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Abstract

Background: Identifying and removing the barriers faced by speech and language pathologists (SLPs) for implementing evidence-
based practice (EBP) can facilitate its administration among Iranian SLPs.
Objectives: The present study was conducted to explore the barriers to implementing EBP among Iranian SLPs.
Methods: A total of 14 SLPs were recruited using a purposive sampling technique. Semi-structured interviews were conducted for
data collection. The interviews continued until data saturation was reached. Data were recorded and transcribed verbatim, and
qualitative content analysis was used for data analysis.
Results: Data analysis yielded three themes, including individual factors, organizational (workplace) factors, and extra organiza-
tional factors, and 13 subthemes.
Conclusions: This study demonstrated that Iranian SLPs are faced with several barriers to using EBP in clinical practice, which may
be related to both the SLPs themselves and their surroundings. These barriers should be considered by policymakers, administra-
tors, teachers, and rehabilitation team members to facilitate the implementation of EBP by SLPs.
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1. Background

Evidence-based practice (EBP) is defined as “the con-
scientious, explicit, and judicious use of current best ev-
idence in making decisions about the care of individual
patients … [and] means integrating individual clinical ex-
pertise with the best available external clinical evidence
from systematic research” (p. 71) (1). In recent years the
EBP has become a key component of many healthcare pro-
fessions (2), which can be attributed to its benefits (2).
The advantages of applying EBP in healthcare settings in-
clude improving the quality of clinical services, establish-
ing an appropriate connection between theory and prac-
tice, decreasing the differences in service provision, and
bolstering the accountability of clinicians to the patients
and their families (3). The overall goal of the EBP is to im-
prove patient care (2).

Since the advent and expansion of the EBP, Speech and
Language Pathologists (SLPs), as well as other clinicians,

have been encouraged to apply EBP in their daily clini-
cal practice (4-9). Several measures have been developed
and adopted by professionals, administrators, educators,
researchers, and well-known associations in the field of
speech and language pathology to advocate the adoption
of EBP (4, 7, 10-12). For example, the American Speech-
Language-Hearing Association (ASHA) provides some re-
sources to facilitate the use of EBP among SLPs (4). At the
moment, using EBP is one of the basic tenets of speech
and language pathology (13). ASHA puts a strong emphasis
on EBP. The SLPs do have the responsibility to use EBP, and
they must have demonstrated basic knowledge of integrat-
ing research principles into evidence-based clinical prac-
tice to receive a certificate of clinical competence (11, 14,
15). In addition, research on EBP is one of the ASHA’s priori-
ties (11, 16). Other speech-language pathology professional
entities have also focused on EBP. For example, the expan-
sion and dissemination of information about EBP are also
at the forefront of the Academy of Neurologic Commu-
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nication Disorders and Sciences (ANCDS), and many EBP
guidelines are developed and released by this academy (11,
17). Similar to other international associations related to
the field of speech and language pathology, The Royal Col-
lege of Speech and Language Therapists (RCSLT) focuses on
EBP use and developing clinicians’ ability to employ EBP.
RCSLT has included EBP in its professional standards and
guidelines, that it is essential for clinicians to: “establish
an evidence-based resource as the basis for the provision of
clinical care, organization of services and service develop-
ment” (RCSLT) (18). Despite these measures and the empha-
sis on the importance of EBP, there are some barriers that
prevent successful implementation of the EBP (19), which
their identification would be useful to further expand the
use of EBP among SLPs (20).

To date, some studies have been conducted to iden-
tify barriers faced by SLPs when attempting to use EBP,
and some of the reported barriers are insufficient knowl-
edge about EBP and improper skills for its implementa-
tion (locating, appraising the quality, synthesizing, and us-
ing findings from evidence), insufficient time to apply EBP,
lack of evidence related to the client population in speech
and language pathology, difficulties in accessing the re-
search evidence, willingness to use traditional approaches,
lack of due credit given to EBP by leadership, high work-
load, lack of education about EBP, lack of information re-
sources, lack of research skills, uniqueness of individual
patients, negative perceptions toward research, and orga-
nizational culture and climate barriers that do not support
the implementation of the EBP (2, 4, 21-25).

All of these studies have been conducted using a quan-
titative method and a questionnaire. However, it seems
that following a qualitative study can provide more accu-
rate evidence regarding such barriers. Moreover, most of
these studies have been conducted in western countries;
because speech and language pathology is a profession
that, depending on the language and culture, differs from
one country to another, and clinical population and ser-
vice provision settings may also vary (10). Thus, Iranian
SLPs may face different and unique barriers in implement-
ing EBP.

2. Objectives

The aim of the present study was to explore the barriers
to implementing EBP among Iranian SLPs using a qualita-
tive approach.

3. Methods

3.1. Study Design

A qualitative approach with content analysis tech-
nique was used in the current study to explore the barri-
ers to implementing EBP among Iranian SLPs. In the qual-
itative content analysis, the main themes for studies were

determined by summarizing, describing, and interpreting
the data. Content analysis is developed to examine partic-
ipants’ perceptions and experiences about a specific topic
(26, 27).

3.2. Sampling and Setting

The application of purposive sampling entails catego-
rizing subjects in accordance with ex-ante identified crite-
ria based on the research issue. Table 1 presents each par-
ticipant’s characteristics. A total of 14 interviews were con-
ducted between July 2016 to April 2017, with SLPs coming
from three cities (i.e., Tehran, Isfahan, and Karaj) in Iran.
Participants were members of the Iranian Scientific Speech
Therapy Association with at least two years of clinical expe-
rience.

3.3. Data collection

Face-to-face semi-structured interviews were used to
identify Iranian SLPs’ perceptions of barriers that prevent
the successful implementation of EBP in clinical practice.
Semi-structured interviews were performed in accordance
with the interview guide developed by the research team
after a comprehensive literature review (see Appendix one
for further details on interview guide questions). The first
author performed all the interviews, and all authors par-
ticipated in the data analysis process. The interviewer was
a 30-years old male SLP with a postgraduate degree and
proper experience in the field of EBP and qualitative re-
search. To collect interviews, firstly, an invitation letter con-
taining a brief explanation of the study objectives was sent
via e-mail to 30 eligible SLPs. Afterward, we referred to the
workplace (i.e., clinic, unit, or department) of the SLPs who
responded positively to our request. Only the interviewer
and the interviewee were presented at the study site dur-
ing interviews. The interviews lasted from 30 to 70 minutes
(mean = 45 min) and were recorded digitally.

3.4. Data Analysis

Following a deductive approach, qualitative content
analysis was used to analyze the data in five steps, as de-
scribed by Graneheim and Lundman (28): (1) transcribing;
(2) determining meaning units; (3) abstracting the mean-
ing units and primary codes; (4) sorting codes: combining
and categorizing codes based on their similarities and dif-
ferences; and (5) formulating themes (28). In the present
study, all interviews were transcribed and double-checked
by experts in the field of speech-language pathology. Af-
terward, the meaning units and primary codes were ex-
tracted, followed by categorization of the extracted codes.
After the addition of new interviews, this procedure was re-
peated, and we modified the codes and then the categories
based on the new data. This procedure was repeated un-
til data saturation was reached, and finally, the extracted
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Table 1. Demographic Characteristics of the Participants

Participant Gender Age in year Educational
degree

Experience in
year

Clinical Field Age of Clients Practice
Setting

Academic
Position

P-01 Male 24 BSc 2 Dyslexia Children and
Adults

G and P No

P-02 Male 28 MSc 5 Language
disorder

Children G and P No

P-03 Male 38 PhD 15 Fluency
disorder

Children and
Adults

G and A Yes

P-04 Female 29 MSc 5 Language
disorder

Children G and P No

P-05 Female 38 MSc 16 Fluency
disorder

Children and
Adults

G and P No

P-06 Male 32 MSc 10 Fluency
disorder

Children and
Adults

P No

P-07 Female 31 MSc 8 Voice disorder Adults G and P No

P-08 Female 32 PhD 12 Fluency
disorder

Children and
Adults

G, A, and P Yes

P-09 Female 43 PhD 18 Acquired
language
disorder

Adults G and A Yes

P-10 Female 37 PhD 15 Dysphagia and
voice disorder

Adults G and A Yes

P-11 Male 28 BSc 5 Dysphagia Adults P No

P-12 Female 31 BSc 9 Articulation and
phonological

disorder

Children G and P No

P-13 Female 35 PhD 13 Language
disorder

Children G and A Yes

P-14 Male 28 BSc 5 Language
disorder

Children and
Adults

P No

Abbreviations: P, participant; BSc, bachelor of science; MSc, master of science; G, governmental; P, private; A, academic.

codes and categories were sorted, and themes were formu-
lated. It should be noted that data saturation was reached
when interviews and data analysis could not lead to new
information, codes, and themes.

All research team members reviewed the transcribed
interviews several times and were involved in the inter-
pretation of the coding. The first and second authors per-
formed the categorization process. Nevertheless, all the
authors revised and approved stages of the analysis.

3.5. Rigor

To evaluate the trustworthiness of the data, we used the
criteria suggested by Guba and Lincoln (27). The overall ob-
jective of trustworthiness in qualitative studies is equiva-
lent to quantitative criteria of internal validity, external va-
lidity, reliability, and objectivity (29). We used prolonged
engagement, development of a coding system, member
checking, external audits (external observer), triangula-
tion, and transferability to establish rigor (trustworthi-
ness) in our study. Prolonged engagement involves spend-
ing time with the topic of the study. To achieve prolonged
engagement, the first author was involved in the process

of interviews and data analysis for a year, because he con-
ducted an interview and then analyzed its data, then the
second interview was conducted, and its data analysis fol-
lowed, and next came the third interview and its data anal-
ysis, and so on. This procedure helped the first author to
gain the SLPs’ trust and provided a better understanding
of EBP. In the semi-structured interviews, we used ques-
tions that were developed in advance (see Appendix one for
further details on the interview guide). These pre-selected
questions were asked in the same order. The SLPs were free
to answer or dismiss any of the questions as they wished,
but answers had to be restricted to the pre-selected ques-
tions, or to new questions which were developed instantly
by the interviewer during the interviews (depending on
the discussions between the interviewer and the intervie-
wee); however, the interviewer could use probe questions
(such as explain further and give an example) to obtain
additional information from participants. This method of
interview and using these questions paved the way to de-
velop an appropriate coding system for qualitative analy-
sis. In member check, the transcribed interviews were sent
to the participants to ascertain and correct the data and

Middle East J Rehabil Health Stud. 2021; 8(4):e117262. 3



Uncorrected Proof

Tohidast SA et al.

add possible additional information, as we did in our study
(29). An external observer was consulted to ensure the de-
pendability of data analysis. As a result, some sections of
the transcribed interviews and analyzed data were sent to
a professor qualified in the field of qualitative studies and
EBP to approve and/or correct the analyses. To provide reli-
able findings, triangulation was performed using splitting
the data into two sets and asking two coauthors to analyze
each set independently. To provide transferability, a thick
description of all stages of the study, especially methods of
the study, was mentioned (29).

3.6. Ethical Consideration

The study was approved by the Ethics Com-
mittee of the Iran University of Medical Sciences
(IR.IUMS.RE1395.9221363202).

4. Results

A total of 14 SLPs with a mean age of 32.4 years and
9.85 years of work experience participated in the study,
while 57.1% of the participants were women and 71.4% were
postgraduates. Table 1 presents more details about partici-
pants’ demographics.

Data analysis yielded three themes stated by the SLPs
in relation to the issues that have prevented using EBP in
their clinical practice. The emerged themes included indi-
vidual factors, organizational (workplace) factors, and ex-
tra organizational factors. These three themes comprised
13 subthemes (Table 2).

4.1. Individual Factors

The SLPs believed that some barriers are related to the
SLPs themselves, including knowledge and skills related to
EBP, personal negative attitudes, and personal problems.
However, they stated that these barriers are not similar for
all colleagues.

4.1.1. Knowledge and Skills Related to EBP
The SLPs emphasized the importance of having appro-

priate knowledge and skills for EBP implementation while
noting the lack of enough knowledge and skills in this re-
gard. Lack of proficiency in the English language, which
is the main language of the texts and evidence in speech
and language pathology, was one of the barriers related to
knowledge and skills as stated by one SLP:

“Lack of skills in the English language is the greatest ob-
stacle for me to use EBP. It is very difficult for those like me
who are incompetent in English. I should always ask col-
leagues to help me and translate a book or article for me or
that I should resort to Google translate to understand the
meanings of the English texts.” (P-14)

Some participants believed that they were having dif-
ficulty with the understanding of statistical concepts, and
this is another barrier to their use of EBP:

“The inability to understand statistical concepts is also
important. For example, a while ago, I read an article that
was about using regression to predict the chronicity of
stuttering. Once I read the article, I did not understand
what the regression was? If I had good knowledge and in-
formation about statistics, I could better understand the
regression.” (P-6)

Insufficient skills to do research and find evidence
were other barriers related to the participant’s knowledge
and skills. One of the SLPs said:

“Another thing that comes to my mind is the inability
to do research. This can be very disadvantageous for a clin-
ician who has difficulty in this regard. For example, a clini-
cian with a rare client may not get proper information due
to inappropriate skill to find related evidence.” (P-11)

4.1.2. Personal Negative Attitudes

The SLPs believed that they had some attitudes toward
clinical practice and their abilities that could prevent them
from using EBP in clinical practice. These negative atti-
tudes included feeling scientifically competent, excessive
pride, and oversimplification.

Feeling adequate about theoretical knowledge and
clinical abilities was another barrier associated with the
personal negative attitudes of SLPs.

“Unfortunately, when I graduated from university, I
felt that my knowledge in speech-language pathology was
complete and I did not need to update it” (P-1)

Excessive pride was also an important barrier for mov-
ing toward EBP:

“In my opinion, excessive pride is another issue that
exists. This means that when we get positive outcomes
from treating some of our clients, we are prone to excessive
pride that these techniques and methods are sufficient and
there is no need to learn new ones.” (P-11)

Several SLPs stated that some areas of speech and lan-
guage pathology are considered too simple by them and
their colleagues. One of the participants said:

“Unfortunately, we think that evaluating and treating
some areas of our discipline is simple and common. For ex-
ample, the area of the speech sound disorder (SSD), which
is considered to be very simple by SLPs, because most of our
colleagues believe that the SSD is a very simple area and ev-
eryone can do with limited knowledge.” (P-12)

4.1.3. Personal Problems

According to participants, the problems of clinicians
of any kind can influence the use of EBP. These problems
may include lack of time, financial problems, and other
problems of the clinicians in their life personal lives.

Concerning the lack of time, a participant argued that:
“one of my problems to use EBP is insufficiency of time.
Of course, many of my colleagues are facing this problem,
too.” (P-14)

4 Middle East J Rehabil Health Stud. 2021; 8(4):e117262.
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Table 2. The Themes and Subthemes

Themes Subthemes

Individual factors Lack of knowledge and skills related to EBP; Personal negative attitudes; Personal problems

Organization (workplace) factors Lack of academic education about EBP; Lack of facilities; Lack of proper supervision; High workload; Financial issues

Extra organization factors Lack of evidence in SLP area (lack of native evidence, guidelines, and norms); Lack of insurance support; Lack of public
awareness and knowledge about EBP; Society culture; Financial problems

One of the SLPs with high clinical experience talked
about the financial problems of clinicians:

“I think the financial situation of a clinician is very
important because when you want to work based on EBP,
you must evaluate the clients, you have to spend time for
searching, and so on. For example, I spent about three
hours for reviewing the ratings of my clients in the morn-
ing. It took a lot of o compare these ratings. These are time-
consuming. A therapist who has financial problems and
whose income depends on speech therapy can not spend
much time on these tasks. I think because implementing
EBP is time-consuming, you must have enough income to
spend more time for clients.” (P-5)

4.2. Organizational (Workplace) Factors

This theme refers to barriers related to organizational
factors (the clinicians’ workplace) and comprises five sub-
themes of lack of academic education about EBP, lack of fa-
cilities, lack of proper supervision, high workload, and fi-
nancial issues.

4.2.1. Lack of Academic Education About EBP
Several participants emphasized that they did not re-

ceive proper education regarding EBP, including during
their academic education.

“We did not receive any education about EBP, or this
issue is not included in our curriculum. For example, we
did not have any training on how to search articles, and
we should attend some classes outside of the university to
learn about searching and finding articles.” (P-14)

Another point reported by some SLPs was related to
teachers. One of the participants stated that “I must have a
teacher to explain the EBP to me, move me toward EBP. Do
teachers train us about how to read an article?” (P-6)

4.2.2. Lack of Facilities
Lack of facilities, such as inappropriate clinic space,

was another barrier for SLPs in using EBP. A participant who
was working in a private clinic said:

“The other problem is that we do not have proper clin-
ical spaces; there are only a few clinicians whose general
clinical spaces are appropriate to meet clients’ needs. For
example, if I want to work with a child with hearing loss
based on the EBP, the space of my clinic should be in line
with the conditions stated in the evidence. When I want to

work with a child with autism, my room should be adapted
to the conditions of children with autism.” (P-4)

4.2.3. Lack of Proper Supervision

Participants mentioned poor monitoring of clinicians’
performance and the lack of pressure to use EBP by regula-
tory systems as a probable barrier to using EBP. One of the
participants who was a faculty member added:

“Well, supervisory systems are weak in Iran. For in-
stance, the Department of Treatment Affairs of the Min-
istry of Health and Medical Education, or the medical sys-
tem, let’s say, those who should have the main supervi-
sions, are very weak. Currently, if a clinician does not fol-
low EBP, there is no appropriate supervisory authority to
stop him/her. You know what I’m saying. There are times
when I’m not working on the basics of EBP, but there are
your institutions in the community that force me to follow
the EBP principles. But the fact is that there is no strong su-
pervision on clinicians’ performance in Iran.” (P-3)

4.2.4. HighWorkload

High work pressure was also mentioned as another im-
portant barrier to the use of EBP, which often results in the
lack of enough time for the clinician: “Time constraint is
also a problem, because of high work pressure. When I was
working in a hospital, I was so busy that I often forgot that
I had to study for treating my patients.” (P-7)

Participant 4 said: “The workload at the universities is
high for faculty members. When a faculty member is com-
pletely booked with direct training of students, research,
and executive responsibilities, there would be no time left
to implement EBP.” (P-9)

4.2.5. Financial Issues

Excessive attention to financial issues, such as the
amount of income in private clinics, was another major
barrier posed to SLPs. For example, some clinics force
clinicians to prescribe more therapeutic sessions that are
against the needs of clients, with the aim of increasing the
clinic revenue. One of the participants said:

“Unfortunately, in some clinics, clinicians are forced to
violate principles of EBP. For example, I work in a private
clinic. While a child needs a single therapeutic session, the
clinician prescribes two treatment sessions.” (P-6)

Middle East J Rehabil Health Stud. 2021; 8(4):e117262. 5
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4.3. Extra Organizational Factors

The participants reported some factors beyond the or-
ganizational level that prevent them from the proper use
of EBP. This theme comprises five subthemes of lack of ev-
idence in speech and language pathology area, lack of in-
surance support, lack of public awareness and knowledge
about EBP, society culture, and financial problems.

4.3.1. Lack of Evidence in Speech and Language Area (Lack of
Native Evidence, Guidelines, and Norms)

Participants believed that speech and language pathol-
ogy is a new discipline and evidence are not sufficient,
which may result in problems for more use of EBP by SLPs.
One of the SLPs said:

“In some areas of speech and language pathology evi-
dence are not sufficient and limited evidence - or evidence
that is not of high quality - in the area of language disor-
ders has become a challenge for clinicians” (P-4)

Insufficiency of local evidence, norms, and instru-
ments tailored to Iran context was another barrier related
to the lack of evidence, too:

“Another problem is the lack of standard instruments
for the Persian language. Even when we have the standard
instruments, we do not have the standard norms or their
thresholds.” (P-2)

4.3.2. Lack of Insurance Support

The lack of insurance support for the speech and lan-
guage pathology services in Iran was also suggested by
SLPs as an important barrier to implementing EBP.

“Because of the barriers that exist, EBP is really diffi-
cult to use. For example, consider health insurance cov-
erage. In some countries, speech and language pathology
services are covered by health insurance funds. This insur-
ance support prevents families from abandoning appro-
priate treatment options due to financial constraints. Un-
fortunately, in Iran, because of the lack of insurance cov-
erage, many families do not choose the best treatment op-
tions when their children need more intensive services.”
(P-2)

4.3.3. Lack of Public Awareness and Knowledge about EBP

Participants referred to the lack of public awareness
and knowledge about EBP in society. They believed that, ac-
cording to their experience, families who are not aware of
EBP create problems for the use of EBP by clinicians. One of
our participants said,

“Unfortunately, our clients’ families do not have proper
knowledge about EBP. Often, they do not participate in
decision-making. They resist the implementation of new
treatments and so on. This lack of awareness prevents us
from working on EBP.” (P-3)

4.3.4. Society’s Culture
According to the participants, some cultural charac-

teristics of our society are against EBP and a hallmark of
EBP use. They believed that some of these characteristics
are related to the clinicians and some to families. For in-
stance, one of these cultural points was the ’culture of com-
fort’ in the society or unwillingness to try hard, a general
comfort-seeking attitude that avoids hardship, effort, and
labor. One of the participants said:

“I send an English book or article to my colleagues to
study, but they do not accept this issue at all, and their de-
sire is to learn only through lectures or workshops and do
not attempt to learn in other ways. Unfortunately, there is
no need to try to learn new things in our culture.” (P-13)

Vesting the clinical decision making to the clinicians,
due to the physician-centered culture among the people,
i.e., the concept that patients and families rely too much on
the physician’s decisions and avoid playing an active role
in deciding on the treatment procedures, was another bar-
rier stated by SLPs:

“One of the principles of EBP is that if you have sev-
eral options for treatment, you should involve the family
in clinical decision making. According to my experience, it
is impossible to suggest options to the family and engage
them. Everyone answers that you know better, whatever
you choose.” (P-6)

4.3.5. Financial Problems
The participants believed that the financial problems

of some of the clients and their families can affect the clini-
cian’s use of the EBP. The following statement describes the
financial problems of a clients’ family as a barrier to imple-
menting EBP by SLPs:

“Sometimes I want to use a treatment plan for an autis-
tic child based on the evidence, which requires frequent
and intensive sessions within a week. But the family’s fi-
nancial problems do not allow them to afford the cost of
the child’s treatment.” (P-2)

5. Discussion

The present study aimed to identify the barriers that
Iranian SLPs are faced to implement EBP. The results
showed that SLPs had experienced a wide variety of bar-
riers to using EBP in clinical practice, which were cate-
gorized into three themes: individual factors, organiza-
tional (workplace) factors, and extra organizational fac-
tors. These barriers are discussed below.

Comparison of the results of the present study with
those of the previous ones shows a comprehensive collec-
tion of barriers reported by various healthcare profession-
als (19). However, the qualitative approach used in the
present study allowed deeper and more precise identifi-
cation of the barriers perceived by SLPs. That is, some of
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Uncorrected Proof

Tohidast SA et al.

the barriers stated by the SLPs were not mentioned in pre-
vious studies (23, 25, 30). These barriers included lack of
insurance support, lack of public awareness and knowl-
edge about EBP, supervision weakness, and society’s cul-
ture. These barriers may be more closely related to Iranian
SLPs. Yet, we also identified other barriers related to indi-
vidual factors, including lack of knowledge about EBP (lack
of research skills, lack of understanding of statistical anal-
yses, and poor ability to critically evaluate), negative atti-
tudes, and lack of time, have abundantly been reported in
the previous studies (19, 23, 25, 30-32). Lack of time is one
of the most important barriers to EBP use that has been re-
ported in many studies by SLPs (25, 30, 32), nurses, physio-
therapists (31), occupational therapists (33), dentists, and
other health care professions (2, 19, 31). Time management
training for health care professionals can be an important
step to resolve this issue (19).

Concerning the organizational barriers, our partici-
pants argued that the lack of academic education about
EPB created a significant barrier to their ability to imple-
ment EBP, which indicates the need to revise the curricu-
lum of academic education of speech and language pathol-
ogy. Also, SLPs should participate in workshops and in-
service training programs related to the EBP to update
their knowledge. Lack of facilities, weak monitoring sys-
tems, and financial issues are barriers that may be com-
mon in both low and middle-income countries (34). An-
other organizational barrier reported by SLPs was high
workload, which can be addressed by hiring more employ-
ees (19).

Lack of evidence in the speech and language area, lack
of insurance support, lack of public awareness and knowl-
edge about EBP, society’s culture, and financial problems
are other organizational barriers reported by SLPs. Lack of
evidence regarding the speech and language area was an-
other important barrier reported by SLPs; which is a major
barrier mentioned by SLPs as well as other healthcare pro-
fessions (19, 30). Speech and language pathology is among
the new and highly broad disciplines, and, therefore, lim-
ited evidence is reported in this discipline. It should be
noted that evidence are growing in this discipline. The
SLPs mentioned lack of insurance support as one of the im-
portant barriers to implementing EBP. To address the is-
sue of evidence insufficiency, there seems to be a need to
change governmental and insurance laws regarding reha-
bilitations services in Iran. Lack of public awareness and
knowledge about EBP as well as the culture of the society
are two public barriers that should be addressed by gen-
eral education about EBP in Iranian society.

5.1. Conclusion

Overall, this study demonstrated that perceived barri-
ers of Iranian SLPs have prevented them from the success-
ful implementation of evidence-based practice. Some of
the identified barriers are consistent with those reported

in other countries, and some are special to the present
study. The barriers mentioned in our study can help SLPs,
administrators, speech, and language pathology educa-
tors, and researchers to identify those barriers that caused
problems for the effective administration of the EBP and to
develop an action plan. The results of the present study in-
dicated that Iranian SLPs are faced with several barriers to
using EBP in their clinical practice. Barriers can be related
to both SLPs themselves and their surroundings. These bar-
riers should be considered by policy-makers, administra-
tors, teachers, and rehabilitation team members to facili-
tate the implementation of EBP by SLPs.

5.2. Limitations

The present study suffers from some limitations. For
instance, all interviews were performed with SLPs work-
ing in three cities of Tehran, Isfahan, and Karaj, mainly
due to difficulties of expanding our research sample to
other cities. Since no previous qualitative study was found
in this regard, the results of the present study were com-
pared with studies that followed a quantitative design. De-
spite these limitations, detecting the barriers as perceived
by SLPs may facilitate better use of EBP and finally deliver
higher quality care to patients.

Further qualitative research is needed to investigate
whether our results apply to SLPs living in other parts of
Iran, as well as for other health-related clinicians. Also,
to assess the generalizability and validity of our results,
more studies with quantitative methods are warranted.
Developing a questionnaire to identify barriers to using
EBP and evaluation of its psychometric properties is also
suggested.

Supplementary Material

Supplementary material(s) is available here [To read
supplementary materials, please refer to the journal web-
site and open PDF/HTML].

Acknowledgments

We would like to thank the speech and language
pathologists who voluntarily and eagerly took part in our
study.

Footnotes

Authors’ Contribution: Study concept and design, SA. T.,
L. Gh., M. K., N. Sh., Y. A., and A. E.; Analysis and interpreta-
tion of data, SA. T., B. M., H. A., N. Sh., and M. K.; Drafting of
the manuscript, SA. T., L. Gh., M. K., N. Sh., Y. A., and A. E.; Crit-
ical revision of the manuscript for important intellectual
content, H. A., B. M., and S. B.; Statistical analysis, A. E., and
SA. T.

Middle East J Rehabil Health Stud. 2021; 8(4):e117262. 7

https://mejrh.kowsarpub.com/cdn/dl/c20e540c-4087-11ec-9dd2-0b15fb7a6061


Uncorrected Proof

Tohidast SA et al.

Conflict of Interests: The authors declare that they have
no competing interests.

Ethical Approval: The study was approved by the Ethics
Committee of the Iran University of Medical Sciences
(IR.IUMS.RE1395.9221363202).

Funding/Support: The present study was financially sup-
ported by the Iran University of Medical Sciences.

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. doi: 10.1136/bmj.312.7023.71. [PubMed: 8555924].
[PubMed Central: PMC2349778].

2. Walker BF, Stomski NJ, Hebert JJ, French SD. Evidence-based prac-
tice in chiropractic practice: A survey of chiropractors’ knowl-
edge, skills, use of research literature and barriers to the use
of research evidence. Complement Ther Med. 2014;22(2):286–95. doi:
10.1016/j.ctim.2014.02.007. [PubMed: 24731900].

3. Schlosser RW. Evidence-Based Practice: Frequently Asked Questions,
Myths, and Resources. Perspectives on Augmentative and Alternative
Communication. 2003;12(4):4–7. doi: 10.1044/aac12.4.4.

4. Campbell WN, Douglas NF. Supporting evidence-based prac-
tice in speech-language pathology: A review of implementa-
tion strategies for promoting health professional behavior
change. Evid Based Commun Assess Interv. 2017;11(3-4):72–81. doi:
10.1080/17489539.2017.1370215.

5. Spek B, Wieringa-de Waard M, Lucas C, van Dijk N. Teaching evidence-
based practice (EBP) to speech-language therapy students: Are stu-
dents competent and confident EBP users? Int J Lang Commun Disord.
2013;48(4):444–52. doi: 10.1111/1460-6984.12020. [PubMed: 23889839].

6. Buchanan H, Jelsma J, Siegfried N. Measuring evidence-based practice
knowledge and skills in occupational therapy–a brief instrument.
BMC Med Educ. 2015;15:191. doi: 10.1186/s12909-015-0475-2. [PubMed:
26519165]. [PubMed Central: PMC4628364].

7. Tohidast SA, Ghelichi L, Kamali M, Ebadi A, Shavaki YA, Shafaroodi N,
et al. Development and psychometric evaluation of Speech And Lan-
guage Pathology Evidence-Based Practice Questionnaire (SLP-EBPQ).
Evid Based Care J. 2018;8(4):61–74.

8. Whitmire KA, Rivers KO, Mele-McCarthy JA, Staskowski M. Building an
Evidence Base for Speech-Language Services in the Schools. Commun
Disord Q. 2013;35(2):84–92. doi: 10.1177/1525740113507316.

9. Mansuri B, Tohidast SA, Zareei M. Knowledge, Attitude, and Prac-
tice of Iranian Speech and Language Pathologists Toward Evidence-
Based Practice. Middle East J Rehabil Health Stud. 2020;7(4). e101976.
doi: 10.5812/mejrh.101976.

10. Johnson CJ. Getting started in evidence-based practice for childhood
speech-language disorders. Am J Speech Lang Pathol. 2006;15(1):20–35.
doi: 10.1044/1058-0360(2006/004). [PubMed: 16533090].

11. Zipoli RP, Kennedy M. Evidence-based practice among speech-
language pathologists: attitudes, utilization, and barriers.
Am J Speech Lang Pathol. 2005;14(3):208–20. doi: 10.1044/1058-
0360(2005/021). [PubMed: 16229672].

12. Reilly S. The move to evidence-based practice within speech pathol-
ogy. Evidence-Based Practice in Speech Pathology. London, UK: Whurr
Publishers; 2004.

13. Nail-Chiwetalu BJ, Ratner NB. Information literacy for speech-
language pathologists: A key to evidence-based practice. Lang Speech
Hear Serv Sch. 2006;37(3):157–67. doi: 10.1044/0161-1461(2006/018).
[PubMed: 16837439].

14. Research and Scientific Affairs Committee. Evidence-Based Practice in
Communication Disorders: An Introduction. Maryland, USA: American
Speech-Language-Hearing Association; 2004.

15. Wolter JA, Corbin-Lewis K, Self T, Elsweiler A. An Evidence-Based Prac-
tice Model Across the Academic and Clinical Settings. CommunDisord
Q. 2010;32(2):118–32. doi: 10.1177/1525740109344219.

16. Reilly S. The challenges in making speech pathology practice evi-
dence based. Advances in Speech Language Pathology. 2009;6(2):113–24.
doi: 10.1080/14417040410001708549.

17. Frattali C, Bayles K, Beeson P, Kennedy MR, Wambaugh J, Yorkston KM.
Development of evidence-based practice guidelines: Committee up-
date. J Med Speech Lang Pathol. 2003;11(3):ix.

18. Royal College of Speech Language Therapists. Communicating Quality
3: RCSLT’s guidance on best practice in service organisation and provision.
London, UK: Royal College of Speech and Language Therapists; 2006.

19. Sadeghi-Bazargani H, Tabrizi JS, Azami-Aghdash S. Barriers to
evidence-based medicine: A systematic review. J Eval Clin Pract.
2014;20(6):793–802. doi: 10.1111/jep.12222. [PubMed: 25130323].

20. Pagoto SL, Spring B, Coups EJ, Mulvaney S, Coutu MF, Ozakinci G. Bar-
riers and facilitators of evidence-based practice perceived by behav-
ioral science health professionals. J Clin Psychol. 2007;63(7):695–705.
doi: 10.1002/jclp.20376. [PubMed: 17551940].

21. Greenwell T, Walsh B. Evidence-Based Practice in Speech-Language
Pathology: Where Are We Now? Am J Speech Lang Pathol.
2021;30(1):186–98. doi: 10.1044/2020_AJSLP-20-00194. [PubMed:
33476190].

22. Togher L, Yiannoukas C, Lincoln M, Power E, Munro N, McCabe P,
et al. Evidence-based practice in speech-language pathology curric-
ula: A scoping study. Int J Speech Lang Pathol. 2011;13(6):459–68. doi:
10.3109/17549507.2011.595825. [PubMed: 22070726].

23. Alhaidary A. Evidence-Based Practice Patterns Among Speech-
Language Pathologists and Audiologists in Saudi Arabia. Commun
Disord Q. 2019;41(4):242–9. doi: 10.1177/1525740119843681.

24. Thome EK, Loveall SJ, Henderson DE. A Survey of Speech-Language
Pathologists’ Understanding and Reported Use of Evidence-Based
Practice.Perspectives of theASHASpecial InterestGroups. 2020;5(4):984–
99. doi: 10.1044/2020_persp-20-00008.

25. Tohidast SA, Kamali M, Ghelichi L, Shavaki YA, Ebadi A, Shafaroodi N,
et al. Evidence-based practice: Knowledge, attitudes, and behavior of
iranian speech and language pathologists. Pharmacophore. 2017;8(6
(S)):e–1173452.

26. Ashghali Farahani M, Ghaffari F, Oskouie F, Zagheri Tafreshi M. At-
trition among Iranian nursing students: A qualitative study. Nurse
Educ Pract. 2017;22:98–104. doi: 10.1016/j.nepr.2017.01.002. [PubMed:
28107693].

27. Polit DF, Beck CT. Essentials of nursing research: Appraising evidence
for nursing practice. Philadelphia, USA: Lippincott Williams & Wilkins;
2009.

28. Graneheim UH, Lundman B. Qualitative content analysis in
nursing research: Concepts, procedures and measures to
achieve trustworthiness. Nurse Educ Today. 2004;24(2):105–12. doi:
10.1016/j.nedt.2003.10.001. [PubMed: 14769454].

29. Morse JM. Critical Analysis of Strategies for Determining Rigor
in Qualitative Inquiry. Qual Health Res. 2015;25(9):1212–22. doi:
10.1177/1049732315588501. [PubMed: 26184336].

30. O’Connor S, Pettigrew CM. The barriers perceived to prevent the suc-
cessful implementation of evidence-based practice by speech and
language therapists. Int J Lang Commun Disord. 2009;44(6):1018–35.
doi: 10.1080/13682820802585967. [PubMed: 19294555].

31. Metcalfe C, Lewin R, Wisher S, Perry S, Bannigan K, Moffett JK. Barriers
to Implementing the Evidence Base in Four NHS Therapies.Physiother-
apy. 2001;87(8):433–41. doi: 10.1016/s0031-9406(05)65462-4.

32. Nail-Chiwetalu B, Bernstein Ratner N. An assessment of the
information-seeking abilities and needs of practicing speech-
language pathologists. J Med Libr Assoc. 2007;95(2):182–8. e56-7. doi:
10.3163/1536-5050.95.2.182. [PubMed: 17443251]. [PubMed Central:
PMC1852629].

33. Humphris D, Littlejohns P, Victor C, O’Halloran P, Peacock J. Imple-
menting Evidence-Based Practice: Factors That Influence the Use
of Research Evidence by Occupational Therapists. Br J Occup Ther.
2016;63(11):516–22. doi: 10.1177/030802260006301102.

34. Agarwal R, Kalita J, Misra UK. Barriers to evidence-based medicine
practice in South Asia and possible solutions. Neurol Asia.
2008;13(3):87–94.

8 Middle East J Rehabil Health Stud. 2021; 8(4):e117262.

http://dx.doi.org/10.1136/bmj.312.7023.71
http://www.ncbi.nlm.nih.gov/pubmed/8555924
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2349778
http://dx.doi.org/10.1016/j.ctim.2014.02.007
http://www.ncbi.nlm.nih.gov/pubmed/24731900
http://dx.doi.org/10.1044/aac12.4.4
http://dx.doi.org/10.1080/17489539.2017.1370215
http://dx.doi.org/10.1111/1460-6984.12020
http://www.ncbi.nlm.nih.gov/pubmed/23889839
http://dx.doi.org/10.1186/s12909-015-0475-2
http://www.ncbi.nlm.nih.gov/pubmed/26519165
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4628364
http://dx.doi.org/10.1177/1525740113507316
http://dx.doi.org/10.5812/mejrh.101976
http://dx.doi.org/10.1044/1058-0360(2006/004)
http://www.ncbi.nlm.nih.gov/pubmed/16533090
http://dx.doi.org/10.1044/1058-0360(2005/021)
http://dx.doi.org/10.1044/1058-0360(2005/021)
http://www.ncbi.nlm.nih.gov/pubmed/16229672
http://dx.doi.org/10.1044/0161-1461(2006/018)
http://www.ncbi.nlm.nih.gov/pubmed/16837439
http://dx.doi.org/10.1177/1525740109344219
http://dx.doi.org/10.1080/14417040410001708549
http://dx.doi.org/10.1111/jep.12222
http://www.ncbi.nlm.nih.gov/pubmed/25130323
http://dx.doi.org/10.1002/jclp.20376
http://www.ncbi.nlm.nih.gov/pubmed/17551940
http://dx.doi.org/10.1044/2020_AJSLP-20-00194
http://www.ncbi.nlm.nih.gov/pubmed/33476190
http://dx.doi.org/10.3109/17549507.2011.595825
http://www.ncbi.nlm.nih.gov/pubmed/22070726
http://dx.doi.org/10.1177/1525740119843681
http://dx.doi.org/10.1044/2020_persp-20-00008
http://dx.doi.org/10.1016/j.nepr.2017.01.002
http://www.ncbi.nlm.nih.gov/pubmed/28107693
http://dx.doi.org/10.1016/j.nedt.2003.10.001
http://www.ncbi.nlm.nih.gov/pubmed/14769454
http://dx.doi.org/10.1177/1049732315588501
http://www.ncbi.nlm.nih.gov/pubmed/26184336
http://dx.doi.org/10.1080/13682820802585967
http://www.ncbi.nlm.nih.gov/pubmed/19294555
http://dx.doi.org/10.1016/s0031-9406(05)65462-4
http://dx.doi.org/10.3163/1536-5050.95.2.182
http://www.ncbi.nlm.nih.gov/pubmed/17443251
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1852629
http://dx.doi.org/10.1177/030802260006301102

	Abstract
	1. Background
	2. Objectives
	3. Methods
	3.1. Study Design
	3.2. Sampling and Setting
	Table 1

	3.3. Data collection
	3.4. Data Analysis
	3.5. Rigor
	3.6. Ethical Consideration

	4. Results
	Table 2
	4.1. Individual Factors
	4.1.1. Knowledge and Skills Related to EBP
	4.1.2. Personal Negative Attitudes
	4.1.3. Personal Problems

	4.2. Organizational (Workplace) Factors
	4.2.1. Lack of Academic Education About EBP
	4.2.2. Lack of Facilities
	4.2.3. Lack of Proper Supervision
	4.2.4. High Workload
	4.2.5. Financial Issues

	4.3. Extra Organizational Factors
	4.3.1. Lack of Evidence in Speech and Language Area (Lack of Native Evidence, Guidelines, and Norms)
	4.3.2. Lack of Insurance Support
	4.3.3. Lack of Public Awareness and Knowledge about EBP
	4.3.4. Society's Culture
	4.3.5. Financial Problems


	5. Discussion
	5.1. Conclusion
	5.2. Limitations

	Supplementary Material
	Acknowledgments
	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Ethical Approval: 
	Funding/Support: 

	References

