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Abstract

Context: Physiotherapy/ physical therapy practice, education, research and administration depend
upon an evidencebased shared interpersonal decisionmaking process which in turn is based upon
individual professional expertise and existing research evidence. The growing quantity and quality of
research in evidenceinformed physical therapy dictated and essentitated a leading role by professional
scholarly journals. Aims: This study aimed to perform a quantitative analysis of systematic reviews/
metaanalyses and randomized controlled trials in physiotherapy journals indexed in MEDLINE/
PubMed. Settings and Design: Systematic review of physical therapy journals. Methods and Material: Twelve
Englishlanguage physical therapy journals[Physical Therapy (PTJ)/ Journal of American Physical
Therapy Association (JAPTA), Physiotherapy (PT), Journal of Physiotherapy (JoP)/ Australian Journal
of Physiotherapy (AJP), Journal of Physical Therapy Science (JPTS), Physical Therapy Reviews (PTR),
Physiotherapy Theory and Practice (PTP), Physiotherapy Research International (PRI), Physiotherapy
Canada (PC), Brazilian Journal of Physical Therapy (BJPT), Journal of Japanese Physical Therapy
Association (JJPTA), and Progress in Physical Therapy (PPT)] were identified using advanced search,and
they were searched for articles with filtersactivated for article types systematic reviews, metaanalysis,
and randomized controlled trials, on 27th March 2016. The overall and studyspecific and journal
specific reporting rates were computed descriptively using frequencies and percentiles in SPSS for
Windows version 11.5. Results: The overall reporting rate among all journals was 4.38% for RCTs and
3.51% for SR/MAs respectively.PRI had the highest reporting rate for RCTs at 9.61% (57/593) followed
by JoP/AJP at 7.79% (134/1720), and PTP at 7.69% (46/598). PRI also had the highest reporting rate for
SR/MAs at 7.25% (43/593), followed by PTP at 7.02% (42/598) and BJPT at 5.74% (17/296). Conclusions:
The overall reporting rate for high quality evidence in physical therapy journals was very low and there
were only few randomized clinical trials and systematic reviews found. The study findings indicate a
lack of adequate high quality evidence base in physical therapy literature published by physical therapy
journals indexed in PubMed.
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Trend.
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Introduction

Physiotherapy/ Physical Therapy in its professional

evolution in practice, education, research and
administration is now inherently dependent upon
an evidencebased shared interpersonal decision
making process which in turn is based upon
individual professional expertise and existing
research evidence [1]. This evidenceinformed
physical therapy further necessitates quality
appraisal and evaluation of level of evidence of
published articles prior to extrapolating their
conclusions into a typical situation [2].

Systematic reviews (SR) and metaanalyses (MA)
are regarded as the highest level of evidence (1a) in
the evidence pyramid during literature search and
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quality appraisal for developing clinical practice
guidelines and consensus recommendations [3]. SR
are qualitative summaries of published literature
selected for their homogeneity on patient
characteristics, interventions/procedures,
comparisons and outcomes based upon a specific
research question which is diagnostic, therapeutic
or prognostic [4]. MA are quantitative summaries of
the same, and they provide statistical estimates not
only of direction but also of magnitude in terms of
‘effect size’. Some MA measures were standardized
mean difference, relative risk, and odd’s ratio, and
MA always present forest and funnel plots in their
graphical presentation of results [5].

Randomized controlled trials/ randomized
clinical trials (RCTs) are ranked next in the evidence
pyramid, and are the highest quality of evidence
among primary research [6]. RCTs are experimental
studies that either involve subject selection by
random sampling or treatment selection by random
assignment of treatment allocation [7].  The
‘random’ness in methodology aims to reduce
extrinsic and intrinsic bias thus enhancing external
and internal validity of study findings in terms of
contribution to evidence [8]. A controlled trial is one
where the control group receives no treatment at all,
whereas a clinical trial involves control group
receiving standard care or conventional treatment
[9]. Other comparators involve sham intervention
such as a detuned intervention equipment or placebo
such as an inactive intervention with induced positive
therapeutic expectation in the subject [10].

The growing quantity and quality of research in
evidenceinformed physical therapy dictated and
essentitated a leading role by professional scholarly
journals. Thus this study was aimed to perform a
quantitative analysis of systematic reviews/meta
analyses and randomized controlled trials in
physiotherapy journals indexed in MEDLINE/ PubMed.

Materials and Methods

Systematic review of twelve Englishlanguage
physical therapy journals [Physical Therapy (PTJ)/
Journal of American Physical Therapy Association
(JAPTA), Physiotherapy (PT), Journal of
Physiotherapy (JoP)/ Australian Journal of
Physiotherapy (AJP), Journal of Physical Therapy
Science (JPTS), Physical Therapy Reviews (PTR),
Physiotherapy Theory and Practice (PTP),
Physiotherapy Research International (PRI),
Physiotherapy Canada (PC), Brazilian Journal of
Physical Therapy (BJPT), Journal of Japanese
Physical Therapy Association (JJPTA), and
Progress in Physical Therapy (PPT)]  were
identified using advanced search, and they were
searched for articles with filters activated for article
typessystematic reviews, metaanalysis, and
randomized controlled trials, on 27th March 2016.
The overall and studyspecific and journalspecific
reporting rates were computed descriptively using
frequencies and percentiles in SPSS for Windows
version 11.5.

Results

Main Findings

PRI had the highest reporting rate for RCTs at
9.61% (57/593) followed by JoP/AJP at 7.79% (134/
1720), and PTP at 7.69% (46/598). PRI also had the
highest reporting rate for SR/MAs at 7.25% (43/593),
followed by PTP at 7.02% (42/598) and BJPT at 5.74%
(17/296). Two journalsPTR and PPT did not have
any SR/MA or RCT. The results are shown in table
1 for journalwise data. The relative contribution of
PT journals and their comparisons are depicted in
Figures 1,2 and 3.

Fig. 1: Relative contribution by physical therapy journals for evidence in pubmed
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Table 1: Comparison of reporting rates of systematic reviews/metaanalyses and randomized controlled trials among physical
therapy journals indexed in PubMed

Name of journal Total citations in 
PubMed 

N 

Systematic 
reviews/ Meta-

analyses 
(SR/MA) 

N1 

Reporting rate 
for SR/MA 

N1/N % 

Randomized 
controlled trials 

(RCT) 
N2 

Reporting rate 
for RCT 
N2/N % 

Physical Therapy (PTJ)/ 
Journal of American 

Physical Therapy 
Association (JAPTA) 

6297 218 3.46 363 5.76 

Physiotherapy (PT) 2414 64 2.65 49 2.02 
Journal of Physiotherapy 
(JoP)/ Australian Journal 

of Physiotherapy (AJP) 

1720 83 4.82 134 7.79 

Journal of Physical 
Therapy Science (JPTS) 

1666 29 1.74 0 0 

Physical Therapy 
Reviews (PTR) 

799 0 0 0 0 

Physiotherapy Theory 
and Practice (PTP) 

598 42 7.02 46 7.69 

Physiotherapy Research 
International (PRI) 

593 43 7.25 57 9.61 

Physiotherapy Canada 
(PC) 

552 31 5.61 0 0 

Brazilian Journal of 
Physical Therapy (BJPT) 

296 17 5.74 11 3.71 

Journal of Japanese 
Physical Therapy 

Association (JJPTA) 

77 2 2.59 0 0 

Progress in Physical 
Therapy (PPT) 

46 0 0 0 0 

Total 15,058 529 3.51 660 4.38 

 

Fig. 2: Relative contribution by physical therapy journals for systematic reviews/ metaanalyses

Fig. 3: Relative contribution by physical therapy journals for randomized controlled trials
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Discussion

This firstofitskind study aimed at identifying the
scholarly role played by PubMedindexed PT
journals towards dissemination of high quality
evidence, and the findings were partially accepting
the null hypothesis that very less RCTs and SR/MAs
are published by PT journals. The causes may be
twofold; that either such studies are published in
other medical and/or rehabilitation journals in
PubMed, or in journals indexed in databases other
than PubMed, such as Scopus, Proquest etc.

The study findings are in agreement with
universally lesser prevalence of SR/MA in
biomedical field in general, and also, similar reviews
by Kumar and colleagues foundless reporting rates
for SR/MA [11] and for RCTs [12] respectively in
PubMedindexed palliative care journals. Those two
previous reviews also performed content analysis
which implicated evidenceinformed practice. Such
analyses are warranted in PT journals to inform
diseasespecific, populationspecific and outcome
specific queries for evidence [13].

Effectiveness studies should emphasize
measurements of benefits and harm equally since
evidence needs to account for other associated
confounders such as placebo and nocebo [14]. Other
suggestion for future high quality studies to
incorporate reporting guidelines such as PRISMA
[15] for systematic reviews/ metaanalyses and
CONSORT [16] for RCTs. PT Journals need to ensure
that their editorial policies and authors’ instructions
meet the demand of providing high quality evidence
in the best standards of reporting. Review by
McCarthy et al [17] is the best example, and such
reviews are needed for PT journals and their
performance trend. Such reviews would establish the
journals’ role in their profession, as previously
reported for palliative care [18] rehabilitation [19] and
manual/ manipulative therapy [20].

One major assumption of this review relied upon
the accuracy of PubMed search filter and verification
of study design was not done manually as a second
level. There is a possibility that SR/MA was listed as
simple review or RCT was listed as a Controlled
clinical trial or clinical trial in PubMed, and vice
versa. The search strategy utilized in this study was
a nonvalidated and is prone to selection/ inclusion
bias which would limit the applicability of this
review. Other limitation of this review was inclusion
of only Englishlanguage journals which reduced
the opportunity for assessing high quality PT
evidence in other languages.

Other incidental observations include; (1):
Although PTJ is the topranked PT journal indexed
in PubMed for many years, the reporting rate was
less due to overall large number of articles published
and its monthly publication periodicity; (2): PRI had
highest reporting rate for both SR/MA and RCT
which indicated its emerging leadership role as a
high quality evidence provider among PT journals;
(3): Many journals (PT, JPTS and PC) published more
SR/MA than RCT which might be attributed to
editorial policies of trial registration and ethical
issues associated with RCT [21] thus making SR/
MA easily publishable than a RCT; (4): PTJ holds the
most number of high quality evidence compared to
other journals understandably due to its well
developed editorial and publishing policies, and
hence its contribution to evidence base for PT in
PubMed is worth mentioning.

PubMed was chosen since it was regarded as a
holy grail of evidence [22] or as an altar of science
[23] in literature search, and hence the study findings
might be extrapolated to reflect the current status of
evidence per se. However the current status of
practice also needs to be reported as practicebased
evidence [24] and both goes handinhand towards
scientific development of the profession.

Disclosure

SPK is chief editor for Journal of Physical Therapy
(JPT) and associate editor for Physiotherapy and
Occupational Therapy Journal (POTJ), both of which
were not included in this review since they are not
indexed in PubMed.

Conclusion

The overall reporting rate for high quality evidence
in physical therapy journals was very low and there
were only few randomized clinical trials and
systematic reviews found. The study findings
indicate a lack of adequate high quality evidence base
in physical therapy literature published by physical
therapy journals indexed in PubMed. However,
similar reviews of journals indexed in other databases
or other professional disciplines would be warranted
to identify the source of high quality evidence in PT.
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