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et al., 2014). = AR 2ANE = 3]
S At EE BRI 21} HESO| 7MY w2 HlE=
A 5lod(Lee, 2009), ABAREC] HEF EA SAE
At GAEA 9] 7137 WaZ QJnIettH(Lee, 2021).
HEF A A AT EAY THeE A& At
AIGs] EoMHSS HSFAtHRecker et al., 2002).
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Table 1. General Characteristics of Subjects (N = 200)

Characteristics n %

Female 140 70.0

Gender Male 60 30.0

Professional bachelor's degree 55 27.5

Highest level of education f;z}tl:rl,c; r degree 1?; 6;2

doctoral degree 1 0.5

intra-annual 14 7.0

1~2 years 33 16.5

Work experience 3~5 years 46 23.0

6~9 years 54 27.0

More than 10 years 53 26.5

Gyeongsang-do 84 42.0

Seoul and Gyeonggi-do 74 37.0

Work area Chungcheong-do 29 14.5

Gangwon-do 6 3.0

Jeolla-do 5 2.5

Jeju island 2 1.0

Rehabilitation hospital 92 46.0

Nursing hospital 63 31.5

Working institution University hospital and General hospital 28 14.0

Welfare Center 12 6.0

Nursing Home 5 2.5

Full-time 179 89.5

Work type Temporary worker 21 10.5

Less than one 96 48.0

1 58 29.0

Numbe;e(;f rr}});;})ti's read 23 36 18.0

4~5 3 1.5

More than 6 7 3.5

Experience education absence 182 91.0

concerning EBP for a year presence 18 9.0
2. ZHSAIX 20| et B = o2 ZHTable 3). =Y £¢1& Mg 4= 1L

)
(64.0%. 3 - B 5 UOT(57.5%), TAFHA
ZAR] 2ASHA R et BEe] Aue b B ojsoky Urku(54.5%) TakAck ShA A £
23 2eUek(Table 2). TAFHA R e A= & VL HAE40%T, BR) AL BealI(35.0%),

ok

FAAEE= ZIRBALY] A A FHZ FFS 1) A AP 3t PICO S ZEMHE=(B3.5%) F&
A3(76.5%), QoA A8 Lart 9lom(78.5%), & ABARECI of#e Ho= YUEH

W52 W ool Attal(76.0%) HHsHH.

4. ZHSHX|=0| Cfet X2t
3. ZHSHAI=0| Cet 2SS

ZAINIAS] TAFAA 5 gt 22E3te] A}
ZAREAS] FAFAX R Hig AgsHe dut = Hed 29UtHTable 4). WA 58 WA
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Table 2. Attitude toward Evidence Based Oractice (N = 200)

Category 1 2 3 4 >
n®%) 0% 2% 101G 0%
Evidence-based practice has a positive impact on the identity 0 4 43 78 75
of occupational therapists. 0.0) 2.0 (215 (9.0 375
It is necessary to use evidence-based practice in clinical 0 4 39 74 83
practice. 0.0) (2.0) (19.5) (37.00 (41.5)
I will follow the principles of evidence-based practice. (090) ( 4?5) (2?0) (579?5) (258§0)
I am willing to receive training on evidence-based practice. ! 3 44 88 04
(0.5) 1.5) (22.00 (44.00 (32.0)
. . 1 3 47 74 75
I feel the need for evidence-based practice. 0.5) (1.5) 235 (7.0 (7.5
Research evidence is more important than subjective judgment 0 19 66 75 40
in clinical practice. 0.0 9.5) (33.00 (37.5 (20.0)
I am aware of the various theories of occupational therapy that 2 10 81 74 33
can be applied in clinical practice. (1.0 (5.0) (40.5) (7.0 (16.5
I select and use an occupational therapy theory appropriate 0 12 76 80 32
to the client and the purpose of the intervention. 0.0 6.0 (8.0 40.00 (16.0
I conduct literature reviews to address questions that arise 1 12 74 76 37
during clinical practice. 0.5 6.0) (37.00 (38.00 (18.5)
There are barriers to implementing evidence-based practice in 3 24 89 63 21
clinical practice. (1.5 (12.00 (445 (1.5 (10.5)
Table 3. Implementation Ability toward Evidence Based Practice (N = 200)
Category L 2 3 4 >
n% o 2% 120 0 %)
I understand the concept of evidence based practice. (090) (8715) (37740) ( 422?5) (12240)
I can generate PICO* questions for clinical practice. (;0) (2%)%0) ( 48;5) (24;5) (1%?0)
I can research domestic literature for patient-specific practice. 0 7 65 86 42
00 (35 (325 43.00 (1.0
I can collect and organize domestic literature for patient-specific 0 21 64 79 36
practice. 0.0 (105 (2.0 (39.5) (18.0)
I can search international literature for patient-specific practice. ! 17 74 74 34
05 @85 (370 (7.0 (@17.0)
I can collect and organize international literature for patient- 3 23 77 66 31
specific practice. (1.5) (11.5) (38.5) (33.00 (15.5)
I can analyze research literature. 2 30 80 06 22
(1.0 (15.0) (40.0) (33.0) (11.0)
I can judge the quality of the research literature. (2%0) (138§0) (495(,)0) (244?5) (1%)%5)
2 32 86 59 21

I can voluntarily discuss evidence from research with colleagues.

(1.0 (160 (3.0 (295 (0.5
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Table 3. Implementation Ability toward Evidence Based Practice (Continued)

Category ! 2 3 4 >
n®% n®% n%) 1% 2%

I can select a frame of reference that is appropriate for the 0 17 87 75 21
patient. (0.0) 85 435 (37.5 (105)

I can select and use assessment tools appropriate to the frame 2 23 93 63 19
of reference being used. (1.0 (11.5) 46.5) (31.5 9.5)

" PICO: patient population, interested intervention, comparison, outcome.

Table 4. Organizational Culture toward Evidence Based Practice (N = 200)
Category M+ SD
A cooperative environment among coworkers is valued. 3.92 + 0.80
There is a high level of consideration and care among employees. 3.65 + 0.83
Relati?nship Employees treat each other with respect. 3.82 + 0.80
e There is a strong sense of group spirit in the organization. 3.33 + 0.88
Total 3.68 + 0.85
The system of the organization, such as patient selection and treatment 3.43 + 091
prescription, is systematic and consistent.
There is a higher emphasis on following established rules and procedures than 3.40 + 0.88
Hierarchy  on flexibility.
culture There is a high regard for the work of predecessors. 3.51 + 0.80
There is a strong sense of hierarchy between superiors and employees. 3.24 + 1.06
Total 3.40 £ 0.92
Even if there is uncertainty, if something is expected to produce good results,
it will be implemented. 351 £ 0.8
Progression New ideas and creative thinking are respected. 3.69 + 0.88
culture Change is more valued than maintaining the status quo. 3.21 £ 0.90
Quick action is preferred over rules and procedures. 3.12 £ 0.89
Total 3.38 £ 0.91
The evaluation of employees is primarily performance-based. 3.18 = 0.96
Achiev.ing organizational goals is prioritized over the satisfaction of the 3.41 + 0.94
therapists.
Task culture Performance-based work is pursued. 3.31 + 0.92
Efficiency of care is the highest priority. 3.45 + 0.87
Total 3.34 + 0.93
M. Mean, SD. standard deviation.
3680 71 ¥3ku, SRS 3409, AAEE 5 ANZAIX|Z0| CHat HEHQO!

3.38%, HFES} 3.3489 £0F YTt
A AIRRS] TAGAR = gt Wl ale] Axt
= U2 ZtHTable 5). ZASHARS] Waalo
2 B ANS 8 ZFATE el A)zte] " asirt
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(61.5%%= o17i0] 713 Beky 2olAe] 314 A
BE(56.5%), SARA] o]22(52.0%), Y gl
7hse e BAe] B2(52.0%) 59 o] itk

AR 2AFHA R W

T 2t AFaA

T

et Ak oh2at ZQtcKTable 6). A3WA] EA4014]

Table 5. Barrier Factors toward Evidence Based Practice (N = 200)

Categor I 2 5 4 >
sory n®% a0 % a2 %

My own disinterest 10 18 81 64 27
Y 5.0 (9.0 (405 (20 (13.5)

. . . . 4 16 57 97 26
Requires time outside of work hours for literature research 2.0) 8.0) 285 (485 (13.0)

Insufficient time to attend trainin > 18 68 81 28
8 25 00 (40 405  (14.0)

. . . . 11 36 80 54 19
Difficulty searching for practice-related literature 5.5) (180) (40.0) (7.0 ©.5)

Difficulty interpreting research literature 6 40 & 60 19
v interpreting (.00 (000 (75 (30.0) (9.5

. . - . 5 23 68 77 27
Difficulty with statistical analysis 2.5) (115 (40 (85 (135)

- . . . . 1 19 76 80 24
Insufficient research literature available for clinical application ©.5) ©.5) 3800  (40.0) (12.0)

Insufficient financial support from the organization 3 16 68 71 42
PP & 15 ©®0 (40 (355 (1.0)

. . 4 26 98 51 21
Insufficient understanding of frame of reference 2.0 (13.00  (49.0) (255 (105)

Insufficient peer support for using research evidence 4 27 97 2 21
peet PP 5 2.0 (135 485 (255 (10.5)

. . . . 4 20 78 69 29
Insufficient language skills to read foreign literature 2.0 (1000 (9.0) (45 (145

Table 6. Correlation Between Attitude, Implementation Ability, Type of Organizational Culture, and
Barrier Factors to Evidence Based Practice

(N

= 200)

Attitude Implementation ability Barrier factors
Attitude 1
Implementation ability 0.485" 1
Barrier factors 0.180" -0.037 1

Relationship culture 0.481" 0.435" 0.243"
Organizational Progression culture 0.359" 0.457" 0.212"
culture Task culture 0.282" 0.307" 0.252"
Hierarchy culture 0.336" 0.305" 0.265"

"p € 0.05, "p < 0.01.
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Abstract

Survey of the Application of Evidence-based Practice by
Occupational Therapists Who Treat Patients with Stroke

Choi, Jae-Wan’, M.D., O.T., Kim, Kyeong-Mi", Ph.D, O.T.,
Kim, Hwan-Hee™, Ph.D, O.T., Chang, Moon-Young~, Ph.D, O.T.

"Dept. of Occupational Therapy, Inje University, Matser Degree
“Dept. of Occupational Therapy, College of Health and Medical Affairs, Inje University, Professor
"Dept. of Occupational Therapy, Semyung University, Professor

Objective: This study investigated the attitudes and implementation abilities of occupational
therapists treating stroke patients toward evidence-based practice (EBP), the type of organizational
culture, and barriers to EBP within their institution.

Methods: An online questionnaire was distributed to 200 occupational therapists between February
and July 2023. The data were analyzed using a frequency analysis and technical statistics. A
correlation analysis was also conducted.

Results: Occupational therapists agreed that EBP should be used in clinical practice (78.5%) and
would positively affect their identity (76.5%). However, therapists found interpreting the research
literature (44.0%) and judging its quality (35.0%) challenging. Among the types of organizational
culture related to EBP, relationship culture was most relevant. Most opinions on barriers to
EBP involved time outside of work hours for a literature search (61.5%). The organizational
cultures that had the highest correlation with attitudes and implementation ability were the
progression and relationship cultures.

Conclusion: The study findings suggest that relevant education is required to improve the
implementation abilities of therapists who treat stroke patients. Thus, education is needed
in deducing questions for EBP or determining the quality of research. To improve the quality

of treatment, organizational support and advanced organizational culture are necessary.

Key words: Attitude, Implementation ability, Barrier factors, Organizational culture
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