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Evidence-based Medicine (EBM)

“The conscientious, explicit and judicious use of current 
best evidence in making decisions about the care of 
individual patients.” 

Sackett et al (BMJ 1996;312: 71-2)



Evidence Based Practice… Why?



Evans, I., Thornton, H., Chalmers, I., & Glasziou, P. (2011). Testing treatments: better 
research for better healthcare. Pinter & Martin Publishers.



Evidence Based Practice

Evidence based practice is using best research 
evidence available along with clinical 
expertise and patient values to inform 
decisions regarding clinical practice.

(Sackett 1998, 2000)



Types of Evidence



Types of Evidence



Empirical evidence: derived from clinical research.

Types of Evidence

Tonelli (2004)



Experiential evidence: derived from personal clinical experience or the clinical experience of 
others (i.e. expert opinion).
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Types of Evidence



Pathophysiologic rationale: based on underlying theories of physiology, disease and healing.
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Patient values and preferences: derived from personal interaction with individual patients.
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System features: including resource availability, societal and professional values, legal and cultural 
concerns.

15

Escola Superior de Saúde do 
Alcoitão

Types of Evidence

Tonelli (2004)



Types of Evidence

• Empirical evidence: derived from clinical research.

• Experiential evidence: derived from personal clinical experience or 
the clinical experience of others (i.e. expert opinion).

• Pathophysiologic rationale: based on underlying theories of 
physiology, disease and healing.

• Patient values and preferences: derived from personal interaction
with individual patients.

• System features: including resource availability, societal and 
professional values, legal and cultural concerns.

Tonelli (2004)





Evidence Informed Health Care
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Evidence Based Physiotherapy

Evidence Based Physiotherapy
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Drivers of evidence-based physiotherapy



How do we implement it?



The RCPI model (2006)
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Research and Clinical Practice Integration (RCPI) model

The RCPI model illustrates linkages between research and clinical 
practice using the framework of the ICF:

• Development of a clinical/research question;

• Use of the ICF;

• Selection of outcome measures;

• Responsibility for dissemination



Application of Evidence in Health Care

• Evaluation and diagnostic 

procedures;

• Fundamentals of Clinical Reasoning;

• Treatment procedures;







Evidence Implementation cycle



Adaptado de Guyatt & Sheri Keitz (2008)



The five A’s of the Evidence Cycle

• ASSESS the patient and the problem

• ASK a clear, answerable question to be pursued

• ACQUIRE the evidence from an appropriate source. 

• APPRAISE the evidence to further examine its worth and reliability. 

• APPLY the evidence to the particular patient and their unique values 
and circumstances.
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PICOT Question









Chapter 18

Patient/Client 

Preferences and 

ValuesEthical Implementation of 
Evidence



Ethical Principles Review

• Respect for persons: this principle recognizes individual 
autonomy and the right to self-determination

• Beneficence/Non-Maleficence: Maximize possible benefits, 
minimize possible harms
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Preferences, Expectancies, & Values

• Preferences:  differences in the perceived desirability of two (or more) 
healthcare options

• Expectancies:  beliefs that a process or outcome possesses certain 
attributes

• Values: concepts or beliefs about desirables behaviors or states of 
being that are prioritized relative to one another
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Self-Determination

• Informed Consent

• Formal conversations

• Unambiguous instructions

• Options

• Risks & benefits

• Voluntary decision

• Shared Decision-making

• Exchange of ideas

• Shared responsibility

• Culturally based preferences may 
take precedence
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EBPT Approach

• Integrating: 

• INDIVIDUAL CLINICAL EXPERTISE

with the

• BEST AVAILABLE EXTERNAL CLINICAL EVIDENCE

and with

• PATIENT /CLIENT VALUES AND PREFERENCES
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Our Role..

• Understand the person AND their problem(s) (impairments in body 
structures/functions, activity limitations, participation restrictions)

• Use evidence – IN COMBINATION WITH:

• Clinical theory

• Biological plausibility

• Expertise & judgment

• Engage the patient and partner with him/her in shared decision-
making about the plan of care
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