Open access Original research

Perspectives of paediatric occupational
therapists on the use of evidence-based
practice in Kuwait: a qualitative study

BM)J Open

To cite: Jasem Z,

Dursia D, Ahmad D, et al.
Perspectives of paediatric
occupational therapists

on the use of evidence-

based practice in Kuwait: a
qualitative study. BMJ Open
2024;14:¢086617. doi:10.1136/
bmjopen-2024-086617

» Prepublication history

and additional supplemental
material for this paper are
available online. To view these
files, please visit the journal
online (https://doi.org/10.1136/
bmjopen-2024-086617).

Received 19 March 2024
Accepted 22 November 2024

| '.) Check for updates

© Author(s) (or their
employer(s)) 2024. Re-use
permitted under CC BY-NC. No
commercial re-use. See rights
and permissions. Published by
BMJ Group.

"Occupational Therapy
Department, Kuwait University,
Kuwait City, Kuwait
%0ccupational Therapy
Department, Ministry of Health,
Kuwait, Kuwait

Correspondence to
Dr Zainab Jasem;
zainab.jasem@Kku.edu.kw

Zainab Jasem

ABSTRACT

Objectives To investigate the perspectives of paediatric
occupational therapists on factors relating to the use of
evidence-based practice (EBP) in clinical practice/settings.
Design A qualitative approach entailing the use of (face-
to-face) semistructured interviews. Collected data were
analysed using thematic analysis.

Setting Governmental and private hospitals, clinics

and schools in Kuwait that offered occupational therapy
services.

Participants 10 occupational therapists with a minimum
of 2 years experience working with children.

Primary and secondary outcome

measures Occupational therapists’ perspectives on the
factors relating to the implementation of EBP in clinical
practice.

Results Three themes emerged: (1) source of motivation
towards EBP; (2) organisational support for EBP use and
(3) creativity and flexibility in implementing EBP. Several
motivators encouraged therapists to use EBP in their
clinical practice, including their personal motivation

and clients’ outcomes. However, the barriers to EBP
implementation are due to the lack of organisational
support for EBP. Using creativity and flexibility in practice is
essential to overcome challenges.

Conclusion This study identified factors related to the
implementation of EBP from the perspective of paediatric
occupational therapists in Kuwait. It provides several
implications and recommendations for occupational
therapy education and practice in the region due to
similarities in culture. As therapists’ concerns are
identified, developing the educational curricula at
universities and providing continuous professional
development courses in regard to EBP utilisation are
important for delivering effective healthcare services.

INTRODUCTION

Evidence-based practice (EBP) integrates
latest research evidence with clinical experi-
ence and patient values.! * Clinicians imple-
ment EBP when they use the best available
research evidence along with their clinical
experience considering their patients’ needs,
values and preferences in clinical decision-
making and healthcare delivery.” The appli-
cation and implementation of EBP advances
any profession and enhances the quality of
services delivered to patients.*® Its benefits

! Dareen Dursia,? Dalal Ahmad,?> Feddah Ahmad'

STRENGTHS AND LIMITATIONS OF THIS STUDY

= This is the first study to identify factors related to the
implementation of evidence-based practice from
the paediatric occupational therapists’ perspective
in Kuwait.

= The transferability of the findings can be considered
by readers when cultural background and health-
care systems are taken into consideration.

= The findings were captured from therapists’ subjec-
tive point of view; accordingly, adopting a mixed-
methods design could enhance the trustworthiness
of the data.

have also been found among therapists in
reducing levels of burn-out.*®

Occupational therapists play a crucial role
in delivering effective and efficient health-
care services for patients in need. High-
quality occupational therapy services require
careful consideration and implementation of
the best available evidence to enhance EBP.

Understanding factors related to EBP imple-
mentation is crucial for supporting students,
practitioners and educators in the healthcare
field. Several surveys have been conducted
worldwide to study the factors related to EBP
application. Despite the positive attitude
towards EBP among occupational therapists,
there have been multiple challenges and
barriers to its global.” Some of the challenges
for applying EBP among occupational thera-
pists in Sweden included insufficient research
evidence for intervention, lack of support (ie,
lack of encouragement at the workplace to
use research and not having easy access to
guidelines) and time.® Additional barriers
were found among occupational therapists
in Saudi Arabia, including insufficient educa-
tion, limited resources, training, and funding,
and a lack of research skills and knowledge.’
Krueger et al'’ indicated an association among
occupational therapists in the USA between
implementing EBP and those with higher
education (ie, doctorate), practising self-
reflection behaviour, receiving organisational
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support, having time for EBP activities and access to full-
text articles. However, there is no clear focus on the use of
EBP in the paediatric population, considering the unique
specifications and needs of this population.

Few researchers have studied this population, and
studies have been limited to specific ages or patient
populations. Baig et al'' studied EBP use among occupa-
tional and physical therapists in the USA when providing
services for patients with cerebral palsy aged between
0 and 3 years. The authors reported that although the
majority of participants highlighted the importance of
EBP in making clinical decisions, only a minority used
EBP to develop interventions. Furthermore, interven-
tions with a high level of evidence (ie, bimanual therapy
and constraintinduced movement therapy) were infre-
quently used, whereas other treatment methods (ie,
neurodevelopmental treatment and sensory regulation
therapy) were not used for their recommended purposes.

In Kuwait, little research has been conducted on the
standards of care provided to patients by healthcare
workers. Physicians in primary care and dentists appear
to rely more on their judgement regarding their clinical
decisions than on EBP.'* ' Although physicians had a
somewhat positive attitude towards EBP, studies indicated
that they had low levels of knowledge of EBP and were
unaware of trusted EBP resources.'* Furthermore, studies
have found that these barriers apply to the use of EBP
by physical therapists in Kuwait."” Regarding the barriers
faced, physical therapists were found to face parallel issues
highlighted earlier (ie, insufficient time, lack of informa-
tion resources and inapplicability of research findings) in
Kuwait’s population.'?

In Kuwait and the Middle East, the concept of EBP use
in children among professional or occupational thera-
pists strikes concern for the lack of rigour in practising
effective methods. Therefore, this study aimed to explore
factors related to the use of EBP from the perspective
of paediatric occupational therapists working in Kuwait.
Moreover, this study broadly and qualitatively considered
the unique specifications of the paediatric population.
Such knowledge gathered both globally and regionally is
essential for guiding educators to support the develop-
ment of students/practitioners’ EBP utilisation abilities
and the facilitation of EBP in clinical practice.

METHODS

Study design

A phenomenological qualitative study design was
adopted using in-depth, face-to-face and semistructured
interviews.'® The qualitative approach helped achieve
the study objectives to gain insight into the participants’
perspectives on the studied phenomenon.'

Participants

Purposive sampling method was used.'® The eligibility
criteria were as follows: (1) practising occupational ther-
apists in Kuwait, (2) a minimum of 2 years of clinical

experience with paediatrics and (3) the ability to under-
stand and speak English. The participants were recruited
from a various government and private hospitals, clinics
and schools in Kuwait.

Participant recruitment began using social media plat-
forms and networks (ie, shared invitational messages
sent to occupational therapists in Kuwait). Occupational
therapists interested in the research topic contacted the
principal investigator for study details, as their contact
details were provided in the invitational message. During
initial contact, participants were screened per the inclu-
sion criteria, and interviews were scheduled. On the day
of the interview, participants were provided with a written
information sheet about the study; and their consent was
obtained.

Data collection

Interviews were conducted at the participants’ workplaces
in a private room where only the researcher and partici-
pant were present. A trained interviewer (DD) conducted
the interview using a guide (online supplemental mate-
rial) for the purpose of the study. The interviews lasted
45-60min. All interviews were conducted in English,
and the audio was recorded. Once data saturation was
achieved, where no additional insights were obtained
from the last two individual interviews, no further partici-
pants were recruited.

Data analysis

The data collected were transcribed verbatim. The data
were also subsequently analysed thematically, followed by
the guidelines provided by Braun and Clarke.'’ An induc-
tive approach was used in which the transcribed data were
coded by three research team members (Z], DD and DA)
independently who met to discuss and combine their
codes into themes and subthemes. Any uncertainties and
disagreements between them were carefully scrutinised
via discussion.

All team members maintained an audit trail and used
memoing techniques to enhance the trustworthiness
of the data. The study’s findings were also supported
through member checking and informants (eg, partic-
ipants’ direct quotes). In addition, the research team
members engaged in ongoing reflexivity and reflection to
maintain their influence on the collected data and anal-
ysis, given that they were all females.

Patient and public involvement
None.

RESULTS

The participant pool consisted of 10 paediatric occupa-
tional therapists (see table 1). Of the 10 participants,
4 were male, while 3 had master’s degrees, and the
remaining 7 had bachelor’s degrees. The average age of
the participants was 35.6 years (range 29-41 years), and
their average number of years of experience was 11.5
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Table 1 Participant demographics

Participants

code Gender Workplace

Participant 1  Male Governmental mental health
hospital

Participant2 Male Governmental mental health
hospital

Participant 3 Female Private special needs school and
private clinic

Participant 4 Female Private clinic

Participant 5 Female Governmental rehabilitation
hospital

Participant 6 Female Governmental specialised hospital

Participant 7 Female Governmental rehabilitation
hospital

Participant 8 Male Governmental rehabilitation
hospital

Participant 9 Male Governmental general hospital

Participant 10 Female Governmental specialised hospital

(range 4-20 years). The findings can be transferred to
other contexts because thorough descriptions of the
participants are provided,” as indicated in table 1.

The interview analysis resulted in the emergence of
three main themes: (1) sources of motivation, (2) organ-
isational support for EBP use and (3) creativity and flex-
ibility in implementing EBP. As shown in table 2, each
theme is presented with subthemes to provide further
insight into the research objectives.

Theme 1: sources of motivation
All participants agreed about the importance of using
EBP, clarifying how they used it in practice on every occa-
sion. Participant 6 explained:

I use EBP all the time, I don’t put a plan or a strategy
for a child without evidence

Participants explained a variety of motivational sources
that encouraged them to use EBP. These sources are
condensed into three main subthemes: (a) personal
factors, (b) clients’ outcomes and (c) supportive social
environment.

Subtheme A: personal factors

Participants claimed that being an occupational therapist
gave them a sense of responsibility towards their clients.
Participant 5 commented:

For me, being an OT, I feel that is a huge responsibili-
ty job... you are dealing with children, you cannot use
trial and error. You need proper evidence, otherwise
[if EBP is not used] it will lead to negative results. It
will affect the child’s future, so EBP is the best.

Participants 3 also mentioned:

It is my duty, and I mean, the fear from God.

A sense of responsibility can also arise from client and
family expectations. The use of EBP satisfies therapists by
giving them confidence in their jobs. For example, partic-
ipant 9 mentioned:

I want to be more confident when applying a tech-
nique... It [EBP] will give you the guidelines and how
to treat and how to start from basically start from the
assessment till the intervention and even going to the
home program.

Subtheme B: client outcomes

Several participants indicated client outcomes as moti-
vators for improving practice methods. The participants
agreed that being an occupational therapist gave them a
passion for helping others. Participant 6 stated:

My clients are my motivators to use EBP. To see the
outcome in your clients.

Thus, outcomes that motivate therapists in their work
include progress in client conditions. Participant 8 added:

I'm a man who loves when people remember me, I
love when I provide service to see people’s satisfaction.
It is an indescribable, blissful feeling of contentment.

Thus, outcomes are not only measured by clients’
progress; the satisfaction level of the entire family is
another factor.

Subtheme C: supportive social work environment

The third subtheme highlighted how and diverse envi-
ronments proved to be motivational sources for these
therapists. The role of supportive colleagues was evident
from the data. All participants highlighted the role of
peers applying EBP (ie, formal discussion, monthly in-ser-
vices, weekly journal clubs/seminars and friendly conver-
sations). Participant 7 highlighted diverse environmental
support with:

With our colleagues, we discuss things such as condi-
tions. We have group discussions about cases... tak-
ing their advice to implement, get their feedback also
and then apply that.

Similarly, participant 10 added:

I believe that discussion is very effective. It is the most
beneficial thing for me thus far.

The therapists also obtained access to books and journal
articles from colleagues when needed. When participant
6 discussed how she kept herself updated on EBP, she
mentioned:

I'm a clinical employer for (the institution’s name). I
don’t have access to these types of engines [PubMed
and scope of science]. So, I have to be like a worker
in university or use another person’s account in the
university to get access to it. I did not pay for accessi-
bility, I usually use my colleagues’ account.
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Table 2 Emerged themes and subthemes

Themes Subthemes lllustrative quotes
Sources of Personal ‘For me, being an OT, | feel that is a huge responsibility job... you are dealing with children,
motivation factors you cannot use trial and error. You have proper evidence, otherwise [if not using EBP] it will
towards EBP lead to negative results. It will affect the child’s future, so EBP is the best.’ (participant 5)
‘It is my duty, and | mean, the fear from God especially because | work in a private sector. It
is the family who comes and pays money from their pockets. | mean, my salary depends on
families’ payments, so this makes you feel responsible.’ (participant 3)
Clients’ ‘My clients are my motivators to use EBP. To see the outcome in your clients’. (participant 6)
outcomes ‘I'm a man who loves when people remember me, | love when | provide service to see
people’s satisfaction. It is an indescribable, blissful feeling of contentment’ (participant 8)
Supportive ‘With our colleagues we are discussing things like the conditions, we are having like a group
social work discussion about the case... taking their advice to implement, get their feedback also and

Organisational
support
towards EBP
use

Creativity and
flexibility in
implementing
EBP

environment

Cost and
inaccessibility
to EBP
resources

Continuous
professional
development

Effective
strategies for
implementing
EBP

Time
management

Implementation
of EBP in daily
practices

EBP, evidence-based practice.

For these participants, the supportive social environ-
ment also helped to overcome other barriers to imple-
menting EBP (ie, organisational sources providing

then applying that.” (participant 7)
‘| believe that discussion is very effective. It is the most beneficial thing for me thus far.’
(participant 10)

‘Resources are there, but we don’t know how to access it [without the organization giving you
access]... you cannot access the university’s library... To update my knowledge, I’'m ready to
spend money, but not if it’s too expensive.’ (participant 2)

‘Access to journals it is a big factor [as a barrier to EBP use] sometimes it is from my personal
income... [My employer] will support you financially only for conferences if you meet the
minimum 10 years of service in the (her institution’s name). Okay throughout these 10 years,

| need the EBP to work on. You know these rules limit the majority of us. Not everybody is
capable considering their financial status.’ (participant 4)

‘some of the clinics don’t want to change the practice or anything; they want you to provide
the service. This is what they care about, the number of patients.’ (participant 9)

‘I read [research articles] sometimes | cannot understand, | keep reading again because you
know the quantitative and qualitative analysis, | read about them to only know how to read
an article how to understand what the study finds outs because they write in a language not
understandable by us. Because they have a different language.’ (participant 7)

‘If there’s a common library, especially for (the institution name), it is a big institution, so if
they have a common library that the employees can go to and approach it’. (participant 2)
‘Free access to library ummm remote access no need to come to university to access’
(participant 6)

‘Time is not a barrier if you plan it appropriately, time at all won’t be a barrier’ (participant 1)
‘We work for approximately 7 hours, and the day is 24 hours, so you have the time. If we
sleep for 8 hours and another 8 hours for work and 8 for leisure, you can take 1 hour and a
half from each.’ (participant 4)

‘You might find studies not in your country, you need something from your community... in
our Arab community, we do not have many studies, and this is a barrier a very difficult barrier’
(participant 8)

‘There are no barriers. We are OT. We are creative minds. We can make everything simple’
(Participant 5)

(a) cost and inaccessibility, (b) continuous professional
development (CPD) and (c) effective strategies to be
implemented.

accessibility to resources and implementation strategies

towards improving professional development), which is
further discussed in the second theme below.

Theme 2: organisational support for EBP use

Subtheme A: cost and inaccessibility to EBP resources

For the participants, the main barriers to using EBP were
the inaccessibility of resources (ie, books, journal articles
and workshops) and their high costs. Participant 2 stated:

The second theme focused on the practice of using

EBP in relation to the limited organisational support
therapists receive from their employers. This theme is
described and expanded by considering three subthemes:

Resources are there, but we don’t know how to access
them [without the organization giving you access]...
You cannot access the university’s library... To update
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my knowledge, I'm ready to spend money, but not if
it’s too expensive.

Nevertheless, some practical techniques require certi-
fication and are costly. Participants complained about
the high costs, as there are neither nearby organisa-
tions offering such courses nor financial support from
employers. Therefore, therapists must travel abroad for
certifiication. Participant 4 indicated:

Access to journals it is a big factor [as a barrier to EBP
use] sometimes it is from my personal income... [My
employer] will support you financially only for con-
ferences if you meet the minimum 10 years of service
in the (her institution’s name). Okay but throughout
these 10 years, I need the EBP to work on. You know
these rules limit the majority of us. Not everybody is
capable considering their financial status.

Several therapists reported spending their annual leave
and money as the only means of enhancing their profes-
sional development.

Subtheme B: CPD

Not receiving financial support from employers was a
major concern for the participants. Several participants
believed that the lack of support from employers was
owing to an organisational underestimation of the impor-
tance of CPD. Participant 9 mentioned:

Some of the clinics don’t want to change the practice
or anything; they want you to provide the service; this
is what they care about, the number of patients.

Therefore, participants perceived that institutions
found importance in the quantity, and not in the quality,
rendered through professional development.

The lack of CPD support also extended to therapists’
research-related knowledge. Participant 7 stated:

I read [research articles|] sometimes. I cannot un-
derstand and have to keep reading because of the
quantitative and qualitative analysis. I read about
these analysis to understand what the article says and
what the study’s findings are. They are written in a
language not understandable by us. They have a dif-
ferent language.

Accordingly, participants believed that these issues
could be solved by their employers indicating ways to
overcome the barriers highlighted in the next subtheme.

Subtheme C: effective strategies for implementing EBP

To minimise barriers, participants highlighted facil-
itators as potential strategies to help therapists and
their employees implement EBP. The participants also
suggested that employers could be supportive and push
for using EBP. Participant 2 proposed:

If there’s a common library, especially for (the insti-
tution name), it is a big institution, so if they have

a common library that the employees can go to and
approach it.

Participant 6 also highlighted:

Free access to library ummm remote access no need
to come to the university to access.

Some of the participants’ suggested strategies can be
summarised as having a library in their workplace, access
to resources that can be accessed remotely from home
and more collaboration with the university in organising
seminars and workshops. Therefore, the proposed ideas
and strategies presented by organisations are essential
to address barriers from the therapists’ perspectives on
providing services.

Theme 3: creativity and flexibility

The high costs and inaccessibility of EBP resources
were not the only limiting factors or barriers to EBP, as
highlighted by participants. Time and limited resources
were also considered. However, despite the barriers and
negativity highlighted by the participants, they remained
positive.

Subtheme A: time management

All the participants acknowledged time as a requirement
to stay updated on EBP. However, they believed that there
was no shortage of time.

Time is not a barrier if you plan it appropriately, time
at all won’t be a barrier. (Participant 1)

Participants believed that it is about the need for time
management was of primary importance as illustrated by
Participant 4:

We work for approximately 7 hours, and the day is 24
hours, so you have the time. If we sleep for 8 hours,
and another 8 hours for work and 8 for leisure, you
can take 1 hour and a half from each.

Subtheme B: implementation of EBP in daily practices

The participants shared their concerns regarding the
implementation of evidence in their clinical practice.
Implementation is often impossible owing to the lack of
published research topics on specific conditions/disabil-
ities in the region.

There are like rare diagnoses, you won’t find updated
evidence on; other things, there are no studies about
at all (Participant 4).

In addition, there are no studies applicable to their
community, culture, or population, as participant 8
mentioned:

you might find studies, but not in your country. You
need something from your community... in our Arab
community, we do not have many studies, and this is
a barrier a very difficult barrier.
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Nevertheless, there is limited guidance in the available
resources about how to apply the reported techniques in
the evidence in practice.

However, other participants felt that there were no such
barriers and that occupational therapists use creativity to
find solutions.

There are no barriers. We are OT. We are creative
minds. We can make everything simple. (Participant
5)

Thus, participants highlighted the importance of being
flexible and using their creativity as effectively as possible
in their practice.

In addition, some therapists believed that the applica-
tion of EBP occasionally contradicts the client-centred
approach. However, creativity was raised to implement
the evidence while addressing the client and family
concerns. Participant 1 elaborated on the client-centred
practice by stating:

Sometimes, we modify it [the intervention] accord-
ing to plan to hold interest of the child we modify
that activity.

DISCUSSION

EBP is essential to ensure high-quality occupational
therapy services for patients in need. The study explored
10 occupational therapists’ perspectives on the factors
related to the use of EBP in Kuwait to support practi-
tioners’ implementations of such skills. Although the
aim was to use a paediatric population in particular, the
participants’ answers could be applicable to other age
groups. Although the participants in the study by Baig
et al'' were paediatric therapists, their research findings
were agreeable to the factors of using EBP in other popu-
lations in terms of accessibility to literature, lacking time
to look for evidence despite their motivation to find new
interventions.

Another obvious issue regarding the paediatric popu-
lation was the participants’ elaboration of the family’s
expectations and satisfaction levels towards therapy
outcomes. Considering the family in the treatment plan
emphasises the importance of family-centred practice
when dealing with children.?! Furthermore, a systematic
review highlighted that family-centred practice is a high-
quality and effective intervention in the treatment for
children when targeting functional outcomes.”?

In accordance with the present results, previous
studies have demonstrated positive attitudes of occupa-
tional therapists towards EBP.7-9 1123 However, the total
number of participants dependent on the use of EBP
in this study differed from that in most previous studies
where a lack of EBP utilisation was illustrated.” ' ' All
participants in this study highlighted their EBP utili-
sation which could be due to an imbalance in power
weighted towards the researcher in the interviewer—
participant relationship. This study measured the

therapists’ perspectives qualitatively, whereas previous
studies used objective measures for evidence-based
activities. Accordingly, the participants in this study
may have provided answers that do not represent their
true perspectives; rather, they may have said what they
think the researcher wants to hear.** Thomas et al’s™
exclusive study found that positive attitudes towards
EBP were translated into practice, due to the studied
population of recent graduates of occupational and
physical therapy. In addition, the study proposed that
recent graduates are more likely to accept EBP than
other senior practitioners,” which was also proposed by
Baig et al.'' Universities play an important role in ther-
apists’ utilisation of EBP in terms of available facilities
and education. This also accords with previous research
where occupational therapists felt inadequately
prepared for decision-making reflecting that they had
not acquired relevant knowledge/skill at university.*®

Nevertheless, prior studies have noted therapists’
awareness of the need to improve their EBP research
skills,”?#*#" which was also evident in this study. Although
occupational therapy curricula focus on EBP as an accred-
itation standard by the World Federation of Occupational
Therapists,” a possible explanation could be the lack of
practical training on its implementation and addressing
this issue only theoretically in education. The issue of
inadequate EBP education despite the presence of EBP-
specific topics in undergraduate education is not limited
to occupational therapy; physical therapy programmes
have the same issue.” Few researchers have proposed and
evaluated the effectiveness of focusing on EBP and critical
appraisal courses for students in which significant bene-
fits can be noted after completing the courses.”” ™ These
promising data suggest the adoption of such teaching
techniques in educational curricula. Generally, participa-
tion in EBP education has been found to enhance clini-
cians’ EBP knowledge and skills.””

The most obvious finding limiting EBP implementation,
consistent with previous studies, is the lack of accessibility
of research evidence and funding.” ® When accessibility
was supported by the therapists’ organisation, it was not
an issue, as noted in the literature.'® 1 2533 3¢ Bennett e
al® interviewed 30 occupational therapists and found
that attempting to increase the use of EBP requires a
workplace culture that encourages its use, which is highly
influenced by the organisation. Unfortunately, the partic-
ipants in this study lacked support. The lack of organisa-
tional support found in this study could be because, in
Kuwait, occupational therapy services are very limited
in both the governmental and private sectors; thus, the
market is not competitive, owing to which organisations
are not forced to spend money on funding CPD and
implementing EBP. Accordingly, the participants in this
study had no option to improve other than selffunding
their CPD during their annual leave. This initiative by
the participants could be explained by their high sense
of responsibility towards their profession and patients, as
elaborated in the results.
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In contrast to the work of Thomas et al,”> our findings

regarding the implementation of EBP were not limited
to those working in the private sector; all participants
showed a high passion for its utilisation. Nevertheless,
CPD helps therapists improve their self-confidence,
which is important and associated with the use of EBP.**

The occupational therapy market in Kuwait is non-
competitive, as highlighted earlier, because occupational
therapy is still considered a nascent practice there and in
nearby regions. Hence, studies in this region are lacking,
which is a barrier highlighted by the participants. When
evidence is available, its scope is not always applicable to
this community and culture, a found by Alrowayeh et al.'”
Therefore, when the participants in this study applyed
the evidence, they did not follow EBP alone. Participants
in our study highlighted their use of creativity in their
clinical practice, using their judgement to adapt the avail-
able evidence and apply it in a way that matches their
community of practice. This flexibility can be attributed
to creativity, which is encouraged in occupational therapy
education curricula. Nevertheless, the participants also
mentioned that their use of creativity helped them adopt
a client-centred approach while implementing EBP. They
believed that the sole application of EBP might contradict
the client-centred approach. This limited understanding
of the meaning of EBP mightbe due to their limited knowl-
edge in regards to the implication of EBP. According to
Melnyk et al,”> EBP Implementation Scale, several items
addressed client-centred EBP activities. Therefore, the
best scientific evidence required to drive practice must be
integrated and modified based on the clinicians’ exper-
tise, the client/family situation and their related values.
It is worth noting that on some occasions, the barrier to
implementing EBP cannot be addressed by flexibility and
creativity when the available evidence is unclear to thera-
pists or insufficient information is provided."

To overcome this lack of evidence, the participants
appreciated their colleagues’ involvement. Consulting
colleagues was also highlighted by Rochette et al® as the
preferred strategy by occupational therapists in Canada
with regard to their professional competencies in their
clinical practice. Nevertheless, occupational therapists
in Matus et af’® study highlighted that when a supportive
colleague (ie, allowed them to feel comfortable asking for
help, gave constructive feedback and was approachable
and responsive) was available, it fostered their learning. It
is noteworthy to make therapists aware that social support
from peers can only be possible through well-informed
peers in that specific field. Alshehri et af reported that
therapists initially seeking the opinions of colleagues
before looking for literature were likely to have insuffi-
cient knowledge of how to access databases and research
articles, which was a highlighted barrier in this study.

Furthermore, our findings expanded the under-
standing of the time factor reported in the literature. It
has been identified that lack of time is one of the main
barriers to EBP” 8 1! 15; however, the use of a qualitative
approach in this study helped in understanding that time

management skills should be used, as therapists need
more time dedicated to searching the literature and
attending CPD training sessions.

Implications of the study

The study has several implications and recommendations

for EBP education and practice:

» Universities need to consider topics related to EBP
and provide practical training on its implementation.

» CPD courses in Kuwait and the surrounding region
need to be offered routinely to practitioners of
EBP utilisation and implementation to keep thera-
pists updated with research-related knowledge and
skills, including understanding papers and critically
appraising evidence.

» Organisational roles in delivering effective health
services for patients should be clarified by advancing
new knowledge regarding clinical education practices
to help create a supportive work environment for
CPD (eg, encouraging seminar discussions and acces-
sible educational resources).

» Researchers can focus more on possible and effective
strategies to enhance EBP in educational curricula
and its utilisation.

Limitations

The results of this qualitative study represent paediatric
occupational therapists’ perceptions of factors related to
EBP implementation in a single country. However, the
transferability of the findings can be considered by readers
when cultural backgrounds and healthcare systems
are considered. Another limitation is that the findings
captured by therapists who could speak and understand
English, and data were collected from the participants’
subjective points of view. Accordingly, adopting a mixed-
methods design could enhance the trustworthiness of
the data by quantitively investigating the EBP activities in
which therapists engage.

Conclusion

This study focused on the factors related to the imple-
mentation of EBP from the perspective of paediatric
occupational therapists in Kuwait. Several motivational
resources encourage therapists to use EBP in their clin-
ical practice, including personal motivation and client
outcomes, which are supported by a supportive social
work environment. However, barriers regarding acces-
sibility to resources and required funds were due to the
lack of organisational support for EBP. Nonetheless, ther-
apists must use creativity and flexibility in their practice
to overcome these challenges. Moreover, the findings can
be extended to improve educational curricula, promote
routine clinical practice of incorporating EBP into
everyday practice and advance new knowledge regarding
clinical education practices.
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