Body fat analysis 1 1.8
Not specified 13 22.8
Total 57 100

Table 5: Egyptian Physical Therapists' perceived benefits of adopting EBP
and SOMs (N= 61 and 57 respectively, more than one benefits
may be reported)

Benefit Frequency Percentage
Benefits of EBP
Basis for clinical decisions, e.g. modalities 
of intervention and its dose 32 52.4
Statistical analysis for the clinic work efficiency 15 24.5
Research purposes 24 39.3
Improve patient's safety 2 3.2
Others, specify 0 0
Benefits of SOMs
Give clear objective ways to track progress 
of patient over time 44 77.1
Give the therapist a quantitative way to 
assess a level of disability 1 1.7
Enhance communication with patients 26 45.6
Convince the patient with the effectiveness of 
physical therapy 28 49.1
Documentation for health issuance company 7 12.2
Others, specify 0 0

and SOMs (N= 61 and 57 respectively, more than one barriers
may be reported)

Barrier Frequency Percentage

Barriers to adopt EBP
I do not have personal skills in searching and 

Internet accessibility is the barrier 14 22.9
Lack of time is restricting factor 50 81.9
Others, specify 0 0

Barriers to adopt SOMs 
I am not experienced enough with it 15 26.3
Length of time for patients to complete them 17 29.8
Length of time for me to analyze the data 18 31.5
Difficulty for patients in completing them 
independently 16 28.0
The age of the majority of patients treated 5 8.7
Clinical specialization I commonly practice 4 7.0

On the other hand, the most frequent benefits of SOMs
adoption were to: give clear objective ways to track
progress of patient over time (77.1%), convince the
patient about the effectiveness of physical therapy
(49.1%) and enhance communication with patients
(45.6%). These benefits are also recorded in other studies
investigated the PTs perception to SOMs benefits [8, 16].

Lack of time was the most frequent (81.9%) barrier
that limited adoption of EBP by Egyptian PTs, (Table 6).
It is observed that time is often presented as a barrier for
PTs in implementing research evidence into clinical
practice [3, 10, 16-18]. Similarly, lack of time has been cited
as the most frequent barrier for adopting EBP by
physicians and nurses [18-19]. Salbach et al. [18] stated
that lack of education and low self-efficacy to perform
EBP activities were also important barriers to
implementing EBP. In the current study, 36.0% Egyptian
PTs reported that shortage of skills in searching and
evaluating research evidence was barrier for EBP
adoption.

Mean-while, barriers that limited adoption of SOMs
among Egyptian PTs were length of time required to
analyze data (31.5%), length of time required to complete
them (29.8%), difficulty for patients to complete them
independently (28.0%) and lack of experience (26.3%).
Other researchers have identified similar barriers [8, 10, 11,
14].

Cross tabulations were used to study the relation
between the characteristics of participants and belief in
and adoption of EBP and SOMs. Logistic regressions
were used to study characteristics found to be significant
to examine if the relation was of associative nature. 
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Table 7: Cross tabulation of Egyptian Physical Therapists' characteristics and believe in EBP/ SOMs (N= 74)

Believe in EBP Believe in SOMs
--------------------------- -------------------------

Variables B DB Total P B DB Total P

Highest professional degree 
B.Sc 38 1 39 0.238 38 1 39 0.162
M.Sc 18 3 21 18 3 21
Doctorate 13 1 14 12 2 14
Total 69 5 74 68 6 74

Years of clinical practice
= 5 years 42 5 47 0.314 42 5 47 0.310
6-9 years 13 0 13 13 0 13
10-14 years 5 0 5 5 0 5
15-19 years 5 0 5 4 1 5
= 20 years 4 0 4 4 0 4
Total 69 5 74 68 6 74

CPD: clinical related courses/ workshops
None 23 2 25 0.607 23 2 25 0.455
= 3 courses/ workshops 24 1 25 24 1 25
4-6 courses/ workshops3 12 1 13 11 2 13
7-9 courses/ workshops 3 1 4 3 1 4
= 9 courses/ workshops 7 0 7 7 0 7
Total 69 5 74 68 6 74

Type of practical setting
General private hospital 11 1 12 0.365 11 1 12 0.262
Specialized private hospital 11 0 11 11 0 11
Governmental hospital 13 0 13 13 0 13
University educational hospital 12 1 13 11 2 13
Governmental hospital + private clinic 22 3 25 22 3 25
Total 69 5 74 69 5 74

B: Believe DB: Don't believe CPD: Continuous Professional Development

Table 8: Cross tabulation of Egyptian Physical Therapists' characteristics and adoption of EBP (N= 74)

EBP adoption 
---------------------------------------------------------------------------------------------------

Variable Always Most of the time Frequently Never Total P

Therapist-Related Characteristics
Believe in EPB
Believe 14 22 23 10 69 0.035
Do not believe 0 0 2 3 5
Total 14 22 25 13 74

Highest professional degree 
B.Sc 6 15 13 5 39 0.150
M.Sc 2 5 9 5 21
Doctorate 6 2 3 3 14
Total 14 22 25 13 74

Years of clinical practice
= 5 years 6 15 15 11 47 0.149
6-9 years 2 2 8 1 13
10-14 years 2 2 1 0 4
15-19 years 2 1 1 1 5
= 20 years 2 2 0 0 4
Total 24 22 25 13 74



World Appl. Sci. J., 16 (9): 1282-1291, 2012

1288

Table 8: Continued

EBP adoption 
---------------------------------------------------------------------------------------------------

Variable Always Most of the time Frequently Never Total P

CPD: clinical related courses/ workshops
None 5 7 10 3 25 0.850
= 3 courses/ workshops 3 7 9 6 25
4-6 courses/ workshops 3 4 4 2 13
7-9 courses/ workshops 0 2 1 1 4
= 9 courses/ workshops 3 2 1 1 7
Total 14 22 25 13 74

Practical Setting-Related Characteristics

Type of practical setting
General private hospital 3 4 4 1 12 0.768
Specialized private hospital 1 4 4 2 11
Governmental hospital 4 3 5 1 13
University educational hospital 4 3 3 3 13
Governmental hospital + private clinic 2 8 9 6 25
Total 14 22 25 13 74

Knowledge-Related Characteristics

Frequency of literature review to establish EBP
More than one article/ month 6 5 3 1 15 0.0001
One article/ month 3 7 4 0 14
One article/ 2 months 1 2 2 0 5
One article/ 3 months 2 3 4 0 9
One article/ 6 months 2 5 9 0 16
None 0 0 3 12 15
Total 14 22 25 13 74

Accessibility to Online Information

Accessibility at practical setting
No 7 13 19 8 47 0.393
Yes 7 9 6 5 27
Total 14 22 25 13 74

Accessibility at home
No 1 4 8 3 16 0.283
Yes 13 18 17 10 58
Total 14 22 25 13 74

CPD: Continuous Professional Development

Table 7 shows that there is no difference between the base for EBP adoption was emphasized by other studies
Egyptian PTs who believe and who did not believe in EBP [3, 16]. Other associative factors reported by others
regarding the highest professional degree achieved, years included: recent graduation and attending higher number
of clinical experiences, continuous professional of postgraduate clinical courses [3, 20], higher degree held
development clinical related courses/ workshops attended and desire for learning [21]
or the type of their practice setting. The same was true for Although 80% of the Canadian PTs who participated
beliefs in SOMs. In addition, cross tabulation showed that in a study by Salbach et al. [18] had internet accessibility
Egyptian PTs who usually adopt EBP believed in EBP and at work, 8% of them were given designated work time to
review more than one article per month to establish the search and appraise the literature. This may explain the
EBP, (Table 8), but the logistic regression showed that current study finding of non significant cross tabulation
EBP had only associative relation with literature review between EBP adoption and accessibility to online
(P< 0.001 and marked odds ratio of 0.004) indicating that information at practical setting and indicate the worldwide
more reviewing of literature increase the probability of importance of time as factor affecting adoption of EBP
adopting EBP. The importance of literature review as a among  PTs.  This  is  possibly  true   because   reviewing
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Table 9: Cross tabulation of Egyptian Physical Therapists characteristics and adoption of SOMs (N= 74)

SOMs adoption 
---------------------------------------------------------------------------------------------------------

Variable Always Most of the time Frequently Never Total P

Therapist-related characteristics
Believe in SOMs
Believe 9 20 25 14 68 0.117
Do not believe 1 2 0 3 6
Total 10 22 25 17 74

Highest professional degree 
B.Sc 6 12 14 7 39 0.856
M.Sc 2 6 8 5 21
Doctorate 2 4 3 5 14
Total 10 22 25 17 74

Years of clinical practice
= 5 years 6 14 16 11 47 0.750
6-9 years 2 2 6 3 13
10-14 years 1 2 1 1 5
15-19 years 1 1 1 2 5
= 20 years 0 3 1 0 4
Total 10 22 25 17 74

CPD: clinical related courses/ workshops
None 5 8 7 5 25 0.923
= 3 courses/ workshops 3 7 9 6 25
4-6 courses/ workshops 1 2 6 4 13
7-9 courses/ workshops 0 2 1 1 4
= 9 courses/ workshops 1 3 2 1 7
Total 10 22 25 17 74

Practical Setting-Related Characteristics

Type of practical setting
General private hospital 2 2 4 4 12 0.735
Specialized private hospital 1 5 4 1 11
Governmental hospital 3 2 6 2 13
University educational hospital 2 3 4 4 13
Governmental hospital + private clinic 2 10 7 6 25
Total 10 22 25 17 74

Knowledge-Related Characteristics

Reading article related to SOMs in the last 6 months
Yes 6 17 12 0 35 0.0001
No 4 5 13 17 39
Total 10 22 25 17 74

Accessibility to Online Information

Accessibility at practical setting
Yes 6 8 8 5 27 0.412
No 4 14 17 12 47
Total 10 22 25 17 74

Accessibility at home
Yes 9 18 19 12 58 0.625
No 1 4 6 5 16
Total 10 22 25 17 74

CPD: Continuous Professional Development
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the literature and critical appraisal need practice which is Further research is required to cover many states and
a time consuming task [3]. Critical appraisal is, to some
extent, a recent topic in physical therapy programs'
curriculums. That is why recently graduated [3, 20] or PTs
who earned higher degrees [21] owned this skill and were
more frequent to adopt EBP. 

Reading at least one article related to SOMs in the
previous 6 months was a characteristic that differentiated
(P< 0.001) between Egyptian PTs who adopt SOMs and
who did not adopt (Table 9). Knowledge about SOMs was
supported by Copeland et al. [16] in their study of New
Zealand PTs, regression analysis of this factor showed no
association (P= 0.989) between knowledge about SOMs
and Egyptian PTs adoption of SOMs. In the current
study, 78.4% of participants reported having on-line
access at home but this was not an associated factor
either with believe in or adoption of EBP or SOMs, a
finding similar to the study done by Jett et al. [3]. 

One of the limitations of this study is absence of
operational definitions to describe the terms used, EBP
(explicit use of current best evidence in making decisions
about the care of individual patient) and SOMs
(standardized measurements to monitor effectiveness of
plan of patient's care). Researchers depended on that the
terms EBP and SOMs are self explained however, it is not
clear if these terms had been treated evenly by all
participants. Another limitation is that this study was
dependent on the participants' self reported or perceived
data which may be different from reality. Observational
study design would be more helpful regarding this issue.
Although the used survey was literature review-based it
was not validated except for face validity. 

CONCLUSION

The majority of Egyptian PTs do believe in EBP and
SOMs. Almost half of Egyptian PTs adopt EBP and SOMs
in clinical Practice, especially with musculoskeletal cases,
for clinical decisions and to establish clear objective ways
to track progress of patient. Lake of time was the main
perceived barrier for their adoption. 

Recommendations: Updating the physical therapy
program, through the college's curriculum and quality
committees, with topics like EBP, SOMs and critical
appraisal along with emphasis on specific skills such as
searching medical data bases and critically appraising
research literature which may transfer the EBP and SOMs
from belief into adoption in the physical therapy practice
in Egypt.

cities of Egypt. 
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