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ORIGINAL ARTICLE
Cross-cultural Adaptation of the Health Sciences
Evidence-based Practice Questionnaire into Japanese
and Its Test—Retest Reliability in Undergraduate Students

Hiroshi Takasaki, PhD ? Kazuki Kikkawa, BSc P Hiroki Chiba, BSc ? Yusuke Handa, BSc P
Albert Sesé-Abad, PhD ©¢ and Juan Carlos Fernandez-Dominguez, PhD %¢

Objectives: The Health Sciences Evidence-Based Practice (HS-EBP) questionnaire was recently
developed for measuring five constructs of evidence-based clinical practice among Spanish health
professionals by applying content and construct validity investigation. The current study aims to
undertake a cross-cultural adaptation of the HS-EBP into Japanese and to investigate the internal
consistency and test-retest reliability of the Japanese HS-EBP among undergraduate students of
nursing and physical and occupational therapies. Methods: Cross-cultural adaptation was under-
taken by following Beaton’s five-step process. Subsequently, the Japanese HS-EBP test-retest
reliability was assessed with a 2-week interval. Participants were recruited from among third
and fourth grade undergraduate students of nursing and physical and occupational therapies with
clinical training experience. Results: Pilot testing included 30 participants (11 nursing students,
11 physical therapy students, 8 occupational therapy students). Consequently, we developed the
Japanese HS-EBP to be understandable for undergraduate students of nursing and physical and
occupational therapies. Data from 52 participants who completed test—retest reliability question-
naires demonstrated adequate test—retest reliability in the total scores of Domains 1, 3, 4, and 5
[intraclass correlation coefficients were (ICC)=0.74, 0.70, 0.75, and 0.74, respectively]; the excep-
tion was Domain 2, which had an ICC of 0.66. Internal consistency (Cronbach’s o)) was adequate
for Domains 1-5, for which o was 0.87, 0.94, 0.86, 0.93, and 0.95, respectively. Conclusions: This
study developed the Japanese version of HS-EBP and provided preliminary evidence of adequate
internal consistency and test-retest reliability in most domains for undergraduate students of
nursing and physical and occupational therapies.
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INTRODUCTION adequate construct validity.” Based on the five steps of EBP
processes,” the five-domain Health Sciences EBP (HS-EBP)

The importance of evidence-based practice (EBP) is questionnaire was established to evaluate adherence to, and
recognized by healthcare professionals worldwide, and compliance with, EBP among Spanish health professionals.
many tools exist to evaluate its adherence and compliance. The HS-EBP was developed by applying content validity
A recent systematic review found that no measure provided investigation using the Delphi technique® and statistical ex-
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amination for the construct validity.? Criterion-related and
convergent validity of the HS-EBP has also been confirmed
with other measures such as dispositional resistance to
change and intrinsic motivation.?

Cross-cultural adaptation of the HS-EBP has been initiated
worldwide. For example, in the Chinese version, preliminary
evidence of the content validity has been established. The
five-factor structure and adequate internal consistency have
been confirmed among nurses in Taiwan.” However, the
Japanese version has not yet been developed, and its test—
retest reliability has not been examined in languages other
than Spanish.

Regarding EBP in Japanese rehabilitation medicine, Fuji-
moto et al.?) reported that most physical therapists recognized
its importance (83.3% of the 384 participants) and usefulness
for clinical decision-making (77.1%). However, only 11%
of the participants reported a history of EBP education. In
nursing, only 29% of 472 nurses in two university-affiliated
hospitals in Tokyo reported a history of EBP.”) Therefore,
facilitating EBP education is necessary in undergraduate
and postgraduate rehabilitation medicine training in Japan.
The HS-EBP questionnaire can be used as a useful training
guide.

The current study aims to undertake a cross-cultural ad-
aptation of the HS-EBP questionnaire into Japanese and to
investigate the internal consistency and test—retest reliability
of the Japanese HS-EBP among undergraduate students of
nursing and physical and occupational therapies.

MATERIALS AND METHODS

Design

The Institutional Research Committee of Saitama Pre-
fectural University approved this study (#20011), and writ-
ten informed consent was obtained from each participant
before data was collected. First, approval for translation of
the HS-EBP into Japanese was obtained from the original
developer, current coauthor (JCF). Cross-cultural adaptation
was undertaken based on the five steps of the Beaton guide-
lines®: (1) forward translation (two independent versions),
(2) synthesis of the two translations, (3) backward translation
(two independent versions), (4) expert committee review, and
(5) pilot testing. Subsequently, the test-retest reliability of
the HS-EBP was assessed.

Cross-cultural Adaptation
For the forward translations, two Spanish—Japanese bilin-
gual translators (YK and KY) independently translated the

HS-EBP into Japanese. One translator was a physical thera-
pist who was aware of the aims of the HS-EBP. The other was
a professional Spanish translator, not a healthcare provider,
who was unaware of the aims of the HS-EBP. In the synthesis
meeting to conflate the two forward translations, a combined
Japanese draft was developed through discussions among
the two forward translators and a current author (HT). Modi-
fications to ensure semantic, idiomatic, experiential, and
conceptual equivalences were recorded.®) In the backward
translation, the combined Japanese draft was then translated
into Spanish independently by two professional translators
(HU and SN) who were not healthcare providers and were
unaware of the aims of the HS-EBP. An expert committee
review was held with eight members, namely, the translators
of the forward and backward translations and four current
coauthors (HT, KK, HC, and YH). Finally, a provisional draft
questionnaire to be assessed by pilot testing was reviewed by
the developer to confirm its conceptual equivalences to the
original. For pilot testing, third and fourth grade undergradu-
ate students (n=30) of nursing and physical and occupational
therapies with clinical training experience were recruited in
March 2021 by advertisements placed in Saitama Prefectural
University, Saitama, Japan. Data collection was executed
through online survey (SurveyMonkey, San Mateo, CA,
USA). After the participants’ demographic data (age, sex,
grade, and discipline) were gathered, they were asked, “Did
you understand the sentence?” The participants rated their
understanding of each item, including the instructions, on a
five-point numerical rating scale: 1="1 could not understand
the sentence at all” and 5="T understood it completely.”® For
items with a score of <4, reasons for modification and sug-
gestions were requested. Considering these suggestions, the
items were modified without changing their meaning by four
coauthors (HT, KK, HC, and YH). Appendix 1 shows the
resulting Japanese HS-EBP questionnaire, with the URL of
an English version of the HS-EBP for reference. The details
of the point-by-point modifications of the draft Japanese HS-
EBP are shown in Appendix 2.

Reliability

Participants were recruited in March 2021 via advertis-
ing in Saitama Prefectural University, Saitama, Japan. In-
cluded were third and fourth grade undergraduate students
of nursing and physical and occupational therapies with
clinical training experience. Exclusion criteria were those
participants who had their last clinical training experience
more than 6 months previously and those who did not take
the second test within 2 days of the target time.
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Data were collected twice with a 2-week interval (the
second testing survey link was e-mailed to each participant)
following the suggestion of the Consensus-based Standards
for the Selection of Health Measurement Instruments (COS-
MIN).!9 At initial testing, after collection of demographic
data, participants completed the Japanese HS-EBP ques-
tionnaire with reference to experience of their last clinical
training period; the time taken to complete the HS-EBP
questionnaire was measured. At the second testing, the par-
ticipants completed the HS-EBP without seeing or trying to
recall the responses of the initial testing; participants were
asked to take roughly same amount of time as for the initial
testing. The Japanese HS-EBP has 60 items, which the par-
ticipants rated according to their degree of agreement using
a ten-point numerical rating scale (1=the lowest agreement;
10=the highest agreement). The Japanese HS-EBP has five
domains: (1) Beliefs—Attitudes (12 items with total scores
ranging from 12 to 120), (2) Results of scientific research (14
items with scores ranging from 14 to 140), (3) Development
of professional practice (10 items with scores ranging from
10 to 100), (4) Assessment of results (12 items with scores
ranging from 12 to 120), and (5) Barriers—Facilitators (12
items with scores ranging from 12 to 120). Higher scores
indicate greater supporting attitudes or behavior toward the
application of EBP in clinical practice.

Participant recruitment continued until a sample size of
50 was achieved for the second testing, a number that was
rated as adequate by COSMIN.!D Test-retest reliability was
assessed using ICC for each item and domain; ICC values
>0.7 were considered adequate.'”” Further, the minimum
detectable change (MDC) for each domain was calculated
using the following formulas:

SEm = SD+/1- ICC M
MDC =SEmx1.96x/2 )

where SD is the standard deviations of combined data
samples in the initial and second testing, and the MDC is
the smallest integer. Internal consistency was assessed us-
ing data from the initial testing in each domain, considering
Cronbach o >0.7 to be adequate.'” Data distributions were
assessed using data from the initial testing for each item and
domain, considering floor or ceiling effects when >15% of the
responses were the minimum or maximum score.'3~!> Fur-
thermore, Spearman’s p was calculated using data from the
initial testing across each domain to examine each domain’s
similarity because of uncertainty about the normal distribu-

tion of all datasets; inter-domain correlation p >0.3'0 was
considered adequate, as reported in the original HS-EBP.%
Statistical analysis was conducted using the Statistical Pack-
age for the Social Sciences (version 21.0, IBM Corporation,
New York, USA) with statistical significance set at 5%.

RESULTS

Table 1 presents a summary of the 30 participants involved
in the cross-cultural adaptation of the HS-EBP. During pilot
testing with the 30 participants, we obtained 1-6 comments/
suggestions per item that had a score <4 for understanding
on a 5-point numerical rating scale; 28 of the 60 items and
3 instructions (Domains 1, 2, and 5) had at least one under-
standing score <4. Appendix 2 summarizes the modifica-
tions to the translation made as a result of the pilot testing
and shows the resulting changes to the Japanese HS-EBP.

In the reliability assessment, 53 participants completed
the initial test questionnaire, and 52 completed the second
questionnaire. Consequently, data for 52 participants were
analyzed; the demographic data for the 52 participants are
summarized in Table 1. The mean (standard deviation) time
to complete the Japanese HS-EBP was 11.0 (5.7) min. The
ICC values and the ceiling and floor effects are summarized
in Table 2. The MDCs were 17 for the Beliefs—Attitudes
domain, 43 for the Results of scientific research domain, 25
for the Development of professional practice domain, 27 for
the Assessment of results domain, and 35 for the Barriers—
Facilitators domain. Internal consistency was adequate in
each domain with o values of 0.87, 0.94, 0.86, 0.93, and 0.95
in the Beliefs—Attitudes domain, the Results of scientific
research domain, the Development of professional practice
domain, the Assessment of results domain, and the Barri-
ers—Facilitators domains, respectively. Spearman’s p across
each pair of domains is presented in Table 3 and satisfy the
hypothesized inter-domain correlations as reported in the
original HS-EBP.%

DISCUSSION

In the current study, a Japanese version of the HS-EBP
questionnaire was developed, based on Beaton’s guide-
lines.? that was applicable to both professionals and under-
graduate students. The HS-EBP is superior to other EBP
participant-reported outcome measures (PROMs) because
of its more rigorous development process, including content
validity considerations.? Therefore, the Japanese HS-EBP is
expected to be a foundation for investigating solutions aimed
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Table 1. Summary of the 30 participants in the cross-cultural adaptation process and the 52 participants in the reliability

assessment
Variable n=30 n=52
Number of men, (%) 8(26.7) 17 (32.7)
Age (years), mean (SD) 21.9 (2.0) 21.7 (1.6)
Nursing students (number of students), % 11 36.7) 19 (36.5)
Physical therapy students (number of students), % 11 (36.7) 22 (42.3)
Occupational therapy students (number of students), % 8 (26.6) 11 (21.2)

at enhancing EBP in clinical practice in Japan. Further,
items of the Japanese HS-EBP can act as reference points for
training to enhance EBP adherence and compliance among
undergraduate students and rehabilitation professionals in
Japan.

Reliability assessments confirmed adequate internal
consistency and inter-domain correlations, consistent with
the findings of a previous study using the original Spanish
HS-EBP and including 869 professionals in medicine (55%),
nursing (14%), physical therapy (20%), and psychology
(9%) in Spain. Further, adequate test-retest reliability was
observed in the total scores in four domains; the exception
was the 14-item Domain 2 (Results of scientific research)
(ICC=0.66). However, the ICC values in the current study
are comparable to, or better than, those of the previous
study,” whose ICC values (95% confidence intervals) were
0.53 (0.5-0.55), 0.63 (0.61-0.65), 0.35 (0.32-0.37), 0.57
(0.54-0.60), and 0.47 (0.44—0.49) for Domains 1-5. These
findings support the reliability of the Japanese HS-EBP
among undergraduate students of nursing and physical and
occupational therapies.

Cronbach’s a for the internal consistency was greater than
0.90 in Domains 2, 4, and 5. However, scales with o >0.9
are known to include redundant items.!®) Further, the average
time to complete the Japanese HS-EBP was 11.0 min, with a
median of 10 min being feasible for a web survey.!” Nonethe-
less, there were items with inadequate test—retest reliability.
Potential reasons for such low ICCs may include problems in
the item’s comprehensibility and the psychometric property
of the content validity,'® which indicate that the participants
might have had difficulty in correctly understanding items
with low ICCs. Another potential reason could be a problem
with the ten-point scale: Simms et al.!? suggested that an
optimal scale for a PROM is a 6-point Likert scale rather
than the 0—10 scale for PROMs. The Japanese HS-EBP is
expected to be used with other PROMs to explore strategies
to enhance EBP in clinical practice. Therefore, it would be
useful to make a shorter version of the Japanese HS-EBP in

the future by excluding items with the smallest ICC values
along with assessments of participant’s comprehension and
confirmation of the structural validity of each domain.

Generally speaking, more ceiling effects were observed
than floor effects in each item across each domain. The MDC
in proportion to the total score in each domain was 14.2%
(17/120), 30.7% (43/140), 25.0% (25/100), 22.5% (27/120), and
29.2% (35/120) for the Beliefs—Attitudes, Results of scientific
research, Development of professional practice, Assessment
of results, and Barriers—Facilitators domains, respectively.
These findings indicate that the Japanese version of the
HS-EBP may have responsiveness concerns among under-
graduate students of nursing and physical and occupational
therapies. However, such a biased response may also be a
feature of a small cohort of undergraduate students. In the
future, with a far larger cohort that includes professionals,
Rasch analysis will be required for targeting evaluation to
investigate each item’s appropriateness and the appropriate-
ness of the 0—10 scale.

The current study’s possible limitations include the sam-
pling process, since participation was voluntary. Therefore,
those with low and high confidence levels toward EBP might
have chosen not to participate in the study (self-selection
bias); however, some of those with particularly high con-
fidence toward EBP might have participated (self-serving
bias). These factors might help to explain why more ceiling
effects were observed than floor effects in each item across
each domain. However, the effect of these potential limita-
tions on the current findings of adequate reliability in most
domains is uncertain. Further investigations using more
robust sampling methods are required to comprehensively
establish the reliability of the Japanese HS-EBP.

In conclusion, this study developed the Japanese version of
the HS-EBP. We found preliminary evidence of adequate in-
ternal consistency and test—retest reliability in most domains
for undergraduate students of nursing and physical and oc-
cupational therapies. The need for further investigations to
develop a shorter version with higher test-retest reliability
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Table 2. Results of test—retest reliability and ceiling and floor effects with 52 participants

Domain/item Floor effect, Ceiling effect, Mean Test—retest reliability,
% with the % with the (standard ICC (95% CI)
minimum score maximum score deviation)
Domain 1 (Beliefs—Attitudes) 0 3.8 100.9 (12.1) 0.74 (0.59 to 0.84)
total score
Item 1-1. 0 50.0 9.0 (1.3) 0.24 (-0.03 to 0.48)
Item 1-2. 0 38.5 8.5 (1.7) 0.24 (-0.03 to 0.48)
Item 1-3. 0 26.9 8.3 (1.6) 0.29 (0.03 to 0.52)
Item 1-4. 0 30.8 8.4 (1.6) 0.40 (0.14 to 0.60)
Item 1-5. 0 32.7 8.4 (1.5) 0.17 (—0.20 to 0.42)
Item 1-6. 0 28.8 8.3 (1.6) 0.37 (0.11 to 0.58)
Item 1-7. 0 32.7 8.2 (1.7) 0.23 (—0.04 to 0.47)
Item 1-8. 0 36.5 8.8 (1.4) 0.17 (=0.10 to 0.42)
Item 1-9. 0 25.0 8.1 (1.4) 0.50 (0.27 to 0.68)
Item 1-10. 0 42.3 8.7 (L.5) 0.51 (0.28 to 0.69)
Item 1-11. 0 30.8 8.4(1.5) 0.11 (-0.16 to 0.37)
Item 1-12. 0 25.0 7.8 (1.8) 0.06 (—0.21 to 0.33)
Domain 2 (Results of 0 3.8 81.2 (24.7) 0.66 (0.48 to 0.79)
scientific research) total score
Item 2-1. 0 9.6 6.52.1) 0.40 (0.15 to 0.61)
Item 2-2. 5.8 7.7 5.6 (2.5) 0.14 (=0.14 to 0.39)
Item 2-3. 0.0 19.2 7.2 (2.1) 0.60 (0.40 to 0.75)
Item 2—4. 1.9 17.3 7.0 (2.3) 0.57 (0.36 to 0.73)
Item 2-5. 0 15.4 6.4(2.4) 0.55 (0.33 to 0.71)
Item 2-6. 1.9 3.8 5324 0.59 (0.38 to 0.74)
Item 2-7. 9.6 7.7 4.5 (2.6) 0.39 (0.13 to 0.60)
Item 2-8. 5.8 3.8 4.8 (2.3) 0.51 (0.28 to 0.68)
Item 2-9. 7.7 9.6 5.1 (2.5) 0.41 (0.16 to 0.62)
Item 2-10. 3.8 17.3 6.6 (2.6) 0.36 (0.10 to 0.58)
Item 2-11. 0 3.8 5.8 (2.1) 0.61 (0.40 to 0.75)
Item 2-12. 0 5.8 6.1 (2.1) 0.45 (0.21 to 0.64)
Item 2—13. 3.8 7.7 54(2.4) 0.33 (0.07 to 0.55)
Item 2—-14. 9.6 3.8 5.0 (2.5) 0.21 (—0.06 to 0.46)
Domain 3 (Development of 0 1.9 68.1 (15.6) 0.70 (0.53 to 0.82)
professional practice) total
score
Item 3—1. 3.8 7.7 59(2.4) 0.53 (0.30 to 0.70)
Item 3-2. 1.9 5.8 5.8(2.4) 0.20 (-0.07 to 0.45)
Item 3-3. 0 21.2 7.3 (2.1) 0.21 (=0.07 to 0.45)
Item 3—4. 17.3 15.4 53@3.2) 0.33 (0.06 to 0.55)
Item 3-5. 1.9 11.5 5.9 (2.6) —0.15 (—-0.40 to 0.13)
Item 3-6. 0 48.1 8.8 (1.5) 0.01 (—0.26 to 0.28)
Item 3-7. 5.8 9.6 6.1 (2.7) —0.10 (-0.36 to 0.17)
Item 3-8. 3.8 25.0 7.6 (2.3) 0.40 (0.14 to 0.60)
Item 3-9. 0 34.6 8.3 (1.9 0.52 (0.29 to 0.69)
Item 3-10. 1.9 15.4 7.2 (2.1) 0.44 (0.19 to 0.63)

Copyright © 2021 The Japanese Association of Rehabilitation Medicine
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Table 2. continued

Domain/item Floor effect, Ceiling effect, Mean Test—retest reliability,
% with the % with the (standard ICC (95% CI)
minimum score maximum score deviation)
Domain 4 (Assessment of 0 0 83.6 (19.6) 0.75 (0.61 to 0.85)
results) total score
Item 4-1. 5.8 11.5 6.4 (2.5) 0.51 (0.28 to 0.68)
Item 4-2. 0 15.4 6.7(2.4) 0.65 (0.46 to 0.78)
Item 4-3. 5.8 154 6.4 (2.5) 0.44 (0.20 to 0.64)
Item 4-4. 5.8 7.7 5.8 (2.5) 0.07 (—0.20 to 0.33)
Item 4-5. 0 28.8 7.9 (2.0) 0.57 (0.35 t0 0.72)
Item 4-6. 1.9 23.1 74 (2.2) 0.69 (0.52 to 0.81)
Item 4-7. 1.9 13.5 6.9 (2.3) 0.68 (0.50 to 0.80)
Item 4-8. 1.9 15.4 71(2.2) 0.50 (0.26 to 0.68)
Item 4-9. 1.9 25.0 7.7 (2.1) 0.34 (0.07 to 0.56)
Item 4-10. 1.9 7.7 6.1 (2.2) —0.00 (=0.27 to 0.27)
Item 4-11. 0 154 8.0 (1.5) 0.54 (0.32 to 0.71)
Item 4-12. 0 9.6 7.2 (1.8) 0.15 (-0.12 to 0.41)
Domain 5 (Barriers—Facilita- 0 0 80.1 (25.1) 0.74 (0.58 to 0.84)
tors) total score
Item 5-1. 1.9 21.2 7.1(2.5) 0.54 (0.32 to 0.71)
Item 5-2. 1.9 21.2 6.9 (2.6) 0.50 (0.27 to 0.68)
Item 5-3. 3.8 9.6 6.7 (2.4) 0.50 (0.27 to 0.68)
Item 5—4. 5.8 9.6 6.4 (2.7) 0.56 (0.34 to0 0.72)
Item 5-5. 3.8 21.2 7.2 (2.6) 0.58 (0.36 to 0.73)
Item 5-6. 3.8 23.1 7.12.7) 0.48 (0.24 to0 0.67)
Item 5-7. 3.8 15.4 6.8 (2.4) 0.49 (0.25 to 0.67)
Item 5-8. 5.8 23.1 7.1 2.7) 0.56 (0.35 to 0.72)
Item 5-9. 3.8 19.2 6.9 (2.6) 0.60 (0.39 to 0.75)
Item 5-10. 7.7 17.3 5.9 (3.0 0.46 (0.22 to 0.65)
Item 5-11. 3.8 17.3 6.7 (2.5) 0.49 (0.25 to 0.67)
Item 5-12. 5.8 5.8 5.3(2.6) —0.31 (—0.54 to —0.04)

Table 3. Inter-domain correlations in the Japanese Health Sciences Evidence-Based Practice questionnaire with 52 partici-
pants

Domain 2 Domain 3 Domain 4 Domain 5
Domain 1 (Beliefs—Attitudes) 0.40 (0.003) 0.51 (<0.001) 0.46 (0.001) 0.33 (0.017)
Domain 2 (Results of scientific research) 0.63 (<0.001) 0.34 (<0.001) 0.46 (0.001)
Domain 3 (Development of professional practice) 0.72 (<0.001) 0.64 (<0.001)
Domain 4 (Assessment of results) 0.63 (<0.001)

Values are presented as Spearman's p (P-value).
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APPENDIX

Appendix 1. The Japanese Health Sciences Evidence-based Questionnaire (Japanese HS-EBP)
An English version of the Health Sciences Evidence Based Questionnaire is available for reference: (https://doi.org/10.1371/
journal.pone.0177172.s002).

Japanese Health Sciences Evidence Based Questionnaire (Japanese HS-EBP)

OTIT-MIRERZERICEIEIET VAICEDICERK (Evidence Based Practice : EBP) %#:fd
BEHICTHIIINTNET,

(E2-RBEICBILT
AN-FTlE IETVRICEDCERE (Evidence Based Practice : EPB) (CEAT /(5514 (FFEDE
[CA4EXELTWEERA) OfkA4 BAIECKHLTHBINEIEZINERZ TLEEN, U TOEXEIS
HNULCHBENRABTREE 1~10 BRETHA W SN (1=%E, 10=%%=) .

1 2 3 4 5 6 7 8 9 |10

1. MRFEREFMAITZIEE T GE) 0FMEERE
HEISEIEHICEETHD,
2. EBP [JFADEEARERICASIHFELE5Z 5,

3. EBP (JFAOEPIEHOERKRERICEVWVTEENR
BEERTIEISTTHB,
4. EBP ENADEENADHRESHZERD,

5. BHFMEREERERICSVNT, EBP [IEBRTEDENT
ERBBY-ITHB,
6. EBPIC&oT. SUBHERMICHERZE 3,

7. EBP 3. MAFROBEMRICEALTCAEERMOE
BOEZERAEIEBIEIKIID,

8. FDHX4 DERKREEKICEVNT, AR THEONIIER
FEZLEDTHBS,

9. EBP DEAIF. FADFEFIBKICHITEELEED—D
THb,

10. EBP ZBEAL THEWERS,

11. EBP ZEA I3 LT ERREENZEH DI & (CHBK
n$H3,

12. FHMERAR TS ECHEYRIICERLERIENTE
UITHBEHIBALREFE, FLAEZDS X TORRKE K
EEEYTICEETS,
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RON-MNIBERIZEHFIERICET2, EBP O/NTFIAICT 2503 . BERICHITS EBP OEBEIARICD
WCGRAETREDICTHI VSN TWET IRERDFENG L. SR T -IN-ALUNCHET-DERKRIZISH T
EBP [DWTIEREB IS - FEE (B BEFBOFEFMR. IFA/-F) [IOWTBREWLET,

TFO&LRISHLTTERLIHYOFXICEIZEL TLIZEWN, BEXDITEZEDME ., BLU/FF, BXA

DREIEDIZEZ 1~10 BRETHA KLY (1=1&. 10=85) .
BFHRRICEIFERICELT

1 2 3 4 5 6 |7 8 9 10

1. BRIREEOH TEULERPRNIN LT, &35
DI RFERERTELTEAL TS,

2. BEET-IN-ATHRFRAEELTA-NYE (B N
AR TEIHRE -NAFE LLBEHR-TIM
L) [CE#LTVS,

3. HOFFINRREREOTTEUILEMERIRT BT
I R THLNSIFEREFALTNS,

4. FOFFIBIBFORAERICEIZELIERIR

ZHALTWS,
5. BHEOEBEFT-IN-AEFE->GRXEMNRIICKRER
FRIENTES,

6. ABORAERKICEEREETSEMCOVNT &
@%DEET‘yj?‘_I\LITL\éo

7. FAOBEMERIRTBICIZEDLIBARTTIVI(CLD
M EMNEYINDAOTNS,

8. MXDBEENMIBDIC, BERSINTETEEE

(CAWTWS,
9. FMMXEFHOEEE. BRISZOARS EDE
EFEL TS,

10. AR EZOEE [} BV BELPHTROR R
hH3ATREEZ LTS,

1. MEHERNOERHNBHRERRT 5N TES,

12. BEOH LR RON A EICKFIEENG

EFHEL TS,
13. FFEFMIRELTOAENBREBRE (CRFTOTT
RAMREEALTNS,

14, FAlEERTEFERLTEBP (SR> AZLTNS,
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EMERAREEROFERICELT

10

HPINLERREKRICEIT2MBEERIRT I, &
HOMEREREIRYANTNS,

MRICESTEONTERITLDOE ERDIEREE
—HLBNEER. FREREZEUANTERARERE
EEZZ TS,

MEICLZH BN EBVNEEE. RWERMES
n3&EZLNZNT AZREYIRLERLTNS,

B4 OERAEEICENT, tLOEMBEERKHE
LT3,

BRIR L DRV L GRX TR TSR NSRS
3. 20D FOERMICERERDD,

BEVPREODZELESLZ-AVLEER. NAH
FERDBBDERRERTHD,

RRZEHON AT EOEREBEFICRELT &2
EDN AT EEENBLSICLTVNS,

NAFEETHHTB0IC. EOLIBETLHH T
MIDOVWTDEEDLDIEREZERBICANTNS,

BEOFH, MER. ZLTAFERYANTAA
T3V%I TNV,

10.

AOHFEFERELTOITENIE. BEDFH. MIEER.
ZUTHRRFICAD T2,
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EROFHECOWNT

INEPIETBEBRD T CREBELEDNIEE
FEHEREZF2T\ S,

NADINRETET BIHIC. [EREIEEZ L MEDHE
MUEEAEERWTVNS,

IME>TVBRMRHIEDREFHARICEH>TES
FoNEEDTHS,

TEROATEITIHOMERR/Y—IVICxT L THEHIRY
[CEHEL T3,

BEBRONELRE JRELSINFIETITOT
W5,

BHEIGFHEESE PREMEZERLUSONERER
REUCEFKL TS,

FHEFPAARICHITZEEDETOERERFNE
IRREYICEEERL TS,

BENSEDENAICBETEIEHREERMIC. B
D, EERIICOHT LTV,

FDEFKERE. TEA LT ERKERY., ZOEEFHKIN
FAERICEDVTEHEL T3,

10.

B A DB L TSI REZN R OB A OFHE S
%o

11.

B O 0ERAREREZFMUEE. MENHERIC
2WTEZRB,

12.

BRMEE L RBB5E. BANMT2RIRTOTO
TAERELC BELOEWVEE L LIS S5RH%
B ERA
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FEE-H#ECRILT

ZOBREBON-NME. BEOEKRERCSVTEBP U ANZZLICBWT., HETENEERLAEZED., £
HETZEDEE L TWNRH EERIBCEET 2H DA AEDIEREZNETZIEEBRIELTVET, U
DEXEIINLTHEENRETIREE 1~10 BETHIWESWY (1=8&K. 10=85) .

1 2 3 |14 |5 6 (7 |8 |9 |10

1. FAOBS T, BFEHNILTYADBHRRICTIELAT
L

2. BRIBICI. EBP (TR >E M A A FEEIRRT XA
H5%.

3. MIRBEREAVTERFTOM REF OIEN OIS
DEFRFEED—DITH2,

4. BECQRFEMZNMRERELELZRTS
FEHDAR-AN'H B,

5. AN —HECHEEELTVBRICEFIBORBEOK Y
(& BRARRERICHT ARG REIY ANS LU THT
mETH?,

6. FA—RECABELTVSMEEEOREL. BRRERK
(IR FREREEY ANBIEEHEL TS,

7. RAMEEIZBEEL. IETVRCEICAEL KD
W3,

8. FMLETLEBP ZHERL TS, (L. IMIIFHZEL
TW3H AL FAE 51 EBP #HEEL TS,

9. FLADEEIS CIE. EBP OEMAN T2 ICHEESN TR
LbNT%,

10. BBRMRICIET VADREZELLY, #Eo12Y9 3
ZENTES,

11. FAOEES TIE EBP O@EA A HEE INIIE SN S,

12. FADBES CRBECHEIILIRR RN -V EEZ S
ZEREELR,
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Appendix 2. Modifications made as part of the translation processes and pilot testing of the Japanese Health Sciences
Evidence-Based Practice (HS-EBP) questionnaire.

English HS-EBP*

Modifications in the
translation processes

Modifications in the
consensus meeting with
four coauthors after pilot

Japanese HS-EBP

This part of the questionnaire
aims to find out your OPIN-
ION concerning different as-
pects related to the paradigm
of Evidence Based Practice.
Rate on a scale of 1 to 10 the level
of agreement you have with the
following statements (where 1
corresponds to the lowest and 10
the highest).

was considered difficult
for students to under-
stand; consequently, an
explanation was given in
parentheses.

testing

The questionnaire you are about|Expressions were short- CD7 V7 —MIfEER 2 H
to answer is designed to collectened to enhance read- WicHIFEIe T A H DL
information on the use of Evi-|ability. For the purpose of 2L (Evidence Based Practice:
dence Based Practice in Health generalizability, “Spain” EBP)ZiHli § 2 7zdIcT A1 >~
Sciences in Spain. was omitted. To enhance ENTVET,

readability, the abbrevia-

tion “EBP” was used be-

cause “Evidence Based

Practice” was repeatedly

used.
Domain 1 (Beliefs—Attitude) The word “paradigm”/MINOR (n=6) g & -1 EICH LT

AIS—=FTlE, TETF U RITH
D S (Evidence Based Prac-
tice: EPB)CEIT %735 %1 L\(
REEDRHUIC ANAZ LT
%% Z 77 ) DRSBTS L
THIRTEMESIZZ BN HA
TLRIEE W LU NDBICEITH
LCHRIENRIETEEEZ
110 B CRATIIZE WV (1=
Eai{&\ 102%%)0

Item 1-1. Using results from re-
search is important for the devel-
opment of my/our professional
practice.

MR ZRH TS 2, FA
(GE)DHEMERZ REIEST
DICEHETH 5,

Item 1-2. EBP has a great impact
on my individual practice.

“Practice” was translat-
ed as “clinical practice”
throughout the question-
naire as it was consid-
ered more natural to say
“CLINICAL  practice”
than “practice” as far as
EBP is concerned in Japa-
nese.

NO CHANGE (n=2)

EBPIXFADF IR FEIERIC K E 7
w525,

proves the quality and results of]
interventions.

Item 1-3. EBP must play a posi- MINOR (n=1) EBP{EFAD &5 PG I 0D fiff R 52
tive role in my professional prac- ERICHBWTHEMN 27 2 R
tice. 7291k 9 TH %,

Item 1-4. 1 consider EBP im- MINOR (n=2) EBPIZMTADEENMTADRN R

DB E/-S,

Item 1-5. In professional practice,
EBP is a helpful tool for decision-
making.

HM W R E KIS W
T, EBPIZEEIEDTF 7%
52—V TCH %,

Item 1-6. EBP involves getting

more efficient results.

EBPIC &Ko T, KORIRNICHS
Rz1gs,
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Appendix 2. continued

English HS-EBP*

Modifications in the
translation processes

Modifications in the
consensus meeting with
four coauthors after pilot

testing

Japanese HS-EBP

Item 1-7. EBP helps us care for
people in the same way and with
the same efficiency.

To enhance readability
in Japanese, expressions
were rephrased to “EBP
results in the reduction of
variability between clini-
cians in terms of manage-
ment method and effec-
tiveness”.

NO CHANGE (n=1)

EBPIE. MTAGEETREERNRIC
L TIHREEMDIEEDE R
WERB T LITIRITD,

Item 1-8. I consider results from
research important for my daily
practice.

MINOR (n=2)

FADH R DEFIREEIC BT,
W9 TIE DN TR R IFHEE L
EDTHB,

Item 1-9. Applying EBP is among
my professional priorities.

NO CHANGE (n=1)

EBPODjiE &, FAOHMIHKICEH
BRI —DTH B,

Item 1-10. I consider it motivat-
ing to apply EBP.

EBPZ I L THIzNE S,

Item 1-11. I am interested in im-
proving the necessary competen-
cies to apply EBP.

EBPZ M9 % T RE
b BT CICEIENGD S,

Item 1-12. I am willing to change
the routines of my practice when
these prove inadequate.

MINOR (n=5)

AR TS ETHZDEGIC
FEELTE I ENNEY]TH
% EHIH LTI E, FAZZ D5
X TOMIKFERZERHEE I
2T o
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Appendix 2. continued

English HS-EBP*

Modifications in the
translation processes

Modifications in the
consensus meeting with
four coauthors after pilot

testing

Japanese HS-EBP

Domain 2 (Results of scientific
research)

The following parts of the
questionnaire are designed to
gather information regarding
knowledge—skills and especially
concerning the use of evidence
based practice among Health Sci-
ence professionals.

In this we are therefore espe-
cially interested in the USE you
make of scientific evidence and
the different sources of informa-
tion available in your practice.
So, we ask you to try to answer
the different statements below as
sincerely as possible.

Rate on a scale of 1 to 10 (where
1 corresponds to the lowest and
10 to the highest) the degree of
frequency with which you carry
out the following behavior and/or
the level of agreement you have
with the following statements (as
appropriate).

Permission  from  the
original developer was
obtained to translate as
“This part of the ques-
tionnaire is designed to
gather information on the
ability to obtain knowl-
edge and especially on the
use of Evidence-Based
Practice among Health
Science  professionals.”
Permission  from  the
original developer was
obtained to translate as
“The following part is
designed to understand
Health Sciences profes-
sionals’ knowledge of
the EBP paradigm and
their application of EBP
in clinical practice.” Per-
mission from the original
developer was obtained
to translate as “We will
ask you about the use of]
results from research and
possible sources of infor-
mation available in your
clinical practice (e.g., pro-
fessionals in other disci-
plines and experts).”

MINOR (n=2)

REEAIZRC KA 55 RICEI LT
RO S— MR EER A H M
IZH513% . EBPO/ ST R A LT
R BHERE . ERICETS
EBPOZEERIRIUIC DOV T A
TBIDICTYA ENTVE
I, MRS ROV &, G
T —ZN=A LI BHI5 T DIl
REIS CEBPIC DWW TG 15
BB - FRL ek oD EE P
R, TFR/ =N DN THAi
WLET,
LUROR R LT TESE
JHODOEFICEZLLIFE
W BXDITENIZE BHE, 5
KV EE, BXANDEEORE
JE2 1~ 10 E TH A TLTZE 0
(1=K, 10= ).

Item 2—1. I resolve any doubts or
questions arising from my prac-
tice by searching for up-to-date
scientific results.

NO CHANGE (n=1)

il PRI e D T AE U 7o RER] 0
ISR LT, OIS
RERRUTIRRL TS,

Item 2-2. I ask myself questions
in such a way that they can be
answered through results from
research.

Permission  from the
original developer was
obtained to translate as
“I transform questions
into a format that can be
searched in databases
(e.g., patient, intervention,
comparison, outcome).”

NO CHANGE (n=1)

FEMNE T — ZR—ZA TR
BElR 74—y bW STAWIZE
TLE R 5 - A 5T - Lhig
TG 7 R A LN ZEHL T WD
%O

Item 2-3. I use information from
scientific research to answer
questions arising from my profes-
sional practice.

MINOR (n=3)

FAD T B RS2 ER D¢k
U3 5EMZ2 R B 7zdic, it
FECFLNANRZ R LT
%o
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Appendix 2. continued

English HS-EBP*

Modifications in the
translation processes

Modifications in the
consensus meeting with
four coauthors after pilot

testing

Japanese HS-EBP

Item 2—4. I use the main sources
of scientific information in my
discipline.

MINOR (n=1)

FAOD R PR 70 B DR 221G HIC
BB TR ZFIH LT
W5,

Item 2-5. I am able to carry out
an effective search of scientific
literature in electronic databases.

We emphasized with the
plural form due to a re-
quest from the developer.

HROETT —ZN—A %2>
T X 2N RN T 5 T
ENTED,

Item 2—6. I am up-to-date with
the results from research related
to my usual practice.

Permission  from the
original developer was
obtained to translate as
“I am up-to-date with the
latest knowledge that di-
rectly relates to the usual
clinical practice.”

H 8 OO i PR 2R I B BERE g
BHEWTOWT, wHTOHIRZ
77‘y7°7:°_}\ L/Tl/\%o

Item 2-7. I know the different de-
signs of scientific studies that will
enable me to answer my doubts or
my questions.

Permission  from the
original developer was
obtained to translate as “I
know what study design
is appropriate to sort out
my question.”

FADEERY 2 RIS BITIEED K
SIEHSLT A NS KBHAMN
YN DTS,

Item 2-8. I normally use stan-
dardised aid procedures to assess
the quality of scientific literature.

NO CHANGE (n=1)

Eip ANV ARy o) oy =
Hefb N2 2 EICHOTY
%o

Item 2-9. I usually assess the
quality of the methodology used
in the research studies I find.

We added “when I read
research papers” to en-
hance readability in Japa-
nese.

MINOR (n=1)

DGR 2 w8 & & &, HED
5Z DS DOE % @l L
TV,

Item 2-10. I recognize the possi-
ble bias or confusion factors and
limitations of the studies selected.

We added “when I read
research papers” to en-
hance readability in Japa-
nese.

MINOR (n=2)

DGR 2w & E i, AiEY)
IRZEBER WL DRSNS %]
REMEZRERR L T %,

Item 2—11. T am capable of inter-
preting the practical implications
of statistical results.

it s [ SR A 5 92 HII A 72 fid
RIBILINTES,

search to make habitual decisions
in my professional practice.

Item 2—12. I assess the relevance MINOR (n=1) HTEDOW R R DR R DT A
of research results on future inter- JTEC NI S B 72 BTl L
ventions. TWa,

Item 2-13. 1 use up-to-date re- MINOR (n=1) FATHEMRE LTOHE TR

PRI AT DU 7% (i
LT3,

Item 2-14. T use scientific docu-
mentation to guide my interven-
tions towards EBP.

FFERZ 2 WG U CEBPICH
TeMMAZE LT W3,

Domain 3 (Development of pro-
fessional practice)

HEPERIR IR D FERICPI LT
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Appendix 2. continued

English HS-EBP*

Modifications in the
translation processes

Modifications in the
consensus meeting with
four coauthors after pilot

testing

Japanese HS-EBP

Item 3-2. When results from re-
search do not agree with my usual
practice, I change this to incorpo-
rate them.

WIS Ko TR S NTAERDRL
DERDEREE L — L%
WEEIE BIERERZEID AN
THIRFER A ZEZ TV B,

Item 3-3. I repeat interventions
that have given me good results
in situations not supported by re-
sults from research.

Permission  from  the
original developer was
obtained to translate as “I
select and repeat interven-
tions that are considered
to have good results when
tthere are no relevant re-
search findings.”

OIS NV N AR ey
& BORERMESEND EE X
ENBNM AR UEIRLT
W5,

Item 3-4. 1 use exchanges of
opinions with other professionals
in my daily practice.

H&Z DR ERIC BT, th
DEME B HRAZHZLTY
%o

Item 3—-5. When approaching sit-
uations not resolved by research,
I ask for the opinion of renowned
professionals.

We added “regarding
clinical questions” to en-
hance readability in Japa-
nese.

NO CHANGE (n=2)

B PR B DRIV LTHC T
BRI T EIRNGRITIE. T D
T OMERICERZ KD S,

Item 3—6. The immediate needs
and concerns of patients and/or
their relatives entail an important
element of my intervention.

BEPKIEOALES>Tc=—X
POACFHE, MATTIEZIRD S
PROFEEGEERTH %,

Item 3-7. 1 inform my patients
so they can consider the different
intervention alternatives we can

apply.

Permission  from  the
original developer was
obtained to translate as “I
provide my patients with
information on possible
interventions so that the
patient can choose an in-
tervention.”

MINOR (n=1)

SR EBD T ATTIED NG
2 BAIHE LT, BEDTA
TEZBENS XL TN 5,

Item 3-8. I take into account in-
formation provided by my pa-
tients regarding their evolution in
order to assess my interventions.

MINOR (n=1)

NMABEZFT 57DIc, &
DEIFZED B STz DN
TOEENSDIEFREEEICA
N3,

Item 3-9. I integrate the prefer-
ences, values and expectations of
the patient in my interventions.

BHE DU A B T LT
RO ANTIT AT Z 2 %231
TTWa,

Item 3-10. My professional ac-
tions are agreed on according to
the preferences, values and ex-
pectations of patients.

FAOHEMERE LTOITENS, &
FHOUfH ER ., Z LT
IZIh> T\,

area of practice.

Domain 4 (Assessment of results) FEROFHICDOWNT

Item 4—1. I know the objective re- FAMNEP &9 2 R0 1 Cix
sults assessment measures most & BB DN S KB FTEA
frequently used in my specific REZHI>TN%,
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Appendix 2. continued

English HS-EBP*

Modifications in the
translation processes

Modifications in the
consensus meeting with
four coauthors after pilot

Japanese HS-EBP

the results obtained from the ap-
plication of the assessment in-
struments or techniques on my
patients.

testing
Item 4-2. I use standardised mea- T ADFNRZ R 57281,
sures, based on scientific evi- (SHarE e Y DN LT 51k
dence, to assess the results of my TV,
interventions.
Item 4-3. The assessment mea- STV B HEDR
sures I use have been endorsed by JEIIHRIC K> TENT SN
scientific evidence. EDTH %,
Item 4—4. 1 critically appraise MINOR (n=1) FERDDH7Z21T DTz DIEAR/
the instruments/tools available to W= UITHR UTHEBIRIC EEm L
carry out the results analysis. TWa,
Item 4-5. T use a standardised BN O LS T e
procedure for collecting and stor- {EENTZFNETIT> TN B,
ing information on my patients.
Item 4—6. I systematically record MINOR (n=2) BRI AR > F i 72 3

LTRSS NTAS R 2 ARIIC
RLERL TV B,

Item 4-7. I record information
concerning possible changes in
the evolution of a case or during
the intervention.

Permission  from  the
original developer was
obtained to translate as
“I have collected and re-
corded all information
related to the patient sys-
tematically.”

The word VAT T A
w77’ was difficult to un-
derstand and so the ex-
pression ‘PRI was
used instead (n=3).

FEAE S/ YA B B EEE D
TRz RN KRNI
LERL TV 5,

Item 4-8. 1 systematically and
continuously analyse the infor-
mation collected on the interven-
tions with my patients.

The word VAT T4
27’ was difficult to under-
stand and so the expres-
sion IAZRMIIC was used
instead (n=3).

BENSEDINAICHET DG
WAERARINIC, HD, #kkiIic
LT3,

Item 4-9. I assess the effects of
my practice by recording results.

Permission  from the
original developer was
obtained to translate as “I
evaluate the result of my
clinical practice using re-
corded data.”

MINOR (n=2)

FADF AL RIS, T HBA LFLER
2D T ORLEENTREFRIC
FEDWTRHli LT 5.

Item 4-10. I assess the results of
applying my decisions in terms of]
their efficiency.

H o7 Wl LT T o Te il SR 2
PROB R SRHHY %o

Item 4—11. I consider unexpected
results after assessing my prac-
tice.

H 77 DGR I 2 3Tl L.
HENTZ S TAERICTONTE R
%

Item 4-12. When the results do
not fit with what is expected, I re-
view the whole process applied in
order to analyse possible explana-

tions that may account for them.

MINOR (n=1)

MRVE LSRR 5B, B
Tl g RTOT O A%
ELT AEEDENZIEHE
LIS 2atH7Z2 70419 %,
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Appendix 2. continued

English HS-EBP*

Modifications in the
translation processes

Modifications in the
consensus meeting with
four coauthors after pilot

Japanese HS-EBP

related to scientific evidence in
my workplace.

testing

Domain 5 (Barriers—Facilitators)| The same scoring infor- b - HE HE I B L T
This last part of the questionnaire|mation was used as the CORFEDIS—RE, HFE D
aims to collect information on all|instruction in Domain 1 IRFZERICHB W TEBPZED AN
the aspects related to your work|to enhance readability. BT LICBNT, HIRThEE
environment that you perceive as ERBHED, TEHEHETDE
BARRIERS or FACILITATORS DIELEC TN BT BRI
to adopting Evidence Based 9% 3% 51 % i D F Hz
Practice in your daily practice. IRETHEZHNELTWVE
Rate on a scale of 1 to 10 the level o LFOBXEICH L TH%E
of agreement you have with the Te DA 9 5 72 1~ 10 &R
following statements (where 1 THATKR TV (=R, 10=
corresponds to the lowest and 10 BiH)o

to the highest).

Item 5-1. I can access resources MINOR (n=1) FADHKES T, REH T T > A

DIFHRIRICT VAT E %,

Item 5-2. In my workplace there
are documents that guide inter-
ventions towards EBP.

FRIHCIZ. EBPICIR o2t A
B RS Bk D %,

Item 5-3. Keeping up-to-date
with results from research is a
priority in my workplace.

Fess B2 TR IO A
ZFED T EINRADIE S D A
HIFDO—DTH %,

Item 5—4. At work there are spac-
es to share and discuss scientific
research results with other col-
leagues.

NO CHANGE (n=1)

TR [EMEE & B2 IR 9 4
REHAGLUHERT BT DAN
“_‘X 75\\36%0

Item 5-5. Most of the colleagues
from my profession with whom I
relate have a favourable attitude
towards using results from re-
search in their practice.

MINOR (n=1)

DI FEZLTWBFT
BER O [EME D KA:1E . FRIR
KEIHFEAE R ZE D ANS T
I LUTHIMETH %,

Item 5-6. The colleagues from
different professions with whom
I relate encourage the use of re-
search in practice.

RS 3 LT 2 fth ik
RO AR, B IR RIS IE
FiRZD AN S T 2L
TV,

Item 5-7. My patients demand
their treatments be based on sci-
entific evidence.

PRSI 2B H I, 8T
AFHDGEER RO TV 5,

Item 5-8. My supervisors en-
courage EBP or, in the event of
working independently, I myself
encourage EBP.

NO CHANGE (n=1)

D FRNZEBPEHESREL T W
%o FTlE, MAZHHELTWS
Baid, AAHE D EBPZHELEL
TWa,

Item 5-9. There are enough rec-
ommendations or demands pres-
ent in my work environment for

the use of EBP.

FADOES Tl EBPOIEHM
MICHEES N RSN TWL
%
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Appendix 2. continued

English HS-EBP*

Modifications in the
translation processes

Modifications in the
consensus meeting with
four coauthors after pilot

Japanese HS-EBP

testing
Item 5-10. Time distribution in MINOR (n =1) BRI T ADK
my workday facilitates the search LoLlD o709 52N
for and application of scientific TZ%,
evidence.
Item 5—11. In my workplace the/In Japan, it seems un-MINOR (n=1) FADEE % TIXEBP D F AV HE

application of EBP is encouraged/
rewarded.

usual to obtain a reward,
and thus “rewarded” was
translated as “be praised”.

TENMHEINS,

Item 5-12. In my workplace
changing established patterns of

practice is straightforward.

FADIEY Tl B HEST U T il
RN R—2 222 2B T ki
fEiHA7E,

NO CHANGE, no modification was necessary because comment(s)/suggestion(s) were not relevant [n= the number of
comment(s)/suggestion(s)l; MINOR, minor changes of the Japanese expressions or their order were conducted as per
suggestion(s).

*This English translation has not yet been validated and was presented for peer review in a previous study.’)
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