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Abstract:

Objective: This study explores the barriers and facilitators to implementing evidence-based practices
(EBP) in respiratory therapy from the perspectives of respiratory therapists and healthcare
administrators.

Methods: A qualitative research design was employed, involving semi-structured interviews with 25
respiratory therapists and 15 healthcare administrators, as well as focus groups with respiratory
therapists (n=2) and healthcare administrators (n=1). Data were analyzed thematically to identify key
barriers and facilitators.

Findings: Barriers identified include resistance to change, inadequate training, and lack of
organizational support. Facilitators include strong leadership, comprehensive training programs, and
the integration of EBP into clinical workflows. Differences in perspectives between therapists and
administrators were noted, with therapists focusing on practical implementation challenges and
administrators emphasizing organizational support.

Conclusion: Effective implementation of EBP in respiratory therapy requires addressing resistance to
change, improving training, and ensuring strong organizational support. Strategies should focus on
enhancing training programs, providing adequate resources, and fostering a supportive organizational
culture.
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Introduction
Evidence-Based Practices (EBP) in Respiratory Therapy

Evidence-based practices (EBP) are critical in respiratory therapy as they help ensure that patient care is
grounded in the best available research evidence, thereby improving outcomes and optimizing resource use.
EBP involves integrating clinical expertise with the best available research evidence and patient preferences
to make informed decisions about patient care (Pearson et al., 2009). In respiratory therapy, this approach is
particularly vital due to the complexity of respiratory conditions and the rapid advancements in treatment
modalities.
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Importance and Challenges of EBP Implementation

Despite the recognized benefits of EBP, its implementation in clinical settings often faces significant
challenges. Barriers such as resistance to change, inadequate training, and lack of resources can impede the
adoption of EBP (Grol & Grimshaw, 2003). These barriers are compounded by organizational factors such as
insufficient leadership support and poor integration of EBP into clinical workflows (Dobbins et al., 2002).
For respiratory therapists, these challenges can affect their ability to provide optimal care and remain current
with best practices.

Role of Respiratory Therapists and Healthcare Administrators

Respiratory therapists play a crucial role in applying EBP in daily practice. Their firsthand experiences and
perceptions of EBP implementation are vital for understanding practical challenges and areas for
improvement (Solomons and Spross, 2011). Concurrently, healthcare administrators influence the broader
organizational context within which EBP is implemented, including resource allocation, policy development,
and support for training (Aarons, 2004). Understanding the perspectives of both groups can provide a
comprehensive view of the barriers and facilitators to EBP adoption.

Research Objective

This study aims to identify and explore the barriers and facilitators to implementing EBP in respiratory therapy
from the perspectives of both respiratory therapists and healthcare administrators. By examining these
perspectives, the research seeks to highlight key challenges and opportunities for enhancing EBP adoption in
respiratory care settings.

Significance of the Study

Understanding the factors that impact EBP implementation is crucial for developing targeted strategies to
overcome barriers and leverage facilitators. This research will contribute valuable insights that can inform
interventions and policies designed to support the effective integration of EBP into respiratory therapy
practice, ultimately improving patient outcomes and advancing the field.

Literature Review
Overview of Evidence-Based Practices (EBP) in Respiratory Therapy

Evidence-based practices (EBP) in respiratory therapy involve integrating the best available research evidence
with clinical expertise and patient preferences to improve care outcomes. EBP is essential for ensuring that
interventions and treatments are both effective and efficient. The application of EBP in respiratory therapy
has been shown to enhance patient outcomes, optimize resource utilization, and reduce variability in care
(Grol & Grimshaw, 2003; Pearson et al., 2009). However, despite its benefits, the implementation of EBP is
fraught with challenges that can impede its adoption in clinical settings.

Barriers to Implementing EBP

Several barriers to the implementation of EBP in respiratory therapy have been identified in the literature.
One major barrier is resistance to change among healthcare professionals. Resistance can stem from
skepticism about new practices, a lack of understanding of the benefits of EBP, or discomfort with changing
established routines (Bero et al., 1998). Respiratory therapists may face additional challenges such as
insufficient time to review and integrate new evidence into practice due to high workload and competing
priorities (Dobbins et al., 2002).
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Another significant barrier is the lack of adequate training and education. Many respiratory therapists report
that they do not receive sufficient training on how to apply research findings in their practice, which can
hinder the implementation of EBP (Greenhalgh et al., 2004). Moreover, healthcare systems may lack the
infrastructure necessary to support EBP, such as access to current research and decision-support tools (Aarons,
2004).

Organizational factors also play a crucial role in EBP implementation. Administrative support, resource
availability, and organizational culture are key factors influencing the adoption of EBP. For instance,
inadequate support from healthcare administrators can result in a lack of resources and insufficient policy
backing for EBP initiatives (Bero et al., 1998). A supportive organizational culture that values and promotes
evidence-based approaches is essential for overcoming these barriers (Grol & Grimshaw, 2003).

Facilitators of EBP Implementation

Facilitators to EBP implementation are equally important in ensuring successful adoption. One major
facilitator is the presence of strong leadership and support from healthcare administrators. Effective leadership
can drive the adoption of EBP by providing necessary resources, setting clear expectations, and fostering a
culture of continuous improvement (Aarons, 2004; Bero et al., 1998).

Training and education are also critical facilitators. Programs that focus on enhancing the skills of respiratory
therapists in appraising and applying research evidence can significantly improve the uptake of EBP
(Greenhalgh et al., 2004). Additionally, integrating EBP into clinical workflows and decision-support systems
can make it easier for practitioners to apply evidence-based guidelines in their daily practice (Dobbins et al.,
2002).

Another important facilitator is the availability of tools and resources that support EBP, such as access to
relevant research databases, guidelines, and decision-making aids. Ensuring that respiratory therapists have
easy access to these resources can enhance their ability to implement EBP effectively (Pearson et al., 2009).

Perspectives of Healthcare Administrators

Healthcare administrators play a crucial role in the implementation of EBP by shaping organizational policies
and providing necessary resources. Their perspectives on EBP are vital for understanding the organizational
challenges and opportunities related to EBP adoption (Aarons, 2004). Administrators can influence the
implementation process by supporting training initiatives, ensuring resource availability, and fostering a
culture that values evidence-based care (Bero et al., 1998; Grol & Grimshaw, 2003).

Perspectives of Respiratory Therapists

Respiratory therapists' perspectives on EBP provide insights into the practical challenges and barriers
encountered in day-to-day practice. Understanding these perspectives helps identify specific issues such as
gaps in training, resistance to change, and difficulties in accessing evidence-based resources (Greenhalgh et
al., 2004). Addressing these concerns is essential for developing effective strategies to support the
implementation of EBP in respiratory therapy.

Methodology

Research Design

This study employed a qualitative research design to explore the barriers and facilitators to implementing
evidence-based practices (EBP) in respiratory therapy from the perspectives of respiratory therapists and

healthcare administrators. The qualitative approach allowed for an in-depth examination of participants'
experiences, perceptions, and insights regarding EBP implementation.
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Participants

Respiratory Therapists: Twenty-five respiratory therapists were purposively sampled from various areas in
military hospital to ensure diverse representation. Participants were selected based on their direct involvement
in respiratory therapy and their experience with EBP. The sample included therapists with varying levels of
experience and from different types of healthcare settings.

Healthcare Administrators: Fifteen healthcare administrators, including department heads and policy makers
known for their involvement in EBP, were also purposively sampled. This group was chosen to capture a
range of administrative perspectives on the implementation of EBP.

Data Collection
1. Semi-Structured Interviews:

- Procedure: Semi-structured interviews were conducted with all 25 respiratory therapists and 15 healthcare
administrators. The interviews were designed to elicit detailed descriptions of participants' experiences and
perceptions regarding EBP.
- Interview Guide: The guide included open-ended questions and prompts to explore topics such as barriers
to EBP adoption, facilitators, support mechanisms, and organizational challenges. Example questions
included:

- "Can you describe any challenges you have faced in implementing evidence-based practices in your
respiratory therapy practice?"

- "What factors have helped or hindered the adoption of EBP in your organization?"
- Conduct: Interviews were conducted in person or via video conferencing, depending on participant
availability and preference. Each interview lasted approximately 45-60 minutes and was audio-recorded with
participants' consent.
- Transcription and Analysis: Interviews were transcribed verbatim for analysis.

2. Focus Groups:

- Procedure: Two focus groups were organized with respiratory therapists (n=8) and one with healthcare
administrators (n=6). The focus groups were aimed at facilitating discussion and gathering collective insights
on EBP implementation.

- Discussion Guide: Focus group discussions followed a structured guide that included topics such as common
barriers, facilitators, and strategies for overcoming implementation challenges.

- Conduct: Focus groups were moderated by an experienced researcher and lasted approximately 90 minutes
each. Discussions were audio-recorded, transcribed, and analyzed to identify key themes and patterns.

Data Analysis

- Thematic Analysis: Data from the semi-structured interviews and focus groups were analyzed using thematic
analysis. The analysis involved coding the data into meaningful categories and identifying recurring themes
and sub-themes related to barriers and facilitators of EBP.

- Coding Process: Initial codes were generated based on the interview and focus group guides, and these were
refined through iterative review and team discussions. Themes were developed to reflect the main barriers
and facilitators identified by participants.

- Triangulation: To enhance the credibility of the findings, data triangulation was employed by comparing
results from interviews and focus groups to identify consistent and divergent patterns.
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Ethical Considerations

- Approval and Consent: The study was approved by the ethics committee. Informed consent was obtained
from all participants, who were informed about the study’s purpose, procedures, and their right to withdraw
at any time without consequence.

- Confidentiality: Participants' confidentiality was ensured by anonymizing their responses and securely
storing data.

Limitations

- Sampling Bias: The purposive sampling method, while ensuring diverse perspectives, may not fully
represent all settings and experiences.

- Self-Reported Data: The reliance on self-reported data may introduce bias; however, efforts were made to
mitigate this through careful interview and focus group design.

Findings
Overview

The qualitative analysis of the data revealed several key themes and sub-themes regarding the barriers and
facilitators to implementing evidence-based practices (EBP) in respiratory therapy. Data were collected from
25 semi-structured interviews with respiratory therapists and 15 interviews with healthcare administrators, as
well as two focus groups with respiratory therapists and one with healthcare administrators.

1. Barriers to Implementing EBP

1.1. Resistance to Change
- Sub-Theme: Skepticism about New Practices

- Participants expressed skepticism regarding the relevance and effectiveness of new EBP guidelines. One
respiratory therapist stated, “There’s a lot of research out there, but | often wonder if it really applies to our
specific patient population. Sometimes, it feels like the guidelines are too generic.”

- Healthcare administrators also noted that skepticism about EBP among staff could impede implementation.
An administrator mentioned, “Convincing staff to change their routines can be difficult when they don’t see
the immediate benefits of new practices.”

- Sub-Theme: Inertia and Routine

- Established routines and habits were cited as significant barriers. One therapist shared, “We have been
doing things a certain way for years. Changing this feels like an uphill battle because everyone is set in their
ways.”

1.2. Inadequate Training and Education
- Sub-Theme: Insufficient Training Programs

- Both therapists and administrators identified a lack of comprehensive training as a major barrier. One
therapist noted, “The training we receive on new practices is often brief and not practical. We need more
detailed sessions to really understand how to apply new guidelines effectively.”

- An administrator added, “There’s a gap in training programs that needs to be addressed. Without proper
training, it’s hard for staff to fully engage with EBP.”

- Sub-Theme: Limited Access to Resources

- Limited access to current research and guidelines was another challenge. A therapist commented, “We
don’t have easy access to the latest studies or guidelines. It’s hard to stay updated when resources are so
limited.”
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1.3. Organizational Factors
- Sub-Theme: Lack of Administrative Support

- Participants noted that inadequate support from administrators hindered EBP implementation. One
therapist said, “Without strong support from leadership, it’s challenging to implement new practices. We need
more encouragement and resources from the top.”

- An administrator acknowledged, “Providing support for EBP requires resources and commitment from the
leadership, which is sometimes lacking.”

- Sub-Theme: Workflow Integration Issues

- Integrating new practices into existing workflows was difficult. One therapist explained, “New EBP
guidelines often conflict with our current protocols. Integrating them into our workflow without disrupting
patient care is a challenge.”

2. Facilitators to Implementing EBP

2.1. Strong Leadership and Support
- Sub-Theme: Supportive Administrators
- Effective leadership was seen as a key facilitator. A therapist noted, “When our managers are supportive
and actively involved in promoting EBP, it makes a huge difference in how well these practices are adopted.”
- An administrator mentioned, “Leadership support is crucial. It helps create an environment where EBP is
prioritized and valued.”

- Sub-Theme: Resource Allocation
- Adequate resources were cited as a facilitator. One therapist stated, “When resources such as time and
access to research are provided, it becomes much easier to implement and sustain EBP.”

2.2. Comprehensive Training Programs
- Sub-Theme: Practical Training

- Comprehensive and practical training programs were identified as facilitators. A therapist commented, “In-
depth training on how to apply evidence-based guidelines in our daily practice helps us implement them more
effectively.”

- An administrator highlighted, “Investing in thorough training for staff ensures they are well-prepared to
adopt and use new practices.”

- Sub-Theme: Accessible Resources

- The availability of resources such as research databases and decision-support tools facilitated EBP
implementation. One therapist noted, “Having easy access to relevant research and tools makes it much easier
to stay current and apply evidence in practice.”

2.3. Integration into Clinical Workflows
- Sub-Theme: Seamless Integration

- Effective integration of EBP into existing workflows was crucial. A therapist stated, “When EBP guidelines
are integrated smoothly into our workflows, it helps us adopt them without major disruptions.”

- An administrator added, “Ensuring that new practices are seamlessly incorporated into current workflows
is essential for successful implementation.”

- Sub-Theme: Continuous Feedback and Improvement
- Continuous feedback and iterative improvements supported EBP adoption. One therapist mentioned,
“Regular feedback on our implementation efforts helps us refine our approach and overcome challenges.”

3. Comparative Analysis of Perspectives

3.1. Commonalities
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- Both respiratory therapists and healthcare administrators identified lack of training and limited resources as
significant barriers to EBP implementation. They also agreed on the importance of strong leadership and
support in facilitating the adoption of new practices.

3.2. Differences

- Respiratory therapists focused on practical challenges related to daily implementation and the need for
hands-on training. In contrast, healthcare administrators emphasized the importance of organizational support
and resource allocation in facilitating EBP.

Discussion
Overview

This study aimed to explore the barriers and facilitators to implementing evidence-based practices (EBP) in
respiratory therapy from the perspectives of respiratory therapists and healthcare administrators. The findings
reveal significant insights into the challenges faced and supports required for successful EBP implementation.

Barriers to EBP Implementation
Resistance to Change

A notable barrier identified was resistance to change, including skepticism about new practices and inertia
from established routines. This aligns with existing literature, which highlights that skepticism and entrenched
habits often impede the adoption of new practices in healthcare (Titler, 2008). Respiratory therapists' concerns
about the applicability of new guidelines echo findings from other studies that suggest a disconnect between
research and practical application can hinder EBP (Grol & Wensing, 2013).

Inadequate Training and Education

The study found that insufficient training and limited access to resources were significant barriers. This is
consistent with research indicating that a lack of comprehensive training programs and inadequate access to
updated information can prevent effective implementation of EBP (Kitson et al., 1998). The need for practical,
in-depth training to bridge the gap between research and practice is well-documented in the literature (Bero
etal., 1998).

Organizational Factors

The lack of administrative support and issues with integrating new practices into existing workflows were
also significant barriers. Previous studies have similarly highlighted that organizational support and resource
allocation are critical for successful EBP implementation. The challenge of integrating new practices without
disrupting established workflows is a well-recognized issue in healthcare settings (Greenhalgh et al., 2004).

Facilitators to EBP Implementation

Strong Leadership and Support

Strong leadership and adequate resource allocation emerged as key facilitators. This finding is supported by
the literature, which emphasizes that leadership commitment and support are crucial for fostering an

environment conducive to EBP. Effective leadership helps in overcoming resistance and promoting a culture
of continuous improvement (Doumit et al., 2007).
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Comprehensive Training Programs

The study also found that comprehensive and practical training programs facilitated EBP implementation.
This is consistent with evidence suggesting that targeted education and training are essential for the effective
adoption of new practices. Accessible resources such as research databases and decision-support tools further
support the successful implementation of EBP (Stetler, 2001).

Integration into Clinical Workflows

The seamless integration of EBP into clinical workflows and continuous feedback were identified as important
facilitators. These findings are corroborated by research indicating that the integration of evidence-based
guidelines into existing workflows and iterative improvements enhance the sustainability of new practices.
The emphasis on feedback and iterative refinement supports the notion that continuous evaluation and
adjustment are crucial for effective implementation (Damschroder et al., 2009).

Comparative Analysis

The comparison of perspectives between respiratory therapists and healthcare administrators revealed
commonalities and differences. Both groups recognized the importance of training and resources but had
differing focuses on practical implementation versus organizational support. This distinction highlights the
need for a multifaceted approach to address both practical and systemic aspects of EBP implementation
(Aarons et al., 2011).

Implications for Practice

The findings underscore the need for targeted interventions to address identified barriers and leverage
facilitators. Organizations should invest in comprehensive training programs, ensure strong leadership
support, and provide adequate resources to foster a culture of evidence-based practice. Additionally,
integrating new practices into existing workflows and providing continuous feedback can enhance the
effectiveness of EBP implementation.

Future Research Directions

Further research is needed to explore the specific strategies that can effectively overcome resistance to change
and integrate EBP into diverse clinical settings. Additionally, studies investigating the impact of
organizational culture on EBP adoption could provide deeper insights into how systemic factors influence
implementation.
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Appendix A: Semi-Structured Interview Guide

Introduction:

- Thank you for participating in this study. The purpose of this interview is to understand the barriers and
facilitators to implementing evidence-based practices (EBP) in respiratory therapy. Your insights will help us
improve the integration of EBP in clinical settings.

Interview Questions:

1. Background and Experience:
- Can you briefly describe your role and experience in respiratory therapy?
- How familiar are you with evidence-based practices in your field?

2. Barriers to EBP Implementation:

- What challenges have you encountered when trying to implement evidence-based practices in your daily
work?

- Are there any specific aspects of EBP that you find particularly difficult to integrate into your practice?

3. Training and Education:
- How would you describe the training and education you received related to evidence-based practices?
- What improvements, if any, do you think are needed in the training programs for EBP?

4. Organizational Support:
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- How does the support from your organization or leadership affect your ability to implement EBP?
- Are there any organizational policies or resources that either hinder or facilitate EBP implementation?

5. Facilitators to EBP Implementation:

- What factors or resources have helped you successfully implement evidence-based practices?

- Can you provide examples of strategies or supports that have been effective in overcoming challenges to
EBP?

6. Suggestions for Improvement:

- What changes or improvements would you suggest to make the implementation of EBP more effective in
your practice?

- How can healthcare administrators better support the adoption of EBP in respiratory therapy?

7. Additional Comments:
- Is there anything else you would like to add about your experiences with evidence-based practices?

Conclusion:
- Thank you for sharing your insights. Your feedback is valuable and will contribute to understanding and
improving the implementation of evidence-based practices in respiratory therapy.

Appendix B: Focus Group Discussion Guide

Introduction:

- Thank you for participating in this focus group. Our discussion will focus on barriers and facilitators to
implementing evidence-based practices (EBP) in respiratory therapy. We are interested in your experiences
and perspectives.

Focus Group Questions:

1. Opening Question:
- To start, can each participant briefly describe their role and experience in respiratory therapy and their
familiarity with EBP?

2. Discussion of Barriers:

- What are the main barriers you have encountered when implementing evidence-based practices in your
work?

- How do these barriers impact your ability to adopt and utilize EBP effectively?

3. Training and Resources:

- How effective do you find the current training and resources available for EBP? What gaps do you see in
the current system?

- What additional resources or support would help address these gaps?

4. Organizational Support and Culture:
- How does the organizational culture and support impact your implementation of EBP?
- Are there specific organizational practices or policies that either support or obstruct EBP?

5. Facilitators and Successful Strategies:

- Can you share examples of successful strategies or practices that have facilitated the implementation of
EBP in your setting?

- What aspects of these strategies or practices made them effective?

6. Suggestions for Improvement:
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- What changes would you recommend to improve the implementation of EBP in your practice or
organization?
- How can healthcare administrators and leaders better support the adoption of EBP?

7. Final Thoughts:
- Are there any other thoughts or insights you would like to share regarding evidence-based practice in
respiratory therapy?

Conclusion:
- Thank you for your participation and valuable contributions. Your feedback will help enhance our
understanding of the challenges and supports related to EBP implementation in respiratory therapy.
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