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Abstract:
Introduction: Evidence Based practice is not very well known in the field of Speech Language pathology. Like the
discipline itself, it is a new subject across the Pakistan. Though we are growing fast in the knowledge and
implication of EBP, yet we need to identify the attitudes, barriers and utilization of EBP in the field.
Objectives: The purpose of current study were to investigate attitudes of speech language pathologists towards
research and evidence-based practice, utilization of research-based knowledge in process of clinical decision
making by speech language pathologists and perceived barriers to EBP among speech language pathologists.
Methods: It was Cross Section Survey. The data was collected from speech therapists through non-probability
convenience sampling technique. The respondents were contacted in clinical setups in Lahore. The content of
questionnaire was validated through literature and Lynn M. R method. SPSS version 16.0 was used for data
analysis.
Results: Out of total 109, 21 (19.3%) Speech Language Pathologist had Bachelor Highest Qualification, 34(31.2%)
had master’s degree and 54(49.5%) had MS degree. Most of speech therapist found working with developmental
disabilities 32(29.4%), childhood speech language pathologist 32(29.4%). Half of respondents were found reading
research articles and applying in clinical setting. 65(59.6%) respondents rated their EBP use at high rank. Most of
therapists 99 (90.9%) agreed that EBP removes art from clinical practice.
Conclusion: Speech and Language pathologists had a positive attitude towards EBP. The most commonly utilized
methods of EBP were Clinical experience and opinions of colleagues. While research studies or clinical practice
guidelines were used minimally.
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INTRODUCTION/ LITERATURE REVIEW:
Evidence Based Practice (EBP) is “the conscientious,
explicit and judicious use of current best evidence in
making decisions about the care of individual patients
by integrating individual clinical expertise with best
available external clinical evidence from systematic
research. EBP have been discussed by many other
authors too in terms of its usefulness and
implementation (1). He considered that it may help to
provide better clinical impact. EBP helps to reduce
the gap between research and clinical practice. EBP
make care providers more responsible and minimize
the variations in different care protocols thus leads to
an standardized health care procedures for all (2).
Process of EBP can be divided into five major steps
such as converting problem to some foreground
question, finding best available evidence, critically
appraising the evidence before applying, integrating
clinical expertise, best available evidence and patient
preferences. Mostly the deficits reported are lack of
familiarity with research and biostatistics, poor skills
in finding literature and lack of ability in critically
appraising the research work (3-6).
After identified prognosis, purposeful and skilled
interaction of speech therapist with patient client is
warranted. The techniques and methods used by
speech therapist are consistent with the prognosis.
The speech therapist reexamines the patients to figure
out changes in patient’s condition or modify or
redirect intervention. The process of examination
may identify any lack of prognosis. At this point,
again, referral or further consultation may be called
(07).
Finally interventional strategies and reexamination
leads to checking results and fulfilment of expected
outcomes and impact of speech therapy which may
include changes in pathology, disease, disorder or
condition, speech and language limitations, risk
prevention, societal participation and patient/ client
satisfaction.
When we look into details of Process of EBP, making
searchable clinical questions are the first step
considered. These are the questions which are used to
find necessary related literature. Many hours of
efforts and work can be saved by keeping in view few
elements of making clinical questions. These
elements include Patient characteristics, patient
management and outcomes of interest(08-15).Patient
characteristics include patient information, his or her
age, gender, complaints, symptoms, diagnosis etc. or
anything related to patient’s health(16). Like other
fields
of
rehabilitation,
professionals
of
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communication disorders and speech language
pathologists have realized the importance of evidence
based practice. The American Speech Language
Hearing Association (ASHA) issued a policy
document for integrating the guidelines of evidence
based practice into the process of clinical decision
making and support(17).
METHODOLOGY:
This was a cross sectional study completed in 6
months. The data was collected from the Speech
Language Pathologists working in clinical setups
from all over the Pakistan through non-Probability
Convenience Sampling Technique. The Respondent
Information Sheet (RIS) was explained to the
respondents about objective of the research. The
questionnaire was distributed as handouts and
through mail. Stamped envelopes were posted along
with to enhance the response rate. Our questionnaire
didn’t contain any personal questions. Therefore, it
posed no threat to participants’ confidentiality in any
way. However, an identification number was still
assigned to each survey to protect the data and
privacy. Data was stored in locked and secure place.
RESULTS:
All Speech Language Pathologist were agreed that
emphasize was placed Upon using research finding to
guide clinical decision making during my educational
training 60.6% Speech Language Pathologists were
agreed that whom which they exposed during my
clinical fellowship year appeared to place a high
priority on applying research findings and 39.4% had
Undecided.
The results showed that 89.9%Speech Language
Pathologists were agreed and 10.1% had Undecided
The results represents that 19.3% Speech Language
Pathologists were Strongly Agreed from Evidence
based practice should play a role in clinical
practice,70.6% were agreed and 10.1 had Undecided
The results showed 10.1% Speech Language
Pathologists were strongly agreed , 30.3% were
agree, 50.5% had Undecided and 9.2% Disagree In
The results 10.1%Speech Language Pathologists
were strongly agreed, 70.6%
Agreed, 10.1%
Undecided, and 9.2% Disagree. The results
showed19.3% Speech Language Pathologists were
strongly agreed that Evidence based practice should
be used to help decision making and 80.7% were
agreed The results shows that 10.1%Speech
Language Pathologists were strongly Agreed from
Evidence Based Practice is impractical for everyday
clinical practice, 61.5% agreed and 28.4% had
Undecided The results shows that 21.1%Speech
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Language Pathologists were agreed regarding
Evidence based practice De-Emphasizes history
taking and examination skills, 50.5% Undecided and
28.4% were Disagree.
The results showed that 60.6% Speech Language
Pathologists were agreed Clinical practice should be
based outcome research and scientific studies that
assess the usefulness of particular treatment
protocols, 20.2% Undecided, 10.1 Disagree and 9.2%
strongly disagreed.
According to the results 61.5%Speech Language
Pathologist agreed that research findings published in
professional journals are not very relevant to my own
clinical practice and expertise, 29.4% Undecided and
9.2% were Disagree. The results show that 59.6%
Speech Language Pathologist agreed that keeping
current in the research and literature in Speech
Language Pathology is lifelong professional
responsibility, 21.1%were Undecided, 10.1%
Disagree and 9.2% strongly disagree.
The results showed that 18.3% Speech Language
Pathologists were Strongly Agreed that Conducting
research is one of the responsibilities of the speech
language pathology clinicians practicing in the field
,52.3% were agree and 29.4% had Undecided. In last
6 months 42.2% Speech Language Pathologists
always used their own clinical experience in decision
making while 48.6% often used it and 9.2%
sometimes used it in last 6 months 48.6% Speech
Language Pathologists always used opinion of their
colleagues in in decision making while 51.4% often
used it.
The results shows that 18.3% Speech Language
Pathologists always used Expert consultation in
clinical decision making while 81.7% often used it.
11% Speech Language Pathologists were involved in
Employers sponsored continuing education seminars
or in-services in clinical decision making 69.7% were
often and 19.3 were sometimes. 68.8% Speech
Language Pathologists were used Continue education
outside of my place of Employment in clinical
decision making, 21.1% often continue it and 10. 1%
sometimes. 59.6% Speech Language Pathologists
were always use Clinical practice guidelines While
40.4% often use it 49.5% Speech Language
Pathologists were used textbook in clinical decision
Making, 40.4% often used it and 10.1% sometimes
used it. 80.7%Speech Language Pathologists were
used Videos or Audio Tapes in clinical decision
Making and 19.3% sometimes used it 28.4%Speech
Language Pathologists were used Internet sources in
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clinical decision Making and 71.6% sometimes used
it. 39.4%Speech Language Pathologists were used
Case studies in clinical decision Making, 51.4%%
often and 9.2% sometimes used it. 38.5%Speech
Language Pathologists were always used Research
studies in clinical decision making and 61.5% often
used it.
Out of total 20.2% Speech Language Pathologists
were Strongly Agreed and 61.5 were agreed that they
had the time to participate in evidence base practice.
But the 18.3% had Undecided. The results showed
that all Speech Language Pathologists had the
knowledge and skill to participate in the evidence
based practice 39.4%Speech Language Pathologists
were strongly agree that they had the Resources to
participate in evidence based practice while 60.6%
were agreed from it . 28.4% Speech Language
Pathologists were strongly agree, 52.3% were agreed
and 19.3% were disagree from the amount and the
quality of research in my areas of clinical interest or
sufficient to support my participation in evidence
based practice
DISCUSSION:
Response rate was good with total of 369
participants. Age group showed that the study
participants were young Speech Therapists. Although
female ratio is much more in Speech Therapy field
but in this study Male and female ratio was almost
equal. Majority of Speech Therapist found working in
private sector, while government hospitals contained
only minor portion of total Speech Therapists, and
Speech Therapists running self clinic were also not
less. The other important demographic variable was
education, most of Speech Therapists were post
graduated. At most of the items about attitudes of
Speech Therapists towards EPB, rate of agreement
was high. However, on questions about of role of
evidence based practice in clinical growth, the
indecisive rate was high. About utilization of
evidence based practice, most of participants have
difficulty accessing journals and full text articles.
They also highlighted deficit of professional
development training about utilization of evidence
based practice. However, big percentage of Speech
Therapists reported that the research work and
searching evidence for speech therapy management
was not task of Speech Therapists. Also the ratio was
big who had opinion that reliance on own clinical
expertise more appropriate. High ratio of respondents
being undecided about using clinical outcomes and
research findings showed that there would be lack in
understanding or application of evidence based
practice concept(16).Another confusing response was
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utilization clinical practice guidelines, which most are
indecisive about their utilization while at the same
time they showed high positive attitude towards
evidence based practice(11,13,19-22).The results of
our study are alight different from those of previous
studies. In our study rate of agreement and
indecisiveness is high (23.24) as compared to
previous studies.
In the past American Speech Therapy Association
conducted as survey with random sampling on about
500 speech therapists(23). However, this was
multipurpose survey estimating beliefs, attitudes,
knowledge and behaviors regarding evidence based
practice.Like this study, attitude and knowledge need
analysis was positive but there found compromise in
utilization of this evidence based practice, while this
study showed more utilization, which on the other
hand is under question that how it is possible despite
having limited resources here, even the data base
access limitations?
In a bird eye view, from the perspectives of attitude,
the results are similar to previous and international
studies, but limitations and barriers reported are
serious nature. The study showed that data basis are
not available here, or Speech Therapists have not
access to full text articles. While internationally in
most of developed and under developed countries this
is not an issue. Also here in Pakistan, this support is
unavailable even by organizational and institution
level. Other limitations are time and appraisal skill.
This is also similar to previous studies (23,24,25).
Clinicians find little time in their tight schedule to sit
and find best available evidence, even if they
manage to find literature, this is extremely difficult
to appraise it either it is good enough for their
particular case or not. Appraisal of research studies
demands skill and time(26).
CONCLUSION:
Perceived barriers to EBP were also explored as time
and resources. Speech and Language pathologists had
a positive attitude towards EBP. The most commonly
utilized methods of EBP were Clinical experience
and opinions of colleagues. While research studies or
clinical practice guidelines were used minimally.
Attitudes were predicted by exposure to EBP Subject
practice during education. However, Respondents
overall reported that they have optimum assess to
evidence resources, which seems interesting.
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