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Background

Implementation of evidence-based practice in anterior cruciate ligament reconstruction
(ACLR) rehabilitation depends on clinicians’ learning strategies, interprofessional
communication, and use of medical databases, yet these domains are understudied in
France.

Purpose

To describe learning, communication, and use of medical databases among French
physiotherapists managing ACLR and explore associations with professional
characteristics.

Study Design

Cross-sectional, web-based survey.

Methods

Licensed physiotherapists practicing in France and involved in ACLR rehabilitation
completed a nationwide, web-based questionnaire collecting demographic and
professional characteristics (e.g., age, years of experience, and ACLR caseload), as well as
learning, communication, and medical database searching practices was distributed via
professional networks and social media platforms between February and May 2025.
Primary outcomes were self-reported learning strategies, interprofessional
communication methods, and medical databases. Descriptive statistics summarized
responses; exploratory Chi square tests examined associations with age, years of
experience, caseload, and perceived encouragement for continuing education.
Associations are reported using odds ratios (OR) with 95% confidence intervals. Given the
descriptive nature of the study and the relatively high prevalence of several outcomes,
odds ratios were interpreted as descriptive measures of association rather than as
estimates of risk.

Results

Sixty-two physiotherapists participated; 56.5% were aged 20-30 years and 48.4% had <5
years’ experience. Primary outcomes showed distinct patterns across the three
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investigated domains. Regarding learning strategies, only 48.4% of respondents perceived
continuing education as sufficiently encouraged. Interprofessional communication was
mainly informal, with 90.3% reporting no formal training; communication with other
professionals occurred primarily via email (59.7%) and messaging applications (56.5%).
Medical database searching practices indicated that 77.4% reported using medical
databases (e.g., PubMed/CINAHL), while 50.0% felt comfortable/very comfortable
performing database searches; however, lack of time was the most frequently cited
barrier to use (32.3%). Early-career clinicians (<5 years) were more likely to use PubMed
than those with >15 years” experience (80.0% vs 45.5%; OR 4.8, 95% CI 1.1-21.2),
whereas younger clinicians (<35 years) showed lower confidence in medical database
searching than older peers (34.6% vs 70.0%; OR 0.23, 95% CI 0.05-1.16; trend). PubMed
use was not associated with annual ACLR caseload (<20 vs >20 patients/year: 76.1% vs

81.3%; OR 0.72, 95% CI 0.17-3.06).

Conclusion

Among French physiotherapists treating patients after ACLR, database use is common
but confidence and formal training in interprofessional communication was limited,
despite the frequent use of interprofessional communication methods. Findings support
targeted continuing education focused on medical database searching and critical
appraisal, and structured communication pathways between physiotherapists and other
clinicians involved in ACLR care. Results are preliminary and should be considered as
hypothesis-generating given the modest, regionally constrained sample.

Level of Evidence

3 (Cross-sectional survey).

INTRODUCTION

Anterior cruciate ligament reconstruction (ACLR) remains
one of the most commonly performed procedures in sports
medicine, with over two million reconstructions performed
worldwide each year.! Postoperative ACLR rehabilitation is
a cornerstone of successful outcomes, influencing not only
return-to-sport readiness but also the risk of ACL reinjury
and long-term knee joint health.%3 International guide-
lines emphasize structured, progressive ACLR rehabilita-
tion with objective criteria guiding progression rather than
fixed time frames.%> However, despite growing consensus,
translation of these recommendations into daily practice
remains inconsistent.®?

A persistent challenge in rehabilitation sciences is bridg-
ing the “evidence-to-practice gap”.3 Even when clinicians
are aware of guidelines, the uptake of evidence-based prac-
tice (EBP) depends on multiple factors including individual
skills, organizational support, and cultural norms.10 Sur-
veys across physiotherapy and allied health professions
have consistently reported barriers to EBP such as limited
time, insufficient access to databases, lack of confidence
in appraising research, and workplace cultures that prior-
itize tradition or clinical intuition.11-13 Conversely, posi-
tive attitudes toward EBP are nearly universal, and clini-
cians acknowledge its value for improving patient care.12.14
This paradox highlights the complexity of moving beyond
knowledge to consistent implementation.

The role of learning strategies is central in this process.
Physiotherapists engage in a range of formal and informal
methods to update their knowledge, from continuing edu-
cation courses and workshops to peer discussions and in-
dependent searching of medical databases.!516 Early-ca-

reer clinicians often demonstrate greater familiarity with
electronic databases and online learning tools, reflecting
curricular shifts that have embedded EBP training into en-
try-level programs.l2 Yet, confidence in critical appraisal
remains variable, and without reinforcement, EBP skills can
diminish over time.l# Exploring how clinicians choose,
value, and apply different learning strategies provides in-
sight into why guideline uptake varies, especially in spe-
cialized areas such as ACLR rehabilitation.”-17

Continuing education plays a pivotal role in maintaining
and expanding EBP skills. Structured programs, mentorship
opportunities, and communities of practice have been
shown to enhance knowledge translation and clinical be-
havior change.1%18 However, access to high-quality con-
tinuing education remains uneven, and financial, organiza-
tional, and motivational factors often limit participation.14
In the context of ACLR rehabilitation, where practice
evolves rapidly with new testing batteries and injury-pre-
vention paradigms, the need for ongoing professional de-
velopment is particularly acute.3,19:20

Another determinant of evidence integration is related
to interprofessional communication. Rehabilitation after
ACLR rarely involves a single professional; rather, it re-
quires coordination among surgeons, physiotherapists,
athletic trainers, and sometimes sports psychologists or
coaches.21-23 Effective return to sport decisions rely on
shared understanding of patient progress and the consis-
tent use of outcome measures.® However, communication
is often ad hoc, relying on informal channels such as email
or messaging applications, with limited structured training
in interprofessional collaboration during physiotherapy ed-
ucation.24 Deficits in communication can fragment care,
reduce adherence to objective criteria, and reinforce re-
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liance on time-based decisions. Thus, understanding cur-
rent communication strategies among physiotherapists is
essential for identifying systemic barriers to evidence im-
plementation.

The use of medical databases is another window into
EBP integration. Accessing scientific literature is a prereq-
uisite to applying guidelines and best practices, yet many
physiotherapists report difficulty with search strategies,
overload of information, or challenges interpreting com-
plex research.!? Although PubMed and other databases are
widely available, their uptake varies by generation, experi-
ence, and educational exposure.25 Evidence suggests that
younger clinicians tend to use these resources more fre-
quently, while more experienced practitioners rely on accu-
mulated expertise or professional networks.!2 Understand-
ing these patterns in ACLR rehabilitation is critical, as the
complexity of RTS decisions demands both updated knowl-
edge and its effective communication to patients and col-
leagues.

Despite these recognized factors, little is known about
how French physiotherapists navigate learning, commu-
nication, and EBP challenges in their daily management
of patients undergoing ACLR rehabilitation. Previous sur-
veys have primarily been conducted in North America or
Northern Europe, and cultural as well as organizational
differences may shape unique barriers and facilitators in
France.12:14 Moreover, existing studies often focus on atti-
tudes toward EBP in general rather than on rehabilitation
practices for specific conditions such as ACLR. By targeting
this clinical population, new insights can be generated into
the everyday realities of physiotherapists tasked with guid-
ing patients through demanding postoperative recovery
processes.

Accordingly, the purpose of this exploratory survey was
to describe learning strategies, interprofessional communi-
cation patterns, and medical database searching practices
among French physiotherapists managing patients after
ACLR, and to explore associations with professional char-
acteristics. By mapping how clinicians learn, communicate,
and integrate—or struggle to integrate—scientific evidence
into practice, perceived barriers and enablers can be iden-
tified that may influence the adoption of evidence-based
rehabilitation approaches after ACLR. Understanding these
factors is a necessary step toward improving knowledge
translation and, ultimately, outcomes for patients who have
undergone ACLR.

METHODS

STUDY DESIGN

This study followed the Strengthening the Reporting of Ob-
servational Studies in Epidemiology (STROBE) guidelines for
cross-sectional research2® and the Checklist for Reporting
Results of Internet E-Surveys (CHERRIES) where applica-
ble.27 A nationwide, web-based, cross-sectional survey was
conducted to investigate current rehabilitation practices
among French physiotherapists treating patients after
ACLR.

This study was reviewed by the Institutional Review
Board of the Ramsay Healthcare Group (IORG0009085) and
was approved. (reference: IRB00010835).

PARTICIPANTS AND RECRUITMENT

Eligible participants were licensed physiotherapists cur-
rently practicing in France, regardless of their years of ex-
perience or clinical setting. Inclusion criteria were: (1)
holding a valid professional registration number, (2) being
involved in ACLR rehabilitation, and (3) providing consent
to participate in the study. Exclusion criteria were physio-
therapists not practicing at the time of the survey or those
not involved in ACLR rehabilitation.

Recruitment was conducted via professional networks,
mailing lists of physiotherapy associations, social media
platforms (LinkedIn, Facebook professional groups), and
utilized snowball sampling. Participation was voluntary,
unpaid, and anonymous. The survey was accessible online
for a 12-week period (February—May 2025).

SAMPLE SIZE AND DATA QUALITY

No a priori sample size calculation was performed, as the
primary aim of this study was exploratory and descriptive.
A precision-based estimation was nonetheless conducted
using the standard single-proportion formula with finite-
population correction (calculated in R, version 4.3.3; R
Foundation for Statistical Computing, Vienna, Austria). As-
suming a conservative prevalence of 50% and a 95% confi-
dence level, approximately 400 responses would have been
required to achieve a 5% margin of error for national repre-
sentativeness. The final sample comprised 62 respondents,
which precludes population-level generalization but can
provide preliminary evidence of practice trends. Accord-
ingly, the findings should be interpreted as hypothesis-gen-
erating and as a basis for subsequent large-scale investi-
gations, rather than as definitive estimates of the French
physiotherapy population.

QUESTIONNAIRE DEVELOPMENT AND VALIDATION

The survey instrument was developed based on existing lit-
erature on ACLR rehabilitation practices®528:29 and refined
through consultation with experts in sports physiotherapy
and academic research. The questionnaire was piloted with
five physiotherapists to ensure clarity and face validity, and
minor modifications were implemented before dissemina-
tion.
The final questionnaire consisted of four sections:

1. Professional background - age, sex, years of practice,
geographical region, and volume of patients who had
undergone ACLR treated per year.

2. Education and learning methods — exposure to evi-
dence-based practice, participation in continuing ed-
ucation, use of medical databases.

3. Clinical practice in ACLR rehabilitation — learning
strategies, interprofessional communication meth-
ods, and use of medical databases related to rehabili-
tation decision-making.
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4. Perceived barriers and facilitators — organizational
constraints, access to equipment, patient expecta-
tions, and perceived barriers to interprofessional col-
laboration.

The questionnaire (Appendix 1) comprised 31 items: 15
closed-ended questions (including categorical yes/no items
and Likert-type ordinal scales), six semi-closed questions
combining predefined response options with a free-text
field, and 16 open-ended questions allowing participants to
elaborate on learning strategies, communication practices,
and perceived barriers. A limited number of open-ended
questions allowed participants to elaborate on perceived
barriers. Barriers to continuing education and to evidence-
based practice were assessed using closed-ended items and
complementary open-ended questions, which were ana-
lyzed using descriptive summaries and thematic grouping
(as described).

To ensure the scientific robustness of the instrument,
the questionnaire underwent a stepwise development and
validation process. Content validity was first established by
a panel of three experts in sports physiotherapy and two
researchers with expertise in survey design, who indepen-
dently reviewed the items for clarity, relevance, and cov-
erage of the construct domains.3? Minor wording changes
were made following their recommendations.

Prior to dissemination, the questionnaire was pilot
tested on a convenience sample of ten physiotherapists not
included in the main study. Their feedback confirmed over-
all clarity, feasibility, and average completion time (< 10
minutes). No further modifications were deemed necessary.

Reproducibility was assessed using a test-retest proce-
dure with the same pilot group (two administrations sepa-
rated by a 2-week interval). Agreement for categorical items
was evaluated using Cohen’s kappa coefficients, which
ranged from 0.72 to 0.88, indicating substantial to almost
perfect reliability.3! Internal consistency was examined for
the Likert-type scales using Cronbach’s alpha, yielding a
coefficient of 0.81, which exceeds the commonly accepted
threshold of 0.70 for acceptable reliability.32

These findings suggest that the questionnaire demon-
strated satisfactory validity, reproducibility, and internal
consistency, ensuring its suitability for use in the present
study.

DATA COLLECTION

In accordance with the CHERRIES checklist, process met-
rics were reported where available. A total of 16,354 in-
vitations to participate were disseminated through open
professional networks. Because the survey was hosted on
Google Forms, unique survey link views and questionnaire
starts could not be reliably determined. Therefore, the view
rate could not be calculated, and the participation rate was
calculated using the number of submitted questionnaires
divided by the number of disseminated invitations. The
questionnaire was hosted on a secure online platform
(Google Forms®). Participants accessed the survey through
a dedicated hyperlink. No personal identifiers were col-
lected. Each participant could submit the questionnaire

only once. Consent was implied by voluntary completion of
the survey after reading the introductory information page
outlining study aims, anonymity, and confidentiality.

VARIABLES AND OUTCOMES

The primary outcomes were self-reported learning strate-
gies, communication practices, and bibliographic resource
use among physiotherapists involved in ACLR rehabilita-
tion. Exploratory outcomes included associations between
these behaviors and professional characteristics such as
age, years of experience, and ACLR caseload.

DATA QUALITY CHECKS

To maximize data quality, the survey platform was config-
ured to restrict each participant to a single submission. Au-
tomatic controls (unique response token and IP-based fil-
ters) prevented duplicate entries. Questionnaires with more
than 20% missing responses were excluded from inferential
analyses. However, partially completed questionnaires with
at least 80% of core demographic and practice-related items
completed were retained for descriptive summaries. Consis-
tency checks were performed to identify illogical or contra-
dictory responses, which were flagged and verified before
inclusion.

HANDLING OF MISSING DATA

No statistical imputation was applied. All analyses were
performed on a complete case basis, with results reported
on the sample size available for each variable. Missing data
were described as frequencies and percentages in the Re-
sults section.

DATA STORAGE AND CONFIDENTIALITY

All survey data were exported in comma-separated values
(CSV) format and stored on a secure, password-protected
institutional server. Files were encrypted and access was re-
stricted to the core research team only. No personal iden-
tifiers (e.g., name, email, IP address) were collected at any
stage. The study complied with the European Union Gen-
eral Data Protection Regulation (GDPR, Regulation EU
2016/679), and participants were informed that their re-
sponses would remain strictly confidential and used solely
for research purposes.

DATA ANALYSIS

Demographic and professional characteristics were col-
lected and analyzed as categorical variables. Age was
grouped into four predefined categories (20-30, 31-40,
41-50, and >50 years). Professional experience was grouped
into 0-5, 6-10, 10-15, and >15 years. Annual ACLR case-
load was grouped into 0-10, 11-20, 21-30, and >30 pa-
tients.

Open-ended responses were analyzed using a simple de-
scriptive content analysis. For all analyses, group defin-
itions were predefined. Age was categorized as 20-30,
31-40, 41-50, and >50 years. Years of professional experi-
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ence were categorized as 0-5, 6-10, 10-15, and >15 years.
Annual ACLR caseload was categorized as 0-10, 11-20,
21-30, and >30 patients per year. Perceived encouragement
for continuing education was recorded as a dichotomous
variable (yes/no).

Two authors independently reviewed all free-text an-
swers, grouped responses into inductive themes, and re-
solved discrepancies through discussion. Themes were
summarized descriptively (i.e., number of respondents
mentioning each theme), and illustrative anonymized ex-
amples were reported where relevant.

STATISTICAL ANALYSIS

Data were analyzed using JASP (version 0.18.2, University
of Amsterdam). All study variables were categorical and
summarized as absolute frequencies and percentages. All
variables are reported as absolute frequencies and percent-
ages.

Comparisons between groups (e.g., age categories, years
of professional experience, ACLR caseload, perception of
continuing education) were conducted using Chi-square
tests of independence. Odds ratios (ORs) were derived from
2x2 contingency tables associated with Chi-square tests of
independence. No multivariable logistic regression models
were performed, given the exploratory nature of the study,
the modest sample size, and the limited number of events
per subgroup, which could compromise model stability and
interpretability. To quantify the strength of associations,
OR with corresponding 95% confidence intervals (95% CI)
were calculated. Statistical significance was defined as p <
0.05.

Given the modest sample size and the exploratory de-
sign, analyses were considered hypothesis-generating
rather than confirmatory. Additional exploratory stratified
analyses were also planned according to practice setting
(private vs. institutional) and geographic region to evaluate
whether observed trends were consistent across subgroups.
All group comparisons reported in the results refer strictly
to these predefined categories, which were used consis-
tently across analyses, tables, and figures.

RESULTS

PARTICIPANT CHARACTERISTICS

Participant characteristics are presented as frequencies and
percentages for each predefined category (Table 1). A total
of 62 questionnaires were submitted; based on 16,354 dis-
seminated invitations, the participation rate was 0.38%.
Because unique survey link views and questionnaire start
were not available, the view rate and completion rate could
not be calculated.

Overall, respondents were predominantly young and
early-career clinicians (56.5% aged 20-30 years; 48.4% with
<5 years’ experience), and most treated <20 patients who
had undergone ACLR per year (Table 1).

DESCRIPTIVE ANALYSIS
LEARNING METHODS AND CONTINUING EDUCATION

Perceived encouragement for continuing education was
evenly split (48.4% yes vs 51.6% no; Table 1). Lack of time
was the most frequently cited barrier (32.3%), with cost and
accessibility constraints reported less often (Table 1).

INTERPROFESSIONAL COMMUNICATION

Interprofessional communication relied primarily on email
and instant messaging (59.7% and 56.5%, respectively),
whereas other channels were reported less frequently).

LITERATURE SEARCH AND SCIENTIFIC RESOURCES

Scientific information resources most commonly included
medical databases (77.4%) and specialized physiotherapy
journals (54.8%), whereas other sources were used less fre-
quently (Table 1). Confidence in bibliographic resources
was varied, with 50.0% reporting being comfortable/very
comfortable and 22.6% not comfortable (Table 1).

BARRIERS AND PERCEIVED NEEDS

Open-ended responses were synthesized into thematic
summaries and were used to contextualize the quantitative
findings. Consistent with the closed-ended responses, lack
of time was the most frequently reported barrier to con-
tinuing education (32.3%), whereas financial and logistical
constraints were less frequently cited (Table 1). Additional
themes emerging from free-text responses included limited
access to high-quality training opportunities and a per-
ceived underestimation of the complexity of ACLR rehabil-
itation.

INFERENTIAL ANALYSIS
INFLUENCE OF AGE

Physiotherapists younger than 35 years and those aged >35
years did not differ significantly in their confidence with
bibliographic resources (Table 2). In this sample, physio-
therapists aged <35 years tended to report lower confidence
than physiotherapists aged 2>35 years (OR = 0.23
[0.05-1.16], p = 0.052), although this difference did not
reach statistical significance (Figure 1).

INFLUENCE OF YEARS OF EXPERIENCE

Professional experience was associated with the use of
medical databases (Table 2). Physiotherapists with <5 years
of practice showed higher odds of PubMed use compared
with those with >15 years of experience (OR = 4.8
[1.1-21.2], p = 0.0012), while respondents with 6-15 years
of experience showed values that fell between those ob-
served in the <5 years and >15 years groups (Figure 1).
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Table 1. Participant characteristics and descriptive findings

Variable n (%)
Age
20-30years 35(56.5)
31-40years 17 (27.4)
41-50vyears 6(9.7)
>50 years 4(6.5)
Years of experience
0-5years 0 (48.4)
6-10years 1(17.7)
10-15 years 10 (16.1)
>15 years 1(17.7)
Annual volume of patients who had undergone ACLR managed per
year
0-10 21(33.9)
11-20 25 (40.3)
21-30 5(8.1)
>30 11(17.7)

workplace

Continuing education in ACLR rehabilitation encouraged in the

Yes: 30 (48.4), No: 32 (51.6)

Primary channels used to communicate with other healthcare
professionals involved in ACLR rehabilitation

Email: 37 (59.7); Messaging apps: 35 (56.5); Phone: 25

(40.3)

Source of information used

PubMed/Databases: 48 (77.4); Journals: 34 (54.8);
Online platforms: 20 (32.3)

Confidence in Medical Databases

Comfortable/very comfortable: 31 (50.0); Neutral: 17
(27.4); Not comfortable: 14 (22.6)

Main barriers to continuing education

Lack of time: 20 (32.3); Cost: 6 (9.7); Distance: 5 (8.1)

Note: Values are presented as n (%). All variables are categorical

Table 2. Associations between professional characteristics and evidence-based practices

Comparison variable Groups Outcome n (%) p-value ORICI]
compared with
outcome
Age <35 years Confidence in 18 (34.6%) 0.052 0.23[0.05-1.16]
(n=52) bibliographic searching
235 years 7 (70.0%)
(n=10)
Professional experience <5 years Use of PubMed 24 (80.0%) 0.0012 4.8[1.1-21.2]
(n=30)
>15 years 5(45.5%)
(n=11)
ACLR caseload <20/year Use of PubMed 35(76.1%) 1.00 0.72[0.17-3.06]
(n=46)
220/year 13(81.3%)
(n=16)
Continuing education Yes (n=30) Confidence in 15 (50.0%) 0.37 1.67[0.56-4.99]
encouraged No (n=32) bibliographic searching 12 (37.5%)

ACLR= Anterior cruciate Ligament Reconstruction, CI= confidence interval, OR = Odds Ratio.

Reference categories were: age >35 years, professional experience >15 years, annual ACLR caseload <20 patients, and continuing education not encouraged.
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Age <35 vs =35

Confidence in medical database searching

<5 vs >15 years experience |
Medical database use (PubMed)

<20 vs =20 ACLR/year |
Medical database use (PubMed)

CE encouraged vs not |
Confidence in medical database searching

0.1

0.3 1 3 10 30
Odds Ratio (95% Cl)

Figure 1. Odds ratios with 95% confidence intervals for factors associated with medical database use and
database searching confidence among French physiotherapists.

Note: CE; Continuing Education

INFLUENCE OF ACLR CASELOAD

Annual ACLR caseload was not significantly associated with
use of medical databases (Table 2). The odds of PubMed use
did not differ between physiotherapists treating fewer than
20 versus >20 patients who have undergone ACLR treated
per year (OR =0.72 [0.17-3.06], p = 1.00) (Figure 1).

PERCEPTION OF CONTINUING EDUCATION
ENCOURAGEMENT IN THE WORKPLACE

Perceived encouragement for continuing education in the
workplace was not significantly associated with confidence
in literature searching bibliographic research (Table 2). No
significant difference was observed between respondents
reporting sufficient versus insufficient encouragement (OR
=1.67 [0.56-4.99], p = 0.37) (Figure 1).

DISCUSSION

This exploratory survey set out to characterize how physio-
therapists involved in ACLR rehabilitation in France learn,
communicate, and engage with evidence-based resources.
Three preliminary patterns emerge. First, self-reported en-
gagement in searching for scientific information is variable:
while a substantial proportion of respondents declared fre-
quent use, many simultaneously reported difficulties in
searching for and interpreting literature. Second, interpro-
fessional communication appears largely informal and sel-
dom supported by specific training. Third, years of pro-
fessional experience appeared to influence literature
searching practices, with higher reported PubMed use
among clinicians with <5 years of practice compared with
those with >15 years (OR = 4.8, 95% CI 1.1-21.2), albeit

with imprecision due to small subgroup sizes. Importantly,
the reported barriers provide context for these patterns, di-
rectly addressing the secondary aim and helping interpret
the observed variability in continuing education engage-
ment and literature searching. Together, these observations
describe the professional context that may influence how
evidence is sought, interpreted, and shared in rehabilita-
tion after ACLR. Importantly, it was not explicitly assessed
whether clinicians follow standardized rehabilitation pro-
tocols or clinical practice guidelines; therefore, the current
findings should not be interpreted as measuring guideline
adherence.

The mixed picture regarding use of medical databases
is consistent with prior work suggesting that knowledge of
evidence does not necessarily translate into systematic use
of evidence in clinical decision-making.19:11 Surveys across
physiotherapy and allied health consistently identify gaps
in database literacy, critical appraisal, and confidence—de-
spite overwhelmingly positive attitudes toward EBP.12.14
In the current sample, respondents frequently cited time
constraints and difficulties interpreting scientific articles,
echoing known barriers to EBP adoption such as workload,
limited access to databases, and the complexity of research
language.!325 Educational interventions have been shown
to improve discrete EBP skills (question-framing, search
strategies, appraisal) and self-efficacy in students and
early-career clinicians.!5:16 However, in this sample, self-
reported confidence and information-seeking patterns dif-
fered across experience groups, suggesting that institu-
tional reinforcement (e.g., protected time, mentoring, and
infrastructure) may be important to support consistent up-
take and use of these competencies across career stages.33

The generational pattern that was observed—greater re-
liance on databases among early-career clinicians—likely
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reflects curricular evolution in physiotherapy, where EBP
has become progressively embedded in entry-level train-
ing.34 Comparable effects have been reported internation-
ally, with recent graduates displaying higher confidence in
using databases and clinical guidelines than senior col-
leagues.8 Importantly, confidence is not synonymous with
mastery. The data suggest that frequent users still identify
interpretation as a sticking point. This resonates with prior
findings that the translation step (from evidence retrieval to
clinically actionable decisions) is the most challenging, es-
pecially when the available literature is complex, method-
ologically heterogeneous, or inconclusive—as is often the
case in rehabilitation science.8

Interprofessional communication emerged as another
critical dimension. Most respondents reported relying on
email, calls, or messaging applications, and the majority
indicated no formal training in interprofessional commu-
nication. This is noteworthy because ACLR rehabilitation
frequently involves distributed teams—including surgeons,
physiotherapists, athletic trainers, and sometimes psychol-
ogists—and safe progression hinges on timely, structured
information exchange. Prior research in sports medicine
and musculoskeletal rehabilitation emphasizes that return-
to-sport decisions benefit from standardized criteria and
shared language across stakeholders.®2! Even though the
utilized questionnaire did not measure specific use of ob-
jective tests or return-to-sport frameworks, the absence of
structured communication training may contribute to vari-
ability in how evidence—when accessed—is conveyed and
negotiated within teams. Literature on interprofessional
education shows that explicit training in communication
skills improves collaboration, reduces errors, and fosters
more consistent adoption of evidence-based protocols.24

Practical barriers further shape these dynamics. Respon-
dents highlighted time pressure and limited access to spe-
cialized equipment as recurrent obstacles. Prior studies
show that when objective assessment tools (e.g., isokinetic
testing, functional performance batteries) are scarce or im-
practical, clinicians default to heuristics and experience-
based judgments.3% Again, the study did not directly mea-
sure testing practices; however, the combination of limited
time, varied confidence in literature use, and the common
use of informal communication channels suggests a plausi-
ble context in which evidence may be inconsistently inte-
grated into clinical decision-making. Implementation sci-
ence consistently demonstrates that multi-level
strategies—combining training, feedback, workflow re-
design, and leadership support—are required for sustain-
able change.30

The observed pattern invites two interpretive nuances.
First, the early-career advantage in database use may co-
exist with lower self-confidence in interpretation, creating
a paradox: younger clinicians retrieve evidence more often
but may not always know how to critically integrate it.
This can lead either to productive curiosity (seeking men-
torship) or avoidance (relying only on abstracts or pre-di-
gested content). Designing learning environments that pair
younger clinicians with experienced colleagues—while si-
multaneously upskilling the latter in modern EBP work-

flows—could bridge this bidirectional gap. Evaluations of
EBP mentoring and communities of practice suggest that
such reciprocal arrangements are effective in raising col-
lective standards.!®18 Second, improving communication
quality may be as important as improving evidence access.
When teams agree on shared outcomes, thresholds, and
documentation standards—whether for progress reviews or
surgical follow-ups—the costs of using evidence decrease,
and the perceived return on investing in EBP skills in-
creases.024

Finally, positioning these findings within ACLR rehabil-
itation is important. International consensus increasingly
emphasizes structured, criteria-informed progression and
transparent, team-based decision-making.2337 The survey
did not quantify clinicians’ direct use of such criteria; in-
stead, it illuminates the learning and communication sub-
strate upon which criteria-based approaches depend. In
that sense, the results are complementary to guideline
work: they identify where translational friction may reside
(skills, time, tools, coordination) and were enabling con-
ditions (continuing education opportunities, simplified re-
sources, interprofessional pathways) may generate the
greatest gains. Future research combining audits of actual
rehabilitation practices with surveys of learning and com-
munication would clarify how these domains interact and,
crucially, which leverage points yield the most durable im-
provements in everyday care.

LIMITATIONS

This study has several limitations. First, the sample size
was modest (n = 62) compared with the estimated target
for adequate statistical power, which reduces the precision
of effect estimates and limits the generalizability of the
findings. This limitation is compounded by the low partic-
ipation rate (0.38%), which increases the risk of non-re-
sponse and self-selection bias, and suggests that respon-
dents may not be representative of the broader population
of French physiotherapists. Accordingly, p-values and OR
should be interpreted cautiously and not as confirmatory
evidence, but rather as hypothesis-generating signals, par-
ticularly when confidence intervals are wide. Therefore,
survey should therefore be interpreted as exploratory and
hypothesis-generating. Second, the questionnaire was
specifically designed to assess learning strategies, interpro-
fessional communication, and medical database searching
practices among physiotherapists managing patients after
ACLR —that may indirectly influence the adoption of evi-
dence-based rehabilitation. Third, as with all self-reported
surveys, responses may be affected by recall bias and social
desirability bias, potentially leading to an overestimation
of evidence-based behaviors. Finally, the cross-sectional
design precludes any causal inference about the relation-
ships observed between age, professional experience, and
reported practices. Future studies with larger and more rep-
resentative samples should consider multivariable logistic
regression models to better account for potential confound-
ing factors.
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CONCLUSION

This exploratory survey provides preliminary insights into
the professional environment of physiotherapists manag-
ing ACLR rehabilitation in France. The findings suggest a
pattern of higher database use among clinicians with <5
years of practice compared with those with >15 years, while
confidence in searching and interpreting scientific liter-
ature remained heterogeneous across respondents. Time
constraints emerged as the most frequently cited barrier to
continuing education, and organizational constraints (in-
cluding limited consultation time and access to equipment)
were recurrently reported as barriers to evidence-based
practice. The absence of formal training in interprofes-
sional communication also highlights a gap in current pro-
fessional development.

Taken together, these results support strengthening
continuing education opportunities, prioritizing training in
database literacy and critical appraisal, and integrating

structured interprofessional communication training
within professional development. While these findings can-
not be generalized due to the modest sample size, they
emphasize key leverage points for improving knowledge
translation in ACLR rehabilitation. Larger and representa-
tive studies are warranted to confirm these trends and to
guide future interventions aimed at optimizing rehabilita-
tion practices and patient outcomes.
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