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Abstract

Background/Aims Physiotherapists generally have a positive view to research, but have identified a
number of barriers to taking part, and have expressed challenges when attempting to integrate
research findings into their practice The aim of this study was to describe the self-reported impact of
collecting data for a multicentre research study on physiotherapists’ clinical practice.

Methods Convenience sampling was used to select three of 11 NHS trusts involved in the original
data collection. A questionnaire was emailed to the 28 of 34 physiotherapists working within these
three Trusts who collected data and for whom contact details were available.

Results A total of 21 (75%) physiotherapists completed the questionnaire. Out of the 21
physiotherapists, 15 of these stated they were aware of the study results; all of whom reported
subsequent changes in their beliefs about prognostic factors for shoulder pain (subject of the original
study) and some alteration in clinical practice. However, barriers to integrating further changes into
practice were reported, including lack of time and a perception that patients would not engage with a
more (bio) psychosocial approach. Overall, 85% of responders stated data collection had changed
their understanding of the research process.

Conclusions Clinicians’ participation in the research process positively influenced practice.
However, 29% [AQ: please change to %] were unaware of the results and only 33% of
physiotherapists accessed the published article. There were perceived barriers to integrating results
into practice.
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Introduction

Health research should lead to improvements in healthcare (Health Research Authority
(HRA), 2017a). Frontline clinicians are encouraged to become involved in research on the basis that

it will benefit themselves, their organisation and their patients (HRA 2017a, National Institute for
Health Research (NIHR), 2018a).




Physiotherapists who work in a clinical setting generally have a positive view to research, but
have identified a number of barriers to taking part, and have expressed challenges when attempting
to apply and integrate research findings into their practice (Janssen et al, 2016). For instance, Janssen
et al (2016) established that lack of time was perceived as a barrier to undertaking research, and both
Metcalfe et al (2001) and Janssen et al (2016), reported that some health professionals — including
physiotherapists — struggle to access databases, feel overwhelmed by the volume of available
literature and can find the literature difficult to understand and relate to their own practice. It is
unknown whether these same perceptions of research and barriers are also shared by physiotherapists
who work clinically and are also actively involved in research.

Aim

The purpose of this study was to explore the self-perceived impact of collecting data for an
NIHR portfolio study on physiotherapists’ clinical practice, and their perceptions of research. We
also sought to explore the awareness physiotherapists had of the study results and the impact of the
study’s results on their clinical practice.

Methods

This survey used a bespoke questionnaire (Appendix 1). The research selected for our project
was an NIHR portfolio study investigating prognostic factors associated with the outcome of
physiotherapy management for musculoskeletal shoulder pain (Chester et al, 2013, 2016). This
selection was based on the author’s (RC) objective of the original study to assess the impact of data
collection and dissemination of results on the clinical practice and research understanding from the
perspective of clinicians participating in the research. Data collection was undertaken by 155
physiotherapists based in 11 NHS Trusts and social enterprises throughout the East of England
between 2011 and 2013. Results were published online in 2016, and all participating physiotherapists
for whom contact details were available were sent an electronic link via email to the free access
publication.

Three sites were selected based on convenience sampling. A bespoke questionnaire was
developed by the authors for participating clinicians to complete (Appendix 1). The questionnaire
covered three key areas: perceived impact of study results on current clinical practice, perceived
impact on future clinical practice and perception of research as a result of their involvement in the
data collection process. Closed questions were followed by open questions, which allowed
respondents to explain their answers.

All participating physiotherapists were sent the questionnaire by email. Participants were
encouraged to complete the questionnaire even if they had little or no knowledge of the study
findings, and were advised that they could complete and return the questionnaire electronically or
anonymously via a hard copy.

Data for each of the three individual sites were collected by the author based at that site and
then collated by the lead author (DS). All participants were given an identifier number to provide
anonymity. For each item or question, descriptive statistics were used to present the frequency of
responses for each category. This was undertaken using Microsoft Excel 2010. Some respondents did
not answer every question. Comments were collated independently by the authors into common
themes based around the items/questions to which they referred.
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The NHS Health Research Authority algorithm (Health Research Authority, 2017b) stated
that formal ethical approval was not required.

Results

A total of 34 physiotherapists were identified at the three Trusts, of which 28 were
contactable and were sent the questionnaire. Out of the 28 who were emailed, 21 (75%) returned
completed questionnaires (13 of 18 from community services and 8 of 16 from secondary care)
(Figure 1). Of these, 15 (71%) (10 from community services and 5 from secondary care) stated that
they were aware of the results from the portfolio study. [AQ: from the portfolio study?]. Awareness
came from a variety of sources, with only five (33%) participants stating that they had read the
publication of results. Other sources included direct contact with the author (n=4; 19%), social media
(n=1; 5%), postgraduate courses (n=4; 19%) and conversations with colleagues (n=2; 9.5%). Note:
one physiotherapist cited more than one source of awareness.

Figure 1. Recruitment.
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All participants who were aware of the results stated that they understood them, and that this
understanding had changed their beliefs about factors contributing to the prognosis of individuals
receiving physiotherapy for shoulder pain. Of these, all provided some detail of these changes, the
most commonly cited being the importance of psychosocial factors; particularly patients’
expectations for recovery (n=10; 48%).

Impact of results on clinical practice



Respondents were asked whether their participation in the project or their knowledge of the
results had changed their clinical practice in any way. A total of 20 (95%) respondents answered
these questions. All reported making changes to their current practice. Of these, 15 (75%), reported
making changes to their subjective assessment process, and 12 (60%) reported changes in their
physical assessment process; with the most common change (n=8; 40%) being reduced emphasis on
this physical component of the assessment:

‘I am trying to change my method of questioning, trying not to lead the patient to say what they think
| want them to say so that I can find out their true beliefs and understanding of their condition.’

‘As time to assess is limited | spend less time on the “special tests”, and therefore probably devote
more time to discussion with the patient.’

A total of 16 (80%) participants reported making changes to their patient management,
particularly in terms of patient expectations of recovery and locus of control:

‘| ensure | emphasise their ability to improve their own symptoms. | did this before but do it with
more confidence now that I can support the message with research.’

The number of participants making changes to specific areas of their practice is shown in
Table 1. Despite the impact on their personal professional practice, none of the responders felt that
the results of the study had been directly incorporated within or changed any local or regional
guidelines, pathways or documentation.

Table 1. Changes in practice.

Component of practice Nature of change
(n=number of participants)
(n=number of participants)

Subjective assessment Increased emphasis on psychosocial factors
(15) including patient expectation of recovery (12)

Less directive questioning style (1)

Respondents who did not define nature of
change (2)

Physical assessment Reduced focus on physical assessment /
(12) special tests versus subjective findings (8)

Note: some responders
described>1 change

[Increased or new] use of measurement
equipment; goniometer, myometer (5)

[Increased or new] use of symptom
modification procedure (2)
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Management (16) Increased focus on psychosocial factors
including expectations, understanding of condition
and self-efficacy (13)

[Increased] stratification — identifying those
unlikely to respond to hands on techniques (1)

Respondent did not define nature of change

(2)

The facilitators and barriers to incorporating the results of the study into practice are outlined
in Table 2. The most frequently mentioned barriers were perceived difficulty gaining patient
engagement and perceived patient expectation of a biomedical approach (n=7; 35%) and lack of time
(n=6; 30%). Facilitators included improved confidence, specifically from the way that the findings of
this study aligned with other evidence and the support of their peers.

Table 2. Barriers and facilitators.

Barrier and facilitator and number of Specific factors
participants commenting
(n=number of participants)
(n=number of participants)
Barriers (19) Lack of time (6)

Patient engagement/expectations of
care (7)

Difficulty changing old habits (2)

Ongoing changes within Department

2

Contradictory messages from
previous clinicians (1)

Information Technology — templates
unhelpful (1)
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Facilitators (8) Strength of research findings and its
alignment with other studies relating to other
anatomical areas (4)

Pre-existing knowledge of biopsychosocial
approach (2)

Peer review / support (2)

‘Some people will not engage despite lots of information/education. This can
be frustrating’

‘We have only 30 minutes for a new patient and it is quicker just to look and
feel.’

A total of 10 respondents (50%) stated that they had identified additional training
requirements as a result of the study. The majority of these (n=7; 35%) were related to
communication skills and the assessment/management of psychosocial factors. Out of these 10
respondents, 2 participants (10%) suggested that specific training related to the study results would
have been helpful. None of those who identified training needs felt that these had been more than
partially met.

Impact of involvement in the data collection process

Respondents were asked to rate the benefits of their involvement in the research process
using a scale from 0 (no benefit) to 5 (maximum benefit). See Table 3 for results. All respondents
reported that the value of their involvement in the research process outweighed the inconvenience.
Out of 20 respondents, 17 (85%) felt that involvement in data collection had changed their
understanding of the research process. Explanations included better understanding of the
practicalities of research (n=4; 20%), and the need for accuracy and rigour when collecting data
(n=3; 15%). However, 70% of respondents (n=14) [AQ: n=147] stated some degree of
inconvenience. This view was more prevalent among the respondents based in community services
than those working in secondary care. Results are presented in Table 4.

Table 3. Benefits of involvement in the data collection process.

Category Level of benefit: 0=of no benefit and 5=of maximum benefit

0 1 2 3 4 5 Unsure

For your continuing professional
development

Nil Nil 3 6 4 6 1
n=20 (15%) | (30%) | (20%) | (30%)

(5%)




As a source of revenue for the
physiotherapy department
1 1 1(5%) |3 2 3 9
n=20 (5%) | (5%) (15%) | (10%) | (15%) | (45%)
As kudos for your physiotherapy
department
Nil Nil 1 7 7 4 1
(35%) | (35%) | (20%)
(5%) (5%)
n=20
For ‘patient/person-centred care’
n=20 Nil 15%) | 1 8 5 5 Nil
(40%) | (25%) | (25%)
(5%)
For the physiotherapy profession
n=20 Nil Nil 1 2 7 10 Nil
(10%) | (35%) | (50%)
(5%)

Table 4. Was your involvement in the research an inconvenience? (n=20).

Yes, it was more of
an inconvenience
than of any benefit

Yes, rather
inconvenient, but
worth it

A little inconvenient
but not noticeably

No inconvenience at
all

Nil 5 9 6
(community 4 of 5, (community 7 of 9, | (community 2 of 6,
secondary care 1 of | secondary care 2 of | secondary care 4 of

5) 9) 6)
Discussion

Dissemination and awareness of study findings

The NIHR document providing advice to researchers regarding disseminating findings quotes
Professor Chris Whitty, Chief Scientific Adviser for the Department of Health, ‘Research is of no
use unless it gets to the people who need to use it” (NIHR, 2018b). Of the 21 physiotherapists who
completed the survey, 15 stated that they were aware of and understood the results. Physiotherapists
taking part in the study had been sent a link to the free access article, published in the British Journal
of Sports Medicine (Chester et al, 2016). A third of physiotherapists taking part in the present study
stated they had accessed the article. Hannes et al (2009), identified that physiotherapists can have
difficulty accessing the information they want and can find the scientific language difficult. Hannes
et al (2009) go on to suggest that this may be driven by scientists only publishing in scientific
journals because of the associated academic credits. Authors need to look beyond publication in peer
reviewed academic journals if they are to disseminate more effectively.
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The need to modernise and improve dissemination of results was discussed at the
Physiotherapy Research Society Annual Conference (2018). The sample in the present study is
small, but if representative, then it highlights the importance of additional methods of disseminating
research findings. In addition to postgraduate courses, our respondents highlighted the importance of
social media and peer discussion.

Impact on clinical practice

The findings are supportive that involvement in research activity will lead to perceived
improvements in healthcare (Health Research Authority, 2017a). All respondents reported having
made some change to clinical practice as a result of their involvement in the data collection process.
These were predominantly around increased awareness of psychosocial factors, reduced reliance on
‘special tests’ and greater use of equipment to improve accuracy of objective measures.

The findings had much in common with those of Boaz et al (2015) who conducted a three-
stage review and concluded that involvement in research activity does improve performance,
primarily in terms of processes such as awareness of study findings, applying the processes involved
beyond the trial and seeing increased relevance of the research.

The present study did not seek to assess impact in terms of clinical outcome, but Clarke and
Louden (2011) report that research involvement may lead to improved outcomes for patients
involved in the study. However, they state that the evidence is inconsistent and should be considered
with caution. Neither Boaz et al (2015) nor Clarke and Louden (2011) included physiotherapy
studies within their reports and research into this area would be valuable.

Respondents were over twice as likely to report barriers to implementing change (n=19) than
facilitators (n=8). Foremost among barriers was lack of time, and perceptions that patients would not
engage with a more psychosocial approach. These findings are consistent with those of Bernhardsson
et al (2014) and Kamwendo (2002), who identified that lack of time and high work load are among
the primary reasons why evidence may not be translated into clinical practice.

Organisations that wish their physiotherapists to make evidence-led changes to practice will
need to look at ways of supporting them in this. The importance of this is reinforced by the NIHR,
who include supporting personal development and learning opportunities among their goals for allied
health professionals involved in research (NIHR, 2018a). The need for support in this area was also
featured in discussion at the Physiotherapy Research Society Conference (2018). Allocation of
adequate time to evaluate research and change practice was deemed important at that discussion.

Impact of involvement in the research and data collection process

The overwhelming response from participants was that involvement in the research process
was beneficial. However, despite physiotherapy departments receiving full service support costs, few
participants felt that their involvement in research was of positive benefit as a source of revenue.
Others were unsure. This suggests a need for those physiotherapists collecting data to be made aware
of the revenue they are generating and how that revenue is spent.

The majority of responses indicated positive benefits from their involvement in the research
process. However, physiotherapists based in community services in particular reported a degree of
inconvenience, which was largely based on time pressure. The study design included funded
additional time for assessment of patients. It appears, however, that in practice, the physiotherapists
in community services often did not have that extra time available. Research activity requires
additional procedures and duties to be undertaken, and it may be that some organisations would
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benefit from reviewing their practice in this area. It should be emphasised, however, that no
respondents reported that the inconvenience outweighed the benefit.

Limitations

This study addressed involvement in just one research project, and used self-reports of
practice rather than observational findings from a third party; these are potential sources of bias. The
sample represents just 21 of 115 physiotherapists and 3 of the 11 involved organisations, limiting the
generalisability of findings. The questionnaire was designed to meet the needs of this study, but it
was not validated before use. The interval of 4 years between data collection and physiotherapists
completing our questionnaire creates potential for recall bias. Nevertheless, this study does provide a
unique insight into the self-perceived impact of data collection from a range of physiotherapists.

Conclusions

The majority (71%) of respondents stated they were aware of and understood the findings of
the study, but only one third had gained their awareness through directly reading the published
article. All respondents reported having made changes to clinical practice as a result of their
involvement, but many reported some barriers to this; primarily lack of time and a perception that
patients would not engage positively with a more psychosocial approach. Our findings strongly
support the theory that clinicians benefit from involvement in the research process. Those involved
in future research should consider other methods in addition to journal publication when
disseminating their findings. If clinicians are to change practice as a result of their involvement in the
research process, then additional time and resources may need to be allocated to them for this
purpose.
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Appendix 1

Shoulder Pain: Predicting Response to Physiotherapy Treatment

Thank You Physiotherapists

For collecting data for this study.
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You kindly collected data for this study between 2011 and 20153

We would now like to hear your views on the following:

e The impact of the results of the study on your practice
e The impact of your involvement in the research process (i.e. collecting data) on your practice

Name (optional) | Grade
Site

Email: (if you are happy to be contacted)
Today’s date

Thank you for your help

Impact of the results of the study on your current practice
Are you aware of the results of the study?

\ Yes \ | No \ \
If yes, how did you become aware? If no, why not? Please provide further details to help our
understanding (For example, wasn’t aware, not interested, too busy to prioritise reading)

Did you understand the results of the study?

| Yes | | No | |
Have the results changed your beliefs about factors contributing to the prognosis of people
receiving physiotherapy for shoulder pain

| Yes | | InPart | | No | |
Please provide further details




Has participation in, or knowledge of the study results indicated that it would be
advantageous to change your subjective assessment of patients with musculoskeletal shoulder pain?

| Yes | | No |

If yes, please explain in what way. If no, please explain why not.

Has participation in, or knowledge of the study results indicated that it would be
advantageous to change your physical assessment of patients with musculoskeletal shoulder pain?

| Yes | | No |

If yes, please explain in what way. If no, please explain why not.

Has participation in, or knowledge of the study results indicated that it would be
advantageous to change your management of patients with musculoskeletal shoulder pain?

\ Yes \ | No \

If yes, please explain in what way. If no, please explain why not.

Have the results of the study been incorporated into or changed any of your departmental,
local or regional guidelines, pathways, or documentation.

| Yes | | | No |

If yes, please explain. If no, please explain why not.

Impact of the results of the study on your future practice
What barriers/challenges have you come across when trying to integrate the results of the
study into your assessment and management of patients with shoulder pain?

1



What things have helped you integrate the results of the study into your assessment and
management of patients with shoulder pain?

Have you identified any training needs for yourself or your department colleagues that have
emerged as a result of the study?

| Yes ] | No |

If yes, what are these training needs?

If yes, have these needs been met? (please tick one option)

| Fully | | Partially | | Notatall |

Please add any additional comments below

Your INVOLVEMENT in collecting data for the shoulder study
Did being involved in this study change your understanding of the research process?

| Yes | | No |

If yes, please explain how? If no, please explain why not?

How beneficial was your involvement in the research?
1



Please tick one box for each statement where 0=of no benefit and 5=of maximum benefit

For your continuing professional 0 1 2 3 4 5 Unsure
development

As a source of revenue for the 0 1 2 3 4 5 Unsure
physiotherapy department

As kudos for your physiotherapy 0 1 2 3 4 5 Unsure
department

For “patient/person centred care” 0 1 2 3 4 5 Unsure
For the physiotherapy profession 0 1 2 3 4 5 Unsure

Was your involvement in the research an inconvenience?

Yes, it was more of an
inconvenience than of
any benefit

Yes, rather
inconvenient, but
worth it

A little inconvenient
but not noticeably

No inconvenience at
all

Did being involved in this study change your view of the value of research?

Yes

|

No

|

If yes, please explain how. If no, please explain why not.




