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ABSTRACT ARTICLE HISTORY
The purpose of this integrative review was to examine the Received 30 August 2016
evidence-based practice (EBP) training literature for occupa- Accepted 6 May 2017

tional therapy practitioners in order to describe the relationships
between.EBP use in pr.actice and practitioner trair)ipg fgr EBP. A Clinical decision-making;
systematic search of literature related to EBP training in occu- evidence-based practice;
pational therapy was followed by a research evaluation, review professional competence;
of case examples, and qualitative content analysis. Findings sug- professional education
gest that comprehensive, contextually-relevant, and collabora-

tive training approaches are necessary for practitioners to address

implementation of EBP. Research investigating the mechanisms

of practitioner training and ways to measure the relationships

between training, changes in how practitioners use evidence-

based practices, and client outcomes and other quality indicators

is recommended.

KEYWORDS

The use of evidence-based practice (EBP) has been an essential component of occu-
pational therapy for two decades. Law and Baum (1998) defined EBP in occupa-
tional therapy as using “research evidence together with clinical knowledge and rea-
soning to make decisions about interventions that are effective for a specific client”
(p. 131). Likewise, Holm (2000) described the use of evidence as a tool for improving
occupational therapy efficiency and effectiveness, as well as a way of demonstrating
practitioners’ continuing competence. The American Occupational Therapy Asso-
ciation (AOTA) supported EBP by envisioning a science-driven and evidence-based
occupational therapy profession in their centennial vision (AOTA, 2007).
Internationally, the push for increasing EBP has included the assimilation of
occupational therapy with knowledge translation, an approach to integrating knowl-
edge and context with the goal of implementing best practice (Bennett et al., 2006;
Cramm et al.,, 2013). In the United States, expectations of health organizations
and third-party payers include an occupational therapy workforce who value and
dependably employ EBP (Arbesman et al., 2014; Fisher & Friesema, 2013). More
recently, occupational therapy literature has described EBP as an integral part of
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healthcare quality, as occupational therapy services provided without grounding
in scientifically-based approaches and clearly delineated decision-making processes
may risk relegating the profession to the healthcare sidelines (Leland et al., 2015).
This prospect heightens the importance of practitioners’ ability to understand, apply,
and implement EBP.

Students in entry-level occupational therapy academic programs receive training
in understanding and practical application of EBP. Following graduation, occupa-
tional therapy practitioners typically obtain information about EBP through partic-
ipation in continuing education, on-the-job in-services, and other types of train-
ing. Elements of training programs differ; some employ a primarily lecture-based
approach, some focus on engaging the learner with interactive strategies, and others
provide continued facilitation and training support over extended time periods. Yet,
to date, there has been no comprehensive description of how EBP training for occu-
pational therapy practitioners is implemented and how this EBP training intersects
with everyday practice. The purpose of this review was to examine the EBP train-
ing literature in occupational therapy in order to describe the relationships between
practice, practitioner training, and EBP. An organizing framework of the relation-
ships was created following an evaluation of the research literature in order to iden-
tify research gaps and implications regarding EBP training and implementation.

Method

The authors conducted an integrative review, a broad type of research review that
included research representing diverse methods, theoretical literature, and practice
literature to define concepts, review theory or evidence, or analyze methodological
issues (Whittemore & Knafl, 2005) related to practitioner training and EBP. In order
to obtain a comprehensive understanding of the concepts, case examples, as well as
research from all methodology types, were included. The five step process, described
by Whittemore and Knafl, was used: (1) systematic literature search, (2) evaluation
of research literature, (3) charting and description of selected empirical and non-
empirical literature, (4) qualitative content analysis of all included sources, and (5)
interpretation of findings reported in diagrammatic form. The following questions
directed the review: How has practitioner training for EBP been studied in occupa-
tional therapy? What are the key concepts related to occupational therapy practice,
practitioner training, and EBP?

Literature search

Records were retrieved from the electronic databases (e.g., CINAHL, PubMed,
ERIC, PsycInfo, ProQuest Dissertations and Theses) from January 1, 2000 through
July 15, 2016. The timeframe was chosen to account for recognition of EBP in
occupational therapy during the early 2000’s. The search terms were occupational
therapy and evidence based practice®, knowledge translation, research utilization,
implementation, and dissemination. Additionally, manual searching of reference



Downloaded by [Saint Louis University Libraries] at 14:10 28 August 2017

216 (&) C.T.MYERSANDJ.LOTZ

lists and key journals through August 15, 2016 was performed. Inclusion criteria
were: (1) published in English, (2) published in a peer-reviewed journal or a pub-
lished dissertation or thesis, and (3) a research study or case example including
either general EBP training or targeted EBP training focused on specific interven-
tions (i.e. knowledge translation and implementation activities) for occupational
therapy practitioners, with EBP as defined by Law and Baum (1998), or a vari-
ant of EBP, such as research utilization, knowledge translation, or implementation.
Excluded from analysis were sources deemed commentary or sources with no EBP
training component. After the search by the first author, the first and second authors
reviewed abstracts independently in order to identify relevant articles for inclusion.
If an abstract was selected for further review, the full-text article was reviewed inde-
pendently to determine relevance. Discrepancies were discussed until consensus
was reached.

Data evaluation

Following the literature search, the authors evaluated all selected studies. In keeping
with the modified framework for integrative reviews that guided this study, it was
decided to include all selected studies. Including all studies was important for iden-
tifying knowledge gaps and obtaining a comprehensive understanding of EBP train-
ing for occupational therapy practitioners, improving the veracity of the data analy-
sis, rather than using the data evaluation to include or exclude studies. The authors
first reviewed the full-texts to determine if they were research or case examples.
Papers that were deemed a case example did not undergo evaluation. Both authors
independently evaluated all papers categorized as research using tools developed by
the McMaster University Occupational Therapy EBP Research group (Law et al.,
1998; Letts et al., 2007). Levels of evidence were assigned based on the Research
Pyramid model for occupational therapy (Tomlin & Borgetto, 2011). This model was
chosen due to the exploratory nature of the topic and the authors” desire to main-
tain parity across methodology types, a criticism of the traditional levels of evidence
models that use a single-hierarchy (Tomlin & Borgetto, 2011). The authors reviewed
the initial evaluations together and then discussed the findings until reaching con-
sensus. Based on the Research Pyramid model, studies were categorized as descrip-
tive, qualitative, experimental, or outcome and provided a score of 1 (most rigor) to
4 (least rigor) based on their level of evidence within each methodology type.

Data analysis and interpretation

Each selected article was read and data extracted by creating evidence tables for
research studies, and developing descriptive tables for case examples. Evidence
tables included the author, year of publication, study design, participants, inter-
vention, outcome measures and/or instruments, and results. Case example tables
included the author, year of publication, and a brief description. Qualitative con-
tent analysis was used to direct the data analysis process, supporting trustworthiness
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through investigator triangulation, the development of a coding system, and main-
tenance of an audit trail (Hsieh & Shannon, 2005). After initial readings, the text
of all articles was individually re-read line by line and key concepts systematically
coded. Data displays were created to assist in analysis and comparison of the pat-
terns, preliminary themes, and relationships between the research papers and case
examples. Levels of evidence and results from research paper evaluations informed
the analysis through identification of promising training strategies and by clarifying
areas of future research need. Throughout this process the authors met regularly,
using an iterative process to discuss and describe the emerging themes and rela-
tionships across the data in order to develop a final synthesis and interpretation of
the findings (Whittemore & Knafl, 2005).

Results

The search resulted in 4,350 records with an additional four identified through
a manual search. Figure 1 illustrates the flow of eligibility to final selection of 23
full-texts included 16 research papers, 1 dissertation, and 6 case examples. The

c Records identified through Additional records identified
o database searching through other sources
s (n = 4350) (n=4)
o
-
et
: |
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el Records after duplicates removed
(n = 3471)
- |
E Records screened Records excluded
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7}
w
Full-texts excluded, |
- Full-texts assessed with reasons: did not
= for eligibility —_— focus on EBP
e} (n=30) training, was not
= published in a peer-
w reviewed journal or a
published
Dissertation dissertation or thesis,
included focus of article was
° (n=1) commentary or did
& not focus on EBP
% Research full- Case examples training
= texts included included (n=7)
(n=16) (n=86)

Figure 1. Search strategy decision tree.
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dissertation was also published in a peer-reviewed journal and therefore was only
counted as one study (Petzold et al., 2012). Seven countries were represented: United
States (n = 7), Canada (n = 4), Australia (n = 3), Ireland (n = 1), South Africa
(n = 1), South Korea (n = 1), United Kingdom (n = 1), and one article represented
both the United Kingdom and the United States. Eleven different journals pub-
lished the included articles, with the most publications from Occupational Therapy
in Health Care (n = 8) and American Journal of Occupational Therapy (n = 4).

Of the research papers, there was greater representation from quantitative studies
(n = 12) than qualitative studies (n = 3) and mixed methods (n = 1). When catego-
rized using the Research Pyramid model, most studies were outcome, level 4 (one-
group, pre-post; n = 10). The three qualitative studies varied from a level of evidence
of 2 (group study with more rigor) for one study and a level of 3 (group study with
less rigor) for the other two studies. One descriptive study was a level 3 (descriptive
survey) and one experimental study was a level 2 (randomized controlled trial). For
the mixed method study, each component (qualitative and outcome) was evaluated
separately and assigned a level of evidence: level 2 for the qualitative portion and
level 4 for the outcome portion.

Themes

The authors generated six themes related to key concepts identified during con-
tent analysis: training for practice change, active learning strategies, collaboration,
perceptions and attitudes, facilitators and barriers, and training components. See
Table 1 for theme definitions, key findings, and supporting literature. See Table 2
for research studies and Table 3 for case examples included in the review.

Training for practice change. This theme was defined as the instruction of prac-
titioners focused on understanding how to utilize and implement EBP in real-world
settings. Examples include the use of targeted implementation efforts, such as train-
ing of facilitators to increase use of an evidence-based fall prevention interven-
tion (Brangan et al., 2015), and goal-setting and creation of written action plans
to help participants identify EBP changes they could incorporate into their prac-
tice settings (Doyle & Bennett, 2014; Peterson et al., 2005). Four qualitative studies
described success in changing participants’ practice patterns or increasing partici-
pants’ intent to change their practice (Anaby et al.,, 2015; Bazyk et al., 2015; Egan
et al., 2004; Welch & Dawson, 2006). One outcome study demonstrated signifi-
cantly improved EBP implementation behaviors through a workshop, combined
with coaching and workplace supports provided over an extended period (Novak
& Mclntyre, 2010). Jeong et al. (2016) found that a webinar increased participants’
awareness of evidence-based assessment practices.

Other studies found no changes related to practice change. Forhan and Law
(2009) measured beliefs and attitudes of participants toward a specific clinical pop-
ulation, persons with obesity, finding that only beliefs changed in one of two work-
shops. A continuing education course did not change practitioners’ use of EBP inter-
ventions, as measured through a case scenario activity (Dunleavy, 2015). In two
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Table 1. Themes with supporting references, definitions, and key findings.

Themes and Supporting References

Definitions and Key Findings

Training for Practice Change

Anaby et al. (2015)
Bazyk et al. (2015)
Brangan et al. (2015)
Buchanan et al. (2014)
Doyle & Bennett (2014)
Dunleavy (2015)

Egan et al. (2004)
Forhan & Law (2009)
Jeong et al. (2016)
McCluskey & Lovarini (2005)
Peterson et al. 2005)"

Instruction of practitioners focused on understanding how to utilize and
implement EBP in real-world settings
® Participants report practice change, intent to change or no change
® Participants report change in thinking about EBP: integrating EBP goals into
everyday practice, changing beliefs and attitudes about client conditions as a
first step to practice change
® Training of facilitators as a way to increase implementation of EBP

Active Learning Strategies

Anaby et al. (2015)
Bailey et al. 007)"
Bazyk et al. (2015)
Brangan et al. (2015)
Buchanan et al. (2014)
Cahill et al. (2015)

Doyle & Bennett (2014)
Dunleavy (2015)

Egan et al. (2004)
Forhan & Law (2009)
Forsyth et al. (2005)"
Forsyth et al. 015)"
McCluskey & Lovarini (2005)
Novak & McIntyre (2010)
Petzold et al. (2012)
Reynolds (2010)"

Szucs et al. (2016)

Welch & Dawson (2006)

Training activities that promote reflection, application, analysis and evaluation
® (linically-relevant case studies
® Discussion
® Creation of products: evidence statement, action plans, sharing of
information, development of personal learning goals, critically-appraised topics
® Group activities and learning groups
® Coaching and modeling with practice sessions
® Reflection
® Peer support
® Script writing, role play, rehearsal

Collaboration

Anaby et al. (2015)
Bailey et al. (2007)
Bazyk et al. (2015)

Cahill et al. (2015)

Crist et al. (2005)°
Forsyth et al. (2005)"
Forsyth et al. (015)"
Lizarondo et al. (2012)
Novak & McIntyre (2010)
Reynolds (2010)"

Szucs et al. (2016)
Welch & Dawson (2006)

Integration of faculty, researchers, practitioners, and/or stakeholders to develop
and implement EBP in the community and other practice settings
® | earning groups provide for shared learning opportunities with
interdisciplinary or unidisciplinary collaboration
® Communities of practice
® Journal club
® Collaboration with a facilitator such as a knowledge broker or change leader
® Practitioners, researcher, and stakeholder collaboration

Perceptions and Attitudes

Anaby et al. (2015)
Bazyk et al. (2015)
Brangan et al. (2015)
Cahill et al. (2015)

Practitioners’ attitudes, behaviors, and beliefs towards EPB
® Affective domain emphasized
® Practitioners identify increased perceptions of empowerment, confidence,
self-efficacy
® Practitioners have increased awareness of appreciation for the importance of
EBP and research utilization
(Continued on next page)
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Themes and Supporting References

Definitions and Key Findings

Doyle & Bennett (2014)
Egan et al. (2004)

Forhan & Law (2009)
McCluskey & Lovarini (2005)
Petzold et al. (2012)

Szucs et al. (2016)

Welch & Dawson (2006)

® Practitioners have increased motivation to use research and seek out further
training to use research

Facilitators and Barriers

Anaby et al. (2015)

Cahill et al. (2015)

Dunleavy (2015)

Egan et al. (2004)
McCluskey & Lovarini (2005)
Novak & McIntyre (2010)
Petzold et al. (2012)

Szucs et al. (2016)

Welch & Dawson (2006)

Internal and external factors that create actual or perceived challenges to
implementing EBP
Facilitators:
® Workplace supports
® Time to reflect on learning and practice
® Time to speak with peers about learning and practice
® [ncentives (increase motivation)
Barriers:
® Lack of time to train or integrate EBP into practice
® Lack of available evidence
® Difficulty accessing the evidence
® Lack of confidence in ability to integrate EBP in practice
® | ack of clinical relevance in training results in decreased motivation
® Technology issues in training

Training Components

Anaby et al. (2015)
Bailey et al. (2007)"
Brangan et al. (2015)
Buchanan et al. (2014)
Cahill et al. (2015)

Doyle & Bennett (2014)
McCluskey & Lovarini (2005)
Novak & McIntyre (2010)
Reynolds 010)"

Szucs et al. (2016)

Welch & Dawson (2006)

Method of practitioner instruction based on common elements of
evidence-based medicine, learning theories, and knowledge
translation/implementation frameworks

Theories and models guide training choices:
® Adult learning theory
® Theory of planned behavior
® Social cognitive theory
® Knowledge to Action model

Instruction in EBP adapted to occupational therapy by Sackett and colleagues
(1997):
® Specific strategies taught in steps
® Writing patient, problem or population, intervention, comparison and
outcome(s) (PICO) questions
® Doing literature searches with online databases
® Developing evidence tables
® Completing critical appraisal of research studies
® Applying the findings to a practice problem

Note. EBP = evidence-based practice. *= case example.

studies, there was no change in EBP behaviors following a workshop and outreach
support for practitioners (Buchanan et al., 2014; McCluskey & Lovarini, 2005). Par-
ticipating in six monthly journal club sessions significantly increased EBP skills for
occupational therapists, but not EBP uptake (i.e. integration of the key steps of EBP
into day-to-day practice) (Lizarondo et al., 2012).

Active learning strategies. All reviewed sources utilized active learning strate-
gies designed to engage the learner in meaningful activities and encourage reflec-
tion. These active learning strategies were consistent with andragogy, or adult learn-
ing theory, which supports learner-centered, contextually-relevant, and cooperative
teaching and learning (Merriam & Bierema, 2014). All studies using active learn-
ing strategies and measuring EBP knowledge (n = 11) found significant knowledge
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Table 3. Case examples.

Author/Year Brief Description of Program or Course

Bailey et al. (2007) A course in EBP taught to practitioners enrolled in a post-professional OT master’s
degree program in the United States. The course required a project in which a
potential clinical scenario was researched and research findings were applied to the
case. Hypothetical intervention plans were presented in a scripted, role-played
discussion format.

Crist et al. (2005) Description of the Practice-Scholar Program'’s four partnership sites: a collaborative
speech-language/occupational therapy pediatric clinic, day-care sitesin a
marginalized underserved community, a homeless shelter for women, and a county
jail in the United States. Students and faculty worked alongside OT practitioners,
practice-scholars, at each site. Practice-scholars participated in meetings with
faculty to develop habits of scholarship.

Forsyth et al. (2005) A collaborative partnership was developed between the UK Centre for Outcomes
Research and Education and Gloucestershire Partnership NHS Trust to increase the
use of EBP at the Trust. The partners developed a program for practitioners that
used leaders as trainers in order to educate participants to deliver
contextually-relevant EBP.

Forsyth et al. (2015) Three collaborative, EBP focused initiatives exemplifying a scholarship of practice
approach were presented In the United States and the United Kingdom. The
approach was a synergistic partnership between OT practitioners and educators
that promoted research and application of therapeutic knowledge. All three
initiatives specialized in treatment of dementia and found that collaboration
between researchers and practitioners was beneficial to therapeutic interventions.

Peterson et al. Partnership for Healthy Aging of MaineHealth (PFHA) incorporated the Matter of

(2005) Balance (MOB) intervention in an effort to engage clinicians in EBP. The framework
of this program involved strategies that emphasized knowledge dissemination and
utilization. PFHA facilitated interactions between their staff and personnel while
providing MOB training. A participant satisfaction tool was used to evaluate
program quality and facilitator effectiveness.

Reynolds (2010) A course for post-professional doctor of occupational therapy students in the United
States that emphasized skills including: citing resources; developing search
strategies; categorizing, analyzing, and appraising evidence; summarizing in
clinically relevant formats; and identifying resources that would further develop
their appraisal skills. Assignments included: discussions, team case studies,
appraisals of systematic reviews, and a final critical review of a self-chosen clinical
question.

Note. EBP = evidence = based practice. OT = occupational therapy.

increases before and after training. Training content in reviewed studies and case
examples was supported by strategies that allowed for reflection, discussion, and
peer interaction (Anaby et al, 2015; Bazyk et al., 2015; Brangan et al., 2015; Forsyth
et al,, 2015; Reynolds, 2010). Case studies with focused discussions were also used,
as were clinically-relevant problem solving, goal-setting, and small group activities
(Brangan et al., 2015; Cahill et al., 2015; Dunleavy, 2015; Egan et al., 2004; Forhan
& Law, 2009; Forsyth et al., 2005; Novak & McIntyre, 2010). Journal clubs included
group discussions and practice in critical appraisal (Lizarondo et al., 2012; Szucs
et al., 2016). Online teaching and learning was part of several training interven-
tions, with active learning strategies such as discussions and application of online
resources integrated into training (Bazyk et al., 2015; Forsyth et al., 2015; Petzold
et al., 2012). Creation of products that supported EBP implementation (e.g., best
evidence statements, critically appraised topics) also engaged participants in active
learning (Cahill et al., 2015; Egan et al., 2004; McCluskey & Lovarini, 2005; Novak
& Mclntyre, 2010).
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Collaboration. Twelve training programs included collaboration between prac-
titioners, researchers, and stakeholders. The programs included training on the
procedures associated with EBP (e.g., writing a clinical question, appraising research
articles), using evidence-based interventions with specific client populations (e.g.
public school students with and without disabilities, persons with Alzheimer’s
disease and their caregivers), or a combination of both. Evidence in support of
specific training strategies indicated that collaborative continuing education ses-
sions (n = 5) significantly increased knowledge and journal clubs (n = 2) increased
confidence in using EBP for occupational therapy practitioners. Five collaborative
learning communities were developed and implemented within workplaces, health
systems, or populations of practitioners (e.g. occupational therapists working in
school-based practice) to support integration of evidence into practice within
specific settings (Bazyk et al., 2015; Lizarondo et al., 2012; Novak & MclIntryre,
2010; Szucs et al., 2016; Welch & Dawson, 2006).

Training in two case examples took place within higher education as a part
of post-professional (master’s and doctoral) occupational therapy programs, with
groups of practitioners engaged in EBP projects (Bailey et al.,, 2007; Reynolds,
2010). Other training was sponsored by institutions of higher education, with faculty
engaging practitioners in targeted professional development opportunities or pro-
viding training as a part of a collaborative project with faculty and students (Cabhill
et al., 2015; Crist et al., 2005). Professional development opportunities were also
incorporated into scholarship of practice projects by engaging practitioners in work-
shops and other training with the intent of increasing implementation of evidence-
based interventions in stroke, dementia, and other populations within community
settings (Forsyth et al., 2005; Forsyth et al., 2015). Collaboration with stakehold-
ers was a crucial element of these projects, as clients were engaged throughout the
project planning and implementation phases.

Perceptions and attitudes. Participants in nine studies demonstrated affective
changes such as reported increases in feelings of empowerment and confidence, and
increased self-efficacy in using EBP, positive attitudes towards EBP and, in some
cases, self-reported EBP behaviors after engaging in training opportunities (Anaby
et al., 2015; Bazyk et al.,, 2015; Brangan et al., 2015; Cahill et al., 2015; Doyle &
Bennett, 2014; McCluskey & Lovarini, 2005; Petzold et al., 2012; Szucs et al., 2016;
Welch & Dawson, 2006). Cahill et al. found that participants’ confidence increased
the most in the areas of literature searching, determining the significance of a study,
and using electronic databases after participation in a community of practice. Inten-
tion to engage in EBP behaviors (i.e. remaining current with the research evidence)
increased following participation in a workshop targeted toward intervention for
upper-limb poststroke sensory impairments (Doyle & Bennett, 2014). Participants
also demonstrated a greater awareness of the importance of research utilization and
an increased motivation to use research in practice throughout participation in an
online learning community (Egan et al., 2004). Two studies did not demonstrate
significant improvements in attitudes toward EBP by occupational therapy practi-
tioners (Buchanan et al., 2014; Lizarondo et al., 2012).
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Facilitators and barriers. Participants identified context-specific facilitators and
barriers to using EBP in practice and engaging in EBP training. Workplace supports,
such as clinical leadership, infrastructure, and incentives to change practice, were
considered facilitators to EBP (Anaby et al., 2015) and contributed to increased EBP
implementation behaviors in one outcome study (Novak & MclIntyre, 2010). Iden-
tified barriers to using EBP in practice included lack of time to find evidence and
to change practice, lack of available evidence, difficulty accessing the evidence, and
decreased understanding of EBP (Cahill et al., 2015; Dunleavy, 2015; McCluskey &
Lovarini, 2005; Petzold et al., 2012; Szucs et al., 2016; Welch & Dawson, 2006). Lack
of time, technology issues (e.g. difficulty accessing online resources, decreased moti-
vation to participate in online activities), and lack of clinical relevance in training
activities were barriers to participating in EBP training (Egan et al., 2004; Petzold
etal., 2012).

Training components. Descriptions of teaching strategies based on the common
elements and content for instruction in EBP originated by Sackett and colleagues
(1997) were common amongst reviewed sources. Specific strategies were taught in
steps, and included one or more of the following components as training activities:
writing patient, problem or population intervention, comparison and outcome(s)
(PICO) questions; doing literature searches with online databases; developing evi-
dence tables; completing critical appraisals of research studies, and applying the
findings to a practice problem (Brangan et al., 2015; Buchanan et al., 2014; Cahill
et al., 2015; Lizarondo et al., 2012; McCluskey & Lovarini, 2005; Novak & McIn-
tyre, 2010; Reynolds, 2010; Szucs et al., 2016; Welch & Dawson, 2006). Training pro-
grams were guided by theories or models to increase participants’ knowledge and
evidence uptake, such as knowledge translation models, adult learning theory, the-
ory of planned behavior, and social cognitive theory (Anaby et al. 2015; McCluskey
& Lovarini, 2005; Novak & McIntyre, 2010). Three studies of training programs that
included these components demonstrated significantly improved practitioner con-
fidence in using EBP (Brangan et al., 2015; Cahill et al., 2015; Szucs et al., 2016).

Synthesis of findings

Based on the themes generated through content analysis, the findings were synthe-
sized and an organizing framework developed depicting the relationships between
practice, training, and EBP in occupational therapy (see Figure 2). In this interpre-
tation, context includes EBP facilitators (e.g. workplace supports) and barriers (e.g.
lack of time). Contextually-relevant training consists of (1) teaching core EBP com-
ponents which are the skills of EBP (i.e. asking a clinical question, acquiring the
evidence, appraising the evidence and applying the evidence), (2) active learning
strategies that are informed by best practices in andragogy (i.e. adult education),
and (3) collaboration between practitioners, researchers, and/or stakeholders that
includes opportunities for participation in learning communities. Practitioner per-
ceptions and attitudes towards EBP influence training which, in turn, may impact
practitioner perceptions and attitudes. Training then influences changes in practi-
tioner EBP behaviors.
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Active

Components of Learning
EBP Strategies
(skills) {andragogy)

Practitioner
Perceptions
And

Attitudes
Collaboration

(learning
communities)

\

Practice
Changes
(support EBP)

Context (includes facilitators and barriers)

Figure 2. Organizing framework of the relationships between practice, training, and evidence-based
practice in occupational therapy.

Discussion

This review examined the EBP training literature for occupational therapy practi-
tioners in order to describe the relationships between practice, practitioner train-
ing, and EBP. The most promising training programs for increasing EBP appear to
be those that include context-specific, collaborative approaches with multiple com-
ponents and social learning opportunities. A potential outcome of training is the
engagement of practitioners in a transformational process that results in practice
change.

Multi-component interventions

Findings from this review mirror conclusions drawn in the larger body of literature
on EBP in rehabilitation, nursing, and medicine that training programs targeting
EBP knowledge, skills, and confidence work best when they include multiple strate-
gies for learning. Systematic reviews of knowledge translation interventions have
found that multi-component approaches were most effective for changing practice
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behavior (Jones et al., 2015; Scott et al., 2012). However, there is variable evidence
on improvements in practice outcomes. Hiaggman-Laitila et al. (2016) found that
EBP training in nursing had significant outcomes in knowledge and skills when
the programs utilized a variety of learning approaches, but no reported improve-
ments in patient care or patient outcomes. One study in this review found that the
addition of interactive educational components to a workshop with follow-up sup-
ports after training did not significantly increase EBP behaviors when compared to
a didactic educational intervention without follow-up, indicating a need for further
research in relating training components to practice outcomes in occupational ther-
apy (Buchanan et al., 2014). Yet, research in medicine primarily supports the benefit
of including interactive components in training programs. A synthesis of system-
atic reviews on continuing medical education (CME) concluded that CME improves
physician performance and likely patient health outcomes, with “greater improve-
ment ...if it is more interactive, uses more methods, involves multiple exposures, is
longer, and is focused on outcomes that are considered important by physicians”
(Cervero & Gaines, 2015, p. 136).

Social foundations of learning

For studies in this review, opportunities for participants to engage in shared learn-
ing, through planned learning communities (e.g. communities of practice, journal
clubs) provided a contextually-relevant emphasis that allowed participants to focus
on EBP as related to the client populations with whom they worked (Bazyk et al,,
2015; Lizarondo et al., 2012; Szucs et al., 2016). Authors of five articles describe the
integration of occupational therapy faculty, researchers, and practitioners to develop
and implement EBP approaches collaboratively and in context based on theoretical
and conceptual frameworks that supported social constructivism (i.e. adult learning
theory, social cognitive theory) (Crist et al., 2005; Forsyth et al., 2005; Forsyth et al.,
2015; McCluskey & Lovarini, 2005; Novak & McIntyre, 2010). Knowledge transla-
tion and implementation frameworks were also used with constructivist practices
to increase EBP with specific client populations and within different occupational
therapy settings (Anaby et al., 2015; Peterson et al., 2005).

Interacting with peers and mentors has been identified as a strategy used by occu-
pational therapy practitioners to address EBP (Upton et al., 2014). Providing partic-
ipants with a common purpose and a continuous form of engagement after training,
such as a community of practice or a facilitator over an extended time period (e.g.
knowledge broker, opinion leader), may be necessary for the behavior change that
supports practice change, as may protected time for engaging in research activities,
searching for evidence, and reflecting on practice (Salter & Kothari, 2016; Thomas
& Law, 2014). This approach concurs with that of Thomas et al. (2011) who advo-
cated a social constructivist perspective in the teaching of EBP in occupational ther-
apy, arguing that an individual’s interaction with the social environment, including
exchanges with peers and clients regarding research evidence, strongly supports the
development of EBP knowledge and implementation.
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Transformative process

Practitioners who engaged in training that included shared learning opportunities
or long-term workplace supports demonstrated changes or reported changes in their
practice patterns to include more EBP and reported a new sense of empowerment
to make practice changes (Bazyk et al., 2015; Anaby et al., 2015; Novak & McIntyre,
2010; Welch & Dawson, 2006). The transformational quality of these training pro-
grams, as displayed by the affective responses of participants, supports assertions
that empowerment and changing belief systems are important components of EBP
integration. The qualitative and mixed method studies provided especially impor-
tant insights regarding transformational changes.

McWilliam (2007) described a similar phenomenon, termed transformative
knowledge translation, as “clinicians in an on-the-job process of creating a deeply
felt interest in research findings relevant to everyday practice through a facilitated
process of perspective transformation” (p. 76). Through the transformative process,
practitioners may join together their own experiences, craft knowledge, sociocul-
tural context, and research knowledge to change practice in personally meaningful
ways (McWilliam et al., 2009). Transformative practice change, as initiated through
training that empowers practitioners, may be particularly important for those who
have limited support from their organizations or administrators to implement EBP.

Implications for research

The data evaluation revealed the abundance of one-group outcome studies, focused
on EBP training, and only one study using an experimental design. The addition
of qualitative studies in this integrative review provided an important lens into the
experiences of practitioners participating in EBP training, including transforma-
tional processes that influenced reported practice changes. This evaluation lead to
the identification of two main knowledge gaps: (1) mechanisms of interventions that
result in occupational therapy practice change related to EBP and (2) ways to mea-
sure the influence of EBP training interventions. Collaborative practices with prac-
titioners, researchers, and stakeholders, such as learning communities and the use
of workplace supports, should continue to be studied to determine the mechanisms
and future research should continue to focus on developing ways to measure the
influence of EBP training interventions on client outcomes and other quality indi-
cators in occupational therapy.

The organizing framework developed from this review has the potential to
address training approaches for occupational therapy practitioners. Several concep-
tual frameworks that provide a structure for supporting the uptake of evidence-
based practices in health care currently exist (e.g. Knowledge to Action Frame-
work, Diffusion of Innovations Framework). Training is included as only one aspect
of these frameworks and it is important to describe a broader approach to imple-
mentation of EBP in order to address the complexity of health care organizations
and systems, in addition to the challenges of changing practitioner behavior. This
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organizing framework provides a specialized view of how promising approaches
may be integrated with individual (i.e. perceptions, attitudes) and organizational
(i.e. contextual) aspects of practice to address EBP within occupational therapy.
Development of a discipline-specific framework for practitioner training may
benefit occupational therapy, as previous systematic reviews have demonstrated
improvement in knowledge, skills, and attitudes of healthcare professionals follow-
ing educational interventions, however contextual factors (e.g. professional and edu-
cational background) may influence effectiveness of these programs in specific dis-
ciplines (Hecht et al., 2016; Jones et al., 2015). For example, in a journal club training
program that included five different groups of allied health professionals, only physi-
cal therapists showed significant improvements in attitudes towards EBP, suggesting
that group differences may influence training outcomes (Lizarondo et al., 2012).

Implications for education

EBP may be viewed as a domain with varying levels of expertise that requires contin-
ued development after entry-level preparation (Thomas et al., 2011). The context of
real-world practice suggests that engaging practitioners in continued professional
development may address barriers to EBP, such as lack of research available, low
quality research, and difficulty translating research findings for clinical decision-
making (Upton et al., 2014). Incorporation of EBP into a post-professional occupa-
tional therapy curriculum is an example of how formalized training may be used to
address EBP application (Bailey et al., 2007; Reynolds, 2010). Practitioners seeking
graduate degrees have clinical experiences to guide their learning and may be more
likely to apply their training directly to practice, further developing their expertise.
Increased experience and training for practitioners may assist in addressing issues
such as lack of or low quality research and challenges in using research to make clin-
ical decisions. Practitioners who have been trained to apply their knowledge directly
using an EBP model that equates clinical experience, client values, and research evi-
dence may be better equipped to manage issues of research availability and quality
than those who have not.

Limitations

While including all selected papers in the content analysis allowed for a fuller picture
of EBP training in occupational therapy, the findings and themes should be consid-
ered as a first step in laying the groundwork for future research. This review reported
only on activities that included an EBP training component within occupational
therapy. All of the outcome studies used a one group/pretest-posttest design with
only the randomized-controlled trial having a comparison group. As more stud-
ies are published and contribute to the body of knowledge on EBP, the concepts and
relationships between training, practice, and EBP in occupational therapy described
in this review should be reexamined and revised.
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Conclusion

The findings indicate that comprehensive, contextually-relevant, and collabora-
tive training approaches addressing implementation of EBP represent promis-
ing practices for occupational therapy practitioners. The studies and case exam-
ples included in this integrative review represent a wide variety of settings and
clients, from workplace to population-based initiatives, providing a sampling
of occupational therapy applications across the profession, both nationally and
internationally. The included qualitative studies and case examples in occupa-
tional therapy provided important insights into practitioners’ experiences while
engaging in EBP training and subsequent self-reported changes in their practice
patterns.

Types of training approaches that focus on changing practitioner behavior in the
specific work setting may be more successful in actually changing practice patterns
because training that focuses only on increasing knowledge and skills does not seem
sufficient. Occupational therapy EBP training programs that include shared learning
components and contextual facilitators like workplace supports, in addition to core
components of EBP and active learning strategies, may assist practitioners in over-
coming barriers to the use of EBP, and may strengthen integration of different forms
of evidence into clinical reasoning and decision-making. More research is needed to
determine the best ways to measure changes in the use of evidence-based practices,
as related to client outcomes and quality indicators, as well as the optimal training
methods, or combination of methods, for EBP implementation.
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