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Abstract:- 

Background: The primary reason for the importance of 

evidence-based practice is that it relates to the most 

successful treatment possible to achieve long-term 

results. According to research, newly qualified 

practitioners (NQPs) can enter areas of clinical practice 

where evidence-based approaches are difficult or 

ineffective because some barriers are limiting them from 

applying EBP. 
  
Objective: The purpose of this study is to identify the 

barriers faced by novice occupational therapists in 

implementing evidence-based practice (EBP) in their 

clinical practice. 
 

Method: The research design used in the qualitative 

study is phenomenology. Participants in the study are 

novice occupational therapists who have worked in 

clinics or health facilities for less than 2-3 years and 

understand and use Evidence-Based Practice (EBP). 

Data collection approaches include in-depth interviews, 

documentation via capturing sound throughout the 

interview process, and thematic analysis used to analyze 

the data. 
 

Results:  The study discovered that there are two main 

factors influencing the implementation of Evidence-

Based Practice (EBP), which include individual and 

organizational factors. Additionally, the study identified 

barriers to implementing EBP among novice therapists, 

such as a lack of knowledge and skills, client perception, 

and workplace and resource constraints. 
 

Conclusion:  The result of this study, revealed many 

barriers faced by novice therapists, such as lack of 

knowledge, confidence, and skills, as well as challenges 

related to client's perception, workplace support, and 

resource availability.  
 

Keywords:- Evidence-Based Practice, Occupational 

Therapist, Novice Therapist, Barriers. 
 

I. INTRODUCTION 
 

Evidence-based practice (EBP) can be a 

comprehensive approach to wellness care that aims to 
promote decision-making based on the integration of patient 

values and clinical circumstances [1]. Therefore, care 

associations are now challenged to accept an environment 

that encourages the organization of care based on 

empirically validated assumptions rather than conventional 

ones [2]. The main reason that evidence-based practice is 

important is that it relates to the most successful treatment 

possible to achieve lasting results. Evidence-based practice 

advances the state of mind of wellness professionals. An 
important part of ensuring the intelligent use of social funds 

is evidence-based grinding, which is taken into account 

when making charity management funding choices. Limited 

assets are available to provide social services to individuals. 

The use of EBP has been an integral part of talk therapy for 

two decades. Law and Baum [3] described EBP in verbal 

therapy as "the use of research evidence, combined with 

clinical knowledge and reasoning, to shape therapeutic 

options that are successful for a given client" (p. 131). In 

addition, Holm [4] described the use of evidence as a means 

of promoting the validity and appropriateness of word-
related approaches and as a way of illustrating a therapist’s 

continuous competence.  The American Occupational 

Therapy Association (AOTA) has strengthened EBP by 

envisioning its 100-year vision for a science-based and 

evidence-based occupational therapy profession [5].  
 

Internationally, efforts to expand EBP have included 

combining a professional approach with data interpretation, 

approaching data integration, and aiming to implement best 

practices[6]. In related states, among the wishes of 

healthcare organizations and third-party payers is a word-

related nursing staff that reliably evaluates and uses EBP 

[7,8]. Recently, EBP has been described in the medical 

literature as an important part of the quality of health care, 

because occupational therapy services provided without 

scientifically sound approaches and clearly described 
decision formats can potentially transfer the vocation to 

health care pages [9]. This opportunity increases the number 

of practitioners'ability to acquire it, and implement EBP. 
 

Studies have shown a discrepancy between the amount 
of research evidence available and the amount of research 

used in clinical practice [10]. Although its value is known 

[11]. Research has shown that newly qualified practitioners 

(NQPs) can enter areas of clinical practice where evidence-

based approaches are difficult or ineffective to use, limiting 

the application of the skills received [12,13]. For example, 

problems have been identified concerning what health 

professions are most likely to classify as evidence [14]. 

Discrepancies between acceptance and implementation of 

EBP arise from complex factors, including situational (eg 

organizational) and individual factors [10]. Especially for 

NQPs, this may reflect a lack of confidence in new models 
[15], fear of failure and mistakes, demand for resources [16], 

and social norms within the organization [13]. 
 

The ability to understand and evaluate research reports 
and to incorporate evidence into daily practice varies among 

health professionals [17]. Furthermore, in other health 

domains, such as nursing, research has shown that 

professionals rely on their own mental processes and 
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knowledge rather than implementing protocols or guidelines 

related to care delivery [18]. This approach can be good, but 

it can have negative consequences. Evidence and clinical 

judgment provide the background environment in which all 

health researchers must exist, where the task is to support, 

rather than teach, the effective use of EBP in daily activities 

[18]. That is, to some extent, attitudes towards EBP can be 

'learned' rather than 'taught' [19] and can be developed 
through immersion in a person's specific work culture.  

 

There appear to be several reasons why EBP controls 

were not incorporated.Personal factors, including values, 

beliefs, and work experiences, also influence the use and 
implementation of EBP. Studies have shown that 

occupational therapists and physiotherapists spend very little 

time searching research databases and are unable to interpret 

new research in their clinical practice. They experience 

these issues as barriers to EBP implementation 

[20,21,22,23,24,25]. As EBP has increased in scope over 

time, not all occupational therapists(OT) and 

physiotherapists(PT) are fully aware of their professional 

obligations related to EBP or engaged in ways to implement 

it [27]. Thus, the purpose of this study is to explore the 

barriers to implementation of evidence-based practice 
among novice occupational therapists. 

 

II. METHOD 
 

A. Design 

The research strategy used in this qualitative study is 

phenomenology. Understanding human life experiences 

makes phenomenological philosophy a research approach 

whose processes need researchers to study a variety of 

subjects by participating directly and for an extended period 

in them to build patterns and connections of meaning [28]. 

This study's final report features a flexible framework or 

structure [29]. 
 

B. Participants 

The purpose of this study is to identify the hurdles that 

novice occupational therapists have while implementing 

EBP strategies in their OT practice. As a result, the inclusion 

criteria for this study were novice occupational therapists 

who had worked in clinics or health facilities (government 

and private hospitals) for less than 2-3 years and understood 

and used Evidence-Based Practice. According to the stated 
criteria, the researcher intends to collect 8 to 10 samples. 

The researcher limits the sample criteria to focus the 

selected sample on portraying the study objectives. 
 

C. Data Collection 

Data collecting approaches, according to Creswell and 

Poth [29], include attempts to restrict the research, gather 

information through organized and unstructured observation 

and interviews, documentation, visual materials, and efforts 

to establish procedures to capture information. In-depth 

interviews and documentation via capturing sound 

throughout the interview process utilizing smartphone media 

or audio recorders will be used in this project to obtain data. 

In-depth interviews are used in qualitative research to 

investigate respondents' thoughts and opinions on a subject 

in depth; this approach is believed to generate important 
information to develop future questions linked to the study 

topic [30]. 

 

Table 1: Participants Characteristics 

Participants Age(years) Gender Education Level Work Area Work Experience (years) 

1 24 Female Bachelor’s Hospital 2,2 

2 26 Female Bachelor’s Clinic 3 

3 25 Female Bachelor’s Clinic 2,6 

4 24 Female Bachelor’s Hospital 2 

5 24 Female Bachelor’s Hospital 2,2 

6 25 Female Bachelor’s Clinic 2,6 

7 25 Female Bachelor’s Clinic 2,4 

8 24 Female Bachelor’s Hospital 2 
 

D. Data Analysis 

Thematic analysis, a widely used qualitative research 

method, is described by Braun and Clarke as a flexible and 

accessible approach for identifying and interpreting patterns 

of meaning within a data set [31,32]. This method, 

characterized by its iterative nature, consists of six key 

steps, including familiarization with the data, generating 

codes, searching for themes, reviewing themes, defining and 

naming themes, and producing the final report [33]. It is a 

valuable tool for exploring complex research issues and can 

be applied to various qualitative studies [34].  

 

III. RESULTS 
 

Table 2: Results 

Theme Sub Theme 

Factors Affecting the Implementation of Evidence-

Based Practice  

Individual Factors 

Organizational Factors 

The Barrierto Using Evidence-Based Practice among 

Novice Occupational Therapists 
 

Lack of Knowledge and Skills 

Client’s Perception 

Workplace and Resources 
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A. Factors Affecting the Implementation of Evidence-Based 

Practice  
 

 Individual Factors 

The application of EBP in a therapist's clinical practice is 

inseparable from his or her drive. What is within the 

therapist becomes part of the therapist's clinical reasoning. A 

therapist must be able to decide what guidelines to use in 

serving patients. The urge to provide the best service 

according to existing theories, will result in effective and 

efficient interventions so that the therapy results provide 

significant progress. 
 

"I use EBP as a guideline or reference when 

intervening. I first learn what is in the journal and then I 

apply it to my patients...The intervention and the results felt 

by the patient have improved" (R4).  
 

In addition to motivation from the therapist, knowledge 

about what EBP is is also needed. The respondents 

understood that EBP is a practice based on scientific 

evidence that has been proven by experts and the evidence is 
in the form of research journals. Respondents understood 

that the journals contain specific cases where the 

effectiveness of methods, techniques, terms of reference, 

and interventions in treating patients have also been 

explained. 
 

"I use EBP as a clearer and more measurable 

foundation, where it is explained from the beginning of the 

examination, analysis, methods, and terms of reference, 

interventions, and evaluations that are all clearly measured 

and standardized..." (R5). 
 

Furthermore, the skills of the therapist are also an 

important factor in the implementation of EBP. Good patient 

analysis and intervention skills will result in effective and 

efficient interventions. Proper application of EBP makes 

therapists more skillful in handling patients, and faster in 

determining terms of reference and interventions. With a lot 

of reading comes creative ideas to provide the best 

intervention, and therapists become more innovative in 

modifications and types of therapy performed. 
 

"Using EBP in practice is very helpful when 

intervening with patients. With this EBP I get an overview of 

the condition I am treating and it also explains what I 

should do to the patient" (R6).  
 

Another important factor in the application of EBP is 

communication skills. The therapy results explained that 

with the application of EBP, they became more 

communicative with patients, parents, families, or work 
teams. If consulted with parents, they can explain 

theoretically and if there is a discussion activity at work, 

they can participate in providing appropriate suggestions. 
 

"...more able to explain to parents or family if they 
consult..." (R3). 

 

 

 

 

 

 Organizational Factors  

The results of the study explain that the role of patients 

and parents in the implementation of EBP is very important. 

Cooperative patients and parents will support the 

smoothness and success of the therapy program. 
 

"I follow the procedures in the journal starting from 

assessment, determining asset limitation, considering 

environmental conditions, and agreement from parents, for 

example, parents want academic skills and we still have to 

finalize the components with play therapy. We will explain 

first, then we start the intervention..." (R7). 
 

The next factor comes from the workplace institution 

including friends, work team, service facilities, and 

infrastructure. managerial and therapy service time. Some 

respondents stated that friends and work teams were very 
supportive of the application of EBP during the intervention, 

as long as what was done was by procedures and gave good 

results. 
 

The results of further research on the managerial 
system and bureaucracy of the place of therapy have an 

important role in the implementation of this EBP. Clear 

guidelines in the form of service operational standards that 

are in line with EBP, superiors who provide freedom and 

opportunities for therapists to advance and be creative, 

provide permission and facilities to participate in seminars 

or workshops, and the trust of superiors to handle one 

patient or provide more patient referrals. Apart from 

bureaucracy, facilities and infrastructure at the place of 

service can be a further factor. The availability of facilities 

for searching, and smooth wifi makes therapists freer to 

search for EBP. 
 

"...If there is free time at the clinic.... Incidentally, the 

clinic provides cellphone and wifi facilities specifically for 

patient needs and I can use it to search for journals..." (R3). 
 

B. The Barrierto Using Evidence-Based Practice among 

Novice Occupational Therapists 
 

 Lack of Knowledge, Confidence, and Skills 

A good understanding makes interventions effective and 

efficient, but some respondents stated that sometimes they 

could not understand the journal well, so they were hesitant 

to implement it. Some respondents only implemented the 

methods and interventions, while the examination and 
evaluation were adjusted to their respective service sites. 

Then, the limited research results or journals originating 

from Indonesia are also an obstacle to the application of 

EBP.  
 

"... You see, .... sometimes I am still confused to 

understand what is in the journal. For example, if the 

stretching action is how much pressure, how much strength, 

well this is what makes me maybe not right in providing 

interventions..." (R2). 
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Confidence and great self-confidence are the biggest 

motivators for therapists applying EBP. However, 

sometimes therapists also experience obstacles from 

themselves where there is a feeling of laziness to learn, do 

not want to be complicated and there is also a language 

barrier that makes therapists not always apply EBP in every 

intervention.  In addition to positive experiences, 

respondents also explained negative experiences, namely the 
application of EBP which seemed monotonous and boring 

because it had to be coherent and also the results obtained 

did not match the journal results and in the field. 
 

 Client’s Perception 
The results of the study explain that the role of patients 

and parents in the implementation of EBP is very important. 

Cooperative patients and parents will support the 

smoothness and success of the therapy program. On the 

contrary, if the patient is less cooperative, it will make the 

therapy program ineffective and inefficient. Some things 

that come from patients and parents include therapy 

schedules that are not kept, parents do not agree with the 

program provided because their expectations are higher than 

reality and also parents do not want to implement the home 

program that has been given. 
 

".. Yes, I want to go to school even though many 

components are not yet complete. Then maybe the parents' 

expectations are sometimes too high, not understanding the 

condition of their children... Parents who do not want to do 
the home program because their children do not want or 

bother." (R3). 
 

 Workplace and Resources 

Some respondents stated that friends and work teams 
were very supportive of the application of EBP during 

interventions, as long as what was done was by procedures 

and gave good results. However, there was one respondent 

whose friends and work team were less supportive of the 

application of EBP in the field due to certain reasons.  
 

"...sometimes there are also friends who say, don't be 

too theoretical, the important thing is that we see the 

patient's complaints and then we treat them. Many patients 

must be served immediately..." (R8). 
 

Then, some respondents did not have time to look for 

journals during office hours due to the large number of 

patients so there was no opportunity, and there were also 

those who stated that the signal was not friendly so it was 

difficult to find journals. The lack of facilities and 

infrastructure in therapy services can also hinder the 

implementation of EBP. Lack of therapeutic media, and 

unsophisticated tools. The next factor according to the 

results of the study explained that the short therapy time of 

15-30 minutes made the implementation of EBP ineffective 
and inefficient. All procedures cannot be done properly.  

 

"... Our technological capabilities are not as 

sophisticated as abroad, especially in therapy media and 
patient aids, especially for adaptive movement. They have 

sophisticated tools that can help relieve patients, while we 

still have simple and makeshift tools, because of limited 

costs and maybe also expertise, not many people can make 

assistive devices as sophisticated as abroad." (R6). 
 

IV. DISCUSSION 
 

A. Factors Affecting the Implementation of Evidence Based 
Practice  
 

 Individual Factors 

The application of EBP in a therapist's clinical practice is 

inseparable from his or her drive. What is within the 
therapist becomes part of the therapist's clinical reasoning. 

The application of Evidence-Based Practice (EBP) in a 

therapist's clinical practice is indeed inseparable from their 

drive, as what within the therapist becomes part of their 

clinical reasoning. EBP is a critical framework for 

supporting clinical decision-making and involves using 

clinical expertise, research evidence, the patient's values and 

circumstances, and the practice context [35]. The reasoning 

behind therapists' clinical decisions becomes more 

transparent when EBP is practiced, reinforcing professional 

accountability. 
 

A therapist must be able to decide what guidelines to 

use in serving patients. The urge to provide the best service 

according to existing theories, will result in effective and 

efficient interventions so that the therapy results provide 
significant progress.In addition to motivation from the 

therapist, knowledge about what EBP is is also needed. The 

respondents understood that EBP is a practice based on 

scientific evidence that has been proven by experts and the 

evidence is in the form of research journals. Respondents 

understood that the journals contain specific cases where the 

effectiveness of methods, techniques, terms of reference, 

and interventions in treating patients have also been 

explained.Motivated therapists who apply EBP are more 

likely to seek out new research, attend workshops, and 

participate in other professional development activities [36]. 
This ongoing learning and growth can help therapists stay 

current with the latest advancements in their field and 

improve their overall skills and expertise. The motivation of 

therapists to apply EBP is essential for improving treatment 

outcomes, increasing client satisfaction, enhancing their 

professional reputation, fostering client motivation, and 

promoting continued professional development. 
 

Furthermore, the skills of the therapist are also an 

important factor in the implementation of EBP. Good patient 

analysis and intervention skills will result in effective and 

efficient interventions. Therapists must be able to assess 

clients' needs, preferences, and presenting problems 

accurately and comprehensively [37]. This involves 

understanding the client's unique circumstances, cultural 

background, and psychological history. By doing so, 

therapists can tailor their interventions to address the client's 
specific needs and preferences, leading to more effective 

outcomes. Effective interventions require skilled therapists 

who can apply various techniques and strategies from EBPs 

[36,37]. These may include cognitive-behavioral therapy, 

psychodynamic therapy, or other evidence-based 

approaches. Therapists must be well-versed in these 

techniques and be able to adapt them to suit the client's 

needs and preferences. 
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Therapists must be able to adapt their interventions 

based on the client's progress and feedback [38]. This 

involves being open to modifying treatment plans, trying 

new techniques, and incorporating client suggestions to 

ensure that the therapy remains relevant and effective. 

Proper application of EBP makes therapists more skillful in 

handling patients, faster in determining terms of reference 

and interventions. Therapists who were exposed to other 
therapists' cases, received guidance/feedback, emotional 

support, and had barriers to accessing resources removed 

reported that these strategies supported EBP delivery and 

made them more efficient in their practice [39].  The proper 

application of EBP can make therapists more skillful in 

handling patients and faster in determining terms of 

reference and interventions. Therapists who are exposed to 

other therapists' cases, receive guidance/feedback, emotional 

support, and have barriers to accessing resources removed, 

are familiar with a range of interventions, reflect on their 

practice, and modify EBPs to increase treatment engagement 
with their clients, are more likely to be efficient in their 

practice [36,37,39,40,41].   
 

Another important factor in the application of EBP is 

communication skills. The therapy results explained that 
with the application of EBP, they became more 

communicative with patients, parents, families or work 

teams. If consulted with parents, they can explain 

theoretically and if there is a discussion activity at work, 

they can participate in providing appropriate suggestions. 

therapists may modify EBPs to increase treatment 

engagement with their clients, such as adding content to 

EBP protocols to enhance communication and rapport-

building activities [41]. These adaptations align with what 

has come to be known as common factors, which can 

contribute to improved communication and engagement 

with clients and their families. In summary, the application 
of EBP can lead to improved communication with patients, 

parents, families, or work teams due to the enhanced 

training, support, and ongoing learning that EBP provides to 

therapists. This can result in therapists being more confident, 

skilled, and adaptable in their communication and 

engagement with clients and their families. 
 

 Organizational Factors  

Implementing and sustaining EBPs in health care 

settings requires complex interrelationships between the 

EBP topic (e.g., medication error reduction), organizational 

social system characteristics (such as operational structures 

and values, the external health care environment), and 

individual clinicians [42,43,44,45,46]. Using a change 

champion in the organization who can address potential 

implementation challenges, piloting/trying the change in a 
specific patient care area of the organization, and using 

multidisciplinary implementation teams to assist in the 

practical aspects of embedding innovations into ongoing 

organizational processes are all examples of implementation 

strategies [42,44]. Deploying evidence-based knowledge 

and products in a specific environment needs significant 

work at both the individual and organizational levels [46]. 

When clinical gains are established in pilot studies and 

disseminated to other relevant units within the organization, 

important staff may agree to fully embrace and sustain the 

change in practice. When an EBP modification is 

implemented into an organization's structure, it is no longer 

regarded as an innovation, but rather a standard of care 

[44,46]. 
 

The results of the study explain that the role of patients 

and parents in the implementation of EBP is very important. 

Cooperative patients and parents will support the 

smoothness and success of the therapy program. The results 

of the studies cited suggest that the role of patients and 

parents in the implementation of EBP is indeed very 

important. Cooperative patients and parents can support the 

smoothness and success of the therapy program. For 
example, therapists who receive guidance/feedback, and 

emotional support, and have barriers to accessing resources 

removed reported that these strategies supported EBP 

delivery and made them more efficient in their practice 

[39]. In addition, therapists who can utilize an EBP and 

receive feedback have more opportunities to apply EBPs, 

which can contribute to the sustainment of EBPs [40]. 

Patients and their families can also play a role in the 

implementation of EBP by providing feedback on the 

effectiveness of interventions and helping therapists tailor 

their interventions to better meet their needs [47]. Finally, 
therapists who can modify EBPs to increase treatment 

engagement with their clients, such as adding content to 

EBP protocols to enhance communication and rapport-

building activities, can improve the effectiveness of their 

interventions [41]. In summary, the role of patients and 

parents in the implementation of EBP is crucial, as their 

cooperation and feedback can support the success of the 

therapy program. 
 

The next factor comes from the workplace institution 

including friends, work team, service facilities, and 

infrastructure. managerial and therapy service time. Some 

respondents stated that friends and work teams were very 

supportive of the application of EBP during the intervention, 

as long as what was done was by procedures and gave good 

results. The results of further research on the managerial 
system and bureaucracy of the place of therapy have an 

important role in the implementation of this EBP. Clear 

guidelines in the form of service operational standards that 

are in line with EBP, superiors who provide freedom and 

opportunities for therapists to advance and be creative, 

provide permission and facilities to participate in seminars 

or workshops, and the trust of superiors to handle one 

patient or provide more patient referrals. Interpersonal 

communication channels, methods of communication, and 

influence among social networks of users affect the adoption 

of EBPs [45]. The use of mass media, opinion leaders, 

change champions, and consultation by experts along with 
education are among the strategies tested to promote the use 

of EBPs [42]. 
 

Apart from bureaucracy, facilities and infrastructure at 

the place of service can be a further factor. The availability 
of facilities for searching, and smooth wifi makes therapists 

easier to search for EBP material.This is because access to 

relevant resources, such as research articles, guidelines, and 

training materials, is crucial for therapists to stay up-to-date 

with the latest evidence and to effectively apply EBP in their 
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practice. The availability of facilities for searching and 

smooth Wi-Fi can provide therapists with easy access to 

relevant resources, making it easier for them to stay 

informed and apply EBP in their practice [40].A supportive 

environment, provided by clear guidelines, supportive 

supervision, trust, and ongoing learning, can further 

facilitate the application of EBP in clinical practice. 
 

B. Barrier of Using Evidence Based Practice among Novice 

Occupational Therapist 
 

 Lack Knowledge, Confidence And Skills 

A good understanding makes interventions effective and 

efficient, but there were respondents who stated that 

sometimes they could not understand the journal well, so 

they were hesitant in implementing it. There were also 

respondents who only implemented the methods and 
interventions, while the examination and evaluation were 

adjusted to their respective service sites. Then, the limited 

research results or journals originating from Indonesia are 

also an obstacle to the application of EBP. The study of 

Araya and Pérez [48] found that the majority of participants 

(68.3%) defined EBP as the use of research knowledge only 

and perceived the evidence as being in the form of research 

journals. The study also found that Chilean occupational 

therapists did not feel confident finding, appraising, and 

integrating research evidence. Of the four sources of 

knowledge used in EBP, participants predominantly relied 

on clinical observations of clients (99.5%), their clinical 
expertise (89.1%), and research knowledge (68.3%). The 

most significant barriers to the application of research 

knowledge included lack of time (68.2%), an emerging 

research culture (67.7%), and restricted access to scientific 

literature (56.8%).Limited research results or journals can 

pose a significant obstacle to the application of evidence-

based practice (EBP) in therapy [49,50]. Therapists may 

face challenges such as insufficient time to find and read 

research articles, difficulty understanding the content of 

research reports, and a lack of access to necessary resources 

such as research tools, library sources, and journals [51,52]. 
Additionally, poor understanding of statistical analysis, 

inadequate training in research methods, and language 

barriers can further hinder the effective implementation of 

EBP. To address these obstacles, therapists can seek support 

from their organizations, colleagues, and professional 

associations, as well as engage in continuous learning and 

training to improve their research skills and understanding 

of EBP.Individuals must be both motivated and competent 

to effectively implement [53]; motivated in that they want to 

find the information that best serves the needs of their 

patients; and competent in that they have the necessary skills 

and resources to find, critically analyze, and interpret the 
data they need [54,55,56]. In summary, healthcare 

practitioners must be knowledgeable and skilled consumers 

of EBP data. 
 

Confidence and great self-confidence are the biggest 
motivators for therapists applying EBP. However, 

sometimes therapists also experience obstacles from 

themselves where there is a feeling of laziness to learn, do 

not want to be complicated and there is also a language 

barrier that makes therapists not always apply EBP in every 

intervention. Ringle [57] examined barriers to implementing 

CBT for anxious youth and found that community therapists 

reported that client factors including stressors, comorbidity, 

and low motivation presented the greatest challenges to 

implementation. In addition to positive experiences, 

respondents also explained negative experiences, namely the 

application of EBP which seemed monotonous and boring 

because it had to be coherent and also the results obtained 
did not match the journal results and in the field.Therapists 

may face obstacles in applying evidence-based practice 

(EBP) due to various factors. These barriers can include a 

lack of access to research tools poor understanding of 

research, limited time to find and implement research, 

language barriers, and cultural differences. For example, a 

study on physiotherapy students identified barriers such as 

lack of access to library sources, poor understanding of 

research tools, and insufficient time as top obstacles to 

EBP[58,59]. Occupational therapists also cited time 

constraints as a significant barrier to implementing EBP in 
their practice. Additionally, language barriers can hinder the 

expression and understanding of thoughts, feelings, and 

needs, leading to misunderstandings and frustration [60].  
 

 Client’s Perception 
The results of the study explain that the role of patients 

and parents in the implementation of EBP is very important. 

Cooperative patients and parents will support the 

smoothness and success of the therapy program. On the 

contrary, if the patient is less cooperative, it will make the 

therapy program ineffective and inefficient. Becker et al. 

[61] describe engagement as a dynamic, complex process 

that demonstrates an individual's commitment to therapy. 

Multiple dimensions are consistently included in models of 

engagement [62,63,64], and generally include behavioral 

dimensions such as attendance, homework completion, and 

other markers of participation; relational dimensions such as 
therapeutic alliance and other aspects of relationship quality; 

and cognitive dimensions such as attitudes, motivation, and 

therapy expectations [65]. Engagement problems in these 

areas have been identified as possible hurdles to the robust 

delivery of EBPs [61], and inadequate handling of such 

challenges may contribute to the voltage drop when EBPs 

are carried to community settings.Some things that come 

from patients and parents include therapy schedules that are 

not kept, parents do not agree with the program provided 

because their expectations are higher than reality and also 

parents do not want to implement the home program that has 
been given.Parents are becoming increasingly involved in 

the delivery of intervention programs for their children [66]. 

Child and parent engagement both contribute to the 

achievement of therapeutic outcomes in mental health 

settings [67,68]. 
 

Parents can play an important role in the rehabilitation 

process of these children and are an important factor in 

facilitating the process of therapy. Parent-centered care is an 

important approach in the care of children [69] and 

adherence significantly impacts the ability to obtain an 

optimal outcome. Adherence is defined as “The extent to 

which a person’s behavior corresponds with agreed 

recommendations from a healthcare provider”[70]. 

Adherence can be measured in many ways, including 
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appointment attendance, following treatment 

recommendations, appointment frequency, maintenance of 

prescribed home programs, and the level of participation of 

the parent or caregiver in treatment [71]. Poor adherence is 

directly associated with poor treatment outcomes [72].   
 

 Workplace And Resources 

EBP implementation is a dynamic process that depends 

on several variables. Individual experiences, biases, and 

attitudes, as well as professional, organizational, and 

workplace factors, can act as roadblocks to the translation of 

empirical knowledge into practice, which can take many 

years [73,74]. Some respondents stated that friends and 
work teams were very supportive of the application of EBP 

during interventions, as long as what was done was by 

procedures and gave good results. However, there was one 

respondent whose friends and work team were less 

supportive of the application of EBP in the field due to 

certain reasons.  
 

The individual healthcare practitioner is not entirely 

responsible for implementing EBP in the workplace. 

Organizational aspects include the workplace environment, 

administrative support, and research-friendly facilities [75]. 

The research itself can restrict its application if it is of poor 

quality, difficult to comprehend, or the advantages for 

practice are unclear [74,75,76]. To successfully offer the 

greatest level of care, a healthcare organization must create 

an atmosphere favorable to the application of EBP [77,78]. 
 

Then, some respondents did not have time to look for 

journals during office hours due to the large number of 

patients so there was no opportunity, and there were also 

those who stated that the signal was not friendly so it was 
difficult to find journals. The lack of facilities and 

infrastructure in therapy services can also hinder the 

implementation of EBP. Lack of therapeutic media, and 

unsophisticated tools. The next factor according to the 

results of the study explained that the short therapy time of 

15-30 minutes made the implementation of EBP ineffective 

and inefficient. All procedures cannot be done properly. In 

Saudi Arabia, Hamaideh [79] noted that the barriers to using 

EBP include lack of time to find research outputs, 

insufficient availability of resources, and difficulty in 

understanding research findings. In addition, Alqahtani et al. 
[50]conducted the most recent study involving 227 staff 

nurses in four hospitals in Riyadh. The study revealed that 

36.6% of the respondents reported that workload, lack of 

time, lack of skills and knowledge, lack of organizational 

communication and dissemination of information on EBP, 

fear of mistakes and error, colleagues’ resistance to change, 

and lack of financial support prevented them from 

implementing EBP in their practice. A mixed-method study 

conducted in Canada found that nurses recognized 

contextual limitations related to time availability and 

financial resources, which led to their unfavorable 

impressions of EBP treatments for managing patient-
oriented outcomes [80]. However, as reported in this study, 

organizational barriers to EBP adoption, such as a lack of 

time and resources as well as a lack of autonomy to change 

practice, as well as other barriers, such as infrastructure, 

administrative support, and facilities, have been consistently 

reported in previous studies and reviews 

[81,82,83].According to a study done in the United States, 

the barriers to implementing EBP among nurses remain 

significant, including resistance from colleagues, nurse 

leaders, and management [84]. Similarly, in Saudi Arabia, 

nurses were discouraged from implementing EBP owing to a 

fear of making mistakes, opposition from colleagues, and a 

lack of time, resources, EBP skills and expertise, financial 
support, and EBP diffusion across the organization [50] 

Furthermore, Saudi mental health nurses said that the 

hurdles to EBP implementation included a lack of time to 

uncover research outputs, a lack of resources, and difficulty 

understanding study findings [79].These barriers underscore 

the need for improved resources, organizational support, and 

training to facilitate the successful implementation of EBP 

in healthcare settings. 
 

REFERENCES 
 

[1]. Shaneyfelt, T., Baum, K. D., Bell, D., Feldstein, D., 

Houston, T. K., Kaatz, S., Whelan, C., & Green, M. 

(2006). Instruments for evaluating education in 

evidence-based practice: a systematic 

review. JAMA, 296(9), 1116–1127. 

https://doi.org/10.1001/jama.296.9.1116 

[2]. Brown, C. E., Wickline, M. A., Ecoff, L., & Glaser, D. 

(2009). Nursing practice, knowledge, attitudes and 

perceived barriers to evidence-based practice at an 

academic medical center. Journal of advanced 
nursing, 65(2), 371–381. 

https://doi.org/10.1111/j.1365-2648.2008.04878.x 

[3]. Law, M. & Baum, C. (1998). Evidence-based 

occupational therapy practice. Canadian Journal of 

Occupational Therapy, 65, 131–135. 

[4]. Holm, MB. (2000). Our mandate for the new 

millennium: Evidence-based practice, 2000 Eleanor 

Clarke Slagle lecture. American Journal of 

Occupational Therapy, 54, 575– 585. 

[5]. American Occupational Therapy Association. (2007). 

AOTA’s centennial vision and executive summary. 
American Journal of Occupational Therapy, 61, 613–

614. 

[6]. Bennett, S, Townsend, L, Mancini, M, & Taylor, C. 

(2006). Evidence-based practice in occupational 

therapy: International initiatives. WFOT Bulletin, 53, 

6–12. 

[7]. Arbesman, M, Lieberman, D, & Metzler, CA. (2014). 

Health policy perspectives—Using evidence to 

promote the distinct value of occupational therapy. 

American Journal of Occupational Therapy, 68, 381–

385. 

[8]. Fisher, G. & Friesema, J. (2013). Health policy 
perspectives—Implications of the Affordable Care Act 

for occupational therapy practitioners providing 

services to Medicare recipients. American Journal of 

Occupational Therapy, 67, 502–506. 

[9]. Leland, NE, Crum, K, Phipps, S, Roberts, P, & Gage, 

B. (2015). Health policy perspectives— Advancing the 

value and quality of occupational therapy in health 

service delivery. American Journal of Occupational 

Therapy, 69, 6901090010. 

http://www.ijisrt.com/
https://doi.org/10.1001/jama.296.9.1116
https://doi.org/10.1111/j.1365-2648.2008.04878.x


Volume 8, Issue 12, December 2023             International Journal of Innovative Science and Research Technology 

                                                                                 ISSN No:-2456-2165 

 
IJISRT23DEC1794                                                               www.ijisrt.com                                                                        1810 

[10]. Heiwe, S., Kajermo, K. N., Tyni-Lenné, R., Guidetti, 

S., Samuelsson, M., Andersson, I. L., & Wengström, 

Y. (2011). Evidence-based practice: attitudes, 

knowledge and behaviour among allied health care 

professionals. International journal for quality in 

health care : journal of the International Society for 

Quality in Health Care, 23(2), 198–209. 

https://doi.org/10.1093/intqhc/mzq083 
[11]. Tagney, J., & Haines, C. (2009). Using evidence-based 

practice to address gaps in nursing knowledge. British 

journal of nursing (Mark Allen Publishing), 18(8), 

484–489. 

https://doi.org/10.12968/bjon.2009.18.8.41811 

[12]. Mooney M. (2007). Professional socialization: the key 

to survival as a newly qualified nurse. International 

journal of nursing practice, 13(2), 75–80. 

https://doi.org/10.1111/j.1440-172X.2007.00617.x 

[13]. Maben, J., Latter, S., & Clark, J. M. (2006). The 

theory-practice gap: impact of professional-
bureaucratic work conflict on newly-qualified 

nurses. Journal of advanced nursing, 55(4), 465–477. 

https://doi.org/10.1111/j.1365-2648.2006.03939.x 

[14]. Rolfe, G., Segrott, J., & Jordan, S. (2008). Tensions 

and contradictions in nurses' perspectives of evidence-

based practice. Journal of nursing management, 16(4), 

440–451. https://doi.org/10.1111/j.1365-

2834.2008.00864.x 

[15]. Tucker, B., Jones, S., Mandy, A., & Gupta, R. (2006). 

Physiotherapy students' sources of stress, perceived 

course difficulty, and paid employment: comparison 

between Western Australia and United 
Kingdom. Physiotherapy theory and practice, 22(6), 

317–328. https://doi.org/10.1080/09593980601059550 

[16]. Banks, P., Roxburgh, M., Kane, H., Lauder, W., Jones, 

M., Kydd, A., & Atkinson, J. (2011). Flying Start 

NHS™: easing the transition from student to registered 

health professional. Journal of clinical nursing, 20(23-

24), 3567–3576. https://doi.org/10.1111/j.1365-

2702.2011.03796.x 

[17]. O'Lynn, C., Luparell, S., Winters, C. A., Shreffler-

Grant, J., Lee, H. J., & Hendrickx, L. (2009). Rural 

nurses’ research use. Online Journal of Rural Nursing 
and Health Care, 9(1), 34-45. 

[18]. Aebersold M. (2011). Using simulation to improve the 

use of evidence-based practice guidelines. Western 

journal of nursing research, 33(3), 296–305. 

https://doi.org/10.1177/0193945910379791 

[19]. Dawes, M., Summerskill, W., Glasziou, P., 

Cartabellotta, A., Martin, J., Hopayian, K., Porzsolt, F., 

Burls, A., Osborne, J., & Second International 

Conference of Evidence-Based Health Care Teachers 

and Developers (2005). Sicily statement on evidence-

based practice. BMC medical education, 5(1), 1. 

https://doi.org/10.1186/1472-6920-5-1 
[20]. Daniels, K., Lewin, S., & Practihc Policy Group 

(2011). The growth of a culture of evidence-based 

obstetrics in South Africa: a qualitative case 

study. Reproductive health, 8, 5. 

https://doi.org/10.1186/1742-4755-8-5 

[21]. Richards, D. A., & Borglin, G. (2011). Complex 

interventions and nursing: looking through a new lens 

at nursing research. International journal of nursing 

studies, 48(5), 531-533. 

[22]. Currey, J., Considine, J., & Khaw, D. (2011). Clinical 

nurse research consultant: a clinical and academic role 

to advance practice and the discipline of 

nursing. Journal of advanced nursing, 67(10), 2275-

2283. 

[23]. Glasgow, R. E., Green, L. W., Taylor, M. V., & 
Stange, K. C. (2012). An evidence integration triangle 

for aligning science with policy and practice. American 

journal of preventive medicine, 42(6), 646-654. 

[24]. Rycroft-Malone, J., Seers, K., Chandler, J., Hawkes, C. 

A., Crichton, N., Allen, C., ... & Strunin, L. (2013). 

The role of evidence, context, and facilitation in an 

implementation trial: implications for the development 

of the PARIHS framework. Implementation 

science, 8(1), 1-13.  

[25]. Boaz, A., Baeza, J., Fraser, A., & European 

Implementation Score Collaborative Group (EIS) 
rhosyn. z. tuta@ kcl. ac. uk. (2011). Effective 

implementation of research into practice: an overview 

of systematic reviews of the health literature. BMC 

research notes, 4, 1-8.  

[26]. Chambers, D. A., Glasgow, R. E., & Stange, K. C. 

(2013). The dynamic sustainability framework: 

addressing the paradox of sustainment amid ongoing 

change. Implementation science, 8(1), 1-11. 

[27]. Dagne, A. H., & Beshah, M. H. (2021). 

Implementation of evidence-based practice: the 

experience of nurses and midwives. Plos one, 16(8), 

e0256600.  
[28]. Creswell, J. W. (2016). Reflections on the MMIRA the 

future of mixed methods task force report. Journal of 

Mixed Methods Research, 10(3), 215-219. 

[29]. Creswell, J. W., & Poth, C. N. (2016). Qualitative 

inquiry and research design: Choosing among five 

approaches. Sage publications. 

[30]. Guion, L. A., Diehl, D. C., & McDonald, D. (2011). 

Conducting an in-depth interview. EDIS, 2011(8). 

[31]. Forbes, M. (2022). Thematic analysis: A practical 

guide.  

[32]. Braun, V., & Clarke, V. (2023). Thematic analysis. In 
H. Cooper, M. N. Coutanche, L. M. McMullen, A. T. 

Panter, D. Rindskopf, & K. J. Sher (Eds.), APA 

handbook of research methods in psychology: 

Research designs: Quantitative, qualitative, 

neuropsychological, and biological (pp. 65–81). 

American Psychological 

Association. https://doi.org/10.1037/0000319-004 

[33]. Braun, V., & Clarke, V. (2006). Thematic analysis. 

American Psychological Association. 

[34]. Braun, V., & Clarke, V. (2012). Thematic analysis. 

American Psychological Association. 

[35]. Serwe, Katrina & Cores, Kimberly & Mettler, Maria & 
Smith, Jamie & Steger, Kaitlyn & Dougherty, Deborah 

& McHugh, Jessica & Piller, Aimee & Riley, Bonnie 

& Tomlin, George. (2020). International Position 

Statements on Evidence-Based Practice in 

Occupational Therapy: A Qualitative Content 

Analysis. Annals of International Occupational 

Therapy. 4. 10.3928/24761222-20200619-02. 

http://www.ijisrt.com/
https://doi.org/10.1093/intqhc/mzq083
https://doi.org/10.12968/bjon.2009.18.8.41811
https://doi.org/10.1111/j.1440-172X.2007.00617.x
https://doi.org/10.1111/j.1365-2648.2006.03939.x
https://doi.org/10.1111/j.1365-2834.2008.00864.x
https://doi.org/10.1111/j.1365-2834.2008.00864.x
https://doi.org/10.1080/09593980601059550
https://doi.org/10.1111/j.1365-2702.2011.03796.x
https://doi.org/10.1111/j.1365-2702.2011.03796.x
https://doi.org/10.1177/0193945910379791
https://doi.org/10.1186/1472-6920-5-1
https://doi.org/10.1186/1742-4755-8-5
https://psycnet.apa.org/doi/10.1037/0000319-004


Volume 8, Issue 12, December 2023             International Journal of Innovative Science and Research Technology 

                                                                                 ISSN No:-2456-2165 

 
IJISRT23DEC1794                                                               www.ijisrt.com                                                                        1811 

[36]. Beidas, R. S., & Kendall, P. C. (2010). Training 

Therapists in Evidence-Based Practice: A Critical 

Review of Studies From a Systems-Contextual 

Perspective. Clinical psychology : a publication of the 

Division of Clinical Psychology of the American 

Psychological Association, 17(1), 1–30. 

https://doi.org/10.1111/j.1468-2850.2009.01187.x 

[37]. Cook, S. C., Schwartz, A. C., & Kaslow, N. J. (2017). 
Evidence-based psychotherapy: Advantages and 

challenges. Neurotherapeutics, 14, 537-545. 

[38]. Barnett, J. E. (2017). An introduction to boundaries 

and multiple relationships for psychotherapists: Issues, 

challenges, and recommendations. In O. Zur 

(Ed.), Multiple relationships in psychotherapy and 

counseling: Unavoidable, common, and mandatory 

dual relations in therapy (pp. 17–29). 

Routledge/Taylor & Francis Group. 

[39]. Motamedi, M., Lau, A. S., Lind, T., Lui, J. H., 

Rodriguez, A., Smith, A., & Brookman-Frazee, L. 
(2021). What educational strategies and mechanisms 

facilitate EBP use? A mixed methods examination of 

therapist perceptions within a system-driven 

implementation of multiple EBPs. Implementation 

Research and Practice, 2, 2633489520982903. 

[40]. Lau, A. S., Lind, T., Crawley, M., Rodriguez, A., 

Smith, A., & Brookman-Frazee, L. (2020). When do 

therapists stop using evidence-based practices? 

Findings from a mixed method study on system-driven 

implementation of multiple EBPs for 

children. Administration and Policy in Mental Health 

and Mental Health Services Research, 47, 323-337. 
[41]. Ramos, G., Brookman-Frazee, L., Kodish, T., 

Rodriguez, A., & Lau, A. S. (2021). Community 

providers’ experiences with evidence-based practices: 

The role of therapist race/ethnicity. Cultural Diversity 

and Ethnic Minority Psychology, 27(3), 471. 

[42]. Titler, M. G., & Everett, L. Q. (2001). Translating 

research into practice: Considerations for critical care 

investigators. Critical Care Nursing Clinics of North 

America, 13(4), 587-604. 

[43]. Nieva, V. F., Murphy, R., Ridley, N., Donaldson, N., 

Combes, J., Mitchell, P., ... & Carpenter, D. (2005). 
From science to service: a framework for the transfer 

of patient safety research into practice. Advances in 

Patient Safety: From Research to Implementation 

(Volume 2: Concepts and Methodology). 

[44]. Dobbins, M., Ciliska, D., Cockerill, R., Barnsley, J., & 

DiCenso, A. (2002). A framework for the 

dissemination and utilization of research for healthcare 

policy and practice. Worldviews on Evidence‐based 

Nursing presents the archives of the Online Journal of 

Knowledge Synthesis for Nursing, 9(1), 149-160. 

[45]. Rogers, E. M., Singhal, A., & Quinlan, M. M. (2014). 

Diffusion of innovations. In An integrated approach to 
communication theory and research (pp. 432-448). 

Routledge. 

[46]. Greenhalgh, T., Robert, G., Bate, P., Macfarlane, F., & 

Kyriakidou, O. (2008). Diffusion of innovations in 

health service organizations: a systematic literature 

review.  

 

[47]. Engle, R. L., Mohr, D. C., Holmes, S. K., Seibert, M. 

N., Afable, M., Leyson, J., & Meterko, M. (2021). 

Evidence-based practice and patient-centered care: 

Doing both well. Health care management 

review, 46(3), 174. 

[48]. Araya, M., & Pérez, J. (2017). Evidence-based practice 

and clinical reasoning in occupational therapy: A 

cross-sectional survey in Chile. Australian 
Occupational Therapy Journal, 64(6), 455-464.  

[49]. Alshammari, M. S., Alshurtan, R., Alsuliman, G., 

Alshammari, M., Alhamazani, H., Alshammry, S., ... & 

Alkwiese, M. (2021). Factors Affecting the 

Implementation and Barriers to Evidence-Based 

Practice among Nurse Practitioners in Hail Region, 

Saudi Arabia. Nurse Media Journal of Nursing, 11(2). 

[50]. Alqahtani, J. M., Carsula, R. P., Alharbi, H. A., 

Alyousef, S. M., Baker, O. G., & Tumala, R. B. 

(2022). Barriers to implementing evidence-based 

practice among primary healthcare nurses in Saudi 
Arabia: A cross-sectional Study. Nursing 

Reports, 12(2), 313-323. 

[51]. Pitsillidou, M., Roupa, Z., Farmakas, A., & Noula, M. 

(2021). Factors Affecting the Application and 

Implementation of Evidence-based Practice in 

Nursing. Acta informatica medica : AIM : journal of 

the Society for Medical Informatics of Bosnia & 

Herzegovina : casopis Drustva za medicinsku 

informatiku BiH, 29(4), 281–287. 

https://doi.org/10.5455/aim.2021.29.281-287 

[52]. Alatawi, M., Aljuhani, E., Alsufiany, F., Aleid, K., 

Rawah, R., Aljanabi, S., & Banakhar, M. (2020). 
Barriers of implementing evidence-based practice in 

nursing profession: A literature review. American 

Journal of Nursing Science, 9(1), 35-42.  

[53]. Newman, M., Papadopoulos, I., & Sigsworth, J. 

(1998). Barriers to evidence-based practice. Intensive 

and Critical Care Nursing, 14(5), 231-238. 

[54]. Kajermo, K. N., Boström, A. M., Thompson, D. S., 

Hutchinson, A. M., Estabrooks, C. A., & Wallin, L. 

(2010). The BARRIERS scale--the barriers to research 

utilization scale: A systematic review. Implementation 

Science, 5(1), 1-22. 
[55]. Leasure, A. R., Stirlen, J., & Thompson, C. (2008). 

Barriers and facilitators to the use of evidence-based 

best practices. Dimensions of Critical Care 

Nursing, 27(2), 74-82. 

[56]. Ploeg, J., Davies, B., Edwards, N., Gifford, W., Miller, 

P.E., 2007. Factors influencing bestpractice guideline 

implementation: lessons learned from administrators, 

nursing staff, and project leaders. Worldviews Evid.-

Based Nurs. 4 (4), 210–219  

[57]. Ringle, V. A., Read, K. L., Edmunds, J. M., Brodman, 

D. M., Kendall, P. C., Barg, F., & Beidas, R. S. (2015). 

Barriers to and Facilitators in the Implementation of 
Cognitive-Behavioral Therapy for Youth Anxiety in 

the Community. Psychiatric services (Washington, 

D.C.), 66(9), 938–945. 

https://doi.org/10.1176/appi.ps.201400134 

[58]. Nair, S. P., Panhale, V. P., & Nair, N. (2021). 

Perceived barriers to evidence-based practice among 

Physiotherapy students. Journal of education and 

http://www.ijisrt.com/
https://doi.org/10.5455/aim.2021.29.281-287


Volume 8, Issue 12, December 2023             International Journal of Innovative Science and Research Technology 

                                                                                 ISSN No:-2456-2165 

 
IJISRT23DEC1794                                                               www.ijisrt.com                                                                        1812 

health promotion, 10, 17. 

https://doi.org/10.4103/jehp.jehp_410_20 

[59]. Ramírez-Vélez, R., Bagur-Calafat, M. C., Correa-

Bautista, J. E., & Girabent-Farrés, M. (2015). Barriers 

against incorporating evidence-based practice in 

physical therapy in Colombia: current state and factors 

associated. BMC medical education, 15, 220. 

https://doi.org/10.1186/s12909-015-0502-3 
[60]. Al Shamsi, H., Almutairi, A. G., Al Mashrafi, S., & Al 

Kalbani, T. (2020). Implications of Language Barriers 

for Healthcare: A Systematic Review. Oman medical 

journal, 35(2), e122. 

https://doi.org/10.5001/omj.2020.40 

[61]. Becker KD, Boustani M, Gellatly R, & Chorpita BF 

(2017). Forty years of engagement research in 

children’s mental health services: Multidimensional 

measurement and practice elements. Journal of 

Clinical Child and Adolescent Psychology, 47, 1–23.  

[62]. Haine-Schlagel R, & Walsh NE (2015). A review of 
parent participation engagement in child and family 

mental health treatment. Clinical Child and Family 

Psychology Review, 18(2), 133–150. 

[63]. King G, Currie M, & Petersen P (2014). Child and 

parent engagement in the mental health intervention 

process: A motivational framework. Child and 

Adolescent Mental Health, 19(1), 2–8.  

[64]. Lindsey MA, Chambers K, Pohle C, Beall P, & 

Lucksted A (2013). Understanding the behavioral 

determinants of mental health service use by urban, 

under-resourced Black youth: Adolescent and 

caregiver perspectives. Journal of Child and Family 
Studies, 22(1), 107–121. 

[65]. Becker KD, & Chorpita B (2016). Enhancing the 

design of engagement interventions to enhance the 

public health impact of mental health treatments for 

youth In K. Becker (Chair), Extending the reach and 

impact of science on clinical care for youth and 

families: Looking for new models for the old 

challenges. Symposium conducted at the NIMH 

Conference on Mental Health Services 

Research Harnessing Science to Strengthen the Public 

Health Impact, Bethesda, MD. 
[66]. Dirks, T., & Hadders-Algra, M. (2011). The role of the 

family in intervention of infants at high risk of cerebral 

palsy: A systematic analysis. Developmental Medicine 

and Child Neurology, 53, 62–67. doi: 10.1111/j.1469-

8749.2011.04067.x 

[67]. Boggs, S. R., Eyberg, S. M., Edwards, D. L., Rayfield, 

A., Jacobs, J., Bagner, D., & Hood, K. K. (2005). 

Outcomes of parent-child interaction therapy: A 

comparison of treatment completers and study 

dropouts one to three sources later. Child and Family 

Behavior Therapy, 26(4), 1–22. doi: 

10.1300/J019v26n04_01 
[68]. Pereira, A. I., Muris, P., Mendonca, D., Barros, L., 

Goes, A. R., & Marques, T. (2016). Parental 

involvement in cognitive-behavioral intervention for 

anxious children: Parents’ in-session and out-session 

activities and their relationship with treatment 

outcome. Child Psychiatry and Human Development, 

47(1), 113–123. doi: 10.1007/s10578-015-0549-8 

[69]. Hinojosa, J., Sproat, C. T., Mankhetwit, S., & 

Anderson, J. (2002). Shifts in parent–therapist 

partnerships: Twelve years of change. The American 

journal of occupational therapy, 56(5), 556-563. 

[70]. Meyer, T., Gutenbrunner, C., Bickenbach, J., Cieza, 

A., Melvin, J., & Stucki, G. (2011). Towards a 

conceptual description of rehabilitation as a health 

strategy. Journal of Rehabilitation Medicine, 43(9), 
765-769. 

[71]. Kolt, G. S., & McEvoy, J. F. (2003). Adherence to 

rehabilitation in patients with low back pain. Manual 

therapy, 8(2), 110-116. 

[72]. Santer, M., Ring, N., Yardley, L., Geraghty, A. W., & 

Wyke, S. (2014). Treatment non-adherence in pediatric 

long-term medical conditions: systematic review and 

synthesis of qualitative studies of caregivers’ 

views. BMC Pediatrics, 14(1), 1-10. 

[73]. Brady, N., & Lewin, L. (2007). Evidence-based 

practice in nursing: bridging the gap between research 
and practice. Journal of Pediatric Health Care, 21(1), 

53-56. 

[74]. Fineout-Overholt, E., Melnyk, B. M., & Schultz, A. 

(2005). Transforming health care from the inside out: 

advancing evidence-based practice in the 21st 

century. Journal of professional nursing, 21(6), 335-

344. 

[75]. Funk, S. G., Champagne, M. T., Wiese, R. A., & 

Tornquist, E. M. (1991). Barriers to research utilization 

scale. Applied Nursing Research. 

[76]. Dannapfel, P., Peolsson, A., & Nilsen, P. (2013). What 

supports physiotherapists’ use of research in clinical 
practice? A qualitative study in 

Sweden. Implementation science, 8(1), 1-13. 

[77]. Cummings, G. G., Estabrooks, C. A., Midodzi, W. K., 

Wallin, L., & Hayduk, L. (2007). Influence of 

organizational characteristics and context on research 

utilization. Nursing research, 56(4), S24-S39. 

[78]. Marchionni, C., & Ritchie, J. (2008). Organizational 

factors that support the implementation of a nursing 

best practice guideline. Journal of Nursing 

Management, 16(3), 266-274. 

[79]. Hamaideh, S. H. (2017). Sources of Knowledge and 
Barriers to Implementing Evidence-Based Practice 

Among Mental Health Nurses in Saudi 

Arabia. Perspectives in Psychiatric Care, 53(3). 

[80]. Sidani, S., Manojlovich, M., Doran, D., Fox, M., 

Covell, C. L., Kelly, H., ... & McAllister, M. (2016). 

Nurses’ perceptions of interventions for the 

management of patient‐oriented outcomes: A key 

factor for evidence‐based practice. Worldviews on 

Evidence‐Based Nursing, 13(1), 66-74. 

[81]. Brown, C. E., Wickline, M. A., Ecoff, L., & Glaser, D. 

(2009). Nursing practice, knowledge, attitudes and 

perceived barriers to evidence‐based practice at an 
academic medical center. Journal of Advanced 

Nursing, 65(2), 371-381. 

[82]. Linton, M. J., & Prasun, M. A. (2013). Evidence‐based 

practice: collaboration between education and nursing 

management. Journal of Nursing Management, 21(1), 

5-16. 

 

http://www.ijisrt.com/
https://doi.org/10.1186/s12909-015-0502-3
https://doi.org/10.5001/omj.2020.40


Volume 8, Issue 12, December 2023             International Journal of Innovative Science and Research Technology 

                                                                                 ISSN No:-2456-2165 

 
IJISRT23DEC1794                                                               www.ijisrt.com                                                                        1813 

[83]. Williams, B., Perillo, S., & Brown, T. (2015). What are 

the factors of organizational culture in healthcare 

settings that act as barriers to the implementation of 

evidence-based practice? A scoping review. Nurse 

Education Today, 35(2), e34-e41. 

[84]. Melnyk, B. M., Fineout-Overholt, E., Gallagher-Ford, 

L., & Kaplan, L. (2012). The state of evidence-based 

practice in US nurses: critical implications for nurse 

leaders and educators. JONA: The Journal of Nursing 

Administration, 42(9), 410-417. 

http://www.ijisrt.com/

