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Abstract

Evidence-based practice (EBP) is a process that a clinician undertakes, implementing his or her clinical expertise while collaborating with the patient or client in the sociocultural context of care using the best available research evidence to inform practice. The approach has evolved over time in relation to its name, definition, scope and specific steps. In October 2001, member organisations of World Physiotherapy (then the World Confederation for Physical Therapy) gathered in London to discuss the status of EBP in the profession and to gain buy-in from regions to ensure that EBP would become a culture of practice in all regions. The purpose of this article is to describe the current state of EBP during physiotherapy as presented in the literature. Two decades have passed since this meeting, with noteworthy developments in clinical practice, education and research synthesis. Physiotherapists’ opinions and attitudes towards EBP are favourable but do not always ensure good implementation and execution during clinical practice. Standardised outcome measures to evaluate the EBP of physiotherapists are available. Barriers remain, which are multifactorial, and facilitators such as time, support and education are integral to optimise implementation. The launch of the Physiotherapy Evidence Database is one strategy that facilitates EBP in physiotherapy.

Clinical implications: A culture of EBP exists upon reflection of published literature from different world regions. Consistent, quality implementation of EBP, including shared decision making with patients and evaluation of evidence implemented during clinical practice remain necessary.
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Introduction

Evidence-based practice (EBP) is a fundamental component of healthcare. The primary goal of EBP is to empower the clinician to make informed decisions. It has evolved over time when considering the concept’s name, definition and scope. Evidence-based practice is a movement that started in the 1990s and initially related solely to the medical profession (Djulbegovic & Guyatt 2017). In 1991, Gordon H. Guyatt introduced the term evidence-based medicine (EBM) (Guyatt 1991). The EBM Working Group, led by Gordon H. Guyatt, resided with McMaster University in Canada (Herbert 2011). It was felt that clinicians were not using research evidence during practice, relying more on their own beliefs regarding care, even when research showed that new developments could improve patients’ lives if implemented (Herbert 2011). The process outlined for EBM included sourcing research evidence, critically appraising the evidence and synthesising the information retrieved to inform patient care (Djulbegovic & Guyatt 2017; Guyatt 1991). The focus was on the importance of the research evidence, with less emphasis placed on the clinician’s intuition and clinical experience when making clinical decisions regarding practice (Guyatt et al., 1992). Because of the escalation of published research literature at that time, being efficient in finding and evaluating the literature was an essential clinical skill for clinicians to acquire to practice EBM (Guyatt 1991; Guyatt et al. 1992). A skill still crucial in today’s practice.

A change occurred, narrowing the gap between research evidence and clinical expertise in the understanding of EBM. In 1997, David Sackett highlighted that using external evidence (research literature) alone to assist with clinical decision-making was insufficient to support EBM (Sackett 1997). David Sackett was one of the founders of EBP (Moseley et al. 2020). He stressed that the clinician’s experience, expertise and, therefore, practice knowledge, in addition to research evidence and being cognisant of the patient’s concerns, values and beliefs, are necessary during clinical practice when implementing EBM (Sacket 1997). He introduced the concept of a ‘good doctor’, indicating that such a practitioner implement EBM with the above-mentioned multifaceted components (Sackett 1997).

Similarly to Sackett (1997), Kleiner et al. (2023), in a recent integrative review, highlight what constitutes good practice in physiotherapy by outlining what patients and physiotherapists alike consider a ‘good’ physiotherapist to be. The authors state that such an individual should be responsive to patients, caring, demonstrate ethical qualities, be an effective communicator and be competent. Competence is further unpacked as being knowledgeable, having clinical experience, being reflective, being confident, being curious, being able to clinically reason and having practical skills that ensure good patient outcomes (Kleiner et al. 2023). All attributes necessary to aid in following the steps of EBP and practice evidence-based physiotherapy.

The Sicilian Statement on EBP was published in 2005, following the International Conference of Evidence-Based Health Care Teachers and Developers in September 2003. This statement was constructed following a review of the literature on evidence-based healthcare and incorporating the views of conference delegates. This statement proposed a name change from EBM to EBP (Dawes et al. 2005). This name change occurred as other healthcare professions embraced the EBP approach. In addition, the benefits of the entire healthcare team following an evidence-based paradigm during clinical practice were recognised (Dawes et al. 2005). Since then, more research evidence is available outlining the benefits of EBP. In a recent scoping review of 636 articles, Connor et al. (2023) mapped the outcome of EBP programmes implemented in healthcare settings across healthcare disciplines. The authors found that such programmes can potentially improve patient outcomes, healthcare return on investments made and optimise patient satisfaction (Connor et al. 2023).

The definition of EBP as supported in the Sicilian Statement was:


Evidence-based Practice (EBP) requires that decisions about health care are based on the best available, current, valid and relevant evidence. These decisions should be made by those receiving care, informed by the tacit and explicit knowledge of those providing care, within the context of available resources. (Dawes et al. 2005:4)



This definition of EBP embraced the earlier sentiments stated by Sackett (1997) but added the importance of the healthcare context and resource availability in the context of care as additional factors to consider when implementing EBP (see Figure 1).
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In October 2001, member organisations of World Physiotherapy (then the World Confederation for Physical Therapy) gathered in London to discuss the status of EBP in the profession (Stewart 2003). Furthermore, to get buy-in from regions to ensure that EBP would become the norm and part of the specific culture of practice in all regions as we advance (Stewart 2003). Twenty years have passed since this meeting, with noteworthy developments in clinical practice, teaching and learning and research synthesis.

This commentary aims to answer the following question:

What is EBP and its current state in clinical physiotherapy?

Literature on the steps and process of EBP, the opinions of physiotherapists towards EBP, how physiotherapists implemented evidence-based physiotherapy during clinical practice and the known barriers and facilitators are discussed in order to make recommendations for future developments.

Steps of evidence-based practice

Understanding the process and steps related to EBP is essential to facilitate optimal communication between parties. In addition, reviewing the steps highlights how the components of EBP – the clinician’s experience and expertise, the use of research evidence and the patient’s preferences – are integral to EBP. Literature also suggests that inefficient application of the process and steps of EBP are still apparent in healthcare today (Connor et al. 2023). Lastly, a lack of knowledge and training on EBP are barriers to EBP during physiotherapy clinical practice, as demonstrated in recent literature from Africa and the Middle East (Alshehri et al. 2017; ShahAli et al., 2023; Silumesii, Damba & Magapatona 2024).

During the early phase of EBM, which later changed to EBP, a distinct five-step process was outlined (Dawes et al. 2005; Dusin, Melanson & Mische-Lawson 2023; Herbert 2011; Hoffmann, Bennett & Del Mar 2023; Sackett 1997). Table 1 contains these five steps, which are labelled accordingly. A seven-step process was later proposed as an alternative, where step zero is cultivating a spirit of enquiry, and the last step relates to disseminating the EBP results (Melnyk et al. 2010).
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Clinical decision-making remains complex, relying on the clinician’s ability to collect, evaluate, interpret and synthesise information from many sources. It includes clinical reasoning and problem-solving which require the clinician to use research evidence, information from patient assessment, known practice knowledge (clinician experience and expertise) and patient preferences to inform decisions (Abdu et al. 2024; Dawes et al. 2005; Herbert 2011; Sackett 1997). Thoughtful assessment, using appropriate standardised outcome measures consistently to gather evidence, and being reflective during clinical practice are components of EBP (Abdu et al. 2024). All of these aspects are integral to the steps of EBP.

The practice has moved away from the viewpoint that the clinician makes the decisions for the patient to be more inclusive and consider patient preferences (Herbert 2011; Hoffmann et al. 2023; Welding & Smith 2013; World Physiotherapy 2023). Therefore, shared decision-making is the focus, making use of clinicians’ ‘soft skills’ during practice: communication, attitude, etiquette, situational awareness, empathy, active listening, respect and building rapport with the patient, which are essential (Metgud & D’Silva 2021; Ogden et al. 2021). In addition, it includes assessment of patient-reported outcomes using patient-reported outcome measures during patient evaluation, if applicable (Weldring & Smith 2013). Therefore, placing the patient central to the process of EBP as depicted in Figure 1.

The World Physiotherapy’s definition of EBP encapsulates this newer contemporary model of practice: ‘Evidence should be integrated with clinical experience, taking into consideration beliefs, values and the cultural context of the local environment, as well as patient/client preferences’ (World Physiotherapy 2023:1). Implementation of EBP during clinical care is influenced by several factors, one of which could be the opinions of the end-user.

Opinions of physiotherapists towards evidence-based practice

A systematic review provides information on the opinions of physiotherapists regarding EBP from seven studies conducted across the globe (Australia, Brazil, Canada, France, Germany, Sweden and the United States). Viewpoints from physiotherapists included in these studies consider the practice necessary, and reviewing research evidence to inform practice is important (Da Silva et al. 2015). Physiotherapists also believe that the availability of research evidence during practice aids their clinical decision-making and that implementing EBP has the potential to improve the quality of care provided to patients (Da Silva et al., 2015; Gleadhill et al. 2022; Mwololo et al. 2021).

The attitude of physiotherapists towards EBP seems to be positive, as reported in the literature from Australia, Colombia, India, Kenya and Saudi Arabia (Alshehri et al. 2017; Chaturvedi et al. 2021; Gleadhill et al. 2022; Mwololo et al. 2021; Ramírez-Vélez et al. 2015). Having a positive attitude towards EBP does not necessarily relate to implementing consistent and good-quality EBP during clinical physiotherapy (Scurlock-Evans, Upton & Upton 2014). Literature provides evidence on whether physiotherapists implement the steps of EBP during clinical practice and how this process changes over time.

Evidence-based practice in physiotherapy

Considering the importance of EBP in healthcare, it is vital to assess clinicians’ implementation of EBP during clinical practice. Tools are available to allow researchers to assess this construct. Fernández-Dominquez et al. (2014) conducted a systematic review, collated the tools used in research studies to evaluate EBP in clinical physiotherapy and reviewed the reliability and validity of the respective tools. The authors identified 24 instruments in the review but concluded that they all had shortcomings in relation to the constructs included to evaluate EBP in clinical physiotherapy (Fernández-Domiquez et al. 2014). Balzer et al. (2023), in a more recent systematic review, indicated that the Evidence-Based Practice Inventory (EBPI), Evidence-Based Practice Confidence (EPIC) scale and Health Sciences-Evidence-Based Practice (HS-EBP) questionnaire are tools available with sufficient content validity, reliability and internal consistency to assess EBP in healthcare practitioners, including physiotherapy. Therefore, the ability to assess EBP during clinical physiotherapy with standardised tools has improved.

Physiotherapists’ beliefs and confidence regarding the ability to conduct EBP activities influence clinical practice implementation. Literature from an Australian study, including in part information collected with the EPIC scale, suggests that allied health professionals, for example, physiotherapists, occupational therapists, among others, with no formal postgraduate qualifications begin to lose confidence related to EBP activities within the first 5 years of clinical practice (Klaic, McDermott & Haines 2019b). This involves using research evidence to inform clinical decision-making (Klaic et al. 2019b). Specifically, activities involving critical analysis of published studies (Klaic et al. 2019b). The authors suggest that this loss of confidence may be because of early-career clinicians’ limited opportunities to practise these skills during clinical practice. In addition, there may be a lack of support and guidance from senior colleagues who have lost their confidence in conducting EBP activities (Klaic et al. 2019b). In a second qualitative study, the authors noted that the lack of practice and implementation of EBP steps during clinical practice leads to a degradation of these skills (Klaic, McDermott & Haines 2019a). This then, in turn, results in efficiencies when clinicians search for research evidence, and the process is then deemed too time-consuming (Klaic et al., 2019a). Not using research evidence during clinical practice is concerning, as this could imply that patients do not receive evidence-based care.

Condon et al. (2016), in a scoping review of 25 studies, collated evidence that evaluated whether physiotherapists can undertake the steps of EBP during clinical practice. Studies from Africa, the Middle East, the Far East and South America on the topic of interest were not available for inclusion in the review. The authors found that asking the question (step 1), acquiring the evidence (step 2) and appraising the evidence (step 3) were steps of the EBP process mostly utilised by physiotherapists (Table 1). Step 4 – applying the findings to practice and step 5 – evaluating the outcome, require improvement. This indicates that shared decision-making, including patient preferences, clinical reasoning and evaluation of the impact of EBP, still has room for improvement during clinical physiotherapy. Findings in the scoping review indicated that physiotherapists tended to prefer using colleagues as evidence sources (Condon et al. 2016). Physiotherapists believed that feedback from their colleagues was informed by their experience and, therefore, more relevant to the specific clinical question and context of practice (Condon et al. 2016). Gleadhill et al. (2022) also found that colleagues’ treatment choices and input influenced physiotherapists’ decision-making regarding EBP. The creation of networks and their influence on EBP during physiotherapy practice are evident.

The creation of research evidence, for example, randomised controlled trials (RCTs) and synthesis of research evidence, for example, systematic reviews (SRs) and clinical practice guidelines (CPGs) as part of EBP and to inform evidence-based physiotherapy, has significantly increased over time (Moseley et al. 2002, 2020). In 2002, a substantial body of high-level evidence (RCTs, n = 2376 and SRs, n = 332) was available for clinicians to use to inform the process of EBP on the Physiotherapy Evidence Database (PEDro) (Moseley et al., 2002) (Figure 2). As of August 2019, 34 619 RCTs, 9004 SRs and 686 CPGs are available to clinicians (Moseley et al. 2020) (Figure 2). Disseminating the outcomes of interventions, as outlined by Melnyk et al. (2010), is a key step in the EBP process.
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Barriers to evidence-based practice

Multiple barriers, however, still exist that influence the successful implementation of EBP in clinical practice. Several reviews from across regions provide information on the barriers and facilitators of EBP in physiotherapy practice. Barriers are multifactorial and related to the individual, the work environment, the patient context and the clinician’s prior teaching and learning.

Clinicians report that a lack of time during clinical practice because of their workload and staff shortages influences the ability to engage in EBP (Paci et al. 2021; Scurlock-Evans et al., 2014; Silumesii et al. 2024). Inadequate research skills, difficulty understanding statistics in publications, and in rare instances, a lack of interest in EBP were also noted as barriers (Alshehri et al. 2017; Paci et al. 2021; Scurlock-Evans et al. 2014; Silumesii et al. 2024). In addition, physiotherapists sometimes have misconceptions regarding the process and steps of EBP (Pedersen et al. 2024; Scurlock-Evans et al. 2014).

Factors related to the work environment include inadequate support from employers and colleagues, a lack of resources and infrastructure limitations (Paci et al. 2021; Scurlock-Evans et al. 2014; ShahAli et al. 2023; Silumesii et al. 2024). Authors also reported that evidence generated with certain studies was often not generalisable to their local contexts (Paci et al. 2021; Scurlock-Evans et al. 2014; Silumesii et al. 2024). The lack of access to publications and language of publications, for example, articles mainly available in English, are additional barriers reported in studies, especially from developing countries (Paci et al. 2021; ShahAli et al. 2023). Cost of resources was also flagged as a barrier to EBP in some areas, for example, India and Africa (Chaturvedi et al., 2021; Silumesii et al. 2024).

Literature containing evidence collected with outcome measures that are not sensitive to patients’ cultural and ethnic concerns and, therefore, not relevant and applicable to the specific context of care is reported (Sawadogo et al. 2024; Silumesii et al. 2024). This demonstrates that new outcome measures sensitive to such a sociocultural context are needed or that known measures should undergo cross-cultural adaptation and validation. The general patients’ preferences and expectations may also influence how effectively EBP is implemented (Gleadhill et al. 2022; ShahAli et al. 2023).

Lastly, the literature from Africa, the Middle East and India reported a lack of knowledge of EBP or a lack of training on EBP, highlighting the need for further teaching and learning (Alshehri et al. 2017; Chaturvedi et al. 2021; ShahAli et al. 2023; Silumesii et al. 2024). The literature outlines enablers and facilitators of EBP to improve the uptake of EBP during clinical practice.

Facilitators of evidence-based practice

Physiotherapists are more likely to be able to practice using EBP if they have sufficient time to allow for shared decision-making and increase the uptake of patient preferences in practice (Pedersen et al. 2024). The availability of standardised outcome measures and knowledge on how to use these measures improves the uptake of EBP in clinical physiotherapy as outlined in literature from Africa (Silumesii et al. 2024). The importance of training through undergraduate curricula containing content on EBP (Silumesii et al. 2024) and further postgraduate training endeavours of clinicians are strong facilitators and enablers of EBP (Klaic et al. 2019b; Silumesii et al. 2024). Klaic et al. (2019b) found that having a postgraduate qualification and more years of clinical experience influenced clinicians’ confidence in conducting activities related to EBP. How long ago postgraduate training took place did also not influence the clinicians’ confidence and subsequent ability to perform EBP over time (Klaic et al. 2019b).

Having mentorship, clinical networks, belonging to a professional group can improve clinicians’ ability to implement EBP (Condon et al. 2016; Gleadhill et al. 2022; Klaic et al. 2019a, 2019b; Silumesii et al. 2024). In addition, fostering a positive and active culture towards EBP at the workplace enhances implementation of EBP during physiotherapy (Gleadhill et al. 2022; Silumesii et al. 2024). The ability to access research evidence for evidence-based physiotherapy has greatly improved since the development and launch of the PEDro.

Physiotherapy evidence database

The PEDro was launched in October 1999 to support EBP in physiotherapy teaching and clinical practice by providing easy access to high-level evidence, including RCTs and SRs (Moseley et al. 2002). The online resource is free and contains abstracts, as well as links to full manuscripts. The clinical trials are rated according to the PEDro scale to provide clinicians with information on the quality of the evidence published (Moseley et al. 2002). This platform has expanded exponentially and is now the most comprehensive resource for RCTs, reviews and CPGs for physiotherapy (Moseley et al., 2020). Accessing free full-text articles through PEDro is also easier compared to PubMed (Moseley et al. 2022). Articles indexed in PEDro cover all clinical physiotherapy areas and are grouped into 10 subdisciplines, of which musculoskeletal and cardiothoracic contain the most articles (Moseley et al. 2020). In celebration of its 20th anniversary in 2019, additional enhancements were initiated (Moseley et al. 2020). These enhancements included training materials already available in 13 languages were expanded to also include Arabic and Ukrainian. Content distribution platforms are now available worldwide, and the addition of subdiscipline categories was introduced. A new database, the Diagnostic Test Accuracy Database (DiTA), was also launched (Moseley et al. 2020). The DiTA (Available: https://dita.org.au/) provides information on the accuracy of diagnostic tests used by physiotherapists to further enhance EBP (Moseley et al. 2020).

The use of large language models to inform evidence-based practice

With the advent of large language models such as ChatGPT, Claude artificial intelligence (AI) and Perplexity AI, among others, accessing information is much quicker. Literature suggests that the use of AI application models in healthcare may support human decision-making (Sharma et al. 2022). Hao et al. (2025) report that ChatGPT demonstrates promise as a supplementary decision-making tool for musculoskeletal physiotherapy, with good accuracy and reliability found when comparing responses to known clinical practice guideline recommendations. Further research is needed to refine its scope and clinical applicability (Hao et al. 2025). The use of AI could in future influence how we implement evidence-based physiotherapy during clinical practice.

Recommendations

Literature suggests that undergraduate curricula in some regions need to be updated to include the teaching and learning of EBP to students. Evidence-based practice involves lifelong learning and the need to upskill oneself when gaps in clinical and research skills are identified. Findings from this article indicate that participation in postgraduate training and attaining additional qualifications optimises the implementation of EBP during clinical practice. The creation and participation in continual professional development, such as workshops, short courses, diplomas, or additional postgraduate degrees (MSc and PhD), create future opportunities for clinicians and academics to optimise EBP.

Over the last 20 years, strides have been made in creating outcome measures in all spheres of physiotherapy practice, for example, intensive care versus outpatients and urban versus rural. In addition, the psychometric properties of such tools are available for review to assess their applicability for practice. Regular reflective practice is needed to ensure a range of outcome measures are implemented during practice to improve the clinical execution of EBP and provide proof of the evidence of physiotherapy treatment implemented. This includes patient-reported outcomes with patient-reported outcome measures.

Further research is needed in cross-cultural adaptation and validating existing outcome measures into languages other than English to increase the utility of these tools across regions. In the absence of an existing tool relevant to a specific outcome, which is culturally sensitive within the context of care, a collaboration between clinicians and researchers is needed to create and test such a tool.

The availability of time during clinical practice, support at the workplace and resources influence the implementation of EBP. Addressing these organisational factors is warranted to optimise evidence-based patient care.

The presence of large language models, such as, ChatGPT, Claude AI and Perplexity AI, among others, are here to stay, and they have the potential to positively and negative influence education, research and clinical practice. How to implement and what is acceptable use during EBP requires discussion and further research.

Conclusion

A culture of EBP in clinical physiotherapy is in existence upon reflection of published literature from different regions of the world, and one can therefore say that the aim of the World Physiotherapy meeting held in London in 2001 has been achieved. Patients have the right to quality, evidence-based patient care to optimise their rehabilitation. When physiotherapists undertake the steps of EBP to implement research evidence into clinical practice, it has the potential to optimise patient outcomes, impact funding of services rendered and enhance patient satisfaction through shared decision-making. Improvements can still occur with regards to the method and quality of EBP conducted, as highlighted in this article.
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TABLE 1: Steps that outline the process of evidence-based practice.

Step  Task Explanation

- Assess the patient. Begin with the patient and formulate the
clinical problem after conducting a
comprehensive assessment.

- Cultivate a spirit of enquiry.  Be curious regarding practice and develop
an attitude of asking questions.

1 Ask the clinical question. Create the clinical question using
assessment findings as justification for the
question in the PICOT format if possible.

2 Acquire the best evidence. Select resources and databases, and
search for the evidence.

3 Appraise the evidence. Review the evidence and consider the
validity and clinical applicability of the
evidence sourced.

4 Apply the findings to practice.  Use the evidence with your clinical
expertise and consider the patient’s
values, beliefs and expectations to inform
the decision regarding patient care to be
implemented.

5 Evaluate the outcome. Evaluate your performance during the
process and the patient’s outcome to
determine if and where your
management can improve.

Disseminate the EBP results.  Share the outcome with the broader
community.

Source: Information in Table 1 was sourced from Sackett, D.L, 1997, ‘Evidence-
based medicine’, Seminars in Perinatology 21(1), 3-5. https://doi.org/10.1016/50146-
0005(97)80013-4, Melnyk, B.M., Fineout-Overholt, E., Stillwell, S.8. & Williamson, K.M.,
2010, ‘Evidence-based practice: step by step: The seven steps of evidence-based practice’
American Journal of Nursing 110(1), 51-53. https://doi.org/10.1097/01.NAJ.0000366056.
06605.d2, Dusin, J., Melanson, A. & Mische-Lawson, L, 2023, ‘Evidence-based practice
models and frameworks in the healthcare setting: A scoping review’, BMJ Open 13(5),
€071188. https://doi.org/10.1136/bmjopen-2022-071188

EBP, evidence-based practice; PICOT, patient and/or population, intervention, comparator,
outcomes, time.
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Source: Information sourced from Moseley, A.M., Herbert, R.D., Sherrington, C. & Maher,
C.G., 2002, ‘Evidence for physiotherapy practice: A survey of the Physiotherapy Evidence
Database (PEDro), Australian Journal of Physiotherapy 48(1), 43-49. https://doi.
0rg/10.1016/50004-9514(14)60281-6 and Moseley, A.M., Hernando, D.F., Saragiotto, BLT,
Sharma, S., Maharjan, E. & Elkins, M.R., 2022, ‘The Physiotherapy Evidence Database
(PEDro) has better free full-text access than PubMed: An observational study’, Brazilian
Journal of Physical Therapy 26(1), 100392. https://doi.org/10.1016/j.bjpt.2022.100392

RCT, randomised controlled trial; SR, systematic review; CPG, clinical practice guideline.

FIGURE 2: Research evidence — Randomised controlled trials, systematic reviews
and clinical practice guidelines.
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