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Evidence-based practice (EBP) is considered a major respiratory therapy competency 

established by the profession and essential to the clinical decision-making process. Currently, 

there is a limited understanding of what factors influence the use of EBP among respiratory 

therapists. The purpose of this study was to assess the factors associated with the use of EBP 

among respiratory therapy faculty teaching in a large community college system and post-

professional students enrolled in a university-based, respiratory therapy baccalaureate degree 

completion program. Additionally, strategies and resources used to teach EBP by faculty were 

described. Evidence-based practice knowledge, self-efficacy in knowledge, self-efficacy in use, 

learning experiences, use in practice, teaching strategies and resources used, and demographics 

were measured using a researcher-developed survey instrument. A total of 25 faculty and 58 post-

professional students responded to the survey. Post-professional students viewed their learning 

experiences moderately favorable but had varied levels of self-efficacy in knowledge and use of 

evidence-based practice. Students rated their self-efficacy high in knowledge of assessing the 

outcome of a treatment (M = 86.9, SD = 16.5) and in assessing patients’ needs, values and 

treatment preferences for self-efficacy in use of EBP (M = 92.0, SD = 14.2).  Students rated their 

self-efficacy in knowledge lower regarding the PICO technique (M = 73.5, SD = 27.8) and 

interpreting common statistical tests (M = 50.9, SD = 24.6). Students were more likely to search 

the research literature six or more times per month compared to critically appraising and using the 

research literature. The majority of faculty had a more negative view of their learning experiences 

and also reported varied levels of self-efficacy in knowledge and use of evidence-based practice. 

Faculty scored their self-efficacy high in knowledge of knowing which type of research study 

yields the highest level of evidence (M = 83.9, SD = 18.5) and in assessing patients’ needs, values 



 

 

   

  

and treatment preferences for self-efficacy in use of EBP (M = 90.0, SD = 14.0). In contrast, 

faculty were less confident in their knowledge regarding using the PICO technique (M = 67.4, SD 

= 24.9) and interpreting common statistical tests (M = 47.4, SD = 30.2). Faculty were more likely 

to read the research literature six or more times per month compared to conducting critical 

appraisal. Case studies (87%) were the most common teaching strategy and AARC clinical 

practice guidelines (87%) were the most common resource used by faculty. All of the steps of 

EBP were reported as being taught to students, with searching efficiently for the best available 

evidence used most often (65.2%) and formulating a clinical question was used least often 

(21.7%). Binary logistic regression was conducted to determine which independent variables 

were predictors of EBP use in clinical decisions. A test of the full model versus a model with the 

intercept only was not statistically significant, 2 (4, N = 54) = 7.73, p = .10. Results suggest 

faculty and post-professional students in this study are knowledgeable and confident regarding 

EBP but the frequency of using EBP in clinical decisions is limited. 
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CHAPTER I 

 

PROJECT OVERVIEW 

 

 

In an ever-changing and complex health care environment, evidence-based practice 

(EBP) is at the forefront of providing quality patient care by using the best available evidence, 

clinical expertise, and considering patient needs and preferences when determining a course of 

action (Asokan, 2012; Salbach & Jaglal, 2011; & Speck, de Wolf, van Dijk, & Lucas, 2012). 

Respiratory therapists are important members of the health care team and are expected to assess 

and quantify the patient’s cardiopulmonary status to recommend the best course of treatment 

supported by the evidence. Unfortunately, EBP is not routinely used in practice (Weng et al., 

2014). Similar to other health professions, respiratory therapists have relied on clinical 

experience, peers, and expert opinion to form the basis of most clinical decisions (Arena, 

Goldberg, Ingersoll, Larsen, & Shelledy, 2011; Condon, McGrane, Mockler & Stokes, 2016; 

Keeley, Walker, Hankemeier, Martin, & Cappaert, 2016).  

The American Association for Respiratory Care (AARC) established EBP as a core 

competency needed by respiratory therapists to provide quality patient care (Barnes, Gale, 

Kacmarek, & Kageler, 2010). However, understanding what is involved in EBP remains unclear 

among many respiratory therapists (Kacmarek, Barnes, & Durbin, 2012). The extent to which 

EBP has been incorporated into the education and clinical practice of respiratory therapy has not 

been well established. This research study was significant because it provided new knowledge on 

the current state of EBP in respiratory therapy, which established a starting point for improving 

education and promoting the use of EBP among respiratory therapists.  
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Review of the Literature 

Many health professions have made EBP a desired competency and professional 

responsibility, which has resulted in the adoption of a similar set of the EBP principles considered 

essential to the clinical decision-making process (Barnes et al., 2010; Schreiber & Stern, 2005; 

Thomas, Han, Osler, Turnbull, & Douglas, 2017; Welch et al., 2014). However, there are a 

number of perceived barriers that impede the implementation of EBP. In previous studies, lack of 

time to implement the principles of EBP into clinical practice was found to be a significant 

contributing factor and often perceived as the most important barrier by healthcare professionals 

(Condon et al., 2016; Hankemeier & Van Lunen, 2013; Heiwe et al., 2011; McCarty, 

Hankemeier, Walter, Newton, & Van Lunen, 2013; McInerney & Suleman, 2010). However, the 

lack of self-efficacy, knowledge, and skills documented in studies highlights an important gap 

regarding the incorporation of the principles of EBP into the education and training of health care 

professionals (Hankemeier & Van Lunen, 2013; Hankemeier, et al., 2013; McInerney & 

Suleman, 2010; McEvoy, Williams, & Old, 2010; Salbach, Jaglal, & Williams, 2013; Welch et 

al., 2011; Weng et al., 2013). To be more specific the lack of self-efficacy in EBP knowledge and 

skills may potentially have the greatest influence by making the process appear more 

cumbersome and complex.  

Respiratory therapy is among the health professions impacted by the need to incorporate 

EBP into education and clinical practice. Cook (2003) emphasized the importance that EBP 

would have in the delivery of respiratory therapy interventions. Evidence-based practice will 

significantly impact the role of the respiratory therapist, especially with the need to develop, 

implement, and evaluate protocol-driven patient care (Barnes et al., 2010). Protocol-driven 

patient care will require respiratory therapists to understand the principles of EBP and make 
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recommendations for revisions to protocols based on the best available evidence from the 

literature. 

Evidence-Based Practice in Respiratory Therapy 

In 2007, the American Association for Respiratory Care (AARC) established a task force 

and commissioned a series of conferences to look at health care trends, changes in the healthcare 

workforce, and expected changes in respiratory therapy to meet future healthcare needs 

(Kacmarek et al., 2009). As a result, EBP emerged as one of the major respiratory therapy 

competency categories and appears as a sub-competency throughout many of the other identified 

major competencies. However, research suggests that respiratory therapists are inconsistent in 

implementing EBP and often lack sufficient skills in critical appraisal, searching the literature, 

and forming answerable questions (Weng et al., 2014). In addition, even though respiratory 

therapists were aware of EBP, very few engaged in available educational activities to learn about 

EBP implementation.  

Understanding what is involved in EBP appears to remain unclear among many 

respiratory therapists. Respiratory therapy department directors play a significant role in 

developing policy and procedures and setting priorities for the department. Many department 

directors do not view research activities as a top priority. Most do not understand the connection 

between EBP and being able to critique published literature and understanding basic statistical 

tests (Kacmarek et al., 2012). However, department directors expect respiratory therapists to 

understand EBP in the development and implementation of patient care protocols. This 

disconnect in understanding the principles of EBP may be a limiting factor in respiratory 

therapists’ research capacity. Engaging in research activities, such as searching, reading, and 

using research literature, are essential to providing high quality patient care, reduce unnecessary 

treatments, and advance the scope of practice (Martins & Kenaszchuk, 2013; Salbach et al., 



 

 

   

 4  

2013). Applying EBP requires respiratory therapists to recommend goals and the direction of 

respiratory care for patients and provide evidence supporting various approaches (Barnes et al., 

2010). Asokan (2012) recommended that a well-structured curriculum that includes the principles 

of EBP is needed to prepare graduates to apply practice-related research findings to clinical 

decisions.  

Evidence-Based Practice in Respiratory Therapy Education  

Respiratory therapy students must learn to apply the principles of EBP in the didactic and 

clinical setting by demonstrating their ability to effectively ask, acquire, appraise, and apply 

evidence to practice as well as assessing patient outcomes (Condon et al., 2016; DeCleene Huber 

et al., 2015; Welch et al., 2014). Welch et al. (2011) suggested that creating a culture of EBP 

must start with didactic education. The incorporation of the EBP principles in the curriculum 

should not be limited to one course but span the entire curriculum in didactic and clinical student 

learning experiences (Dotson et al., 2015). Higher levels of education, research activities, and 

engaging in EBP training opportunities are positively associated with increased knowledge and 

confidence in understanding and using EBP (Salbach et al., 2013; Welch et al., 2011). The 

majority of the research conducted on assessing knowledge, confidence, and use of EBP has been 

with clinicians, students, and faculty in baccalaureate and graduate education programs. In 

contrast, respiratory therapy associate degree programs provide the primary means of entry-level 

preparation but have been the subject of less research in regard to EBP. There are approximately 

420 entry-level respiratory therapy programs in the United States with only 17% at the 

baccalaureate and graduate degree level (Commission on Accreditation for Respiratory Care 

[CoARC], n.d). Less than half of respiratory therapists hold a baccalaureate degree or higher 

(Dubbs, 2009). 
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Barnes, Kacmarek, and Durbin (2011) surveyed respiratory therapy education program 

directors to assess the current state of readiness to address the required competencies expected of 

new graduates and found that three of five EBP competencies were taught significantly less in 

associate degree programs compared to baccalaureate programs. The competencies included: (a) 

the ability to critique published research, (b) the ability to explain the meaning of general 

statistical tests, and (c) the ability to apply EBP to clinical practice. The results of the survey 

indicated that EBP is being taught at both educational levels but to a much lesser extent in 

associate degree programs. With a general agreement that EBP is essential to the profession, there 

are concerns that the majority of respiratory therapists entering the profession and those currently 

practicing respiratory therapists are not prepared to effectively use EBP as a tool to inform 

clinical decisions.  

Additionally, teaching EBP to students may suffer similar barriers to implementation as it 

does in clinical practice. A prerequisite for teaching in respiratory therapy education programs is 

to have experience as a clinician. Clinicians who transition to teaching without sufficient 

knowledge, experience, and confidence in using EBP in clinical practice may be less likely to 

teach the principles of EBP to their students. Understanding the knowledge, self-efficacy, 

learning experiences, and use of EBP of faculty and post-professional students will help identify 

the current state of EBP in respiratory therapy.  

Statement of Purpose 

The purpose of this research study was to assess the factors associated with the use of 

EBP among respiratory therapy faculty teaching in a large community college system and post-

professional students enrolled in a university-based, respiratory therapy baccalaureate degree 

completion program. Therefore, this study investigated the following specific aims: 
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1. Determine knowledge, self-efficacy, learning experiences, and use of evidence-based 

practice among faculty and post-professional respiratory therapy students. 

a. Determine faculty knowledge, self-efficacy, learning experiences, and use of 

evidence-based practice. 

b. Determine post-professional students’ knowledge, self-efficacy, learning 

experiences, and use of evidence-based practice. 

2. Determine which teaching strategies and resources faculty use to teach the principles of 

EBP. 

3. Determine the relationship of knowledge, self-efficacy, and learning experiences to the 

use of evidence-based practice among post-professional respiratory therapy students. 

Methods 

To address the purpose and aims, an online self-administered questionnaire was 

developed and administered to faculty and students to assess knowledge, self-efficacy, and use of 

EBP. The data were used to describe the study participants’ demographic characteristics, 

knowledge, self-efficacy, learning experiences, use of the EBP principles, and to determine if 

knowledge, self-efficacy, and learning experiences influenced the use of EBP principles among 

study participants.  

Study Participants  

Faculty currently teaching in associate degree respiratory therapy programs in a large 

community college system and post-professional students currently enrolled in a respiratory 

therapy degree advancement program in a large university were recruited to participate in this 

research study. To facilitate recruitment of study participants, permissions were obtained from the 

North Carolina Association for Respiratory Educators (NCARE) and the Department Chair 
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responsible for the respiratory therapy degree advancement program to use their email 

distribution list for soliciting participation.  

A total of 35 faculty and 189 students were invited to participate, with 25 faculty and 58 

post-professional students responding to the survey. Data were missing for two faculty and four 

students leaving 23 faculty and 54 student completed questionnaires. Average years of age for 

faculty participating in the study was (M = 45.43, SD = 8.14). The majority of faculty were 

female (71.4%), held a baccalaureate degree (62%), had 11 or more years of work experience 

(81%), less than 11 years of teaching experience, and worked in an urban-suburban location 

(66.7%). Students participating in the study were similar with an average age of 41.7 years (SD = 

8.37), female (77.8%), had 11 or more years of work experience (54.8%), and worked in an 

urban-suburban location (79.2%).  

Measures 

Currently, there are no known published survey instruments to assess knowledge, self-

efficacy, learning experiences, and use of EBP among respiratory therapists. The faculty and 

student survey instruments used in this study were developed based on previously established 

survey instruments used in nursing, allied health, and on the respiratory therapy EBP competency. 

The faculty version contained 51 items and the student version was shorter with 40 items. 

Appropriate permissions were obtained to use and modify identified survey instruments. Items 

adapted from existing survey instruments that contained items or similar items used in multiple 

studies by various authors were credited through appropriate citation. The survey instruments 

contained five sections, with a sixth additional section for faculty only. 

Knowledge and confidence in knowledge subscales. Knowledge and confidence in 

knowledge were measured using six items adapted from evidence-based concepts: knowledge, 

attitudes, and use (EBCKAU) survey (Manspeaker, Van Lunen, Turocy, Pribesh, & Hankemeier, 
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2011) and self-reported knowledge items yielding similar content to knowledge items in the 

EBCKAU (McCluskey & Lovarini, 2005). Multiple-choice item internal consistency was 

measured using Kuder-Richardson (K20) internal consistency and revealed a .21 (95% CI 0.17 to 

0.42) for the overall value. The confidence in knowledge scale corresponded to the multiple-

choice items and rated confidence levels on an adapted 11-point rating scale ranging from 0 to 

100 percent. Item level scores were averaged to obtain a composite score as a measure of 

knowledge and self-efficacy in knowledge. Cronbach’s alpha was .86 (95% CI 0.81 to 0.90) for 

the confidence in knowledge subscale. 

Confidence in EBP use subscale. Confidence in ability to engage in EBP was measured 

using the evidence-based practice confidence (EPIC) scale (Salbach & Jaglal, 2011; Salbach et 

al., 2013). The EPIC scale used an 11-point scale ranging from 0 to 100 percent. Item level scores 

were averaged to obtain a composite score as a measure of EBP self-efficacy. Internal 

consistency using Cronbach’s alpha was 0.86 (95% CI 0.90 to 0.95).  

Learning experiences subscale. Learning experiences were measured using three items 

regarding educational preparation in selected steps in the EBP process (Delany & 

Bialocerkowski, 2011; Heiwe et al., 2011; Sangoseni, Hellman, & Hill, 2013). Four items were 

developed specific to the recommended EBP and respiratory care protocol competencies 

established by the respiratory therapy profession (Barnes et al., 2010). Response options used a 5-

point rating scale ranging from 1 (strongly disagree) to 5 (strongly agree). Internal consistency 

using Cronbach’s alpha for the seven items was 0.88 (95% CI 0.84 to 0.92). 

Use of EBP subscale. Use of EBP was measured by the frequency of searching, reading, 

appraising, and using the research literature (McCluskey & Lovarini, 2005; Salbach et al., 2013). 

In addition, teaching and preparation for teaching related to EBP was measured (McCluskey & 

Lovarini, 2005).  Response options were </= 1, 2-5, 6-10, 11-15, and >/= 16 times in one month 
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(Salbach et al., 2013). Internal consistency of the 11 items using Cronbach’s alpha was 0.93 (95% 

CI 0.90 to 0.95). 

Strategies and resources for teaching EBP. Strategies and resources for teaching EBP 

used by respiratory therapy faculty were assessed using 11 items adapted from DeAngelis, 

DiMarco, & Toth-Cohen (2013). The survey instrument had 11 items that were mostly structured 

as a check-all-that-apply format. Response options were modified to reflect respiratory therapy 

curriculum courses and resources. Two open-ended items were included for faculty to add any 

additional experiences with incorporating EBP into the curriculum that was not covered by the 

check-all-that-apply items and any other additional comments. 

Participant demographic characteristics. Demographic items were used to capture 

sociodemographic and practice characteristics including age, gender, educational level, 

credentials, years of experience in clinical practice, years of experience in teaching, practice 

setting, and geographical location in the state. 

Face validity of the survey instrument was assessed by 10 experts with respiratory 

therapy related experience, at least 10 years of clinical practice, and familiar with EBP concepts 

(Sangoseni et al., 2013). Average time to complete the questionnaire was approximately 25 

minutes for the faculty version. All respondents indicated that the instructions were clear with 

only minor suggestions for revisions. All respondents agreed that the survey instrument appeared 

to be effective in obtaining information about knowledge, confidence, learning experiences, and 

engaging in activities related to the steps of evidence-based practice. 

Data Collection Procedures 

Data collection was designed to address the specific aims in this research study. Prior to 

data collection, study approval was obtained through the Institutional Review Boards at the 

University of North Carolina at Charlotte and the University of North Carolina at Greensboro 
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(Appendix A). Faculty and post-professional students were notified by an email invitation 

requesting their participation (Appendix B). Informed consent was included at the beginning of 

the questionnaire prior to accessing the items (Appendix C). A modified Dillman approach was 

used to increase response rates (Dillman, Smyth, & Christian, 2014). Two personalized email 

correspondences were sent to faculty and student participants over a 3-week period, with the 

reminder email occurring in the second week.  

Data collection took place in January - February of 2019. An online self-administered 

questionnaire was distributed to collect responses using Qualtrics and data analysis procedures 

were conducted using SPSS 25.0 statistical software. All of the data used in this study were 

derived from the questionnaire data collected. There were separate faculty and student versions of 

the questionnaire to ensure only those items that are relevant to each group were available 

(Appendices D & E).  

Results 

Knowledge, Self-Efficacy, Learning Experiences, and Use of EBP 

 

The researcher sought to determine knowledge, self-efficacy, learning experiences and 

use of EBP among faculty and post-professional students. The total knowledge composite score 

for faculty was 80.6%, representing 4.84 (SD = 1.2) out of a total possible score of 6.0. The 

majority of faculty (95.7%) correctly identified the first step in EBP, but fewer faculty (56.5%) 

correctly identifying the purpose of personal experience in the EBP process. Self-efficacy in 

knowledge and use composite scores were 76.6 (SD = 18.5) and 73.2 (SD = 15.6) out of 100, 

respectively. Faculty composite score was highest in their confidence in knowledge for 

determining the highest quality of evidence (83.9) but they were less confident in their knowledge 

about using the PICO technique (67.4). In addition, faculty composite scores indicated they were 

more confident in assessing patient needs, values, and treatment preferences (90.0) compared to 
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interpreting results obtained from statistical tests such as t-tests and chi-square (47.4) and 

regression procedures (45.7). Learning experiences composite scores were 2.57 (SD = 0.88) out 

of 5.0, suggesting that faculty reported they did not have favorable learning experiences regarding 

EBP, with faculty reporting learning the basic concepts of statistical analysis lowest (1.91).  

Post-professional students participating in this study had a total composite knowledge 

score of 79%, representing 4.74 (SD = 1.0) out of 6.0. Most students (87%) correctly identified 

the first step in EBP, the first factor considered in the PICO technique, and assessing the outcome 

of the treatment. However, fewer students (56.5%) correctly identified the purpose of personal 

experience in the EBP process. Self-efficacy in knowledge and use composite scores were 79.0 

(SD = 15.5) and 72.3 (SD =14.4) out of 100, respectively among students. Composite scores were 

highest in students’ confidence in knowledge for assessing the outcome of a treatment (86.9) but 

lowest in their confidence in knowledge about using the PICO technique (73.5). Students’ self-

efficacy in use composite scores for assessing patient needs, values, and treatment preferences 

(92.0) suggested a high level of self-efficacy compared to lower levels of self-efficacy in 

interpreting results obtained from statistical tests such as t-tests and chi-square (50.9) and 

regression procedures (53.2). Learning experiences composite scores were 3.14 (SD = 0.82) out 

of 5.0, suggesting that post-professional students reported they had moderately favorable learning 

experiences regarding EBP, with learning evaluation and treatment of patients using protocols the 

highest (3.65). Table 1 presents descriptive statistics for EBP knowledge, self-efficacy, and 

learning experiences among faculty and students. 

Frequency of engaging in EBP activities were assessed among faculty and post-

professional students. Evidence-based activities included searching, reading, critically appraising, 

and using the research literature as well as teaching concepts of EBP. The majority of faculty 
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reported reading the research literature (65.2%) and teaching the concepts of EBP (52.3%) six or 

more times per month. 

 

Table 1  

Descriptive Statistics for EBP Knowledge, Self-Efficacy, and Learning Experiences 

 Total Score 

Possible 

Faculty 

(n = 23) 

Students 

(n = 54) 

 

Content Area 

 

   

Knowledge 6 4.84 (SD = 1.2) 4.74 (SD = 1.0) 

Self-Efficacy in Knowledge 100 76.6 (SD = 18.5) 79.0 (SD = 15.5) 

Self-Efficacy in Use 100 73.2 (SD = 15.6) 72.3 (SD = 14.5) 

Learning Experiences 5 2.57 (SD = .88) 3.14 (SD = .82) 

 

 

However, only 30% of faculty engaged in using the research literature and even fewer 

(13%) engaged in critical appraisal of the research literature. Students reported searching (59.3%) 

and reading (53.7%) the research literature compared to only 13% using the research literature 

and 18% critically appraising the literature six or more times per month. Table 2 presents the 

frequency of engaging in EBP activities among faculty and students.  

 

Table 2 

Frequency of Engaging in EBP Activities  

 Faculty 

(n = 23) 

Students 

(n = 54) 

Item 

 

  

Search research literature 

0-5 times/month 

 6 times/month 

 

 

13 (56.5%) 

10 (43.5%) 

 

22 (40.7%) 

32 (59.3%) 

Read research literature  

0-5 times/month 

 6 times/month 

 

8 (34.8%) 

15 (65.2%) 

 

25 (46.3%) 

29 (53.7%) 
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Table 2 (continued) 

Critically appraise research literature 

0-5 times/month 

 6 times/month 

 

 

20 (87%) 

3 (13%) 

 

41 (75.9%) 

13 (24.1%) 

Use research literature 

0-5 times/month 

 6 times/month 

 

 

16 (69.6%) 

7 (30.4%) 

 

36 (66.7%) 

18 (33.3%) 

Teach concepts of EBP 

0-5 times/month 

 6 times/month 

 

11 (47.8%) 

12 (52.3%) 

 

44 (81.5%) 

10 (18.5%) 

 

 

Faculty Teaching Strategies and Resources  

 

The researcher sought to determine which teaching strategies and resources faculty used 

to teach the principles of EBP. Of the 23 faculty who completed the survey, 43.5% reported that 

they incorporated EBP concepts into at least one course and 21.7% reported including EBP  

concepts in at least four courses. Having a course that focused exclusively on EBP was reported 

by only 17.1% of faculty. The majority of faculty reported incorporating EBP concepts in 

foundational knowledge (56.5%), assessment and evaluation (73.9%), therapeutic and diagnostic 

(56.5%), clinical skills and clinical intervention labs (60.9%), and clinical practice (65.2%) 

courses.  Case studies (87%), literature reviews (60.9%), and database searches (43.5%) were 

used most often by faculty as strategies to teach EBP concepts. Figure 1 illustrates the strategies 

used by faculty to teach EBP concepts. 

Resources most commonly used by faculty included AARC Clinical Practice Guidelines 

(87%), NBRC Exam Matrices (78%), and Respiratory Care (65%). All of the steps of EBP were 

reported as being taught to students with searching for the best available evidence used most 

often (65.2%) while formulating a clinical question was used least often (21.7%). The majority of 

faculty reported using different approaches to support the core competency of EBP outlined by 
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the AARC 2015 and Beyond Initiative ranging from having EBP as a core thread in the 

curriculum (17.4%) to recognizing both quantitative and qualitative research as contributing to 

EBP (56.5%). Figure 2 illustrates the resources used by faculty to teach EBP concepts. 

 

Figure 1. List of EBP Strategies and Percentage of Faculty That Use Each Strategy (n = 23). 

 

 

Faculty had the option to provide additional comments regarding suggestions and 

experiences about incorporating EBP into the curriculum and other comments in general. There 

were only a few comments and included 1) incorporating EBP into the curriculum is the best 

strategy moving forward but it is challenging to cover all of the major content areas within the 

associate degree time frame and still achieve high pass rates for CoARC accreditation, 2) limited 

time in the program to formally teach all of the EBP concepts but an attempt is made to teach 

some of the basic concepts, and 3) a desire to include EBP as a teaching strategy more often with 

more teaching experience. 
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Figure 2. List of EBP Resources and Percentage of Faculty That Use Each Resource (n = 23).  

 

 

Impact of Factors Associated with Use of EBP  

The researcher sought to determine the relationship of knowledge, self-efficacy, and 

learning experiences to the use of EBP among post-professional respiratory therapy students. 

Scores for knowledge, self-efficacy in knowledge, self-efficacy in use, and learning experiences 

for EBP were the independent variables of interest. Prior to analysis, the response options were 

recoded to a dichotomous variable of 0 = 0-5 times/month and 1 = 6 or more times/month 

(Salbach et al., 2013).  

Data were screened for missing data, outliers, and multicollinearity. Binary logistic 

regression was conducted to determine which independent variables were predictors of EBP use 

in clinical decisions. A test of the full model versus a model with the intercept only was not 

statistically significant, 2 (4, N = 54) = 7.73, p = .10. The model was able to correctly classify 

only 39% of those who used EBP in clinical decisions 6 or more times per month and 94% of 

those who did not, for an overall success rate of 76%. 
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Discussion 

 

Knowledge, Self-Efficacy, Learning Experiences, and Use of EBP 

The first aim was to determine knowledge, self-efficacy, learning experiences and use of 

EBP among faculty and post-professional students. The purpose of using EBP is to provide 

quality patient care. However, in order to implement EBP in clinical decisions, respiratory 

therapists must be knowledgeable and confident in using EBP (DeCleene Huber et al., 2015).  

Post-professional students. Post-professional students demonstrated sufficient 

knowledge and understanding the introductory concepts of EBP. However, knowledge of specific 

components of the EBP process was not as strong. The definition of EBP includes not only the 

use of the best available research evidence but also considers clinical experience and expertise 

and patients’ needs, values, and treatment preferences. Students demonstrated less knowledge 

about the role that clinical experience plays guiding future clinical practice and decision making 

but displayed a moderate to high level of self-efficacy in knowledge regarding their response. 

Students reported the most self-efficacy in the use of EBP in asking patients about their needs, 

values, and treatment preferences, and students reported the least self-efficacy regarding 

interpretation of statistical tests suggesting they are more likely to rely on patient information for 

clinical decisions compared to research-based information (DeCleene Huber et al., 2015). Lack of 

knowledge and self-efficacy in understanding EBP concepts and statistical analysis can be 

perceived as barriers difficult to overcome (McCarty et al., 2013; Welch et al., 2011; Weng et al., 

2013; Weng et al., 2014).  

Students indicated positive learning experiences in applying EBP to clinical decisions 

and the development, application and evaluation of protocols in clinical practice. The AARC 

(2016) recommended that all entry-level respiratory therapy graduates be competent in explaining 

the use of EBP in the development and application of respiratory protocols, and in the evaluation 
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and treatment of patients using respiratory care protocols. The findings of the study suggest that 

students are engaging in learning experiences that prepare them for these recommended EBP 

competencies. Students rated their learning experiences less favorably with regards to receiving 

training on search strategies, critical appraisal, and understanding basic statistical concepts. These 

findings are consistent with the AARC recommendations that such activities can be acquired 

following graduation. While these findings are supported by the AARC recommendations, the 

results indicate a gap in expectations of graduates entering professional practice and what is 

assumed they will learn following graduation. Weng et al. (2014) reported that even though 

respiratory therapists were aware of EBP, very few engaged in professional development 

opportunities for EBP implementation.  

Use of EBP in clinical decisions among post-professional students in this study was 

limited. The majority of students engaged in EBP activities (i.e. searching, reading, and critical 

appraisal) infrequently, which supports the low use of EBP in clinical decisions. These findings 

are consistent with previous research with occupational and physical therapists showing that less 

frequency of engaging in EBP activities corresponded with less use of EBP in clinical practice 

(Clyde, Brooks, Cameron, & Salbach, 2016; McClusky & Lovarini, 2005; Salbach et al., 2013).  

Faculty. Similar to post-professional students, faculty had good knowledge of the 

introductory concepts of EBP but gaps existed regarding specific components of the EBP process. 

Faculty had less knowledge about using the PICO technique and understanding the role that 

clinical experience plays guiding future clinical practice and decision making, which was 

supported by low to moderate levels of self-efficacy regarding their response. In addition, faculty 

reported lower self-efficacy in critical appraisal and interpreting statistical tests. The findings are 

similar to previous research indicating that allied health educators across multiple professions had 
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lower EBP knowledge, low to moderate self-efficacy in almost all aspects of EBP, with 

interpreting the results of statistical tests as the lowest (Delany & Bialocerkowski, 2011).  

Faculty viewed their learning experiences while enrolled in an entry-level respiratory 

therapy program less favorably compared to post-professional students. Average age and years of 

experience of students and faculty were similar suggesting that they may have been enrolled in an 

entry-level program within a similar time period. Faculty perceptions of learning experiences 

could be explained by reflecting in a greater capacity and having an increased awareness of the 

education to clinical gap (Manspeaker & Van Lunen, 2011). Even if faculty learned about EBP as 

a student, a lack of seeing the application in the clinical setting by their clinical instructor and 

practicing respiratory therapists may be a factor contributing to the negative perception of their 

EBP learning experiences (DeCleene Huber et al., 2015). 

In addition, faculty reported limited use of EBP in their experience as a clinician. 

However, faculty reported teaching the concepts of EBP regularly. This is interesting considering 

the relative low frequency of engaging in EBP activities. One possible explanation could be 

aligned with the AARC’s recommendation of teaching students how to apply EBP and the role of 

EBP in using respiratory care protocols (Barnes et al., 2010). This is supported by previous 

research indicating that the majority of associate degree faculty teach their students how to apply 

EBP in clinical decisions and the role of EBP in the development, application, evaluation, and 

treatment of patients using respiratory care protocols (Barnes et al., 2011). 

Faculty Teaching Strategies and Resources  

The second aim was to determine which teaching strategies and resources faculty used to 

teach the principles of EBP. Of the faculty who incorporated EBP concepts into the curriculum, 

they did so mostly in courses covering assessment and evaluation, clinical intervention labs, and 

clinical practice. These findings are similar to research conducted in an entry-level occupational 
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therapy master’s program (DeAngelis et al., 2013). Strategies such as using literature reviews and 

database searches to teach EBP concepts were ranked similar but were reported much less 

frequently by respiratory therapy faculty. Case studies were used most often by respiratory 

therapy faculty compared to less use among occupational therapy faculty.  

Regarding teaching specific EBP concepts, faculty taught searching for the best available 

evidence more often compared to how to formulate a clinical question, critically appraise 

literature, and evaluate outcomes. Developing a relevant and searchable clinical question is a 

critical first step in the literature search and using the PICO format is an effective strategy 

(Melnyk, Fineout-Overholt, Stillwell, & Williamson, 2010). However, faculty reported using the 

PICO format as one of the least common strategies, thus raising concerns over the effectiveness 

of the literature search methodology that is being taught.  

Faculty could provide comments regarding suggestions and experiences about 

incorporating EBP into the curriculum and other comments in general. The common theme that 

emerged was related to limited time in the associate degree curriculum to teach additional 

concepts in an already full curriculum. To potentially reduce the barriers, models exist on how to 

incorporate EBP concepts. Larmon and Varner (2011) integrated EBP and research utilization 

over several courses throughout the nursing curriculum using various learning activities. Dotson 

et al. (2015) established EBP competencies and course outcomes that spanned across a 4-semester 

nursing curriculum. A small proof of concept study demonstrated feasibility of using a clinical 

research practicum to apply principles of evidence-based protocol-guided respiratory care clinical 

practice in associate degree respiratory therapy program (Gutierrez, Stevens, & Ricard, 2013).  

Impact of Factors Associated with Use of EBP  

 The third aim was to determine the relationship of knowledge, self-efficacy, and learning 

experiences to the use of evidence-based practice among post-professional respiratory therapy 
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students. The findings indicated no statistically significant relationship. The lack of significance 

could be explained by perceived barriers to using EBP in clinical decisions. Lack of time, 

support, and resources to implement EBP may provide a possible explanation for these findings 

(Delany & Bialocerkowski, 2011; Hankemeier & Van Lunen, 2013; McCarty et al., 2013). In 

addition, respiratory therapists may rely heavily on their clinical experience, colleagues, and 

expert opinion as common sources to form basis of most clinical decisions (Arena et al., 2011; 

Condon et al., 2016; Heiwe et al., 2011; Keeley et al., 2016). Knowledge, self-efficacy, and 

learning experiences may not be enough to overcome perceived barriers to implementing EBP.  

Conclusion 

The results of this study provided new knowledge about EBP knowledge, self-efficacy, 

and use among respiratory therapy faculty and post-professional students. In addition, this study 

identified which teaching strategies and resources faculty most commonly used to teach EBP 

concepts. While the EBP knowledge, self-efficacy, and learning experiences had minimal 

influence on the use of EBP, the results of the study provided the foundation for future research in 

this area.  
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CHAPTER II 

 

DISSEMINATION 

 

 

The dissemination of the findings will be delivered as a report to NCARE that will be 

discussed during the Rocking Chair spring meeting. The report and presentation delivered at the 

NCARE Rocking Chair meeting will target respiratory therapy associate degree faculty who are 

primarily program directors and directors of clinical education. The primary goal for 

dissemination of the findings is to bring awareness of the need to incorporate EBP concepts into 

the respiratory therapy associates degree curriculum to improve education and promote the use of 

EBP among respiratory therapists. 

NCARE Report and Discussion 

Dissemination of the results will include a written report that will be shared with faculty 

at their annual Rocking Chair spring meeting to get their impressions and feedback regarding the 

findings. The majority of the allotted 30 minutes will be spent facilitating a discussion on next 

steps to put the findings into action. Since the faculty group is small, approximately 15, the 

presentation of the findings will be provided in an aggregate and summarized report that will not 

reveal any information that could potentially link any individuals to the responses. The report 

includes a summary of the findings, recommendations, and a one-page at-a-glance handout that 

highlights key findings and recommendations (Appendix F). The report will be distributed by 

email to the faculty prior to the scheduled date to allow time for review ahead of the NCARE 

Rocking Chair meeting. 

Discussion of the findings with the faculty is important to understanding the value that 

faculty place on incorporating EBP concepts into the curriculum. The results obtained from the 
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EBP teaching strategies section of the questionnaire will provide a discussion point for faculty to 

share what they are currently doing or not doing with regards to incorporating EBP concepts. 

Discussion of the findings will focus on identifying current teaching practices that can be 

duplicated across the respiratory therapy programs. Another important aspect of the presentation 

will include discussion on challenges that faculty face in their attempts to incorporate EBP 

concepts into the curriculum. It is important that faculty are knowledgeable and experienced with 

using current resources and methods to teach EBP (Daly & DeAngelis, 2017). Previous 

educational and clinical experiences may influence the ability of faculty to be effective in 

teaching EBP concepts. A plan for professional development will be discussed to ensure that the 

most current resources and teaching methods are used to incorporate the EBP concepts into 

leaning experiences (Daly & DeAngelis, 2017).  

NCARE Report and Discussion Introduction 

 Thank you for participating in the EBP research study and allowing me to have some 

time to get your impressions and feedback on the findings from the study. We will follow up with 

a discussion on your interest in moving forward with creating a professional development course 

that focuses on strategies and resources for teaching EBP concepts. The intent of the professional 

development will be to increase your awareness and use of strategies and resources for teaching 

EBP in your programs. We will take the results of the study and your feedback to create the 

content of the professional development course. We can apply for continuing education credit 

through the AARC or North Carolina Respiratory Care Board (NCRCB) to count toward the 

annual state licensure requirements. We can briefly review the key findings of the report and 

move to the discussion part. 
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Summary of Findings 

The AARC identified EBP as a core competency for all respiratory therapists. New 

graduates of respiratory therapy programs should at least be able to explain use of EBP in the 

development and application of respiratory care protocols, and be able to evaluate and treat 

patients using the appropriate respiratory care protocols (Barnes et al., 2010; Barnes et al., 2011). 

However, a gap exists between what is required of new graduates before entry into practice and 

what should be acquired after entry into practice with regards to use of EBP. The purpose of this 

study was to assess the factors associated with the use of EBP among respiratory therapy faculty 

teaching in a large community college system and post-professional students enrolled in a 

university-based, respiratory therapy baccalaureate degree completion program. Additionally, 

strategies and resources used to teach EBP by faculty were described. A total of 25 faculty and 58 

post-professional students participated in the survey. Evidence-based practice knowledge, self-

efficacy in knowledge, self-efficacy in use, learning experiences, use in practice, teaching 

strategies and resources used, and demographics were measured using a researcher-developed 

survey instrument.  

Key findings for post-professional students. Post-professional students viewed their 

learning experiences moderately favorable but had varied levels of self-efficacy in knowledge and 

use of EBP. Student rated their self-efficacy high in knowledge of assessing the outcome of a 

treatment (86.9) and in assessing patients’ needs, values and treatment preferences for self-

efficacy in use of EBP (92.0).  Students rated their self-efficacy in knowledge comparatively 

lower regarding the PICO technique (73.5) and interpreting common statistical tests (50.9). 

Students were more likely to search the research literature six or more times per month compared 

to critically appraising and using the research literature. The relationship of knowledge, self-

efficacy, and learning experiences to the use of EBP was not significant.   
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Key findings for faculty. The majority of faculty had a more negative view of their 

learning experiences and also reported varied levels of self-efficacy in knowledge and use of 

evidence-based practice. Faculty scored their self-efficacy high in knowledge of knowing which 

type of research study yields the highest level of evidence (83.5) and in assessing patients’ needs, 

values and treatment preferences for self-efficacy in use of EBP (90.0). In contrast, faculty were 

less confident in their knowledge regarding using the PICO technique (67.4) and interpreting 

common statistical tests (47.4). Faculty were more likely to read the research literature six or 

more times per month compared to conducting critical appraisal.  

Strategies and resources for teaching EBP. Case studies (87%) were the most common 

teaching strategy and AARC clinical practice guidelines (87%) were the most common resource 

used by faculty. All of the steps of EBP were reported as being taught to students, with searching 

efficiently for the best available evidence used most often (65.2%) and formulating a clinical 

question was used least often (21.7%). Faculty provided a few comments regarding suggestions 

and experiences about incorporating EBP into the curriculum. Only a few comments were 

provided but the common theme that emerged was related to limited time in the associate degree 

curriculum to teach additional concepts in an already full curriculum dedicated to the major 

content required based on accreditation standards and national board exams. 

Recommendations 

Based on the findings of this study, faculty and post-professional students appear to be 

knowledgeable and confident regarding EBP but the frequency of using EBP in clinical decisions 

is limited. While faculty use some teaching strategies and resources to teach EBP concepts, there 

are opportunities to increase awareness and use of strategies and resources available to develop 

meaningful learning experiences without creating additional time constraints in the curriculum. 
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Further considerations for professional development and piloting EBP learning activities in 

programs wanting to participate will be discussed. 

A professional development course for faculty about teaching EBP is a logical next step. 

Faculty must be knowledgeable about strategies and the most current resources available to teach 

EBP in their courses; therefore, a potential model for developing course content would include 

modules covering resources for EBP, strategies for teaching EBP, and incorporating EBP in 

courses. 

Resources for teaching EBP. Resources for teaching EBP should include processed 

research evidence such as clinical practice guidelines, systematic reviews, and meta-analyses. 

Perceived barriers to using EBP can be associated with time and the complexity of the process 

(Heiwe et al., 2011). Processed research literature may reduce the need for the more complex 

parts of the EBP process of searching, appraising, and interpreting the evidence, thus alleviating 

some of the issues regarding time and extensive knowledge about the EBP process (Heiwe et al., 

2011; Welch et al., 2014). However, it is still important to be somewhat familiar with the 

fundamental EBP process to effectively provide patient care using the best available evidence 

(Barnes et al., 2010; Welch et al., 2014). In addition, processed research literature may not always 

be available to address a defined clinical question and would require following the EBP process.  

Strategies for teaching EBP. Various strategies exist to teach EBP concepts. Teaching 

strategies that are consistent with adult learning and transformative learning theories focus on 

experiential and clinically relevant learning activities. Courses designed that target EBP concepts 

should (a) consider the learner’s existing knowledge, beliefs, and attitudes regarding EBP; (b) 

acknowledge the role of social negotiation and collaboration with peers for clinical decision-

making to enable professional socialization and interprofessional collaboration through group 

assignments, small group case discussions, and journal clubs; (c) emphasize relevant and 
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authentic learning such as case studies and application of processed research evidence to practice; 

(d) support collaborative learning such as working in small groups to engage in discussion, 

problem-solving, decision-making, and reflection regarding specific clinical situations; and (e) 

scaffold learning to build knowledge and skills throughout the curriculum (Hitch & Nicola-

Richmond, 2017; Thomas, Saroyan, & Dauphinee, 2011).  

Incorporating EBP in Courses. Familiarity and confidence in using strategies and 

resources for teaching EBP may facilitate the process of developing meaningful learning 

experiences on using the EBP concepts. Students view learning experiences targeted at EBP 

concepts as helpful in gaining knowledge and skills (Stube & Jedlicka, 2007). Emphasis should 

be placed on promoting engagement in EBP through mentoring, role modeling, and creating an 

environment for EBP (Daly & DeAngelis, 2017).  

Facilitated Discussion 

A semi-structured discussion containing a series of open-ended questions will be used to 

gain insight into current practices and perceptions of barriers for teaching EBP. The questions are 

designed to build on results of the study to further explore current practices, perceptions of 

barriers, and opportunities to help plan and implement EBP learning experiences. The semi-

structured process will allow for deviation from the initial questioning to fully explore ideas and 

concerns. The following questions are planned for the discussion: 

1. Based on the findings, confidence in determining the highest quality of evidence was 

very good but very few indicated that you use teaching the levels of evidence as a 

strategy. What process do you use to evaluate the quality of evidence? 

2. Teaching students how to search for the best available evidence was reported as 

being taught by most but teaching how to develop a clinical question and using PICO 
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technique were used much less. What would be the most help to you in using these 

strategies to teach students how to conduct an effective literature search? 

3. Case studies were reported as the number one strategy for teaching EBP. What do 

you like most about using case studies to teach EBP? 

4. What other types of assignments do you use to teach EBP concepts? 

5. What barriers do you encounter when attempting to teach the EBP concepts? 

6. What resources would be most helpful to you in teaching the EBP concepts? 

7. Are there any other aspects of EBP you would like to discuss? 

8. If you are interested in a professional development course, what format would work 

best? Face-to-face, online, hybrid? 

The information obtained from the above questions will be useful in creating the professional 

development course that is tailored to the needs of the faculty teaching in the respiratory therapy 

associate degree programs.  
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CHAPTER III 

ACTION PLAN 

 

 

The intent of the dissertation study was to collect information about EBP knowledge, 

self-efficacy, and practices among post-professional respiratory therapists currently enrolled in a 

respiratory therapy baccalaureate degree completion program and faculty teaching in associate 

degree programs.  Additional information was collected intending to describe current teaching 

practices of the EBP principles among faculty in associate degree respiratory therapy programs. 

The information collected was used to better understand the current state of readiness of associate 

degree respiratory therapy programs to ensure their ability to prepare graduates to meet the EBP 

competency outlined in the 2015 and Beyond initiative (Barnes et al., 2010; Barnes et al., 2011). 

In addition, the information was used to identify potential opportunities to develop teaching 

strategies that can be used by faculty to teach students the principles of EBP. The research 

literature on using and teaching EBP in respiratory therapy is very limited with only a few studies 

that address capacity for research, teaching EBP in the respiratory therapy curriculum, and use of 

EBP among respiratory therapists in clinical practice.  

Faculty Report and Discussion 

Dissemination of the study findings to the faculty in the associate degree respiratory 

therapy programs during their annual spring Rocking Chair meeting is the short-term goal of the 

action plan. A critical step in moving forward with the action plan will be to get feedback on their 

initial impression and any concerns regarding the results. Previous research by Barnes et al. 

(2011) suggested that associate degree respiratory therapy students received less education and 
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training on three of the five competencies of EBP which included 1) the ability to critique 

published literature, 2) the ability to explain the meaning of general statistics, and 3) the ability to 

apply EBP to clinical practice. The findings from the current survey research study serves as a 

reference point to determine the degree to which teaching practices are consistent or different 

with previous published work. 

The discussion will focus on current resources and teaching strategies being used, 

suggestions on ideas for additional learning experiences that can be incorporated into the 

curriculum, and professional development needs to support teaching the EBP concepts. The goal 

is to use existing clinical and didactic student learning experiences and enhance them by 

incorporating EBP concepts to apply in clinical decision making without causing additional 

burden of trying to create another course or displacing existing content of importance to the 

programs (Dotson et al., 2015). Larmon and Varner (2011) suggested having students conduct 

article critiques of peer-review journal articles on specific patient conditions, brief literature 

reviews on specific topics, and present their literature review findings to peers and faculty to help 

students make the connection between EBP and its value in clinical practice. Gutierrez et al. 

(2013) implemented a capstone clinical research practicum in partnership with a clinical affiliate. 

Respiratory therapy students were selected based on criteria and needing additional clinical hours 

to graduate with an associate degree. Students received clinical research training from the clinical 

affiliate and participated in clinical research activities such as collecting data, performing data 

analyses, presenting findings, and recommending modifications to clinical protocols based on the 

data and best available evidence. The intent will be to seek input from faculty regarding their 

needs for using current resources and methods for teaching EBP that can be addressed through a 

professional development workshop. 
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Faculty Professional Development and Implementation 

Faculty professional development serves as an intermediate goal of the action plan. 

Identifying faculty’s familiarity with resources and methods for teaching EBP concepts will 

inform content and learning experiences needed in the professional development workshop. The 

professional development workshop will provide an opportunity to role model the use of EBP to 

inform teaching strategies and creating student learning experiences to prepare students to engage 

in EBP (Daly & DeAngelis, 2017). Since the respiratory therapy associates degree curriculum 

standard in North Carolina does not include a dedicated EBP course, the professional 

development workshop would focus on building in teaching methods and learning experiences 

that can be threaded across many courses in the curriculum.  

Adult learning theory and transformative learning theory will be used as the guiding 

framework for delivering the professional development. Adult learning theory refers to the way 

adults assimilate knowledge, skills, and attitudes with learning focused primarily on self-

motivation, self-direction, and previous knowledge and experiences (Abela, 2009; Knowles, 

Holton, & Swanson, 1998; Taylor & Hamdy, 2013). Transformative learning focuses on 

experiences and critical reflection (Mezirow, 2003). Transformative learning begins with a 

disorienting dilemma, which is realizing that you do not know and that there is no immediate 

remedy to the situation. The disorienting dilemma triggers critical reflection on personal attitudes, 

assumptions, and beliefs followed by discourse to develop a new interpretation of the meaning of 

an experience to guide action (Kuennen, 2015; Matthew-Maich, Ploeg, Jack, & Dobbins, 2010; 

Mezirow, 1994; Taylor & Hamdy, 2013). Faculty teaching in respiratory therapy programs have 

varying levels of knowledge and experience with EBP. The faculty will participate in experiential 

learning activities, dialog, reflection, and create a plan of action to incorporate content from the 

professional development into their own courses (Daly & DeAngelis, 2017). 
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 Following the professional development, an EBP implementation strategy will serve as 

the long-term goal of the action plan. Implementation of EBP into the respiratory therapy 

curriculum can be piloted with one or more associate degree programs. Further study will be 

needed to determine the effectiveness of the implementation. Success of the implementation 

strategy may lead to wider adoption to include additional programs that will lead to developing 

best practices in teaching EBP in respiratory therapy associate degree programs. The action plan 

is designed to target local and state educational needs and potentially serve as a working model 

that can be incorporated into associate and baccalaureate degree respiratory therapy programs 

across the country.  

Teaching EBP concepts is important in preparing new respiratory therapy graduates, 

regardless of their degree level, to respond to an ever-changing healthcare environment that 

experiences advances in medicine, technology, and new approaches to disease management 

almost daily (Kacmarek et al., 2009). For example, respiratory therapists are becoming more 

involved in critical care beyond basic ventilator management such as being able to identify 

patients at risk for developing profound muscle weakness due to inactivity, inflammation, and 

metabolic disorders that compromise weaning from mechanical ventilation leading to prolonged 

weakness and extensive recovery periods (Jolley, Bunnell, & Hough, 2016).  Respiratory 

therapists, working with physical therapists, occupational therapists, and nurses, have a vital role 

in performing early physical mobility to prevent deconditioning and weakness to improve patient 

outcomes. In addition, chronic disease management that extends beyond the episodic care 

delivered in hospitals is an expanding role for respiratory therapists. Respiratory therapists must 

be able to provide up-to-date patient education on proper medication use, nutrition, exercise, and 

wellness to facilitate self-management in patients with cardiopulmonary disease conditions 

(Barnes et al., 2010). The use of EBP is needed to assume these expanded responsibilities
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APPENDIX B  

SURVEY INVITATION EMAILS 

 

 

To: [participant email address] 

Cc: 

Bcc: 

Re:  Evidence-Based Practice Research Project 

  

Dear: [name], 

  

I am requesting your participation in a dissertation research study as partial fulfillment of my 

doctoral degree at the University of North Carolina at Greensboro. I also serve as the program 

director for the MS in Respiratory Care program at UNC Charlotte. My study involves assessing 

evidence-based practice knowledge, confidence, learning experiences, and activities among 

respiratory therapists. 

  

Your participation in this survey will contribute to the body of knowledge on evidence-based 

practice and provide valuable information to assist the efforts of those responsible for developing 

educational programs and resources to increase the use of evidence-based practice among 

respiratory therapists. 

  

Participation in the study is voluntary. If you agree to participate, you will be directed to the 

survey items. Participation in the survey typically takes approximately 15-20 minutes. Your 

survey responses are anonymous and confidential and will be stored in a secure location with 

access limited to the project investigators. No responses will be individually identified or 

reported. 

  

If you have any questions about this study, please do not hesitate to contact me at 704-687-0706 

or by email at kmclark1@uncc.edu. 

  

Thank you for your time and consideration. 

  

You may access the survey at the link below: 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

   

 40 

To: [participant email address] 

Cc: 

Bcc: 

Re:  Evidence-Based Practice Research Project 

  

Dear: [name], 

  

Thank you for your time and consideration in participating in my dissertation research survey. If 

you completed the survey, I greatly appreciate your participation. If you have not completed the 

survey, I hope you will consider taking 15-20 minutes to complete the evidence-based practice 

survey.  

  

Your participation in this survey will contribute to the body of knowledge on evidence-based 

practice and provide valuable information to assist the efforts of those responsible for developing 

educational programs and resources to increase the use of evidence-based practice among 

respiratory therapists. 

  

If you have any questions about this study, please do not hesitate to contact me at 704-687-0706 

or by email at kmclark1@uncc.edu. 

  

Thank you for your time and consideration. 

  

You may access the survey at the link below: 
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APPENDIX C 

INFORMED CONSENT 

 

 

Informed Consent 

  

Project Title:  Assessing Evidence-Based Practice Knowledge and Self-Efficacy among 

Respiratory Therapy Faculty and Students 

  

Principal Investigator: Dr. Kimberly Clark, UNC Charlotte 

  

Faculty Advisor: Dr. Pam Kocher Brown, UNC Greensboro 

  

What are some general things you should know about research studies? You are being asked 

to take part in a research study.  Your participation in the study is voluntary. You may choose not 

to join, or you may withdraw your consent to be in the study, for any reason, without penalty. 

 

Research studies are designed to obtain new knowledge. This new information may help people 

in the future. There may not be any direct benefit to you for being in the research study. There 

also may be risks to being in research studies. If you choose not to be in the study or leave the 

study before it is done, it will not affect your relationship with the researcher, the University of 

North Carolina at Charlotte, or the University of North Carolina at Greensboro. Details about this 

study are discussed in this consent form.  It is important that you understand this information so 

that you can make an informed choice about being in this research study.  

 

You can print a copy of this consent form.  If you have any questions about this study at any time, 

you should ask the researchers named in this consent form. Their contact information is below. 

  

What is the study about? This is a research project.  Your participation is voluntary. The 

purpose of this research study is to determine evidence-based practice knowledge, confidence, 

learning experiences, and activities among respiratory therapists. The study will involve 

completing a questionnaire that will take approximately 20 minutes. 

  

What are the risks to me? There are no known or foreseeable risks involved with your 

participation in this study. 

  

Are there any benefits as a result of me taking part in this research? You will not benefit 

directly by participating in this study.  What we learn about factors associated with using 

evidence-based practice may be beneficial to others.  
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Will I get paid for being in the study?  Will it cost me anything? There are no costs to you or 

payments made for participating in this study. 

  

How will you keep my information confidential? Your privacy will be protected, and 

confidentiality will be maintained to the extent possible. Your survey responses are anonymous 

and confidential and will be stored in a secure location with access limited to the project 

investigators. No responses will be individually identified or reported. All data will be pooled and 

reported in aggregate form only. All information obtained in this study is strictly confidential 

unless disclosure is required by law. Absolute confidentiality of data provided through the 

Internet cannot be guaranteed due to the limited protections of Internet access. Please be sure to 

close your browser when finished so no one will be able to see what you have been doing. 

  

What if I want to leave the study? You have the right to refuse to participate or to withdraw at 

any time, without penalty.  If you do withdraw, it will not affect you in any way.  If you choose to 

withdraw, you may request that any of your data which has been collected be destroyed unless it 

is in a de-identifiable state. The investigators also have the right to stop your participation at any 

time.  This could be because you have had an unexpected reaction, or have failed to follow 

instructions, or because the entire study has been stopped. 

  

What about new information/changes in the study? If significant new information relating to 

the study becomes available which may relate to your willingness to continue to participate, this 

information will be provided to you.” 

  

What if I have questions? If you have questions, want more information or have suggestions, 

please contact the principal investigator, Dr. Kimberly Clark, at (704) 687-0706 or by email at 

k_clark@uncg.edu or the faculty advisor, Dr. Pam Kocher Brown, at (336) 334-5347 or by email 

at plkocher@uncg.edu.   

  

If you have further questions or concerns about your rights, how you are being treated, concerns 

or complaints about this project or benefits or risks associated with being in this study, please 

contact the Office of Research Integrity at UNC Greensboro toll free at (855) 251-2351 and the 

Office of Research Compliance at UNC Charlotte at (704) 687-1871. 

  

Voluntary Consent by Participant: You can print a copy of this form. By completing this 

survey, you are agreeing that you read, or it has been read to you, and you fully understand the 

contents of this document and are openly willing to consent to take part in this study. All of your 

questions concerning this study have been answered. If you are 18 years of age or older and are 

agreeing to participate in the study, you may proceed to the survey by clicking on the "Continue" 

button and advance to the next page. If you do not wish to participate, you can simply exit out of 

the survey or click on "Do Not Continue" and advance to the end of the survey. 

  

● Continue 

● Do Not Continue 
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APPENDIX D  

SURVEY INSTRUMENT – FACULTY VERSION IN QUALTRICS 
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Thank you for participating in this survey! 
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APPENDIX E  

SURVEY INSTRUMENT – STUDENT VERSION IN QUALTRICS 
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Thank you for participating in this survey! 
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APPENDIX F 

FACULTY AT-A-GLANCE HANDOUT 

 

 

 


