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Three Pillars of Evidence Based Practice: Unlocking Better Decision Making

three pillars of evidence based practice form the foundation of a thoughtful and effective approach to clinical
decision-making, healthcare, and beyond. Whether you're a healthcare professional, researcher, or student,
understanding these core components is essential for integrating reliable evidence into everyday practice. Let's
dive into what these pillars are, why they matter, and how they come together to improve outcomes.

What Are the Three Pillars of Evidence Based Practice?

At its core, evidence based practice (EBP) is about making decisions that are informed by the best available
evidence, tailored to individual needs, and supported by professional expertise. The three pillars of evidence
based practice are:

1. **Best Available Research Evidence**
2. **Clinical Expertise**
3. **Patient Values and Preferences**

Each pillar plays an indispensable role, and neglecting any one of them can weaken the decision-making process.
Together, they ensure that care is effective, personalized, and grounded in science.

Understanding the First Pillar: Best Available Research Evidence

The first and perhaps most obvious pillar is the use of current, high-quality research evidence. This involves
systematically searching for, appraising, and applying scientific studies that answer specific clinical questions.

Why Research Evidence is Crucial

Healthcare and other fields are continuously evolving because new studies, trials, and meta-analyses provide
fresh insights. Relying solely on outdated knowledge or anecdotal experience can lead to suboptimal or even
harmful decisions.

By integrating peer-reviewed articles, randomized controlled trials, systematic reviews, and clinical guidelines,
practitioners ensure that their interventions are backed by solid data. This pillar emphasizes the importance of:

- Critical appraisal skills to assess the validity and applicability of evidence.
- Staying updated with the latest research developments.
- Recognizing different levels of evidence quality.

Tips for Effectively Using Research Evidence

- Use trusted databases like PubMed, Cochrane Library, or CINAHL.
- Focus on systematic reviews or meta-analyses when possible—they summarize a broad range of studies.
- Question the methodology: Was the sample size adequate? Were controls in place?
- Check for conflicts of interest or funding sources that might bias results.



The Second Pillar: Clinical Expertise

While research evidence is invaluable, it can't tell the whole story. Clinical expertise refers to the knowledge,
skills, and experience that professionals develop over time. This pillar helps interpret and apply evidence in real-
world contexts.

The Role of Clinical Expertise

Every patient or client is unique, and clinical expertise allows practitioners to navigate complex situations
that research alone cannot address. It encompasses:

- Recognizing when a particular study may not apply due to individual circumstances.
- Integrating intuition and tacit knowledge gained from years of practice.
- Making judgment calls when evidence is limited or conflicting.

For example, a physiotherapist might rely on their hands-on experience to modify treatment plans based on a
patient’s response, even if the evidence suggests a standard protocol.

Developing and Honing Clinical Expertise

- Engage in continuous professional development.
- Reflect on past cases to identify what worked and what didn’t.
- Collaborate with colleagues to share insights.
- Stay curious and open to new techniques and approaches.

The Third Pillar: Patient Values and Preferences

The human element is the heart of evidence based practice. No matter how strong the evidence or how skilled the
clinician, if a patient’s preferences, culture, or values aren’t considered, the outcome may be less effective or
even rejected.

Why Patient-Centered Care Matters

Incorporating patient values means acknowledging that individuals have different goals, lifestyles, beliefs, and
tolerance for risk. For example, some may prioritize quality of life over aggressive treatments, while others
may want to try every possible intervention.

This pillar emphasizes shared decision-making, where patients are partners in their care. It encourages:

- Open communication and active listening.
- Providing clear, understandable information about options and risks.
- Respecting diverse cultural and personal perspectives.

How to Integrate Patient Preferences

- Ask open-ended questions to understand concerns and goals.
- Use decision aids or visual tools to explain complex information.



- Revisit and adapt plans as patients’ situations or preferences evolve.
- Foster trust through empathy and respect.

Balancing the Three Pillars in Practice

Integrating the three pillars of evidence based practice is not always straightforward. Sometimes, the best
research evidence might conflict with patient preferences, or clinical expertise might suggest a deviation from
guidelines. In such cases, the art of EBP lies in balancing these elements thoughtfully.

Strategies for Harmonizing the Pillars

- Prioritize open dialogue to negotiate treatment plans.
- Use a patient-centered approach without compromising safety or efficacy.
- Document rationale when deviating from standard evidence-based protocols.
- Continuously evaluate outcomes to refine future decisions.

For instance, a nurse might encounter a patient who refuses a recommended medication due to cultural beliefs.
Instead of insisting, the nurse could explore alternative therapies supported by evidence and acceptable to the
patient.

Why the Three Pillars Matter Beyond Healthcare

Although often discussed in clinical settings, the three pillars of evidence based practice have relevance in
education, social work, psychology, and many other disciplines. Anywhere decisions impact people’s lives,
combining solid evidence, professional expertise, and individual values leads to better, more ethical outcomes.

Examples in Other Fields

- **Education:** Teachers use research on learning methods, their own classroom experience, and student
preferences to design effective lessons.
- **Social Work:** Practitioners rely on evidence-based interventions, professional judgment, and client
goals to address challenges.
- **Business:** Managers integrate market data, managerial experience, and employee feedback to make
strategic decisions.

Final Thoughts on Embracing the Three Pillars of Evidence Based
Practice

The three pillars of evidence based practice guide us toward more informed, compassionate, and effective
decision-making. By valuing research evidence, cultivating expertise, and honoring individual preferences,
professionals can navigate complexity with confidence.

Whether you’re new to the concept or looking to deepen your understanding, embracing these pillars can
transform the way you approach problems and care for others. Evidence based practice isn’t just a
method—it’s a mindset that champions continuous learning, respect, and collaboration.



Frequently Asked Questions

What are the three pillars of evidence-based practice?

The three pillars of evidence-based practice are best research evidence, clinical expertise, and patient values and
preferences.

Why is research evidence considered a pillar of evidence-based practice?

Research evidence provides scientifically validated data and findings that inform clinical decisions, ensuring
that practices are based on the most current and reliable information.

How does clinical expertise contribute to evidence-based practice?

Clinical expertise allows healthcare professionals to integrate their skills, experience, and judgment to
interpret research evidence and apply it appropriately to individual patient situations.

What role do patient values and preferences play in evidence-based practice?

Patient values and preferences ensure that care is tailored to the individual's unique needs, beliefs, and
circumstances, promoting patient-centered care and improving adherence and outcomes.

Can evidence-based practice be effective without considering all three
pillars?

No, effective evidence-based practice requires the integration of all three pillars—research evidence, clinical
expertise, and patient preferences—to make informed and personalized clinical decisions.

How do healthcare providers balance the three pillars in clinical decision-
making?

Providers critically appraise the best available evidence, apply their clinical skills to interpret this evidence,
and engage patients in shared decision-making to align care with their values and preferences.

What challenges exist in integrating the three pillars of evidence-based
practice?

Challenges include limited access to current research, varying levels of clinical experience, and difficulties in
eliciting or respecting patient preferences due to communication barriers or cultural differences.

How has the concept of the three pillars evolved in modern healthcare?

The concept has evolved to emphasize patient-centered care, with increased focus on shared decision-making and
the dynamic interplay between evidence, expertise, and patient input.

Are there tools or frameworks to help apply the three pillars of evidence-
based practice?

Yes, tools like clinical guidelines, decision aids, and evidence appraisal checklists assist practitioners in
systematically integrating the three pillars into practice.



Why is understanding the three pillars important for healthcare students
and professionals?

Understanding the three pillars equips healthcare professionals with a comprehensive approach to care,
ensuring that clinical decisions are scientifically sound, expertly applied, and aligned with patient preferences.

Additional Resources
Three Pillars of Evidence Based Practice: A Comprehensive Analysis

three pillars of evidence based practice form the cornerstone of modern decision-making across healthcare,
education, and various professional disciplines. These pillars—best available evidence, clinical expertise, and
patient values—constitute a structured approach that integrates scientific research with practical
application and individual preferences. Understanding these components is essential for practitioners aiming to
deliver optimal outcomes while navigating the complexity of real-world scenarios.

Evidence based practice (EBP) has evolved significantly since its inception in the early 1990s. Initially rooted in
medicine, it now permeates numerous fields, emphasizing the importance of utilizing robust research findings
alongside practitioner insight and stakeholder input. The integration of these three pillars ensures that
interventions are not only scientifically sound but also contextually relevant and personalized.

The First Pillar: Best Available Evidence

At the heart of evidence based practice lies the commitment to using the best available evidence. This pillar
emphasizes rigorous, up-to-date research findings derived from systematic investigations, clinical trials, meta-
analyses, and well-conducted observational studies. The focus is on identifying interventions or strategies
that have been empirically validated to produce desirable outcomes.

In practical terms, this means practitioners must engage in continuous learning and critical appraisal of the
literature. The dynamic nature of scientific knowledge requires regular updates to ensure that decisions are
based on the most current and credible data. For instance, in healthcare, randomized controlled trials (RCTs)
are often considered the gold standard for evaluating treatment efficacy, while in education, evidence may come
from longitudinal studies assessing pedagogical techniques.

However, relying solely on evidence presents challenges. Research findings can be conflicting or inconclusive,
and the applicability of broad studies to individual cases may be limited. Moreover, publication bias and varying
methodological quality necessitate careful scrutiny. Tools like evidence hierarchies and critical appraisal
checklists assist practitioners in navigating these complexities to extract relevant and trustworthy
information.

Characteristics of High-Quality Evidence

Validity: The extent to which the evidence accurately reflects reality.

Reliability: Consistency of results across different studies or settings.

Relevance: Applicability to the specific population or context in question.

Timeliness: Currency of the data, ensuring it reflects the latest advancements.



The Second Pillar: Clinical Expertise

While empirical evidence provides a foundation, clinical expertise bridges the gap between research and practice.
This pillar encompasses the accumulated knowledge, skills, and experience of professionals who interpret and
apply evidence in real-world situations. Expertise allows practitioners to tailor interventions based on
individual circumstances, anticipate complications, and make informed judgments when evidence is insufficient or
ambiguous.

Clinical expertise is particularly vital when dealing with complex cases where standard protocols may not
apply neatly. Experienced practitioners can draw upon pattern recognition, intuition, and a nuanced
understanding of human behavior to adapt evidence-based recommendations. For example, a seasoned physical
therapist might modify treatment plans based on a patient’s unique response or comorbidities, ensuring safety
and efficacy.

However, reliance on expertise alone can introduce variability and potential biases. It is essential that clinical
judgment complements rather than overrides scientific evidence. Continuous professional development and
reflective practice help maintain a balance, fostering an environment where expertise evolves alongside emerging
research.

Components of Clinical Expertise

Analytical Skills: Ability to critically assess evidence and patient information.1.

Technical Proficiency: Mastery of relevant procedures and interventions.2.

Decision-Making Ability: Judicious application of knowledge to specific scenarios.3.

Communication Skills: Effectively conveying information and collaborating with stakeholders.4.

The Third Pillar: Patient Values and Preferences

The third pillar recognizes the significance of incorporating patient values, preferences, and unique
circumstances into the decision-making process. This element underscores the ethical commitment to respect
autonomy and individualize care or service delivery. In healthcare, this translates into shared decision-making,
where patients actively participate in choosing among treatment options aligned with their goals and
lifestyles.

Incorporating this pillar poses challenges, as patients’ values may vary widely and sometimes conflict with
evidence-based recommendations. Additionally, factors such as cultural background, socioeconomic status,
and health literacy influence preferences and must be sensitively considered. Practitioners must engage in open
dialogue, employing empathy and active listening to understand and integrate these perspectives effectively.

Beyond healthcare, this pillar is equally relevant in education, social work, and policy-making, where
stakeholder engagement ensures solutions are meaningful and sustainable. The alignment of interventions with
individual or community values enhances adherence, satisfaction, and overall effectiveness.

Strategies for Integrating Patient Values



Shared Decision-Making Tools: Use of decision aids to facilitate informed choices.

Personalized Care Plans: Tailoring interventions to align with personal goals.

Effective Communication: Clear explanation of options, risks, and benefits.

Cultural Competence: Awareness and respect for diverse backgrounds and beliefs.

Balancing the Three Pillars in Practice

The true power of evidence based practice emerges when these three pillars are balanced thoughtfully.
Overemphasizing one at the expense of others can undermine outcomes. For example, rigid adherence to evidence
without considering patient preferences may lead to non-compliance, while reliance solely on clinical expertise
risks subjective or outdated practices.

Advanced practitioners often employ frameworks and decision-making models to harmonize these components. For
instance, the PICO (Population, Intervention, Comparison, Outcome) model helps formulate focused clinical
questions that guide evidence retrieval, while motivational interviewing techniques support understanding
patient preferences.

Technological advancements have further facilitated this balance. Electronic health records (EHRs), clinical
decision support systems (CDSS), and patient portals enable real-time access to evidence and enhance
communication, making EBP more accessible and efficient.

Challenges in Implementing Evidence Based Practice

Resource Constraints: Limited time and access to quality evidence.

Resistance to Change: Institutional inertia and skepticism toward new practices.

Variability in Expertise: Differences in skill levels among practitioners.

Complex Patient Needs: Diverse and multifaceted cases that defy standardization.

Despite these hurdles, organizations that prioritize training, foster a culture of inquiry, and leverage
interdisciplinary collaboration tend to achieve better integration of the three pillars, ultimately enhancing
service quality and outcomes.

The three pillars of evidence based practice represent a dynamic interplay that demands continuous attention
and refinement. As knowledge expands and societal expectations evolve, this triad remains central to delivering
informed, compassionate, and effective interventions across disciplines.

Three Pillars Of Evidence Based Practice

  three pillars of evidence based practice: Clinician's Guide to Evidence-Based Practices John
C. Norcross, Thomas P. Hogan, Gerald P. Koocher, Lauren A. Maggio, 2016-11-18 The second

https://santacruzdance.org/archive-th-194/three-pillars-of-evidence-based-practice.pdf


edition of Clinician's Guide to Evidence-Based Practices is the concise, practitioner-friendly guide to
applying EBPs in mental health.
  three pillars of evidence based practice: Preventing and Countering Violent Extremism
and Radicalisation Teresa C. Silva, Marzena Kordaczuk-Was, 2024-11-29 EPUB and EPDF
available open access under CC-BY-NC-ND licence. How can we use evidence to improve
deradicalisation and violence prevention outcomes? Based on work developed during the
implementation of the cross-European INDEED project, this is an essential reference book for
practitioners, researchers and policy makers. It sets out the three pillars of best evidence-based
practice – scientific evidence, professional judgement and consideration of clients’ preferences,
values and beliefs. Demonstrating both successful and unsuccessful approaches with case studies
from the field, the book offers practical strategies for prevention teams designing and evaluating
their programmes.
  three pillars of evidence based practice: Critical Perspectives on Social Justice in
Speech-Language Pathology Horton, RaMonda, 2021-06-25 There is very little discussion of
socially just approaches to speech-language pathology. Within other fields of clinically-oriented
practice, social justice is a topic that has received a great deal of attention within the last few years.
Pedagogy for addressing social justice has been developed in other disciplines. The field of
communication disorders has failed to move forward and do the same. Discussion of social justice is
important given the current sociopolitical climate and landscape that clients carry out in their
day-to-day functioning. Speech-language pathologists (SLPs) have an opportunity to engage in
practices that help address and alleviate some of the injustices that contribute to educational and
health disparities experienced by communities of color. They may do this through the development
and application of a socially just orientation of culturally competent practice that fosters changes
beyond the individual level. Adapting such a framework makes it possible for SLPs to effectively
advocate for and foster equity and inclusion for the individuals and broader communities impacted
by SLP services. Critical Perspectives on Social Justice in Speech-Language Pathology addresses the
socio-political contexts of how the field of speech-language pathology and service delivery can
impact policy and debates related to social justice issues. It explores social position factors and the
experiences of marginalized communities to explore how speech-language pathologists deliver
services, train and prepare students, and carry out research in communities of color. It covers topic
areas including disproportionality in special education, disability rights and ableism, achievement
and opportunity gaps, health disparities, and LGBTQ+ rights with a focus on voice, communication,
and gender-diverse populations. This book is essential for speech-language pathologists,
administrators, practitioners, researchers, academicians, and students interested in how the SLP
profession and discipline can contribute to or develop efforts to help address injustices faced by
Black, Indigenous, and people of color (BIPOC) communities.
  three pillars of evidence based practice: Pharmacology and Treatment of Substance Abuse
Lee M. Cohen, Frank L. Collins, Jr., Alice Young, Dennis E. McChargue, Thad R. Leffingwell, Katrina
L. Cook, 2013-03 Given the prevalence of substance abuse in general clinical populations, it is
important for healthcare providers to have knowledge and skill in the treatment of these problems.
Evidence-Based Practice (EBP) involves the integration of the best evidence with clinical expertise
and patient values. This text is designed as a bridge for practitioners that will provide up-to-date
evidence reviews as well as information on how to best keep up with emerging trends in the field.
The editors have gathered expert authors to provide a much needed summary of the current status
of the evidence based practice for both the assessment and treatment of specific substance use
disorders.
  three pillars of evidence based practice: Culturally Responsive Practices in Speech,
Language, and Hearing Sciences, Second Edition Yvette D. Hyter, Marlene B. Salas-Provance,
2021-11-22 Culturally Responsive Practices in Speech, Language, and Hearing Sciences, Second
Edition provides an innovative perspective on cultural responsiveness in the field of communication
sciences and disorders. It is imperative for clinicians and scientists to be aware of diverse aspects of



globalization: how these aspects may affect their own knowledge, strengths, biases, and
interventions, as well as the relationships between the communities, families, and individuals with
whom they partner in care. This essential textbook will facilitate the creation of knowledge and the
development of attitudes and skills that lead to culturally responsive practices. The text presents
conceptual frameworks to guide readers toward cultural responsiveness by becoming critically
engaged users of culturally responsive and globally engaged practices. The text is focused on
speech, language, and hearing, but also draws from theoretical frameworks in other disciplines for
an interprofessional, transdisciplinary, and macro practice perspective, and is appropriate for other
allied health professions. New to the Second Edition: * Reorganized chapters and text for a greater
flow of information. * Updated throughout to reflect the current state of research. * A thoroughly
revised chapter on Culturally Responsive Practices using a Human Rights Approach through a Social
Justice Lens (Chapter 4) * Material on Culture and Hearing (Chapter 6) has been updated and
expanded * Key terms are now bolded throughout the text. * Content has been edited to be more
concise for increased readability and comprehension. * New reflection focus with thought cloud
graphic noted to target these areas throughout the book. Key Features: * Case studies facilitating
knowledge and skills regarding culturally and linguistically responsive practices * Journal prompts
and discussion questions challenging individuals to use critical and dialectical thinking * Real-life
activities that can be completed inside or outside the classroom or therapeutic setting * Suggested
readings from the current literature in cultural and linguistic responsiveness and global engagement
to build knowledge and skills, and to influence student attitudes Disclaimer: Please note that
ancillary content (such as study guides, flashcards, and additional readings) may not be included as
published in the original print version of this book.
  three pillars of evidence based practice: Orthotic Intervention for the Hand and Upper
Extremity MaryLynn A. Jacobs, Noelle M Austin, MS, PT, Cht, Noelle M. Austin, 2013-11-18
Entry-level occupational therapists are expected to have fundamental skills in splinting theory,
design, and fabrication. As occupational therapy students, they gain these skills through didactic
courses, fieldwork, or observations. Orthotic Intervention of the Hand and Upper Extremity:
Splinting Principles and Process, Second Edition, delivers just that. Instructors need materials to
teach students how to apply theory to practice in the area of splinting. This book provides
instructors with the pedagogical framework necessary to help students, inexperienced therapists,
and expert hand therapists make the right decision whether to fabricate a thermoplastic or neoprene
splint, cast, tape, or choose an over-the-counter splint for their patient. This detailed and easy-to-use
reference demonstrates splint fabrication techniques and related interventions for the upper
extremity and highlights anatomical and biomechanical principles specifically related to
splints--Provided by publisher.
  three pillars of evidence based practice: Counseling the Culturally Diverse Derald Wing
Sue, David Sue, Helen A. Neville, Laura Smith, 2019-04-22 A brand new, fully updated edition of the
most widely-used, frequently-cited, and critically acclaimed multicultural text in the mental health
field This fully revised, 8th edition of the market-leading textbook on multicultural counseling
comprehensively covers the most recent research and theoretical formulations that introduce and
analyze emerging important multicultural topical developments. It examines the concept of cultural
humility as part of the major characteristics of cultural competence in counselor education and
practice; roles of white allies in multicultural counseling and in social justice counseling; and the
concept of minority stress and its implications in work with marginalized populations. The book also
reviews and introduces the most recent research on LGBTQ issues, and looks at major research
developments in the manifestation, dynamics, and impact of microaggressions. Chapters in
Counseling the Culturally Diverse, 8th Edition have been rewritten so that instructors can use them
sequentially or in any order that best suits their course goals. Each begins with an outline of
objectives, followed by a real life counseling case vignette, narrative, or contemporary incident that
introduces the major themes of the chapter. In-depth discussions of the theory, research, and
practice in multicultural counseling follow. Completely updated with all new research, critical



incidents, and case examples Chapters feature an integrative section on Implications for Clinical
Practice, ending Summary, and numerous Reflection and Discussion Questions Presented in a Vital
Source Enhanced format that contains chapter-correlated counseling videos/analysis of cross-racial
dyads to facilitate teaching and learning Supplemented with an instructor's website that offers a
power point deck, exam questions, sample syllabi, and links to other learning resources Written with
two new coauthors who bring fresh and first-hand innovative approaches to CCD Counseling the
Culturally Diverse, 8th Edition is appropriate for scholars and practitioners who work in the mental
health field related to race, ethnicity, culture, and other sociodemographic variables. It is also
relevant to social workers and psychiatrists, and for graduate courses in counseling and clinical
psychology related to working with culturally diverse populations.
  three pillars of evidence based practice: Epidemiology for Athletic Trainers Melanie
Adams, Wanda Swiger, 2024-06-01 Evidence-based practice requires clinicians to be knowledgeable
of the current standards of care and be willing to consider the effectiveness of new methods. Athletic
Trainers especially must understand how epidemiology shapes healthcare practices for physically
active patients. To meet this need, Epidemiology for Athletic Trainers: Integrating Evidence-Based
Practice is a succinct and comprehensive reference meant to develop and refine student and
clinician evidence-based practice skills. This text addresses the prevalence, risk factors, and
surveillance of sports-related injury and illness at youth, college, and professional levels. Inside
Epidemiology for Athletic Trainers: Integrating Evidence-Based Practice, Drs. Wanda Swiger and
Melanie M. Adams guide the reader through the steps of evidence-based practice by presenting
basic research and statistical methods needed to read medical literature. Key sport epidemiology
studies are reviewed for both historical and clinical significance. This foundation is built on with a
deeper discussion of injury and illness prevention and future research. Chapters cover a wide range
of topics including the health benefits of physical activity, concussion return to play guidelines, ACL
prevention, and mental health concerns. This text provides an exceptional approach to integrating
evidence-based practice skills with clinical practice. Features: Meets the Commission on
Accreditation of Athletic Training Education (CAATE) outcomes Includes classroom activities to
make the text interactive and expand the student’s or clinician’s research skills Fosters the use of
prevention practices and health promotion within athletic training Included with the text are online
supplemental materials for faculty use in the classroom. Epidemiology for Athletic Trainers:
Integrating Evidence-Based Practice is a must-have for any athletic training student or clinician
looking to improve his or her decision-making skills within an evidence-based context.
  three pillars of evidence based practice: Teaching Evidence-Based Practice in Nursing Rona
F. Levin, Harriet R. Feldman, 2013 Print+CourseSmart
  three pillars of evidence based practice: Athletic Training and Therapy Leamor Kahanov,
Ellen K. Payne, 2022 This graduate-level textbook instills evidence-based knowledge of
contemporary practices in athletic training and health care. Integrating essential competencies
outlined by the NATA, BOC, and CAATE, future athletic trainers will build a foundation for clinical
expertise to improve patient outcomes.
  three pillars of evidence based practice: The Art of Integrative Counseling Gerald Corey,
2018-08-08 Useful as a supplemental text in advanced theories and practicum courses, this fourth
edition discusses the key concepts and techniques from many contemporary theories and how to
develop an integrative approach to the counseling process to better meet individual client needs. Dr.
Corey introduces the techniques that he draws from in his own integrative approach to counseling
using a wide variety of case examples with diverse clients. Topics covered include assessing
presenting issues; developing a productive working alliance; establishing therapeutic goals;
understanding and addressing diversity; working with resistant clients; using evidence-based
practice in cognitive, emotive, and behavioral work with clients; dealing with transference and
countertransference; and incorporating trends in integrative therapies. To encourage active
learning, reflective exercises throughout the text provide readers with opportunities to put
themselves in the role of therapist and client. No one knows more about theory-based counseling



than Gerald Corey, who has spent the past 50+ years helping us to gain real insight into multiple
models. In this book, Corey takes readers from forming a working alliance with clientsthrough the
processes for setting and achieving goals. His skill at and understanding of the termination
processes is worth the entire book. Not only will The Art of Integrative Counseling be the core text
for counseling process and skills courses, it will provide the foundation for effective, truly integrated
counseling throughout one’s career. —James Robert Bitter, EdD, East Tennessee State University
Gerald Corey's fourth edition of The Art of Integrative Counseling provides important concepts to
consider when developing an integrative approach to working with clients. For beginning
counselors, it demonstrates how one can be integrative whether one is behaviorally, cognitively, or
affectively oriented. For more advanced counselors, it reminds them of the wealth of information
that all theories offer and how techniques or theories can be synthesized into a more effective
approach. Whether you are a new counselor trying to figure out how to integrate the many theories
you learned about, or a seasoned professional seeking new ways of working with clients, this book
has something for you. —Edward Neukrug, EdD, Old Dominion University *Requests for digital
versions from ACA can be found on www.wiley.com. *To purchase print copies, please visit the ACA
website *Reproduction requests for material from books published by ACA should be directed to
publications@counseling.org
  three pillars of evidence based practice: Psychosocial Care of the Adult Cancer Patient
Donald R. Nicholas, 2015-08-04 Increasing efficacy of biomedical treatments for cancer means that
more and more people are living longer with the disease. The five-year relative survival rate for all
cancers has increased considerably in the last three decades, with some survivors living for many
years and thus facing increasingly complex psychosocial issues. As a result, the mental health
subspecialty of psycho-oncology is growing and is responding to the many calls for increased
availability of psychological services for cancer patients. Psychosocial Care of the Adult Cancer
Patient introduces psychologists and other mental health professionals to the field of
psycho-oncology, educates them about evidence-based interventions for individuals, groups, couples,
and families, and describes how to successfully collaborate with oncologists and other cancer care
professionals. Introductory in nature and providing ready access to a range of evidence-based
interventions, this book briefs the reader on the field of psycho-oncology and the basics of cancer,
explains screening and assessment for psychosocial distress, details the principles of evidence-based
interventions, and concludes with case examples that illustrate the evidence-based practice
competencies-ask, access, appraise, translate, integrate, and evaluate. In a unique writing style, the
case examples reveal the decision-making process of an experienced clinician doing evidence-based
practice. Practical strategies for addressing the psychological needs of cancer patients and their
families are offered in an easy-to-use, quick reference format. Key points are highlighted and
enhanced through the use of tables and figures designed to summarize and emphasize important
information. This book will be of value to clinical and counseling psychologists and other mental
health professionals, as well as graduate students in psychology, social work, mental health
counseling, oncology nursing, and other cancer care professions.
  three pillars of evidence based practice: Evidence Based Physical Therapy Linda Fetters,
Julie Tilson, 2018-10-02 Improve outcomes through evidence-based therapy. This practical,
easy-to-use guide uses a five-step process to show you how to find, appraise, and apply the research
in the literature to meet your patient’s goals. You'll learn how to develop evidence-based questions
specific to your clinical decisions and conduct efficient and effective searches of print and online
sources to identify the most relevant and highest quality evidence. Then, you'll undertake a careful
appraisal of the information; interpret the research; and synthesize the results to generate valid
answers to your questions. And, finally, you'll use the Critically Appraised Topic (CAT) tool to
communicate your findings. See what practitioners and students are saying about the previous
edition… Great resource for applying evidence to practice. “The book is very clearly written with
clinical examples, and in-depth questions. If you want a comprehensive book on statistics this is not
the book for you, but it is an easily understandable introduction to physical therapy research which



will help you to interpret the literature and apply it to your patients.”
  three pillars of evidence based practice: Effective Coaching in Strength and Conditioning Ian
Jeffreys, 2019-09-16 This book takes a radically different approach to the challenge of coaching in
strength and conditioning. In doing so, it addresses many of the paradoxes of strength and
conditioning, providing new perspectives that shed light on to the many questions that challenge
coaches. Rather than focusing on methods, it delves into the questions of what makes a coach
effective. It examines the conditions that are necessary for training applications to become optimal,
and the skills necessary to create these conditions. It provides coaches with a flexible pathway
towards understanding the challenges of strength and conditioning and by which they can develop
the craft of coaching to maximise their effectiveness and potential. The book is essential reading for
anyone wishing to pursue a career as a strength and conditioning coach, acting essentially as a
prequel to the many scientific and applied texts in the field. It will also appeal to more experienced
coaches providing a wider perspective on the challenges they face and providing potential solutions
not traditionally considered.
  three pillars of evidence based practice: Understanding Building Failures James Douglas,
Bill Ransom, 2013-04-12 Building defects still continue to plague the construction industry. The
lessons learned over the last forty years have not been fully applied. Many new or refurbished
buildings still leak or crack. Lack of awareness by designers and installers as to the main
mechanisms that trigger such failures remains a problem for the industry. Investigating and
rectifying building failures form a major part of building surveyors’ bread and butter work. This book
provides guidance on this work for typical residential, commercial and industrial buildings – with
advice on how to diagnose a wide range of defects with an emphasis on evidence based practice
throughout. It considers both modern and older construction methods, together with new and
traditional materials. The particular problems of alteration and renovation work are also discussed.
The first four chapters provide information and guidance on the methodology for investigating
failures – how to prepare for and conduct an investigation into a building defect and subsequently
diagnose its cause in a logical manner. This fourth edition has been updated and expanded to cover
the latest diagnostic procedures and research. It also includes Appendices and a new Bibliography,
and provides an extensive list of books on building pathology and related topics in the UK and North
America. It is essential reading for all students and practitioners interested in building surveying
and building conservation.
  three pillars of evidence based practice: Plastic Surger: 6 Volume Set - E-Book Peter C.
Neligan, 2023-09-25 Comprehensive and fully up to date, Dr. Peter Neligan's six-volume
masterwork, Plastic Surgery, 5th Edition, remains the gold standard text in this complex area of
surgery. Completely revised to meet the demands of both the trainee and experienced surgeon, it
features new, full-color clinical photos, procedural videos, and lectures across all six volumes. Bonus
material online includes additional text, images, and over 200 procedural videos that help you
improve your mastery of the latest techniques. - Easily find the answers you need with an
organization that features separate volumes covering Principles • Aesthetic • Craniofacial, Head and
Neck Surgery and Pediatric Plastic Surgery • Lower Extremity, Trunk and Burns • Breast • and
Hand and Upper Extremity. Each easily readable, individual volume is a standalone comprehensive
text full of salient and applicable anatomy and techniques. - Key procedures include gender
affirmation management and surgery, microsurgery and surgery for lymphedema, aesthetic facial
surgery, aesthetic body surgery, and the education, training and practice of plastic surgery. - New
digital video preface by Dr. Neligan addresses the changes across all six volumes. - New treatment
and decision-making algorithms added to chapters where applicable. - New video lectures and
editor-narrated slide presentations offer a step-by-step audiovisual walkthrough of techniques and
procedures. - Four new international experts join the editorial team, and lead editor Peter C. Neligan
creates a cohesive tone throughout the chapters and content across all six volumes. -
Evidence-based advice from a diverse collection of experts allows you to apply the very latest
advances in every area of plastic surgery and ensure optimal outcomes. - Purchase only the volumes



you need or own the entire set, with the ability to search across all six volumes online!
  three pillars of evidence based practice: Plastic Surgery - E-Book J. Peter Rubin, Peter C.
Neligan, 2023-08-30 Comprehensive and fully up to date, the six-volume Plastic Surgery remains the
gold standard text in this complex area of surgery. Completely revised to meet the demands of both
the trainee and experienced surgeon, Aesthetic Surgery, Volume 2 of Plastic Surgery, 5th Edition,
features new, full-color clinical photos, procedural videos, lectures, and authoritative coverage of hot
topics in the field. Editor-narrated video presentations offer a step-by-step audio-visual walkthrough
of techniques and procedures. - New chapters cover local anesthesia, anatomic blocks of the face
and neck, facelifts, neck rejuvenation, energy devices in aesthetic surgery, and aesthetic genital
surgery; coverage throughout includes new, pioneering translational work shaping the future of
aesthetic surgery - New digital video preface by Dr. Peter C. Neligan addresses the changes across
all six volumes - New treatment and decision-making algorithms added to chapters where applicable
- New video lectures and editor-narrated slide presentations offer a step-by-step audiovisual
walkthrough of techniques and procedures - Evidence-based advice from an expanded roster of
international experts allows you to apply the very latest advances in aesthetic surgery and ensure
optimal outcomes - Purchase this volume individually or own the entire set, with the ability to search
across all six volumes online!
  three pillars of evidence based practice: Discourse Analysis in Adults With and Without
Communication Disorders Carl Coelho, Leora R. Cherney, Barbara B. Shadden, 2022-07-14
Discourse Analysis in Adults With and Without Communication Disorders: A Resource for Clinicians
and Researchers provides state-of-the-art information about discourse analysis with sections on
Aging, Aphasia, Cognitive Communication Disorders, and Neurodegenerative Diseases. The three
renowned editors are actively engaged in the area of discourse. Expert clinical researchers
introduce and organize each section, and chapters are authored by leaders involved in discourse
research worldwide. Discourse is considered the most natural unit of language. Effective production
of discourse requires complex interactions among linguistic, cognitive, and social abilities that are
sensitive to even mild disruption in any one of these elements. This book covers the examination of
discourse in adults with acquired communication disorders, including selecting elicitation tasks,
streamlining transcription processes, expanding analysis methods, and translating findings for
treatment application. Key Features * Provides a global perspective on discourse assessment for
clinicians * Dedicated chapters on aging, aphasia, traumatic brain injury, right hemisphere disorder,
primary progressive aphasia, Alzheimer’s dementia, Parkinson’s disease, and amyotrophic lateral
sclerosis Disclaimer: Please note that ancillary content (such as documents, audio, and video, etc.)
may not be included as published in the original print version of this book.
  three pillars of evidence based practice: Physical Therapy Effectiveness Mario
Bernardo-Filho, Danúbia Sá-Caputo, Redha Taiar, 2020-04-01 Physical therapy involves
non-pharmacological interventions in the management of various clinical conditions. It is important
to highlight the physical therapy procedures that are suitable, effective and, in general, do not have
side effects or complications when properly performed. Physical therapy can be valuable in different
situations along of the various steps of human development and in various clinical disorders. Indeed,
topics on different approaches have been included in this book, which makes this book useful for
readers to improve their professional performance.
  three pillars of evidence based practice: Outcome-Based Massage Carla-Krystin Andrade,
2022-03-28 Praised for its engaging approach and contemporary coverage, Outcome-Based
Massage: Across the Continuum of Care, 4th Edition, continues a tradition of excellence in equipping
students for success on board reviews and transitioning theory into clinical practice. Reflecting the
fields of massage therapy, physical therapy, athletic training, education, psychology, medicine, and
physiology, author ck Andrade and a team of experts deliver a comprehensive understanding of
Outcome-Based MassageTM and its clinical applications at an accessible breadth and depth. This
extensively updated edition integrates principles and techniques across the continuum of care and
aligns content with the latest evidence, clinical practice guidelines, and healthcare regulations to



help users confidently meet clients’ unique needs and achieve superior treatment outcomes.
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