Pre prints.org

Article Not peer-reviewed version

Knowledge, Awareness, and Practice of
Evidence-Based Medicine among
Indian Physiotherapists: A Nationwide
Cross-Sectional Study

Mohammad Sidiq , Faizan Kashoo , Jyoti Sharma , Aksh Chahal , Sumbul Ansari, Ruchi Varshney,
Akriti Pandey , Balamurugan Janakiraman , Richa H Rai, Bakhtigul Nurullaeva , Bartosz Maciej Wojcik ,

Sabokhat Kabulova , Shabnam Khan, Krishna Reddy Vajrala, Abdulgader Khormi, Monira I. Aldhahi ’ ,
Mohammed M Alshehri

Posted Date: 27 March 2025
doi: 10.20944/preprints202503.2120:1

Keywords: Evidence-Based Practice; Indian Physiotherapists; cross-sectional study; nationwide survey

Preprints.org is a free multidisciplinary platform providing preprint service
that is dedicated to making early versions of research outputs permanently
available and citable. Preprints posted at Preprints.org appear in Web of
Science, Crossref, Google Scholar, Scilit, Europe PMC.

Copyright: This open access article is published under a Creative Commons CC BY 4.0
license, which permit the free download, distribution, and reuse, provided that the author
and preprint are cited in any reuse.



https://sciprofiles.com/profile/1268819
https://sciprofiles.com/profile/317369
https://sciprofiles.com/profile/3655352
https://sciprofiles.com/profile/2437173
https://sciprofiles.com/profile/2350179
https://sciprofiles.com/profile/2514523
https://sciprofiles.com/profile/4331947
https://sciprofiles.com/profile/3891532
https://sciprofiles.com/profile/1820155
https://sciprofiles.com/profile/1607760

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 27 March 2025 d0i:10.20944/preprints202503.2120.v1

Disclaimer/Publisher’'s Note: The statements, opinions, and data contained in all publications are solely those of the individual author(s) and

contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to people or property resulting
from any ideas, methods, instructions, or products referred to in the content.

Article

Knowledge, Awareness, and Practice of
Evidence-Based Medicine among Indian
Physiotherapists: A Nationwide
Cross-Sectional Study

Mohammad Sidiq 2, Faizan Zaffar Kashoo 23, Aksh Chahal 12, Jyoti Sharma 2, Sumbul Ansari 2,
Ruchi Varshney ¢ ,Akriti Pandey 2, Balamurugan Janakiraman 5, Richa Hirendra Rai ¢,
Bakhtigul Nurullaeva 7, Bartosz Maciej Wojcik 8, Sabokhat Kabulova 7,Shabnam Khan 9,
Krishna Reddy Vajrala 2, Abdulqader khormi 1%, Monira I. Aldhahi 1*

and Mohammed M Alshehri 1©

1 Galgotias Multidisciplinary Research & Development Cell, Galgotias University, Greater Noida, India 203201;
sidufatima@gmail.com, drakshchahal@gmail.com

2 Department of Physiotherapy, School of Allied Health Sciences Greater Noida, India 203201; sidufatima@gmail.com,
drakshchahal@gmail.com, jsharmaphysio@gmail.com, v.reddy@galgotiasuniversity.edu.in

3 Department of Physical Therapy and Health Rehabilitation, College of Applied Medical Sciences, Majmaah University
KSA: f kashoo@mu.edu.sa

4 Ruchi Advanced Physiotherapy and Wellness,111 B pocket, Mayur Vihar Phase I, Delhi 91; drruchivarshney@gmail.com

5 SRM College of Physiotherapy, SRM College of Physiotherapy, Faculty of Medicine and Health Sciences. SRM Institute of
Science and Technology (SRMIST), Kattankulathur, Tamil Nadu 603203.; bala77@gmail.com

¢ School of Physiotherapy, Delhi Pharmaceutical Sciences and Research University, New Delhi, India; richahrai@gmail.com

7 Department of Psychology and Medicine, Mamun University, Khiva City, Uzbekistan: Kabulova_saboxat@mamunedu.uz,
nurullayeva_baxtigul@mamunedu.uz

8 Medical Center for Postgraduate Education, Specialization Center, Wroclaw, University in Warsaw, Poland;
bart.wojcik220@gmail.com

 Centre for Physiotherapy and Rehabilitation Sciences, Jamia Millia Islamia University, New Delhi, India;
shbnmkhnl15@gmail.com

10 Department of Physical Therapy, College of Nursing and Health Sciences, Jazan University, Jazan, Saudi Arabia,82817;
moAlshehri@jazanu.edu.sa, a.Khormi.pt@gmail.com

11" Department of Rehabilitation Sciences, College of Health and Rehabilitation Sciences, Princess Nourah bint Abdulrahman
University, P.O. Box 84428, Riyadh 11671, Saudi Arabia

Correspondence: mialdhahi@pnu.edu.sa

Abstract Background and Objectives: Evidence-based practice (EBP) is vital for delivering effective
patient-centered physiotherapy care. However, how physiotherapists understand and use EBP
remains largely unknown. This nationwide study explored the awareness, knowledge, and day-to-
day application of EBP, shedding light on the individual and professional factors that help or hinder
its adoption. Materials and Methods: This nationwide cross-sectional study involved 2,966
physiotherapists across diverse regions of India and different professional settings (private clinics,
government hospitals, home care, and academia). Participants completed an online survey using the
Evidence-Based Practice Questionnaire (EBPQ) to assess their knowledge, attitudes, and skills.
Internal consistency. was analyzed using Cronbach’s alpha, and multiple linear regression was used
to identify the EBP predictors. Results: The EBPQ showed good reliability (Cronbach’s alpha =0.789).
Overall, private-clinic physiotherapists (mean + SD = 104.41 + 9.82) and home care therapists (104.38
+ 9.16) scored highest on EBP, while those in government hospitals (101.83 + 9.23) reported lower
scores. Among the eight regions across India, Rajasthan achieved the highest EBP scores (104.20 +
9.80) and other regions within a range from (104.20 + 9.80 103.3 + 9.30). Those with doctoral degrees
outperformed all other groups (105.18 + 10.20). Regression models (adjusted R? < 0.044, p < 0.001)
revealed that working in private settings (B = 0.958, p = 0.029) or in specific states (e.g., Chhattisgarh:
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B =14.71, p = 0.030) predicted better EBP scores. Conclusions: Indian physiotherapists’ engagement
in self-reported EBP was shaped by where they worked, their educational background, and region-
specific factors. Private practitioners and those with PhD degrees appear to report high EBP. Tailored
strategies ranging from local resource improvements to targeted professional education could foster
more consistent and robust use of EBP, ultimately benefiting patients across India.

Keywords: Evidence-Based Practice; Indian Physiotherapists; cross-sectional study; nationwide
survey

1. Introduction

Globally, the World Health Organization upholds health as a human right and is fundamental
to its subspecialty of Universal Health Coverage(UHC) [1]. UHC emphasizes the expectation of
accessing effective quality healthcare services at the right time and place, while bearing manageable
costs[2,3]. Evidence-based practice (EBP) integrates the best available research and patient-centered
knowledge blended with experience in the clinical field[4,5]. Healthcare professionals are expected
to provide evidence-based care. As a result, by the time students in the healthcare profession
complete their studies, they should be equally confident in applying evidence-based[6] which is a
foundation for improving the effectiveness of physiotherapy interventions and enhancing the quality
of physiotherapy services[7]. Therefore, the World Confederation for Physical Therapy (WCPT)
advocates that physiotherapists embrace EBP principles with an emphasis on managing patients and
communities based on the best available evidence[8-10]. While there has been an increase in
international trends toward implementing EBP, the awareness and practice of EBP among
physiotherapists in India have been less researched, specifically, their understanding,
recommendations, and compliance[11-13]. The majority of published literature focuses on the
integration of EBP in developed Western countries, assessing the barriers and enablers for EBP
integration, but neglects the challenges that are specific to the Indian context, including limited
resources and institutional and cultural variations[7,14,15]. Although physiotherapy plays a central
role in managing non-communicable diseases, such as pre-postoperative rehabilitation of sports
injuries, post-stroke rehabilitation, cardiorespiratory rehabilitation, movement disorders, women's
health, and musculoskeletal disorders, there is a growing belief that EBP use is inconsistent and may
lead to inferior patient outcomes[16—22]. This study seeks to address this gap by examining how
knowledge of EBP, awareness of its principles, and its implementation by physiotherapists in India
respond to the global call for EBP implementation to embrace what is described as the best practice
of informed decision-making concerning the realities of both relevant and desirable resources.

2. Materials and Methods
2.1. Study Design

A cross-sectional survey was conducted among Indian Physiotherapists from various Indian
states and union territories engaged in the public sector, private hospitals, or self-employed. The
ethical approval was obtained from the Departmental Research Committee, SAHS, Galgotias
University (DRC/FEA/94/24) affirming the ethical standards and oversight for the research and the
study was prospectively registered with the Clinical Trial Registry India CTRI/2024/09/073590. The
study adhered to the principles of Helsinki[23]. All participants provided online consent, following
the General Data Protection Regulation guidelines recommended by the European Union[24]. Data
were collected using a structured online Google form. The study was reported per the Strengthening
the Reporting of Observational Studies in Epidemiology (STROBE) recommendations[25].

2.2. Data Collection and Procedure

Physiotherapy professionals were initially contacted via email and social media applications
(WhatsApp app), which included an invitation to participate, explanation of the study’s purpose, and


https://doi.org/10.20944/preprints202503.2120.v1

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 27 March 2025

a link to the online survey. Recruitment materials highlighted the importance of participation,
confidentiality assurance, and contact information for queries. A web-based survey questionnaire
was sent to the email IDs of Registered Physiotherapists secured from the Indian Association of
Physiotherapists, Treasurer. The online survey questionnaire consisted of a consent form and
questions seeking sociodemographic information, work-related characteristics, qualification status,
professional licensing authority, years of clinical experience, and type of practice. Data were collected
from September 9, 2024, to December 30, 2024. A reminder email was sent twice at 10-day intervals
to those who did not respond by verifying the subsequent delivery to improve the response rate.
Among the 6542 emails sent, 2966 opened and responded at least once. The web-based questionnaire
consisted of three domains aimed at collecting sociodemographic, work-related, and evidence-based
data. The Evidence-Based Practice Questionnaire (EBPQ) is a reliable, valid, standardized, and
geographically widely used among Allied Healthcare Professionals, and a freely accessible, easy-to-
use outcome tool to assess knowledge, attitude, and implementation of EBP in clinical settings. It
includes questions to evaluate three primary domains: knowledge and skills in EBP, attitude towards
EBP, and implementation of EBP. Responses are scored numerically from 1-7(i.e. 1=Poor and 7=
Best).). The average score is calculated for each subscale. Higher scores generally indicate greater
knowledge, positive attitudes, and more frequent EBP implementation. Permission to use is granted
to anyone who proviso that the authors are acknowledged for publication[26].

2.3 Sample Size, Sampling, and Eligibility Criteria

The sample size was calculated using the Raosoft online calculator with the following
assumptions and formula for single population proportion; 99% confidence interval with the margin
of error kept at 5% and a response distribution rate of 40% with a total population size of 12445
registered physiotherapists with the Indian Association of Physiotherapists as per the 2021annual
active members, the minimum estimated sample size was 606[27]. A list of email IDs of registered
physiotherapists was obtained from the administrative records of the IAP. We ensured that the
confidentiality and privacy of participants were maintained.

2.4. Statistical Section

The data was summarized with frequency, percentage, mean, and standard deviation.
Cronbach's alpha was used to determine the internal consistency of the 24 EBP questionnaire items.
Linear regression was used to determine the predictive power of demographic data for EBP scores,
and all assumptions of multiple linear regression were met. Additionally, the Durbin-Watson statistic
of 1.308 indicated no severe autocorrelation, and collinearity diagnostics showed no multicollinearity
issues (VIF < 10). SPSS version 20 was used for the analysis, and the p-value was set at 0.05.
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Figure 1. Flowchart of Survey Distribution and Data Collection Process.

3. Results

3.1. Internal Consistency of the Questionnaire

The internal consistency of the Evidence-Based Practice (EBP) skills scale was assessed using
Cronbach's alpha, which yielded a value of 0.789, indicating good reliability. Corrected item-total
correlations ranged from 0.321 to 0.621, confirming that all items contributed meaningfully to the
overall scale, whereas inter-item correlations ranged from 0.212 to 0.537, demonstrating appropriate
item relationships without redundancy. The analysis of Cronbach’s alpha, if an item was deleted,
showed values ranging from 0.764 to 0.794, with no substantial improvement in alpha upon item
removal, affirming the retention of all 24 items.

3.2. Demographic Data

The study included 2,966 physiotherapists, with females representing the majority of 1,845
(62.2%). Regarding educational qualifications, 1,228 (41.4%) held a Bachelor of Physiotherapy (BPT)
degree, while 1,436 (48.4%) held a Master of Physiotherapy (MPT) degree, and 302 (10.2%) had other
qualifications, including Doctorates and Diplomas. In this study, there were 913 (30.8 %) academic
staff, 1, 227 (41.4 %) private practice clinicians, 116 (3.9 %) government hospital clinicians, and 710
(23.9 %) home care therapists. Regionally, physiotherapists were most represented in Maharashtra
(431, 14.5%) and Tamil Nadu 379,12.8%.

The evidence-based practice (EBP) scores across demographic variables showed variations in
EBP scores. Clinicians in the private sector achieved the highest EBP score (104.41 + 9.82), followed
closely by home care therapists (104.38 + 9.16), while government hospital clinicians had the lowest
(101.83 + 9.23). Participants from Rajasthan state exhibited the highest EBP score (104.20 + 9.80),
whereas those from Jammu and Kashmir (103.35 + 9.30) scored lower. Gender analysis showed
negligible differences in scores between females (103.62 + 9.29) and males (103.96 + 10.05). Regarding
educational qualifications, individuals with a Doctorate in Physiotherapy (PhD) demonstrated
superior performance with the highest EBP score (105.18 * 10.20), particularly excelling in the skills
domain (61.30 + 6.88), compared to those with a Master of Physiotherapy (MPT; 103.71 + 9.66) or
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Bachelor of Physiotherapy (BPT; 103.49 + 9.35). These findings highlight the influence of professional
roles, geographic regions, and educational qualifications on the adoption and implementation of
evidence-based practices (Table 1).

Table 1. Comparison of Mean Total EBP Scores Across Demographic Variables Among Physiotherapists.

EBP EBP EBP Egtlf'l
Demographic Category Frequency Practice Attitude Skills Score
Variable (%) (Mean * (Mean + (Mean (Mean
SD) SD) £SD) oo
Academic 914 2496 + 1814 + 5952 + 102.62
staff (30.80%)  2.93 2.01 6.43 +9.53
Clinician  at 1229 2505 + 1845 + 6091 + 10441
private sector  (41.40%) 297 2.02 6.71 +9.82

Type of Clinician in
Practice covernment 17 2520 + 18.03 + 5860 = 101.83
. (3.90%) 3.01 1.96 6.57 +9.23

hospital

Home Care 706 2495 + 1829 + 61.14 + 10438
therapist (23.80%)  2.79 2.04 6.34 +9.16
Andhra 144 2500 + 1830 + 60.40 = 103.70
Pradesh (4.90%) 3.00 2.00 6.50 +9.50
. 329 2515 + 1840 + 60.60 + 10415
Delhi NCT) 11 109%) 208 2.01 6.60 +9.70
Jammu & 302 2485 + 1820 + 6030 = 103.35
Kashmir (UT)  (1020%)  2.90 1.95 6.40 +9.30
Karmataka 167 2490 + 1825 + 60.40 + 103.55
State/Region (5.60%) 3.00 2.00 6.50 +9.50
of Practice  Madhya 147 2510 + 1830 + 60.50 + 103.90
Pradesh (5.00%) 2.95 2.05 6.55 +9.60
Maharashira 130 2500 + 1835 + 60.60 = 104.00
(1450%)  3.05 2.10 6.60 +9.70
Rajasthan 254 2510 + 1840 + 60.70 = 104.20
(8.60%) 2.95 2.05 6.70 +9.80
- 2505 + 1835 + 60.60 + 104.05
(12.80%)  2.95 2.05 6.65 +9.75
Female 1845 2489 + 1831 + 6042 + 103.62
Gender (62.20%)  2.90 1.99 6.44 +9.29
Male 1121 2519 + 1828 + 6049 + 103.96
(37.80%)  3.09 2.07 6.80 +10.05
Ei;};ii’;era;; 1227 O 2490 + 1827 + 6032 + 103.49
i (41.40%)  2.87 2.04 6.44 +9.35
g;i&::itonal Ilidha;stie;hera:}f 1437 2499 + 1832 + 6040 + 103.71
Oualification  (MPT) (48.40%)  2.98 2.03 6.63 +9.66
Eﬁ;:;f;eera;; 257 2565 + 1824 + 6130 + 105.18
(PhD) (8.70%) 3.33 1.86 6.88 +10.20

3.3. Regression Analysis with an Overall Score as the Independent Variable

Linear regression analysis revealed significant predictors of total Evidence-Based Practice (EBP)
score, highlighting the influence of demographic, professional, and regional factors. Clinicians
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working in the private sector exhibited higher EBP scores than other practice types (B = 0.958, SE =
0.439, t =2.185, p = .029). Regional disparities were evident, with practitioners in Bihar (B = 13.585, SE
=6.699, t =2.028, p = .043), Chhattisgarh (B = 14.710, SE = 6.761, t =2.176, p = .030), and Haryana (B =
5.432, SE =2.254, t =2.410, p = .016) demonstrating significantly higher EBP scores, whereas those in
Himachal Pradesh (B =-15.553, SE = 6.750, t =-2.304, p = .021) and Maharashtra (B =-2.508, SE = 0.930,
t =-2.698, p = .007) reported lower scores. Additionally, licensing authority affiliation significantly
impacted EBP scores, with practitioners licensed by the Indian Association of Physiotherapists (B = -
7.142, SE = 3.026, t = -2.360, p = .018) and those not licensed (B =-7.720, SE = 3.084, t = -2.503, p = .012)
showing reduced EBP scores compared to their counterparts. Although other factors such as years of
clinical experience (B =-0.030, SE = 0.108, t =-0.275, p = .784) and gender (male: B =0.189, SE =0.358, t
=0.527, p = .598) were included in the model, they did not show significant contributions. The model
explained a modest but statistically significant variance in EBP scores (adjusted R? = 0.044, p <.001),
with an overall root mean square error (RMSE) of 9.378. These findings underscore the need to
address regional and professional disparities in EBP practices, potentially through targeted training
and policy reform (Table 2). This is a figure. These schemes follow another format. If there are
multiple panels, they should be listed as follows: (a) description of what is contained in the first panel;
(b) description of what is contained in the second panel. Figures should be placed in the main text
near the first time they are cited.

Table 2. Regression coefficients for predicting Total Evidence-Based Practice score.

Unstandardi Standard
Standar .
zed d Error ized t
€ Coefficient (SE) ° Coefficie P
(B) nt (B)
589.2 <
Intercept (Ho) 103.749 0.176 - 1 001
19.64 <
Intercept (H,) 107.171 5.455 - 6 001
Years of Clinical - 0.78
Experience -0.03 0108 -0.015 0.275 4
Type of Practice
Clinician at 958 0439 - 2185 002
private sector 9
Clinician in 0.57
government -0.518 0.926 - -0.56 6.
hospital
Home Care ) o6 0.502 ; 1887 00
therapist 9
State/Region  of
Practice
Assam 2.514 6.712 - 0.374 2'70
Bihar 13.585 6.699 - 2.028 2‘04
. - 0.77
Chandigarh -2.656 9.422 - 0282 8
Chhattisgarh 14.71 6.761 - 2.176  0.03
Delhi (National 0.49
Capital Territory 0.649 0.942 - 0.689 1'
of Delhi)
97
Gujarat 0.133 4.394 - 0.03 09
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Haryana 5.432 2.254 - 241 2'01
Himachal Pradesh -15.553 6.75 ‘ 0.02
¢ es ' ‘ 2304 1
Jammu & Kashmir ;. 0.951 ; 059 02
(Union Territory) 5
Maharashtra 2.508 0.93 . 0.00
S ‘ ' 2698 7
Licensed with the
Indian 7142 3.026 - 236 20
Association of 8
Physiotherapists
Not licensed -7.72 3.084 - - 0.01
) ' 2503 2
Gender
Male 0.189 0.358 - 0.527 2'59
Age 0.107 0.071 0.08 1.495 2'13

3.4. With Practice Score EBP as an Independent Variable

Linear regression analysis revealed significant predictors of the Evidence-Based Practice (EBP)
score, highlighting the influence of demographic, professional, and regional factors. Among the
demographic factors, gender (male) was associated with higher EBP Practice scores (B = 0.25, SE =
0.11, t =2.24, p = .026). Regional disparities were evident, with practitioners in Haryana (B = 3.42, SE
= 0.70, t = 4.89, p < .001) demonstrating significantly higher EBP Practice scores, while those in
Himachal Pradesh (B =-4.22, SE =2.09, t = -2.02, p = .044) showed lower scores. Licensing authority
affiliation also significantly impacted EBP scores, with practitioners licensed by the Indian
Association of Physiotherapists (B = -1.95, SE = 0.94, t =-2.08, p = .037) and those not licensed (B = -
1.98, SE = 0.96, t = -2.08, p = .038) reporting reduced EBP Practice scores compared to their
counterparts. Other variables, such as years of clinical experience (B=0.04, SE=0.03, t=1.21, p=.228)
and age (B=0.007, SE = 0.022, t=0.30, p = .764), were not significant predictors. The model explained
a modest but statistically significant variance in EBP Practice scores (R? =0.057, adjusted R?=0.043, p
<.001), with an overall root mean square error (RMSE) of 2.907. These findings highlight the impact
of regional and licensing factors on EBP practices, and suggest the need for tailored interventions to
address these disparities.

3.5. With Attitude Score EBP (EBP)as an Independent Variable

The linear regression model evaluating predictors of Evidence-Based Practice (EBP) Attitude
revealed a statistically significant relationship (F(43, 2922) = 2.49, p < 0.001), explaining 3.5% of the
variance in EBP attitude (R? = 0.035, adjusted R?=0.021). Significant predictors included professional
licensing authority and type of practice, with clinicians in private practice demonstrating a positive
association (f = 2.361, p = 0.018), whereas those licensed by the State Council and certified by the
Paramedic State Council showed a negative association (3 = -2.861, p = 0.004). The state of practice
also influenced attitudes, with practitioners in Bihar (3 =2.887, p = 0.004) and Chhattisgarh (3=2.2, p
= 0.028) displaying significantly higher EBP attitudes, whereas Maharashtra showed a negative
association (3 =-2.188, p = 0.029). Other variables, such as age and years of clinical experience, were
not significant predictors (P > 0.05).

3.6. With Skill Score (EBP) as an Independent Variable

The linear regression model evaluating the predictors of Evidence-Based Practice (EBP) skills
revealed a statistically significant relationship (F (43, 2922) = 4.295, p < 0.001), explaining 5.9% of the
variance in EBP Skills (R?=0.059, adjusted R?=0.046). Significant predictors included type of practice,
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with clinicians in private practice (f = 0.702, p = 0.020) and home care therapists (3 = 0.9, p = 0.009)
showing positive associations. Among the state regions, practitioners in Himachal Pradesh (3 = -
10.18, p = 0.028) and Maharashtra ( = -2.29, p < 0.001) exhibited significantly negative associations
with EBP Skills. Age was also a significant predictor (3 = 0.098, p = 0.045), while years of clinical
experience (3 =-0.085, p =0.253) and sex (3 =-0.01, p = 0.967) were not significant predictors.

4. Discussion

This cross-sectional survey provided a comprehensive evaluation of EBP awareness and
knowledge and implementation achievements among 2,966 Indian physiotherapists. It showed major
differences in EBP engagement across various professional roles and regions and between people
with different levels of education. The EBP scores of private practice clinicians and home care
therapists were higher than those of physiotherapists employed by the government hospital sector,
potentially because private practitioners have better autonomy and access to treatment resources and
patient-centered care practices. The adoption of EBP showed regional variations because Rajasthan,
along with Bihar Chhattisgarh and Haryana, exhibited better engagement than Jammu, Kashmir,
Himachal Pradesh, and Maharashtra. EBP implementation success depends heavily on resource
availability and institutional backing according to these identified differences. Furthermore,
doctorate-level physiotherapists achieved superior EBP skills, whereas doctorate education was
essential for developing evidence-based decision-making abilities among clinicians. Studies have
demonstrated that advanced education in postgraduate programs helps healthcare providers
properly understand research data along with their capability to transform scientific evidence into
clinical practice for better patient results[28-30] Prospective research should examine whether
redesigning the undergraduate curriculum will address EBP knowledge deficiency during the initial
physiotherapy education[31]. The adoption of EBP showed dependence on personnel background,
geographic location, and licensing body policies through regression testing[32-34]. Traditional
demographic factors including clinical experience duration and age alongside gender proved to be
either minimal or sporadic in their contributions to readiness for EBP Private practice
physiotherapists received more points in EBP surveys since they encounter less bureaucracy and their
incentives align with staying aware of the latest evidence-based practices[35-37].Positive attitudes
toward EBP among a wide range of healthcare professionals, including nurses, physiotherapists,
physicians, occupational therapists, and psychologists, have been demonstrated in previous studies
[38-43].Research must explore the impact of private practice autonomy on EBP adoption versus the
barriers  that  government  institutions raise  against evidence-based  practice
implementation[22].Regional discrepancies in EBP scores highlight the impact of localized factors,
such as infrastructure, access to training, and professional development opportunities. These findings
emphasize the need for region-specific capacity-building programs that integrate localized challenges
such as infrastructure limitations and access to training[44,45]. Additionally, previous studies have
demonstrated that membership in professional organizations significantly enhances EBP
engagement by providing access to training and research resources [46,47]. Policymakers should
consider strengthening institutional frameworks to facilitate continuous learning and professional
development[48].Evaluation-based practice scores differ between regions due to specific factors that
affect healthcare delivery infrastructure, together with training accessibility and professional growth
opportunities[49-51], which demonstrates why targeted capacity-building initiatives need to develop
regional programs that address the unique problems of infrastructure and training access in specific
areas[52].Membership in professional organizations leads to better EBP engagement according to
research because these organizations offer training and research assets to their members[53]. The
development of continuing learning and professional development institutional structures should be
prioritized by policy directors. Despite its strengths, this study had some limitations. The cross-
sectional design prevents causal inferences regarding the adoption of EBP. Additionally, reliance on
self-reported data introduces the possibility of a response bias. Future qualitative studies should
explore individual barriers and facilitators of EBP adoption, which may not be fully captured in
survey-based research[22,31] longitudinal studies are needed to assess the long-term impact of
targeted interventions on EBP engagement among physiotherapists.
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5. Conclusions

This nationwide study underscores the multifaceted factors that influence EBP adoption among
Indian physiotherapists. These findings highlight the critical role of educational background, regional
disparities, and practice settings in shaping EBP implementation. Targeted strategies, including
curriculum enhancements, policy reforms, and regional capacity-building initiatives, are essential to
fostering a more consistent and widespread adoption of EBP in physiotherapy practice across India.
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