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Background. Understanding of attitudes, knowledge, and behavior related to
evidence-based practice (EBP) and use of evidence-based clinical practice guidelines
in primary care physical therapy is limited.

Objectives. The objectives of this study were: (1) to investigate self-reported
attitudes, knowledge, behavior, prerequisites, and barriers related to EBP and guide-
line use among physical therapists in primary care and (2) to explore associations of
self-reported use of guidelines with these social cognitive factors along with demo-
graphic and workplace characteristics.

Design. This was a cross-sectional survey.

Methods. A web-based survey of 419 physical therapists in primary care in
western Sweden was performed. Multiple logistic regression analysis was performed
to examine factors associated with guideline use.

Results. The response rate was 64.7%. Most respondents had positive attitudes
toward EBP and guidelines: 90% considered EBP necessary, and 96% considered
guidelines important. Approximately two thirds reported confidence in finding and
using evidence. One third reported being aware of guidelines. Thirteen percent knew
where to find guidelines, and only 9% reported having easy access to guidelines.
Fewer than half reported using guidelines frequently. The most important barriers to
using guidelines were lack of time, poor availability, and limited access to guidelines.
Young age and brief work experience were associated with positive attitudes toward
EBP. A postgraduate degree was associated with higher application of EBP. Positive
attitudes, awareness of guidelines, considering guidelines to facilitate practice, and
knowing how to integrate patient preferences with guideline use were associated
with frequent use of guidelines.

Limitations. Data were self-reported, which may have increased the risk of social
desirability bias.

Conclusions. Use of guidelines was not as frequent as could be expected in view
of the positive attitudes toward EBP and guidelines among physical therapists.
Awareness of and perceived access to guidelines were limited. The identified deter-
minants can be addressed when developing guideline implementation strategies.
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Evidence-based practice (EBP) is
commonly defined as integrat-
ing the best available external

research findings with individual
clinical expertise and patient prefer-
ences.1 The concept of EBP is
increasingly permeating physical
therapist practice, and physical ther-
apists, like other health care profes-
sionals, are expected to treat
patients with evidence-based meth-
ods and keep abreast of research
advances in their field. The growth
of physical therapy research has
been dramatic in the past 2 decades,2

with more than 19,000 randomized
controlled trials published in the
field.3 Keeping up with this abun-
dance of research is a major chal-
lenge for most clinicians. Not sur-
prisingly, the transfer of research
findings into practice is often
described as slow, haphazard, and
unpredictable.4

There is considerable variation in the
extent to which EBP is applied.5–8

Studies report use of interventions
with strong or moderate evidence of
effect and interventions with limited
or no evidence of effect for common
disorders treated in primary care
physical therapy.9–11 Numerous
barriers to applying EBP have been
identified, including lack of
time,6,12–17 poor confidence in skills
to identify and critically appraise
research,12,13,16–18 and insufficient
access to evidence.12,16,17

Evidence-based clinical practice
guidelines (henceforth referred to as
“guidelines”) are increasingly being
used to bridge the research-to-
practice gap and to facilitate EBP.4

Guidelines have been defined as

“systematically developed statements
to assist practitioner and patient deci-
sions about appropriate health care for
specific clinical circumstances,”19(p27)

a definition adopted by the European
Region of the World Confederation
for Physical Therapy.20 Because they
present research findings to clini-
cians in a digested format, guidelines
are potentially an important facilita-
tor of EBP.

The use of guidelines in physical
therapy has been shown to contrib-
ute to EBP and to yield both better
treatment outcomes and reduced
costs.7,21–23 However, both availabil-
ity and use of guidelines tend to vary
considerably,8,21 emphasizing the
importance of investigating the fac-
tors that influence their use in clini-
cal practice. Systematic implementa-
tion of guidelines is likely to increase
their use. Two systematic reviews
show that guidelines that were
implemented using active, multifac-
eted strategies had positive effects
on physical therapists’ knowledge
and behavior.24,25

The use of social-cognitive theory
has increasingly been advocated and
applied in implementation research
for improved understanding of deter-
minants of EBP.26 Social-cognitive
theory posits that behavior is influ-
enced by attitudes, beliefs, knowl-
edge, self-efficacy, and social norms
concerning the behavior in ques-
tion,27 making it important to
explore such factors as possible
determinants of guideline use.

Pioneering research on social-
cognitive influences on EBP among
physical therapists was conducted in
2003 by Jette et al,6 whose survey
questionnaire has become a bench-
mark for describing EBP in physical
therapy. Their study and several sub-
sequent studies in various countries
and settings have demonstrated
predominantly positive attitudes
toward EBP among physical thera-

pists.6,13,16,28–30 In Sweden, 2 studies
have been undertaken to examine
EBP in physical therapy. One study
was conducted exclusively in a uni-
versity hospital setting,29 and the
other study described attitudes and
behavior related to EBP among phys-
ical therapists in different employ-
ment sectors.30 However, no previ-
ous study has focused on physical
therapy in primary care to investi-
gate factors associated with guide-
line use in this setting. Further
knowledge about these factors and
the extent to which guidelines are
used is needed. A better understand-
ing of these factors can form the
basis for the development of a strat-
egy for the implementation of phys-
ical therapy guidelines in primary
care. The aims of this study, there-
fore, were: (1) to investigate self-
reported attitudes, knowledge,
behavior, prerequisites, and barriers
related to EBP, particularly guide-
lines among physical therapists in a
primary care setting, and (2) to
explore associations of self-reported
use of guidelines with these social-
cognitive factors along with demo-
graphic and workplace characteris-
tics. We hypothesized that the use of
guidelines is influenced by both
demographic and workplace charac-
teristics and by the various social-
cognitive determinants of behavior.

Method
Study Design
The study was a cross-sectional sur-
vey of primary care physical thera-
pists in western Sweden, conducted
in November 2010.

Participants and Setting
Eligible participants in this study
were all physical therapists
employed in primary care by the
Region Västra Götaland (N�425).
This is the country’s second largest
county council, providing health ser-
vices to approximately 1.6 million
inhabitants in western Sweden.
Members of the guideline project
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team, also employed by the county
council, were excluded (n�6).

Procedure
A validated web-based questionnaire
based on the questionnaire devel-
oped by Jette el al6 was adapted and
further developed to suit this
study.31 The adapted questionnaire
included items reflecting various
aspects of EBP and guidelines, repre-
senting the following 4 domains: atti-
tudes toward EBP and guidelines (12
items); knowledge about EBP
resources and guidelines (4 items);
behavior, including common EBP
components, such as reading scien-
tific articles and searching databases,
as well as the use of guidelines (3
items); and prerequisites and barri-
ers related to EBP and guidelines (4
items). Most items were rated on
5-point Likert scales, ranging from
“strongly disagree” to “strongly
agree.” The item on frequency of use
of guidelines ranged from “very
infrequently or never” to “very fre-
quently or always.” The items on
knowledge of guidelines and how
and where to find them were
answered with “yes,” “partially,” or
“no.”

Invitations with a link to the web-
based questionnaire to participate
were distributed via e-mail. Partici-
pants responded online, and the sur-
vey software (EPiServer CMS 5,
EPiServer AB, Stockholm, Sweden)
logged the responses and added
them to a results database. Three
reminder notices were sent via
e-mail at 1-week intervals.

Data Analysis
Statistical analyses were performed
using IBM SPSS Statistics 19.0 (IBM
Corp, Armonk, New York). Frequen-
cies and distributions were analyzed
with descriptive statistics. Logistic
regression analyses were performed
to examine univariate associations of
EBP and guideline variables with
demographic/workplace characteris-

tics. To explore possible determi-
nants of guideline use, associations
between attitudinal, knowledge, and
behavioral variables and the self-
reported use of guidelines were also
examined. First, univariate analyses
were performed to identify variables
significantly associated with fre-
quent guideline use, which subse-
quently were checked for multicol-
linearity. Second, the identified
variables were entered in a multivari-
able model, using the stepwise for-
ward conditional method. Third, the
variables retained in this model were
entered in a final model using the
enter method and including all cases
with no missing data for these vari-
ables. Interaction effects between
the dependent variable and demo-
graphic and workplace variables
were tested at the 1% level.

Before conducting the analyses,
response categories for the depen-
dent variable “use of guidelines”
were dichotomized into “frequent
use” versus “infrequent use” (includ-
ing “sometimes”) and for indepen-
dent variables into “agree” versus
“disagree.” The neutral category was
merged into the “disagree” category
based on the assumption that if an
individual does not have an opinion
or does not know, then he or she
does not agree. Following the exam-
ple of Jette et al6 and as suggested by
Fishbein and Ajzen,27 the exceptions
to this strategy were items with a
negative response set (ie, agreement
with the statement suggested nega-
tive regard for EBP), where the neu-
tral category was merged into the
“agree” category. Responses for the
3-point items were dichotomized
into “yes” versus “no/partially.” For
the demographic variables age, edu-
cation level, and years of experience,
where some of the subsamples were
small, categories were collapsed in
an attempt to derive stable models.
The significance level was set to .05.
In significant models, associations
were expressed as odds ratios (ORs)

with 95% confidence intervals (CIs)
for each level of the independent
variables. Missing data were handled
with listwise deletion.

Ethics
All questionnaires were filled out
anonymously, and responses could
not be traced back to the respon-
dents. A statement in the question-
naire informed the respondents of
the purpose of the study and that
their response to the survey was
assumed to indicate their informed
consent. Ethics approval, according
to Swedish law and confirmed in an
advisory statement by the Regional
Ethics Review Board in Gothenburg,
was not necessary.

Role of the Funding Source
The study was partially funded by
the Local Research and Develop-
ment Board for Gothenburg and
Södra Bohuslän. The first author is
partially supported by a doctoral
grant from Linköping University. The
funding sources had no role in the
design, conduct, or reporting of the
study.

Results
Of the 419 physical therapists
invited to participate, 271
responded, yielding a response rate
of 64.7%. Respondent and work-
place characteristics are shown in
Table 1. Internal missing values
ranged from 0 to 5 (0%–1.8%).

Attitudes, Knowledge, Behavior,
Prerequisites, and Barriers
Related to EBP
Most of the respondents agreed or
strongly agreed that EBP is necessary
to practice (90%) and helps in deci-
sion making (83%) (Fig. 1). Slightly
more than half of the respondents
disagreed or strongly disagreed that
EBP creates unreasonable demands
on them (56%) and that strong evi-
dence was lacking for most interven-
tions used in their clinical practice
(55%). Ninety-one percent agreed or
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strongly agreed that they wanted to
learn or improve the skills necessary
to apply EBP in their practice. Sixty-
two percent of the respondents
agreed or strongly agreed that they
felt confident in their ability to find
relevant research for their clinical
questions, and 69% reported that
they felt confident about treating
patients according to current best
evidence.

Therapists with less than 5 years’
work experience in primary care
stated that they were more likely to
consider EBP necessary (OR�3.13,
95% CI�1.00–9.78), and men were
more likely than women to consider
EBP helpful in decision making
(OR�2.02, 95% CI�1.02–3.97)
(Tab. 2). This attitude was associated
with young age (OR�0.30, 95%
CI�0.12–0.76) and few years of
work experience in primary care
(OR�0.35, 95% CI�0.19–0.67). Age
was correlated with years of experi-
ence (��.73).

Sixty-two percent stated that they
agreed or strongly agreed that the
use of research was encouraged at
their place of work, whereas 20%
disagreed or strongly disagreed.
Forty-eight percent agreed or
strongly agreed that they knew how
to access online databases through
the electronic library, whereas 39%
disagreed or strongly disagreed.
Younger therapists were less likely
to feel encouraged (OR�0.42, 95%
CI�0.18–0.99) and to know how to
access databases (OR�0.32, 95%
CI�0.13–0.77) (Tab. 2).

Concerning behavior, 44% of the
respondents reported reading fewer
than 2 articles in an average month.
Slightly more (46%) reported reading
2 to 5 articles per month, and 10%
reported reading more than 5 arti-
cles. A high proportion (71%) of the
respondents reported performing
fewer than 2 database searches on
average per month. Twenty-three

Table 1.
Respondents’ Demographic and Workplace Characteristics (n�271)

Characteristic n %

Sex

Women 204 75.3

Men 67 24.7

Age (y)

20–29 33 12.2

30–39 74 27.3

40–49 87 32.1

50–59 64 23.6

�60 13 4.8

Education level/degree

Lower-level degree 76 28.0

Bachelor’s degree 181 66.8

Master’s degree 8 3.0

PhD student or PhD 6 2.2

Certified specialist 6 2.2

Years of experience in primary care
physical therapy

�3 40 14.8

3–5 33 12.2

6–10 50 18.4

11–15 44 16.2

16–20 38 14.0

�20 66 24.4

No. of physical therapists at facility

�3 28 10.3

3–5 60 22.1

6–10 117 43.2

11–15 29 10.7

�15 34 12.5

Figure 1.
Self-reported attitudes toward evidence-based practice (EBP) (n�266–269). Percentage
of respondents agreeing, being neutral, and disagreeing to statements about EBP.
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Table 2.
Demographic and Workplace Characteristics Associated With Aspects of Evidence-Based Practice (EBP) and Guidelinesa

Dependent Variable

Independent

Variable Level

Odds Ratio

(95% CI)

Model

Pb
Model

R2,c n

EBP is necessary Primary care experience �5 y 3.13 (1.00–9.78) .144 .04 269

6–10 y 1.66 (0.57–4.81)

11–15 y 2.51 (0.69–9.11)

�15 y Reference

EBP helps decision making Sex Men 2.02 (1.02–3.97) .047 .02 268

Women Reference

EBP creates unreasonable

demands

Age 20–29 y 0.30 (0.12–0.76) .057 .04 267

30–39 y 0.87 (0.46–1.66)

40–49 y 0.66 (0.36–1.24)

�50 y Reference

Primary care experience �5 y 0.35 (0.19–0.67) .011 .05 267

6–10 y 0.76 (0.38–1.50)

11–15 y 0.59 (0.29–1.21)

�15 y Reference

Read articles Highest degree Postgraduate degree 6.39 (1.62–25.27) .027 .06 268

Bachelor’s degree 1.13 (0.42–3.01)

Lower-level degree Reference

Search databases Highest degree Postgraduate degree 20.56 (3.47–121.87) .001 .13 269

Bachelor’s degree 1.96 (0.41–9.29)

Lower-level degree Reference

Access databases Age 20–29 y 0.32 (0.13–0.77) .058 .04 267

30–39 y 0.65 (0.34–1.24)

40–49 y 0.57 (0.31–1.07)

�50 y Reference

EBP encouraged at workplace Age 20–29 y 0.42 (0.18–0.99) .040 .04 270

30–39 y 0.43 (0.22–0.85)

40–49 y 0.80 (0.41–1.56)

�50 y Reference

Highest degree Postgraduate degree 1.40 (0.36–5.52) .023 .04 270

Bachelor’s degree 0.50 (0.28–0.89)

Lower-level degree Reference

Primary care experience �5 y 0.36 (0.19–0.68) .09 .06 270

6–10 y 0.55 (0.27–1.14)

11–15 y 0.42 (0.20–0.88)

�15 y Reference

Self-efficacy to find research Highest degree Postgraduate degree 11.10 (1.38–89.13) .010 .05 267

Bachelor’s degree 1.44 (0.83–2.47)

Lower-level degree Reference

Primary care experience �5 y 1.90 (1.01–3.59) .125 .03 267

6–10 y 1.10 (0.55–2.18)

11–15 y 1.90 (0.89–4.05)

�15 y Reference

Can integrate patient preferences

with guidelines

Sex Men 0.55 (0.31–0.97) .041 .02 269

Women Reference

Know where to find guidelines Primary care experience �5 y 3.29 (1.26–8.62) .064 .05 269

6–10 y 2.70 (0.92–7.95)

11–15 y 2.69 (0.88–8.22)

�15 y Reference

Highest degree Postgraduate degree 13.50 (3.13–58.18) .010 .05 269

Bachelor’s degree 3.06 (1.03–9.09)

Lower-level degree Reference

Easy access to guidelines Highest degree Postgraduate degree 7.20 (1.55–33.44) .052 .05 270

Bachelor’s degree 1.88 (0.61–5.78)

Lower-level degree Reference

a CI�confidence interval, postgraduate degree�master’s/PhD student/doctorate. Significant associations are in bold type.
b Model P�goodness of fit for the model.
c Nagelkerke R2.
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percent reported performing data-
base searches 2 to 5 times per
month, and 6% reported performing
database searches more than 5 times
per month. A postgraduate degree
was associated with searching data-
bases (OR�20.56, 95% CI�3.47–
121.87), reading articles (OR�6.39,
95% CI�1.62–25.27), and feeling
confident in finding research relevant
to clinical questions (OR�11.10,
95% CI�1.38–89.13) (Tab. 2).

Attitudes, Knowledge,
Prerequisites, and Barriers
Related to Guidelines
Ninety-six percent of respondents
agreed or strongly agreed that it is
important to use guidelines. A third
of the respondents reported being
aware of the existence of guidelines
relevant to their work, while 61%
stated that they were partially aware
(Fig. 2). Only 13% knew where to
find guidelines on the Internet,
whereas 65% knew this to some
extent. Only 9% stated that they had

easy access to relevant guidelines
at their workplace, and 53% stated
that they had access to some extent;
37% reported not having easy access
to relevant guidelines. Sixty-eight
percent reported knowing how to
integrate patient preferences with
guidelines. Men were less likely to
know how to integrate patient pref-
erences (OR�0.55, 95% CI�0.31–
0.97) (Tab. 2). Less than 5 years of
work experience in primary care
and a postgraduate degree were
associated with knowledge of
where to find guidelines (OR�3.29,
95% CI�1.26–8.62). A postgraduate
degree also was associated with per-
ceiving easy access to guidelines
(OR�7.20, 95% CI�1.55–33.44).

Reported barriers to using guidelines
are shown in Figure 3. The most
important barrier was lack of time,
cited by 68% of the respondents. In
the “other” category, the most cited
barrier was lack of support or
encouragement from superiors.

Use of Guidelines
Forty-seven percent of the respon-
dents stated that they used guide-
lines frequently or very frequently,
41% sometimes, and 12% infre-
quently or never. Of the 25 vari-
ables analyzed, 15 were significantly
associated with frequent guideline
use in the univariate analyses. Of
these 15 variables, 5 remained sig-
nificant in the final multiple regres-
sion model, together explaining
46% of the variation in the out-
come (Tab. 3). The strongest associ-
ations were those between consider-
ing guidelines important to facilitate
practice (OR�10.11, 95% CI�2.47–
41.33) and knowing how to inte-
grate patient preferences (OR�5.58,
95% CI�2.47–12.58) and frequent
guideline use. No significant interac-
tion effects were found. No associa-
tions were found between demo-
graphic or workplace characteristics
and the use of guidelines.

Figure 2.
Self-reported knowledge and prerequisites related to guidelines (n�269–271). Percent-
age of respondents reporting “yes,” “partially,” and “no” to being aware of, knowing
where to find, and having easy access to guidelines.

Figure 3.
Self-reported barriers for using guidelines (n�258). Percentage of respondents report-
ing the barrier.

Determinants of Guideline Use in Primary Care Physical Therapy

348 f Physical Therapy Volume 94 Number 3 March 2014



The complete distribution of
responses for all variables is shown
in the eTable (available at
ptjournal.apta.org).

Discussion
Main Findings
The key findings of this study con-
ducted among a sample of physical
therapists in Swedish primary care
were that attitudes toward EBP and
guidelines were in general very pos-
itive, although self-reported behavior
did not fully reflect this, and that
awareness of and perceived access
to guidelines and other EBP

resources were limited. Attitudes
toward EBP were more positive
among younger therapists and those
with few years of experience,
whereas self-efficacy concerning
EBP was greater among those with a
postgraduate degree. The most
important determinants of frequent
guideline use were considering
guidelines important to facilitate
practice and knowing how to inte-
grate patient preferences with
guidelines.

Attitudes, Knowledge, Behavior,
Prerequisites, and Barriers to EBP
The positive attitudes toward EBP
found in this study are largely con-
sistent with previous surveys in the
United States,6 Australia,16 and Swe-
den.29,30 A smaller qualitative study
in the United Kingdom also showed
favorable attitudes toward EBP,
although participant understanding
of EBP varied.32 The fact that
younger and less experienced thera-
pists reported more positive atti-
tudes toward EBP also is consistent
with previous studies.6,16,30 In recent
years, undergraduate education in

Table 3.
Variables Associated With Frequent Use of Guidelines in Univariate Analyses and in the Final Multiple Logistic Regression Model
(n�258)a

Independent Variable Level

Univariate
Associations

P Value n

Multiple Associations

B (SE)
Odds Ratio
(95% CI) P

EBP is necessary to practice Agree
Disagree

.042 267

EBP helps decision making Agree
Disagree

.034 268

EBP creates unreasonable demands Disagree
Agree

�.001 267 1.18 (0.34) 3.25 (1.68–6.28)
Reference

�.001

Strong evidence is lacking for most
treatments

Disagree
Agree

�.001 266 1.06 (0.32) 2.89 (1.53–5.46)
Reference

.001

Important that guidelines exist Agree
Disagree

.007 268

Self-efficacy to treat patients
according to evidence

Agree
Disagree

�.001 267

Self-efficacy to find research Agree
Disagree

.001 265

Knowledge of how to integrate
patient preferences with guidelines

Agree
Disagree

�.001 269 1.72 (0.42) 5.58 (2.47–12.58)
Reference

�.001

Awareness that guidelines exist Yes
No

�.001 269 1.08 (0.35) 2.95 (1.49–5.86)
Reference

.002

Knowledge of where to find
guidelines

Yes
No

�.001 269

EBP is encouraged at the workplace Agree
Disagree

.016 268

Easy access to guidelines Yes
No

.002 268

Guidelines are important in facilitating
practice

Agree
Disagree

�.001 265 2.31 (0.72) 10.11 (2.47–41.33)
Reference

.001

Guidelines are important in providing
best treatment

Agree
Disagree

.013 266

Guidelines are important in providing
equal treatment

Agree
Disagree

.006 266

a Model P for final model��.001, Nagelkerke R2�.46, overall correctly predicted�75.6%, SE�standard error, CI�confidence interval.
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Sweden has increasingly emphasized
the importance of EBP and various
EBP skills are now taught, whereas
those who graduated before the turn
of the millennium have not received
EBP training to the same extent, pos-
sibly contributing to this difference
in attitudes. One way to address this
difference in attitude would be to
offer continued education on EBP,
particularly targeting older and more
experienced therapists.

The association found between self-
efficacy to find research and a post-
graduate education, also supported
by previous studies,6,16,30,32 further
points to the relevance of providing
education and training in EBP skills,
possibly as part of a guideline imple-
mentation strategy.

Nearly all therapists expressed a
desire to learn or improve their EBP
skills, and approximately one third
expressed low degrees of self-
efficacy to find relevant research and
to treat patients according to current
best evidence. Low self-efficacy and
insufficient education are among the
previously identified barriers to per-
forming EBP activities,12,13,17,18 fur-
ther strengthening the case for edu-
cational efforts. A desire for learning
also has been identified as a predic-
tor of the propensity to adopt EBP in
physical therapy.33

Respondents in our study appeared
to read scientific articles and per-
form database searches somewhat
less frequently than their colleagues
in the United States.6 These findings
possibly can be explained by the fact
that a smaller proportion (approxi-
mately half of the respondents)
knew how to access online
databases.

Barnard and Wiles32 reported that
access to EBP resources such as
libraries and databases was seen as
an important facilitator of EBP by
British physical therapists, and Iles

and Davidson16 reported poor access
to journals and summaries of evi-
dence as the second largest barrier
after time among Australian physical
therapists. The limited knowledge of
how to access databases in our study
is most likely an information issue
because all employees of the Region
Västra Götaland have online access
to databases via an electronic library.
The youngest therapists knew to a
lesser extent how to access data-
bases, suggesting a need for the
county council to provide better
information on access to evidence
resources for recent hires. Online
access to research summaries or sys-
tematic reviews has been shown to
facilitate the implementation of EBP
in clinical practice,34 and access to
evidence has been identified as a key
prerequisite for achieving EBP in
physical therapy.35

The frequency of reading scientific
articles is somewhat difficult to inter-
pret. Reading scientific articles or
searching databases may not be nec-
essary if you have access to summa-
rized research briefings, such as
those typically provided in national
professional journals and newslet-
ters, or summaries of evidence in
clinical guidelines. Fruth et al15 con-
cluded that summarized and synthe-
sized research findings could lessen
the barrier “lack of time” and
increase clinician use of EBP. In a
recent qualitative study, Dannapfel
et al36 reported that Swedish physi-
cal therapists perceived this type of
research summary as a time saver
and an important facilitator of
research use.

Attitudes, Knowledge,
Prerequisites, and Barriers
Related to Guidelines
Nearly all respondents (96%) agreed
that guidelines are important, pri-
marily in order to provide best pos-
sible treatment to patients but also to
provide equal treatment and to facil-
itate their own work. The propor-

tion of respondents who considered
guidelines important was substan-
tially higher in this study than it was
in a 2003 survey by Overmeer et al21

in which only 56% considered guide-
lines useful in clinical practice. The
difference may be an indication of a
growing interest in guidelines and
could possibly be attributed to the
growth of the evidence-based move-
ment in the last decade, which has
resulted in a stronger focus on EBP
and guidelines in health care. How-
ever, in the Netherlands, a qualita-
tive study demonstrated rather unfa-
vorable attitudes toward guidelines
among physical therapists.37 As dis-
cussed by that study’s authors, this
difference in attitude may be related
to national or cultural differences,
but also may be attributable to par-
ticipants in qualitative studies possi-
bly being more critical.

Knowledge of where to find guide-
lines and access to relevant guide-
lines are obviously key prerequisites
to using them. The proportion (9%)
who reported having easy access to
guidelines in our survey was much
lower than the 62% of the hospital-
based therapists.29 This finding may
have been due to perceived or actual
organizational or structural barriers
for convenient access to guidelines
in primary care. For example, at the
time of this study, there was no
known website in Sweden where
guidelines specifically for primary
care physical therapy were pub-
lished, either within the organization
or externally. Organizational barriers
are primarily related to time and
access to resources. Access to web-
based resources has been identified
earlier as an organizational barrier to
EBP in physical therapy.13 Research
on organizational barriers for EBP
and guideline use in physical therapy
is limited, and more research may be
warranted.

The proportion who stated knowing
how to integrate patient preferences
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with guidelines was slightly higher
compared with the proportion in
hospital-based therapists reported by
Heiwe et al.29 However, the one
third who reported not knowing
how to integrate patient preferences
can possibly be explained by a poor
understanding of the meaning of the
EBP concept, as defined by research-
ers.1 Many clinicians primarily
equate the EBP concept with the use
of evidence from research, paying
less attention to the other 2 compo-
nents of EBP (ie, clinical experience
and patient preferences).38 This mis-
interpretation implies a need for edu-
cational measures to enhance under-
standing of the underlying concepts
of EBP. Evidence-based practice
training programs (eg, workshops)
have been shown to improve EBP
knowledge and skills among physical
therapists.39

Somewhat expectedly, the main bar-
rier to using guidelines was per-
ceived lack of time, consistent with
findings from several other studies
among physical therapists in both
hospital and primary care settings in
various countries.6,12–17,29,30,32 The
proportion of respondents who have
reported this as a main obstacle
ranges between 46% and 86% in the
various studies. Physical therapists
have cited the pressures of today’s
health care environment and the
emphasis by administrators on pro-
ductivity as factors that inhibit their
ability to seek, appraise, and inte-
grate research findings into daily
practice.40 This important barrier is
not likely to be reduced without
organizational or managerial support
(eg, provision of protected work
time) and also highlights the need for
evidence to be summarized in brief
formats, minimizing time spent
searching for and reading literature.

Use of Guidelines
The high proportion of respondents
who considered it important to use
guidelines was not reflected in the

proportion of respondents who
stated that they used them. Fewer
than half of the respondents
reported using guidelines “fre-
quently” or “very frequently or
always.” This finding can likely be
attributed to the relatively low pro-
portion who were aware of guide-
lines and the even lower proportion
who knew how to access them. The
frequency of use of guidelines also is
likely to vary with various diagnoses
and fields. More well-researched
diagnoses are associated with abun-
dant evidence, whereas research is
lacking for others, resulting in a cor-
responding variation in the availabil-
ity and use of guidelines. In fields
where therapists feel confident and
experienced, the use of guidelines
may be lower because they trust
their clinical experience and compe-
tence. However, the proportion
reporting frequent use of guidelines
in our study is similar to levels of
guideline use reported by physical
therapists in the United States (40%)
and in Australia (45%)7,16 but lower
than that in the Netherlands (61%).41

If we also include respondents in our
survey who reported using guide-
lines “sometimes,” the proportion
rises to 88%, which is more in line
with the guideline use reported in
the other Swedish studies.29,30 It also
is possible that the term “use” was
interpreted differently by the thera-
pists; use can be explicit (eg, the
therapist reads the guideline at the
treatment occasion) or implicit (eg,
the therapist reads the guideline but
integrates it into his or her thinking
and clinical reasoning later). In the
latter case, it may not have been
reported as use; the therapist might
not even be aware of using a
guideline.

Despite less positive attitudes
toward EBP and guidelines, older
and more experienced therapists
reported similar use of guidelines as
their younger colleagues. Previous
research on guideline use by various

health care professionals has shown
that those who are young or less
experienced are more inclined to
use guidelines than those who are
older or more experienced, who are
more likely to lean on their clinical
expertise.42 The non-difference
between old and young therapists in
our study may suggest that the ther-
apist’s choice of whether or not to
use guidelines has more to do with
individual characteristics than with
age. It also may imply that the con-
fidence of younger therapists in their
capabilities makes up for their lesser
experience, so that they perceive a
similar need to use guidelines. In our
study, age was correlated with expe-
rience; this relationship, however,
may not always be the case.

The strongest determinant of fre-
quent guideline use was the attitude
that guidelines are important to facil-
itate practice. This finding seems
to indicate a perceived need for
guidelines, emphasizing the impor-
tance of providing clinicians with
the decision support that guidelines
offer. An interesting finding was
the strong association between inte-
grating patient preferences with
guidelines and frequent guideline
use, implying an understanding of
the EBP concept and of the notion
that guidelines can and should be
adapted to the individual patient.
This finding points to the impor-
tance of knowledge about patient
preferences. Our study was not
designed to explore this issue in
more detail, and further study of
patient preferences for physical ther-
apy interventions may be indicated.

Disagreeing that EBP creates unrea-
sonable demands and that strong evi-
dence is lacking for most treatment
methods also was associated with
frequent guideline use in the final
regression model. Disagreement
with these statements can be consid-
ered as positive attitudes toward
EBP. This association between atti-
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tude and behavior is consistent with
a recent systematic review that iden-
tified perceptions, attitudes, and
beliefs about research and EBP in
allied health professionals as signifi-
cant predictors of self-reported use
of research evidence.43 The same
association has been found in the
nursing literature.44

A rather obvious finding was the rela-
tionship between awareness that
guidelines exist and frequent use.
Awareness of, familiarity with, and
agreement with guidelines are prac-
titioner characteristics that have
been found in previous studies to be
associated with guideline use.42

Awareness also has been established
as an important first step toward
adherence to guidelines.45 The mul-
tiple logistic regression model
explained approximately half of the
variation in guideline use, indicating
that, although not significant in the
final model, the other variables likely
contributed to the explanation of the
variation. There may be other factors
not examined in this study that could
contribute to an explanation of the
variation in guideline use.

The other factors showing signifi-
cant univariate associations with the
use of guidelines were knowledge of
where to find guidelines, consider-
ation of EBP and guidelines as impor-
tant, self-efficacy in performing EBP
activities, easy access to guidelines
and EBP, and encouragement in the
workplace to apply research in prac-
tice. Treating these factors as poten-
tial facilitators of EBP and guideline
use and addressing them in guideline
implementation strategies would
likely be important for increased
guideline use. These factors are
among the determinants of practice
that were identified by a recent sys-
tematic review.46 Attitudes, self-
efficacy, and social norms concern-
ing a particular behavior are all
important behavior change determi-
nants in social-cognitive theories,

and research on clinical behavior in
general suggests that these determi-
nants are relevant in the explanation
of the use of guidelines.47 This sup-
ports our finding that the tenet that
behavior can be influenced by atti-
tudes, beliefs, knowledge, self-
efficacy, and social norms27 also is
true in the case of guideline use in
physical therapy, a finding that
needs to be confirmed in future
studies.

Limitations and Strengths
Some limitations should be recog-
nized when interpreting the results
of this study. The cross-sectional
design was used to demonstrate asso-
ciations, and no causal relationships
can be inferred. The survey was lim-
ited to publicly employed physical
therapists. Private practitioners, who
also provide outpatient services at
the primary care level, may display
different attitudes and behaviors. As
with all self-reported data, there is a
risk that the results are more positive
than what is actually the case. It is
not unlikely that the generally posi-
tive attitudes found in our study and
others can be partially attributed to a
social desirability bias.48 Consider-
able focus has been put on EBP in
recent years, and it would be rather
politically incorrect to express a neg-
ative attitude toward this concept.

Measuring clinical practice behavior,
such as the use of guidelines, is
highly complex. Evidence for the
accuracy of clinician self-reported
behavior is inconclusive.49 Other
proxy measures such as medical
record review or patient reports or,
ideally, some kind of direct observa-
tion could possibly be used. All mea-
sures, however, would be challeng-
ing and have their limitations in the
case of measuring guideline use in
physical therapy.

Response options for items investi-
gating frequency (eg, use of guide-
lines) were purposely unspecific.

Many physical therapists in Sweden
work part-time, the patient popula-
tions are diverse, and the availability
of guidelines varies considerably
among different diagnoses. Hence,
the frequency of guideline use (eg,
once per day, once per week, once
per month) could vary considerably
from week to week or month to
month for each therapist and was
not thought to provide a meaningful
answer. Instead, we chose to use the
words “never or very seldom,” “sel-
dom,” “sometimes,” “frequently,”
and “very frequently or always,” leav-
ing the qualitative definition and
interpretation of frequency of guide-
line use to the respondent. The
results for these items, therefore,
should be interpreted with caution.

Using a web-based questionnaire can
be considered both a strength and a
limitation. Drawbacks with a web-
based questionnaire are that only a
limited depth of response is possible
and that it may be perceived as intru-
sive. However, using a web-based
questionnaire had the advantages of
being both time- and cost-efficient,
as well as being easy to administer
and to achieve anonymity. The
respondents could complete the
questionnaire at their convenience.
No manual data entry was required,
minimizing the risk for errors in the
data.

The population in our survey is
likely to be broadly similar to the
national population of physical
therapists. Sex distribution nation-
wide of physical therapist members
of the Swedish Association of Reg-
istered Physiotherapists employed
by county councils is 82% women
and 18% men (Swedish Association
of Registered Physiotherapists, e-
mail communication, June 11, 2012).
Although our survey was conducted
in only 1 county council/geographic
region, this particular county council
is the second largest in Sweden.
Thus, we believe that our results can
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be generalized to physical therapists
working in other county councils in
Sweden.

Other strengths of the present study
were the use of a validated and reli-
able questionnaire, a homogenous
population, and a fairly high
response rate (65%). Response rates
in the other studies examining EBP
have been 49%,6 54%,16 and 45%,30

respectively.

Implications for Practice
Our results suggest that the positive
attitudes found toward EBP and
guidelines constitute important pre-
requisites for evidence-based physi-
cal therapist practice in primary
care, but that they need to be accom-
panied by increased availability of
and access to clinical guidelines. The
identified determinants can be
addressed by organizational and edu-
cational measures and could serve as
a basis for the development of a tai-
lored guideline implementation strat-
egy specifically addressing key obsta-
cles. Tailoring implementation
interventions to identified barriers
and facilitators is likely to improve
professional practice.50 The possibil-
ity of achieving behavior change by
influencing social cognitive determi-
nants such as attitudes, knowledge,
and self-efficacy should be consid-
ered, while acknowledging the diffi-
culty of changing established clinical
practice.51

Both local and national initiatives
would be beneficial in the facilitation
of the uptake of guidelines in pri-
mary care physical therapy. The pro-
duction of guidelines, or at least the
synthesis of the evidence base under-
pinning them, could be (and is to
some extent) coordinated on a
national level, while implementation
may be more suitable for local adap-
tation. Implementation efforts
should be based on strategies that
have been proven effective24,25 and
may benefit from taking guidance

from implementation theory that
specifies important predictors or
facilitators of successful implementa-
tion. Although not specific for phys-
ical therapy, there is tentative evi-
dence in other health care settings
that implementation interventions
that are informed by theory are more
effective than those that are not.52

Development and implementation of
evidence-based guidelines targeting
primary care physical therapists
should be a high priority in order to
render practice more evidence-
based, facilitate effective patient
care, and reduce unwarranted varia-
tion in practice.

Conclusions
The use of guidelines in this popula-
tion of Swedish primary care physi-
cal therapists was not as frequent as
expected in view of the highly posi-
tive attitudes toward EBP and guide-
lines. Awareness of and perceived
access to guidelines were limited.
Evidence-based practice-related atti-
tudes and behavior were associated
with age, years of experience, and
postgraduate education, supporting
the results of previous studies.6,16,27

Factors associated with frequent use
of guidelines were: positive attitudes
toward EBP and guidelines, aware-
ness of guidelines, considering
guidelines to facilitate practice, and
knowing how to integrate patient
preferences with guideline use, ver-
ifying our hypothesis that social-
cognitive factors can influence the
use of guidelines. The identified
determinants can be addressed
when developing guideline imple-
mentation strategies.
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