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Importance and Performance Analysis (IPA)
for Speech-Language Pathologists’ Evidence-Based Practice
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Purpose: The purpose of this study was to investigate the importance and performance of
evidence-based practice (EBP) by speech-language pathologists and to provide objective
evidence for future improvement tasks of EBP in practice through IPA.

Methods: Survey data collected from 120 speech-language pathologists working in clinical
settings were analyzed, and paired-sample rtests were used to examine differences in
importance and performance of 20 primary items in the EBP sub-fields of ‘education in
EBP, ‘usage in EBP, ‘multidisciplinary approach’, ‘application of EBP' and IPA was
conducted.

Results: First, when examining speech-language pathologists' perceptions of EBP, both the
importance and performance of EBP were highest for ‘application of EBP'. The difference in
importance and performance was found to be greatest in the area of ‘training for EBP', and
among the 20 items, learn how to use EBP in.". Second, according to the IPA, the tasks that
need to be maintained because of their high importance and performance are ‘utilize
published research /literature in clinical decision-making.’, ‘collect information about the
client before clinical work.’, and ‘make changes to the treatment plan based on the client’s
collected outcomes.’, ‘collect client outcome data to evaluate the treatment plan.’, ‘evaluate
the outcomes of treatment changes.’, ‘use evidence to make changes to the treatment.’,
‘share evidence from research studies with care-givers.’, ‘review my practice for PICO.". A
prioritized action with high importance but low performance was ‘utilize information from
seminars, workshops, and conferences in clinical decision making.’.

Conclusion: Based on the research results through IPA of EBP, measures to expand the
application of EBP to speech therapy sites were discussed.

Keywords: Evidence-based practice, importance-performance analysis, IPA

. M2

Correspondence : Joo Won Shin, PhD
E-mail : aaron6246@hanmail.net

Received : May 31, 2024
Revision revised : June 25, 2024
Accepted : July 31, 2024

ORCID

Joo Won Shin
https://orcid.org/0009-0007-5614-4600
A Hyun Ahn
https://orcid.org/0009-0004-3622-0299

Begley, 2009; Thome et al., 2020).

BaE 2AR oz T el oA el B B
< 19929 ofgt  RopolA  FA7IWH|R(evidence based
medicine) 71902 AASEI. 0% 2000drkEE A7)
HbAA|(evidence-based practice: EBP)9] 7fgoz ZHfEw
A 2rzsh Aejsh, wssh A 59 Rt EoklA FA,
s, AR AAE ok WHoR AP /YT 59
I2fg Hopllie FAE HECE sl ARl A9
Zg4o]l H& diFEm oF 206zt FIAVNHAA Il A
450 tHBrannick et al, 2022; Choi & Hwang, 2015;
Claridge & Fabian, 2005; Hjerland, 2011; Justice, 2010;
Justice & Fey, 2004; McAlister et al., 1999; Murphy &

Copyright 2024 © Korean Speech-Language & Hearing Association.

This is an Open-Access article distributed under the terms of the Creative
Commons Attribution Non-Commercial License (http://creativecommons.org/li-
censes/by-nc/4.0) which permits unrestricted non-commercial use, distribution,
and reproduction in any medium, provided the original work is properly cited.

Aojx|7 Fop Ak 79| Fig ol YAFE w9 34
07 ZA7HMIAE 73%51o] YthDollaghan, 2004; Wolter et
al., 2011). SA7ISHAA] HaAdo dfgh Ql4lo] 2E =
o 20059 ©]ERAoHZ+E3)(American  Speech-Language-
Hearing Association: ASHA)= A9 SAE vigoz 4 &
< AHALE A ddo] AHEoor e FAISISIH
(ASHA, 2005). ©ist] AdojAgat FATE 718 SA7I5E
AAle] 3t W&y, Afo] ZgtEojop RS FEstal 9l
of olg AYste 71T EIF 29str YtHGreenwell &
Walsh, 2021).

Aojgatet gataEe EAZE de AEY A4 ¥
Age Gdoks ARG Ad FYgoltKorea Association
of Speech-Language Pathologists: KSLP, 2024). oA}

249 AR FgEsb] PNE oAl A%,
% A4 B AYH oF AT A54Pe B ol

Aol o] o FAskL Bk 940 5P 9 o]

109



AOX| 2 HA(H33H H33)

Basi(eon e al, 2013). R WA T % 4
¥, olgHel 7|axy, Aty B¢ Bl W4T A

ZFoF ot olF foii= ALHQ wSI o] RS
(American Psychological Association: APA, 2005; Choi &
Hwang, 2015). A Zofl AojAgafollAl HE/gdolzt sk
A A% oufste, AjAQl Aol ofyx N&How Ags FA
of ol= oFegt & 4= rHSchuell & Jenkins, 1964).

U AojAg RoplAm ol=gt FAVNHAY Fo4=
QIAIL AoRBAEY HEAFEZ =oI7] 't TRt 7|z
A1so0] w0l YUTHChoi & Hwang, 2015, Ji & Cho,
2016; Yoon et al., 2014). SA7IHHIA] gt AojzfEALY]
A4} Ael| 2ARE F%t Yoon 520142 T AEIYz
Hwsto] Aoj@aprt SAZIRHAl] dieh QA2 =2 7o
2 Hyska Qlok. TS Choi®t Hwang(2015)2] A7 Ao
M FAZISHAR] Bt oSS HEs BE
3840w A5t Qe AR etk v A AT

H

5 BT ZAMAAN dE doldEAe 38 A4
25 9RGelE ol B AT At A2 9 olge
AgoR HudH, FANEAY e HgES Hushy
et B1E FANMAATE S iR Rob teld Fad

84w SEET oy @ ofgAE Aol EFEe
E Z&sk= o oERo] S o= HQIth X3 Ao
A9 FAZINEAE HEsr] St A+ 1 S ARE
oz} AAg Wk AAlske © AL i

olgigt AE FESHL FAVINHEAPTL Y @Rl A=
A7) Helides dAAMEA] SAZHAA ] gk LAl AR
Ao FHoIAY 8 Fx 719 Holg el 84F
mjotste], FAS] AojfEAHIAZ HRRS FIPlEE kol
Zesit. 83 =82 FRT-A3: E4E B9 oA
ALY FAZIRAA ] g QAT AR = 79| Xolg Yof
o8N A oI SAZIGHEA A& e =Y 5 A

< AoJtt. Martilla®} James(1977)7F 7idst S99 A= £A4
(importance-performance analysis: [PA)S AT THAIANEO]
F8sitty Q¥she Axet ol AA| A BFolA Adsia
Qe H=E EA5H= "HoltiBaek, 2020; Cho et al., 2016).
A0 zgl 2Qwol AT 71o] BRA Xjo]o
+ gIg Wl T= 71 Al7E B9 X354 5
T Y9E =E0I=F slo] siATAol gt AEE Ale= Tl
28 & Q= #oltHKim, 2020).

L o I A= OVH%}/\]—O] 145t = FA7I
ARl ek 8%t AYrE Hluws] YR B2 HEZ A
AsAY ArjEes /\%’5‘} 15 d9e z2stux i E
g @Al ZFS e AoAEAY] AEHS ZE AN
712 73R e fosles b 7|RAEs 2 A =
B AEAEY MY FTE Ao Zag Y F9=
sEjxoz ANy, olo] W wLo] wkY W ot ¥
oMY MRS AABE] fote] FoEet HAP=E EASH
37} i

FRE-AYPE BAHE ARESte] oA FA7IRHAA

b3

a8,

110

o Wgt Fawet AYEES lsy FLEe} APT Aole
metaly] 9fek & o] 1A 2L g3 2

A, dolAgrte] EBPOl ohet F8E9 AT A4S of
HsH7}?

4, Aojzjeiate] EBPol tigt F2%w9 AFE Q49 Aol

£ o}

A, AojAZAL] EBP HiRt $8%=9 APd=E BAT 4
3, dolAAle] RS 7197 P A TR B

. g7 2
1. &7 O
E ATE 20249 29 19%E 20249 4¥€ 309714 A=

AQIEY, FEY, BAW, APIAE, S5t D E5ueA
A, et @ AT ol DESHe oAl 145
o o AEe AN 7 JlEe] Hade] A
54 9 go] W) Agsision] o] B A4S 729
%1 7t Eejolug o83t MEAE oMot WeEow

ol dpel RE $YE Bh EYOR Al &Y
°l el R8Y S gwE St 24T S9e
el 2599 Azl Aoidest 3Ed0z 12089 2%
Ang B

Qo] Holdh AL il 95W(79.2%0% WA 25
H(20.8%)ETE W, 3047t 90oRE AAQ 75.0%F At
At ARl AssEe seh At 7 554
(4580 BfSgom,  HESPE  10%(3.3%)°1%,
8~12d Hwo| YAAEe M gAEel S0HU1TNOR
4 wgton], 13~19de e A AL 309
@5.00, TR 4799 AL A PR 259
(208% <o Wolth QoPEA 23 AAe AT s
Aol 80%(66.7%), AMEAIEISH FRQIEUOlN Ese A
o o 83371 Qo PR Wa mEll Asol 9
9tk 715t Fa3 RSO Aibd EAL Table 13+ 2t

J

2, A7 =4

£ AFold AR T Melnyk 5{2008)0]  7HEet
The BEvidence-Based Practice Implementation Scale(EBP-I)
°] 18%33 The Evidence-Based Practice Beliefs
Scale(EBP-B)9] 1583S EdiZ AT EHo| 94 3 9
Hebsto] AR8sl9ich EBP-19] 7t B2 oA ERE %
AE A oldfsl: 58, SA° 7Nkt AHE ESl fg.}x}
o] A, zﬂﬂﬂ}“%% SR gt 24 W AY
22 FA Ut Fs= =Feth The EVidence—Based
Practice Belife Scale(EBP-B):= EBP 7Fx|o] gt 7jQle] o
< AEE ok o E FAE Aotk 2 AolA

=

L i, oIN



AEE e ITAE AQR B FA Z%—*éf—_’:_ 7Hd

AT0
TSI W 17,

% 8 e

o HIEFE AHS

13 SloPEA 299 48

AUt BUAT £Y

Table 1. Participants” information

1%¢)
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sk, gt

Category n %
Gender Male 25 208
Female 95  79.2
20~29 years 20 16.7
30~39 years 90 75.0
Age 40~49 years 10 8.3
B rers o 0 0
Associate 10 8.3
College graduate 55 458
Educational level
Master 55 458
Doctor .0
{1 years .0
1~3 years 15 125
4~7 years 25 208
Career
8~12 years 50  41.7
13~19 years 30 25.0
20 years = 0 .0
Private hospital 50  41.7
General hospital 4.2
Welfare center .0
Work setting Private rehabilitation center 60  50.0
Special school and Special 0 0
education center
etc. 5 4.2
Level 1 40 333
Certificate level
Level 2 80  66.7
Employment type Part time 15 125
Full time 105 875
5~10 cases 15 125
10~15 cases 5 4.2
Clinical case 15~20 cases 10 8.3
20~25 cases 70 583
30 cases> 20 167
Membership of Yes 100 833
academy No 20 167
Table 2. Cronbach's a of the survey
Importance Performance
Category Cronbach’s Cronbach’s
[tem Item o
Survey total 20 932 20 .982
Training in EBP 3 .806 3 .909
Using EBP 727 .930
Multidisciplinary approach 3 .750 .934
Application of EBP 10 .867 10 974
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Table 3. The four subsections of EBP IPA results

Importance Performance

M (SD) M (SD)

3.69 (1.00) 274 (1.21) .97 825"
Using EBP 3.65(.89) 3.10(1.20) 55 478"
Multidisciplinary approach 3.72 (1.00) 2.94 (1.28) .78 5.94™
407 (.76) 335(1.200 .77 636

Training in EBP

Application of EBP
' p(.001

Table 4. Training in EBP IPA results

Importance Performance

M (SD) M (SD)

Learn to use EBP in
clinical practice

3.88 (.93) 283 (1.15 1.05 916"

Attend a course or

3.58 (1.12) 2.67 (1.31) .91 7.40™
workshop

Train EBPs to search
online resources

Total 3.69 (1.00) 2.74 (1.21) .97 825"
“p(.001

3.62 (.95 271(1.18) .95 818"
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SHAE3.58), 6. =ZPYEAIEA HIeHME3.21) 9
&o0g v yepdth APmoHE 6. ZVPYRAIEA A
TRHAE2.75), 7. AAFQ] HEE 3 Ed HAAE
of H&RITHAE3.12), 5. A4 AEANA Art - Y34
-B3lo] AHE BEIHME3.25), 4. YA JAFEAOIA
WHEE A7y Ede E8RItHAE3.29)9 w2 £oE UE
wrh dAdollAe] EBP 8o gt F8Ee A ol
4 QA QAEAOA wEE ATV BEAS Z-8eH=5.23,
pC001), 5. YA YAEEAClA AlE - a4 - 8189 R
£ a3H=5.21, p<.001), ‘6. Z7PHEAIENA HIs)
(=4.81, p<.001), 7. AAZAR] HEE s &3 HXAIE
of H&TH=3.88, p(001)9 W oz uEpich 4
o9 EBP &89 F8Eet AYw 7k Aol BAKCER
$9lm(¢.001)3k%Th

Table 5. Using EBP IPA results

Importance Performance

M (SD) M (SD)

Utilize published research
or literature in clinical 3.96 (.79) 3.29 (1.21) .67 5.23"
decision making

Use information from
seminars,  workshops,
and conferences in
clinical decision making

Access and obtain
information from the
National ~ Information
Center

Access a literature search
site

Total 3.65 (.89) 3.10 (1.26) .55 4.78"
"pK.001

3.83 (.69 3.25(1.300 .58 5.217

3.21 1.08) 2.75 (1.27) .46 4.81™

3.58 (1.00) 3.12 (1.27) .46 3.88™

o2 EBPY ob9] 99l HEAIE HFE Y F8 FEI
89l APro] Q14 Aol Table 63 Zth tielAlE A
49 F8EE 8 HuA Ee DAl 49 AT/AR
SAE B2 2% oMA FadHaE3.58), 9. =S
EBP AFE& FHIATHM=3.75), ‘10. & T=1A EBP &
£ WHRITHIE3.83)Y «o& #A Uehdth AJxs
AmEH, ‘9. T2 EBP A FRIATHME2.79), 10. T
2 5= EBP &S dHATHME2.96), 8. HIA Ee
Aol FA9 A/AR TAE BF 29 oA &
REATHAE3.08) Y o0& udepdth OsHAE Fo] st
8wt A ZJolg EMFt A}, 10. thE F=O|A EBP
289 WIMH=7.95, p<.001), 9. F&e} EBP AHS &
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Table 6. Multidisciplinary approach IPA result

Importance Performance

M (SD) M (SD)
Share rearch / evidence of
practice in the form of
a report or presentation
to at least 2 peers
Share EBP guidelines with
coworkers

3.58 (1.08) 3.08 (1.19) .50 3.51"

3.75 (1.01) 279 1.30) .96 635"

Encourage other therapists
to adopt EBP

Total 3.72 (1.00) 2.94 (1.28) 2.44 5.94
“X.01, T pK.001

3.83 (.90) 2.96 (1.34) .87 7.95™
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Ax mlEAor BIRITHAE3.42), ‘11, ¥4l EBP7ll=
gRle AgsAY EFske 9 e WP S
EBPE AAXCZ HEFHMEZ.62), '19. &=} WA AF
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Bkt =771, p<001), ‘15. A& WHe AINE HIISH
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Table 7. Application of EBP IPA results

Importance Performance
M (SD) M (SD)

Systematically review
EBPs or work with 3.62 (1.12)
EBP guidelines

Collect data about the

2.79 1.39) .83 6.61"

) 446 (.71) 3.58 (1.26) .88 7.527

audience

Change the treatment
or plan based on 1 yo 50y 371 (12 75 682"
the subject’s
collected results

Evaluate treatment £33 (.69)  3.67 (11D .66 7.71°
plans

Evaluate the results of 442 (6D 363008 97 773"

treatment changes

Use evidence to
change treatment or  4.00 ( .87)
plan

350 (123) .50 3517

Share evidence from
your research with 4.08 ( .71)
your parent

3.29 (1.18) .79 687"

Critically evaluate the
results of clinical 3.42 ( .96)

studies

283 (1.18) .59 4.60™

Informally discuss the
evidence from the
research study with
your peers

Review the PICOs for
my real-world  4.04 ( .61)
clinical trial

Total 4.07 (.76

3.87 (.67) 312113 .75 6307

333 (125 .71 5927

335 (1200 .74 636

“p<.001
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Figure 1. IPA matrix for speech-language pathologists’ EBPs
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Table 8. Results of IPA matrix analysis of speech-language

pathologists” EBPs

Survey item

Section Training Using Multidisciplinary ~Application
in EBP EBP approach of EBP
11, 12, 13,
1 Quadrant 4 14, 15, 16,
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Figure 2. Training in EBP's IPA matrix
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Figure 3. Using EBP’s IPA matrix
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Figure 4. Multidisciplinary approach’s IPA matrix
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Figure 5. Application of EBPs IPA matrix
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Appendix 1. Importance and performance questionnaires

Importance Performance
Very Not . et gz Performs Performs NOt. et
. Important Moderate important Moderate performing performed
important important very well  well
at all well at all
I. Training in EBP
5 4 3 2 1 1. Lear.n to use EBP in clinical 5 4 3 ) 1
practice.
2. Attend a course or workshop that
5 4 3 2 1 teaches you about EBP theory and 5 4 3 2 1
principles.
5 4 3 2 1 3. Train EBPs to search online 5 4 3 2 1
resource.
II. Using EBP
4. Utilize published research or
5 4 3 2 1 literature in  clinical  decision 5 4 3 2 1
making.
5. Use information from seminars,
5 4 3 2 1 workshops, and conferences in 5 4 3 2 1
clinical decision making.
6. Access and obtain information
5 4 3 2 1 from the National Information 5 4 3 2 1
Center.
5 4 3 2 1 7. Access a literature search site. 5 4 3 2 1

II. Multidisciplinary approach

8. Share research / evidence of practice
5 4 3 2 1 in the form of a report or 5 4 3 2 1
presentation to at least 2 peers.

9. Share EBP guidelines with

5 4 3 2 1 5 4 3 2 1
co-workers.
10. Encourage other therapists to
5 4 3 2 1 adopt EBP. 5 4 3 2 1
IV. Application of EBP
11. Systematically review EBPs or
> 4 5 2 ! work with EBP guidelines. > 4 3 2 1
5 4 3 2 1 12. Collect data about the audience. 5 4 3 2 1
13. Change the treatment or plan
5 4 3 2 1 based on the subject's collected 5 4 3 2 1
results.
5 4 3 ) 1 14. C‘ol‘lect outcome data from 5 4 3 ) 1
participants to evaluate care plans.
5 4 3 ) 1 15. Evaluate the results of treatment 5 4 3 ) 1
changes.
5 4 3 2 1 16, Use evidence to change treatment 5 4 3 2 1
or plan.
5 4 3 ) 1 17.  Share .evidence from your 5 4 3 ) 1
research with your parent.
5 4 3 2 1 18. .Cr.itically e.valuate the results of 5 4 3 ) 1
clinical studies.
19. Informally discuss the evidence
5 4 3 2 1 from the research study with your 5 4 3 2 1
peers.
5 4 3 2 1 20. Review the PICOs for my 5 4 3 2 1

real-world clinical trial.
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