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a new perspective

Fisioterapia baseada em evidência: uma nova perspective

Filippin LI1, Wagner MB2

T
he demand for the highest quality in healthcare, combined with the need for a rational use of both public 

and private resources, has added pressure on healthcare professionals to guarantee the implementation of 

practices based on scientifi c evidence. Th e movement for Evidence-Based Medicine (EBM) began in the 1980s with 

David L. Sackett as one of its main architects1. 

Th e practice of EBM consists in integrating each specialty with the best available clinical evidence derived from 

systematic investigation1. Th is movement represented a radical departure from a paradigm of knowledge based on 

autonomy and clinical experience.

Evidence-Based Practice (EBP) began in the mid-1990s, and there are currently many centers where research 

in this area is carried out. Th at is the case of the Centre for Evidence Based Physiotherapy (CEBP), an online center 

where professionals can access guidelines, articles, and important research links2. 

EBP comprises the same concepts and principles of EBM and is used by various professionals in several health 

contexts. EBP has been defi ned as the conscious, explicit, and well thought-out use of the best and latest research 

evidence on clinical decisions involving patient care.

Meticulously developed research provides grounds for clinical decisions, but will never replace the rationale 

behind the most appropriate intervention in a given clinical situation. 

EBP involves overcoming certain challenges, such as keeping up-to-date with the growing availability of 

information in the health fi eld, searching the literature effi  ciently by means of optimal databases, and selecting 

studies which are relevant and adequate from a methodological perspective.

By defi nition, scientifi c evidence is a group of elements used to confi rm or disprove a given theory or scientifi c 

hypothesis. In order to produce scientifi c evidence, research must be carried out according to scientifi c principles, 

and this research must be subject to replication by other scientists in settings other than those where the research 

was originally carried out3.

Th e analysis of research evidence requires knowledge and skills that enable professionals to gain autonomy in 

the critical evaluation of the scientifi c information which will be used to reduce uncertainties that involve clinical 
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decisions. Nevertheless, not all studies are well developed; thus, it is necessary to evaluate their validity and the clinical applicability 

of their results.

Evidence levels are now used as guidelines to classify the quality of the studies developed in the area of health. Th e quality 

of the evidence may be categorized into three levels (level I – strong evidence of at least one randomized, controlled study with 

appropriate design and size; level II – evidence of well-designed studies without randomization, cohort, or case-control; level III 

– opinions of reputable authorities)4-6. 

Unlike medicine, Physical Th erapy is still lacking in research to form the scientifi c body of knowledge needed to sustain EBP, 

particularly studies with level I evidence. Th erefore, it is imperative to foster the development of research in physical therapy as 

it will contribute to the creation of a body of knowledge pertaining to this specifi c area. Th is will improve Physical Th erapy care 

by making it more grounded in scientifi c knowledge, and it will enrich professionals and their practice as well as help them solve 

day-to-day problems.

EBP has been discussed in the literature and, as previously mentioned, there are several obstacles to its implementation. 

However, this approach to practice may help shift physical therapy from a practice based on tradition, rituals, and tasks, to a well 

though-out practice based on scientifi c principles which will enhance the quality of care. In this context, it can be concluded that 

EBP is an approach that encourages the physical therapist to search for scientifi c knowledge by developing research or by applying 

the results found in the literature to their professional practice.
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