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ABSTRACT: Introduction - Evidence-based physiotherapy (EBP) is now well established in the
teaching curricula, leading to expectations that students will have opportunities to implement
EBP steps during internships. However, the position of clinical educators towards EBP can act
against this educational process. Aims — Our aims were to describe for the first time EBP domains
in clinical Portuguese educators and to quantify associations between individual exposures with
EBP-related outcomes. Methods — A cross-sectional mail survey to clinical educators from the
physiotherapy course of CESPU was conducted. Two mailings were sent to 289 contacts (sepa-
rately and three weeks apart). Sociodemographic and postgraduate information was collected
as exposure variables and a questionnaire on EBP domains was created. Results — There was a
positive attitude towards EBP (all five questions =87%). Although 25% of the sample received no
training in EBP, almost all of the participants reported knowing how to ‘ask’, ‘search’ and ‘critically
appraise”. Only 60% of educators used clinical guidelines and less than half could integrate their
recommendations into practice. Complementary training between 16h-30h/per year was positi-
vely associated with different aspects of EBP (all documented at p<0.009), with decreasing trends
in the strength of the associations after those intermediate values. Discussion — Although the
picture of EBP domains among clinical educators seemed quite regular in comparison with other
samples, only 60% of them declared using clinical guidelines in their practice (vs. 86%). Conclu-
sions — Clinical educators in physiotherapy seem to have a positive attitude towards EBP with high
levels of previous training in the area. However, the use of Clinical Guidelines and how to integrate
their recommendation into practice both need to be promoted. The target range for complemen-
tary training seems to be between 16-30h/per year. Out of this scenario, there appears to exist an
excessive focus on the component of ‘clinical expertise’ of EBP.

Keywords: Education; Evidence-based practice; Knowledge translation; Practice guideline.

Fisioterapia baseada em evidéncia e guidelines clinicas: atitudes,
conhecimentos e implementacao em educadores clinicos

RESUMO: Introducao — A pratica baseada em evidéncia (PBE) encontra-se bem estabelecida
na formacao dos estudantes de fisioterapia e, por isso, € esperado que eles venham a ter oportu-
nidade de a aplicar durante os estagios clinicos. No entanto, o posicionamento dos educadores
clinicos relativamente a PBE pode impedir este processo educacional. Objetivos — Descrever pela
primeira vez dominios da PBE em educadores clinicos Portugueses e quantificar as associacoes
entre as suas caracteristicas individuais e a PBE. Métodos — Um levantamento de dados trans-
versal através de email foi realizado em educadores clinicos do curso de fisioterapia da CESPU.
Dois emails foram enviados a 289 contactos (separados temporalmente em trés semanas). Infor-
macao socio-demografica e pds-graduada foi recolhida como variaveis de exposicao. Foi criado
um questionario relativo aos diferentes dominios da PBE. Resultados — Observou-se uma atitude
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positiva quanto a PBE (cinco questdes avaliadas =87%). Apesar de 25% dos clinicos nao terem
recebido formacao em PBE, quase todos reportaram saber “questionar”, “procurar” e “avaliar criti-
camente”. Apenas 60% reportaram usar guidelines clinicas. Treino complementar entre 16h-30h/
ano esteve associado de forma positiva com diferentes aspetos da PBE (p<0,009), com tendéncias
decrescentes na forca da associacao apos esses valores intermédios. Discussao — As estimativas
de PBE encontradas em educadores clinicos parecem similares as previamente reportadas, mas
apenas 60% dos educadores declarou usar guidelines clinicas na sua pratica (comparativamente
a 86%). Conclusdes — Educadores clinicos em fisioterapia parecem possuir uma atitude positiva
relativamente a PBE e demonstram niveis elevados de treino nesta drea. No entanto, o uso de
guidelines clinicas no contexto clinico da fisioterapia necessita ser promovido. O nivel ideal de
treino complementar parece encontrar-se entre as 16-30h/ano, pois a medida que essas horas
aumentam uma maior atencao a componente de expertise clinica da PBE parece ocorrer.

Palavras-chave: Educacdo; Guideline prdtica; Pratica baseada em evidéncia; Translacédo de conheci-

mento.

Introduction

The concept of evidence-based practice emerged in the
field of medicine' and was defined as the integration of the
best available external research evidence with individual
clinical expertise and patient preferences. This paradigm
quickly expanded to different areas of health, with the physio-
therapy profession also adapting the concept — evidence-
-based physiotherapy (EBP)2. As a result, physiotherapists are
expected to demonstrate a core group of essential compe-
tencies, including asking structured clinical questions, acqui-
ring relevant evidence, and critical appraisal of the literature
(steps 1, 2, and 3; respectively). Moreover, to judge whether a
different intervention should be implemented into practice
(step 4) and, finally, evaluate the efficiency of all five steps of
EBP (step 5)°. However, more than 20 years after the beginning
of EBP, huge levels of variations are still observed in its imple-
mentation across countries*®. For instance, the proportion of
physiotherapists who have received previous training on EBP
varies quite openly (from 21% to 82%) and many EBP barriers
continue to be systematically reported®. Despite several chal-
lenges, EBP has been slowly accepted by the community of
physiotherapists® with congruent results of a generally posi-
tive attitude towards EBP observed”®. As a result of the prior
shift, EBP teaching has become a standard in physiotherapy
curricula'®". Some typical examples are the critical appraisal
of studies, simulated research projects, or poster presenta-
tions by students'. Current final-year students are expected
to be well prepared to apply EBP in clinical practice and
particularly during clinical internships.> However, the posi-
tioning of clinical educators towards EBP remains unknown
and can perhaps act against all the evolutionary EBP-related
processes of students, in addition to a probable generational
gap between students and clinical educators with respect to
the role of EBP in the clinical setting’~.

The objectives of this work were two-fold. The primary
objective was to describe the domains of EBP (opinions/atti-
tudes, knowledge/competencies, and behaviours — such as
reading articles and using health databases) among physio-
therapy clinical educators in Portugal for the first time. Simi-
larly, we also aimed to characterize the use of and attitudes
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toward clinical guidelines in the same group of participants.
The secondary objective was to quantify the associations of
sociodemographic and postgraduate information with the
previous EBP domains and clinical guidelines use among
clinical physiotherapy educators in Portugal.

Methods

A cross-sectional survey of clinical educators in physiothe-
rapy from the CESPU School (Escola Superior de Saude do
Vale do Sousa) was performed. The School is based in Gandra
— Paredes (northern Portugal). The specific criteria to qualify
as a clinical physiotherapy educator at this school is to be a
licensed physiotherapist with a minimum of three years of
clinical practice.

In mid-December 2019 the first questionnaire was mailed
to 289 contacts and a reminder to participate in the study
was sent three weeks later (6™ of January 2020). Recruitment
was closed on 12 January 2020. Fifty-seven clinical educators
were included, corresponding to a participation proportion
of 20%. The Ethical Board of the University Institute of Health
Sciences approved the study (40/CE-IUCS/2019). All partici-
pants gave electronic informed consent to participate.

Exposure variables: Sociodemographic data and Post-
graduate information

To select the exposure variables included in the present
questionnaire we used the reference forms in the topic’®.
Age, gender, time since graduation, and hours of comple-
mentary training were collected.

Outcome variables: EBP domains, use of and attitudes
towards Clinical Guidelines

There are two key EBP questionnaires in the literature: the
‘original’ one® and an adapted version including an extended
section assessing the positioning of physiotherapists regar-
ding clinical guidelines'. Other questionnaires are equally
available but are more limited to EBP domains’'*'6. None of
these prior questionnaires specifically target clinical educa-



tors. Additionally, at the time of the present questionnaire
selection, there was no questionnaire to assess EBP domains
in the European Portuguese language.

To create a specific questionnaire, we looked for informa-
tion among recent systematic reviews on the topic*>'”. Most
of the chosen questions were, as a result, also included in the
major EBP questionnaires™. Two authors worked separately
on the translations of the questions into European Portu-
guese, and together to create a final version of each item.
After that, an expert panel of 12 professors from the physio-
therapy course at CESPU (working in different practice areas
and with variable levels of clinical and educational profi-
ciency), commented on the questionnaire, providing a good
number of useful insights. Additionally, 10 clinical educators
(mean age of 39 years; seven women), working mainly with
musculoskeletal conditions, answered the questionnaire
through face-to-face evaluations where doubts or general
comments on the questionnaire were asked to be given. No
relevant comments were provided by participants. However,
the whole set of items was reviewed in accordance with the
professors’ feedback. An explanatory preliminary analysis
of the data was also conducted. The final questionnaire can
be found in Annex 1. Three EBP domains were considered:
Opinions/Attitudes (items 1 to 5), Knowledge/Competen-
cies (items 6 to 9), and Behaviours (items 10 to 13). Additio-
nally, seven items regarding the use of and attitudes towards
clinical guidelines were directly translated from the most
current analysis of clinical guidelines®. All 20 statements from
the questionnaire had a 5-point Likert scale, going progressi-
vely from ‘strongly disagree’ to ‘strongly agree”.

Statistical analysis

For EBP outcomes, we performed a previously standar-
dized procedure’®'® in which the 5-option Likert scale was
transformed into a dichotomous variable, resulting in one of
two possible answers: disagree/agree.

Mainly percentages were used to describe the data.
Although most of the previous literature failed in adjusting
their results, based on evidence’?, we consider two confoun-
ders a priori: gender and time since graduation. We started by
computing an adjusted logistic binomial regression model for
each one of the exposure variables (sociodemographic and
postgraduate information) for each EBP outcome (question-
naire’ items). If the significance of coefficients arose (p<0.05),
the results were depicted.

Results

The included sample of clinical educators in physiothe-
rapy (n=57) had a mean age of 38.4 years (standard deviation
[SD]: 8.13; range: 25-56) and they showed a mean of 16.4; SD:
7.73; and range: 4-34 for years since graduation. Most of the
sample were female (68.4%; Table 1).

Table 2 shows descriptive data for the questionnaire on
EBP domains and clinical guideline use. A generally positive
attitude of clinical educators concerning EBP was observed,
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Table 1. Descriptive data of clinical educators (n=57)

Sociodemographic characteristics

Gender — Female

Postgraduate information

Table 2. Percentage (%) of each answer given for items of the
questionnaire on EBP-domains (clinical educators, n=57)

Opinions and attitudes

Believe that scientific literature is important to
practice

Believe that evidence aids decision-making

Knowledge and competencies

Can formulate a clinical question

Can critically appraise a study

Have support from work to use EBP

Searched on health databases (MEDLINE, PubMed,
PEDro, etc.)

Clinical guidelines

Know where to find guidelines

I use clinical guidelines in my work

Guidelines are important in providing best
treatment

MNotes: EBP = Evidence-based physiotherapy.
* Percentage of the sample that has agreed with each one of the twenty
statements.
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with all five questions obtaining agreement values higher
or equal to 87.7%. Although 25% of the sample had received
no previous information on EBP, the clear majority reported
knowing how to ‘ask’, ‘search’ and ‘critical appraise a study’.
When comparing the latter estimates to the 3 domain
(behaviours) lower percentages were found, but 72% of
clinical educators still reported using databases and imple-
menting research findings on patients. Despite the generally
positive attitude towards clinical guidelines (around 80% of
participants finding them useful for physiotherapy practice),
the prevalence of application was small, with only 60% of
educators using clinical guidelines. Additionally, less than half
of the sample reported being able to integrate patient prefe-
rences with report guidelines (less than 12% and 22% than in
the behavioural domain; respectively).

Unadjusted and adjusted estimates of the associations
between exposure variables and EBP outcomes are presented
in Table 3. Complementary training (hours/year) of clinical
educators was the exposure most strongly associated with
EBP domains and Clinical Guidelines, totalling five questions.
For example, compared to participants that performed 0-15
h/year of complementary training, those performing 16-30
h/year have 11.38 times higher odds of using clinical guide-
lines in work (independently of gender and time since grad-
uation). Additionally, the strength of the positive associations
decreased as the number of hours increased. For instance,
using research findings in clinical practice: those in the 16-30
h group have an odds ratio of 20.62 (p=0.010) followed by
6.20 in the 31-120 h group (p=0.034) and then 3.14 for the last
group (p=0.203).

Table 3. Exposure variables (sociodemographic and postgraduate information) associated with EBP-domains or with the use of and attitudes
towards clinical guidelines (n=57)

Complementary training - h/year (all categories compared to 0-15h)

MNotes: EBP = Evidence-based physiotherapy; | = ltem; OR = Odds ratio; 95% Cl = Confidence interval; LL = Lower limit; UP = Upper imit.

t Adjusted for gender and time since graduation. Values in boldface indicate statistical significance.

111 = Read articles weekly; 112 = Use databases sometimes in a typical week; 113 = Use professional literature and research findings in the process of clinical decision
making; 115 = Know where to find guidelines; 117 = Use clinical guidelines in work; 118 = know to integrate patient preferences with guidelines.

Interpretative example: Those clinical educators in the group 16-30 hours/year of complementary training, showed an odds of reading articles weekly 25.67 times higher
than those in the group 0-15 h/y.

For meaning of other items of the questionnaire, please see Table 2.



Discussion

Clinical educators in physiotherapy have demonstrated
a positive attitude towards EBP, with high levels of previous
formal training in the area (75% estimated). Although other
EBP domains seem quite regular in comparison with the lite-
rature, only 60% of the sample used clinical guidelines in their
practice: against 47% in 2014, 70% (in 2012/2007), and 86% in
2008>*1°, Clear differences in EBP according to the comple-
mentary time of training of clinical educators was noted.

Generally, a positive attitude of clinical physiotherapy
educators concerning EBP was observed, with all five ques-
tions of the Opinions/Attitudes domain obtaining values
higher than those summarized in the literature?, especially
regarding the belief that scientific literature is important in
practice (98.2%).

The general use of clinical guidelines by physiotherapists
has been an enriching topic of research in recent years. To our
knowledge, the highest proportion of physiotherapists repor-
ting as using clinical guidelines was 86%.' This prior value
corresponds to a 2008 study of a random sample of 2,160
physiotherapists from the Swedish Association of Registered
Physiotherapists. Two other Australian studies point to preva-
lence estimates of around 70%°, and more recently, only 47%
of primary care physiotherapists in Sweden reported using
clinical guidelines (2014)°. However, in all of these previous
studies the prevalence of clinical supervisors was unknown,
which makes comparisons with the present 60% finding diffi-
cult.

Complementary training (hours/years) of clinical educa-
tors was consistently associated with different questions of
the considered questionnaire (both EBP domains and clinical
guideline use). It was observed that after a relative interme-
diate range, the strength of the positive association decreases
with increasing hours. This prior finding was surprising given
the known positive association between a degree of higher
education and EBP”®. Therefore, it seems possible that clinical
educators with high levels of training hours are more focused
on the component of ‘clinical expertise’ of EBP, and perhaps
gradually underestimate the value of a practice being based
on evidence.

To our knowledge, this is the first study of its kind in
Portugal in the assessment of clinical physiotherapy educa-
tors’ positions concerning EBP. We showed that comple-
mentary hours of training need to be considered in future
studies since it was closely associated with EBP and clinical
guideline use. The main limitation of this work is probably the
lack of a validation process in that the questionnaire was not
submitted to a psychometric evaluation and those intrinsic
characteristics remain uncertain. Despite this, a pre-test was
conducted in order to increase the likelihood of understan-
ding the questionnaire’s items. Most of the questions were
already validated in content, but other important psycho-
metric characteristics, such as domains based on a factorial
analysis or the questionnaire’ reproducibility were not consi-
dered. Additionally, sample bias could be a problem, since
a low proportion of participation was observed, but this is
quite usual in this area of study when using web surveys®18.20,
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Clinical educators in physiotherapy seem to have a positive
attitude towards EBP and clinical guideline use, with high
levels of previous formal training in the area. However, the
use of clinical guidelines (‘gold standard’ of levels of evidence)
and how to integrate recommendations into patients, both
need specific training. Performing 16-30 h a year of comple-
mentary ftraining seems to be the intermediate range of
values to target in terms of EBP.

Authors contribution. Conceptualization, FA, AC, SL, and
GB; formal analysis, FA; investigation, FA, and HS; writing orig-
inal draft, FA; writing, review and editing, AC, HS, SL, and GB;
supervision, GB.

References

1. Sackett DL, Rosenberg WM, Gray JA, Haynes RB,
Richardson WS. Evidence based medicine: what it is and
what it isn't. BMJ. 1996;312(7023):71-2.

Koes BW. Now is the time for evidence based physiothe-
rapy. Physiother Res Int. 1997;2(2):iv-v.

Veras M, Kairy D, Paquet N. What is evidence-based
physiotherapy? Physiother Can. 2016;68(2):95-8.

Silva TM, Costa LC, Garcia AN, Costa LO. What do physical
therapists think about evidence-based practice? A syste-
matic review. Man Ther. 2015;20(3):388-401.

Condon C, McGrane N, Mockler D, Stokes E. Ability of
physiotherapists to undertake evidence-based practice
steps: a scoping review. Physiotherapy. 2016;102(1):10-9.
Elkins MR, Moseley AM. Societa ltaliana de Fisioterapia
and the Physiotherapy Evidence Database (PEDro). Arch
Physiother. 2019;9:5.

Salbach NM, Jaglal SB, Korner-Bitensky N, Rappolt S, Davis
D. Practitioner and organizational barriers to evidence-
-based practice of physical therapists for people with
stroke. Phys Ther. 2007;87(10):1284-303.

Jette DU, Bacon K, Batty C, Carlson M, Ferland A, Hemin-
gway RD, et al. Evidence-based practice: beliefs, atti-
tudes, knowledge, and behaviors of physical therapists.
Phys Ther. 2003;83(9):786-805.

Bernhardsson S, Johansson K, Nilsen P, Oberg B, Larsson
ME. Determinants of guideline use in primary care
physical therapy: a cross-sectional survey of attitudes,
knowledge, and behavior. Phys Ther. 2014;94(3):343-54.
Lennon O, Phelan D, Wallace D, King J, Barrett T. “The
more you did, the more it made sense™ Problem-based
learning to improve early evidence-based practice in an
undergraduate physiotherapy professional programme.
Physiother Res Int. 2019;24(3):e1774.

World  Physiotherapy. Physiotherapist education
framework. London: World Physiotherapy; 2021. ISBN
9781914952012

Hitch D, Nicola-Richmond K. Instructional practices for
evidence-based practice with pre-registration allied
health students: a review of recent research and develop-
ments. Adv Health Sci Educ Theory Pract. 2017;22(4):1031-
45.

10.

1.

12.



SAUDE & TECNOLOGIA . NOVEMBRO | 2022 | #27 | P.61-67 . ISSN: 1646-9704

13.

14.

15.

16.

17.

18.

Bernhardsson S, Larsson ME. Measuring evidence-based
practice in physical therapy: translation, adaptation,
further development, validation, and reliability test of a
questionnaire. Phys Ther. 2013;93(6):819-32.

McEvoy MP, Williams MT, Olds TS, Lewis LK, Petkov J.
Evidence-based practice profiles of physiotherapists
transitioning into the workforce: a study of two cohorts.
BMC Med Educ. 2011;11:100.

McEvoy MP, Williams MT, Olds TS. Development and
psychometric testing of a transprofessional eviden-
ce-based practice profile questionnaire. Med Teach.
2010;32(9):e373-e80.

Tilson JK. Validation of the modified Fresno test: asses-
sing physical therapists’ evidence based practice know-
ledge and skills. BMC Med Educ. 2010;10:38.
Scurlock-Evans L, Upton P, Upton D. Evidence-based
practice in physiotherapy: a systematic review of
barriers, enablers and interventions. Physiotherapy.
2014;100(3):208-19.

Nascimento LR, Fernandes MO, Teixeira-Salmela LF,
Scianni AA. Personal and organizational characteristics
associated with evidence-based practice reported by

66

19.

20.

Brazilian physical therapists providing service to people
with stroke: a cross-sectional mail survey. Braz J Phys
Ther. 2020;24(4):349-57.

Nilsagard Y, Lohse G. Evidence-based physiotherapy: a
survey of knowledge, behaviour, attitudes and prerequi-
sites. Adv Physiother. 2010;12(4):179-86.

Pereira AM, Agrela CS, Sabino RM, Pedro SF. A pratica
baseada na evidéncia em Portugal: a percecao dos fisio-
terapeutas sobre os seus conhecimentos, comporta-
mentos, atitudes, competéncias e as barreiras e facilita-
dores associados [monograph]: Escola Superior de Saude
do Instituto Politécnico de Leiria; 2016.

Conflict of interests
No conflicts to declare.

Funding

This research did not receive any specific grant from funding
agencies in the public, commercial, or not-for-profit sectors.

Artigo submetido em 26.07.2021 e aprovado em 26.10.2022



SAUDE & TECNOLOGIA . NOVEMBRO | 2022 | #27 | P.61-67 . ISSN: 1646-9704

Questionario sobre os dominios da fisioterapia baseada na evidéncia (FBE), a utilizacao de
guidelines clinicas e a atitude em relacdo as mesmas

O preenchimento do questiondrio demora cerca de 10 minutos. Por favor responda a todas as questdes e selecione a resposta
que melhor traduz a sua realidade ou que melhor o representa; sendo que para os efeitos desta investigacdo nenhuma resposta
é considerada como “errada”.

Ainformac3o fornecida é absolutamente confidencial, sendo a sua colaboracdo de extrema importéncia.

PARTE 1- CARACTERIZACAO DOS FISIOTERAPEUTAS

| - Informacao sociodemografica:

1. Qual o seu género:

[ Masculino
[ Feminino

2. Qual a sua idade:

3. Em que ano terminou a sua formac&o base em Fisioterapia?

Il - Investimento pessoal na atividade profissional de Fisioterapeuta:

4, Apos o inicio da sua atividade profissional, realizou alguma formac&o que complementa a sua principal area de atuacdo?

O Sim
[ N3o

4.1. Se respondeu sim, assinale o niumero de horas de formacéao frequentada no tltimo ano:

[ Nenhuma a 15 horas
[ Entre 16h —30h

[ Entre 31h—60h

[ Entre 61h —90h

[ Entre 91h—120h

O >120h

PARTE 2 - FISIOTERAPIA BASEADA NA EVIDENCIA

A Prdtica Baseada na Evidéncia refere-se a integracdo das melhores evidéncias clinicas externas disponiveis de pesquisas sistemdticas

com a experiéncia clinica individual e as preferéncias do utente.

Nesta parte do questiondrio vamos fazer algumas questGes sobre a sua atitude, a sua utilizacdo, beneficios percebidos e limitacdes
acerca da Pratica Baseada na Evidéncia. Para cada uma das afirmacdées, por favor indigue com um X a resposta com a qual mais se

identifica.

1. A aplicacdo da Pratica Baseada na Evidéncia é necessdria na Fisiote-
rapia.

2. A evidéncia cientifica € uma componente importante para a pratica
clinica.

3. A Pratica Baseada na Evidéncia melhora a qualidade dos cuidados
clinicos fornecidos.

4. A literatura cientifica e os resultados das investigacBes sdo Gteis na
minha pratica clinica diaria.

5. Estou interessado em melhorar as competéncias necessérias de forma
a aplicar uma Pratica Baseada na Evidéncia.
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6. Recebi formac3o na drea da Prética Baseada na Evidéncia.

7. Sou capaz de formular uma questdo clinica num formato que me
permita realizar uma pesquisa de literatura.

8. Tenho competéncias para pesquisar em bases de dados eletrénicas.

9. Tenho competéncias para analisar criticamente literatura cientifica.

10. Tenho um ambiente laboral que promove a utilizacdo da Pratica
Baseada na Evidéncia.

11. Semanalmente leio literatura relacionada com a minha prética clinica.

12. Utilizo bases de dados eletrénicas (MEDLINE, PubMed, PEDro, etc.)
para procurar literatura cientifica relevante para a minha pratica clinica.

13. Utilizo os resultados das investigacBes cientificas no processo de
tomada de decisdo clinica.

PARTE 3 - ATITUDES E UT| HJZACAO DE GUIDELINES BASEADAS EM EVIDENCIA DURANTE A PRATICA CLINICA

As guidelines sdo “recomendacdes sistematicamente desenvolvidas com o objetivo de facilitar as tomadas de decisoes para os cuida-
dores e os pacientes relativamente a aplicacdo de um tratamento adequado numa situacdo especifica”. Neste questiondrio, o termo
“guidelines” estd relacionado com a existéncia de evidéncias de guidelines para a pratica clinica em Fisioterapia.

Para cada uma das afirmacdes, por favor indigue com um X a resposta com a qual mais se identifica.

1. Sei que existem Guidelines Baseadas em Evidéncia para a minha drea
de atuacdo clinica.

2. Sei como e onde posso encontrar Guidelines Baseadas em Evidéncia
para a minha drea de atuac3o clinica utilizando a Internet.

3. Considero importante a utilizacdo das Guidelines Baseadas em
Evidéncia na minha drea de atuacdo clinica.

4. Utilizo Guidelines Baseadas em Evidéncia durante a minha pratica
clinica.

5. Consigo integrar as preferéncias dos meus utentes com a informacio
fornecida pelas Guidelines Baseadas em Evidéncia.

6. Guidelines Baseadas em Evidéncia s3o importantes para que o utente
possa receber o melhor tratamento possivel.

7. Guidelines Baseadas em Evidéncia sdo importantes para que os utentes
recebam tratamentos similares entre si.

Todos os seguintes dados sdo de preenchimento opcional, sendo que apenas os deve preencher caso concorde em ser contactado(a)
futuramente dentro do contexto deste estudo.

Nome:

Numero de telemaovel:

E-mail-

Muito obrigado pela sua colaboracgdo!



