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Abstract

Background: Evidence-Based Practice (EBP) is one of the nursing professional roles that can lead them to provide the best and more
effective care. However, no studies are available on nursing students’ competencies in EBP.
Objectives: This study aimed to investigate the nursing students’ knowledge, attitude and intention to implement EBP and its related
factors in two nursing and midwifery faculties in Tehran, Iran.
Materials and Methods: In this cross-sectional study, 170 undergraduate nursing students were selected from two faculties of nursing
and midwifery in Tehran, Iran. A census sampling method was applied and they were all before graduation in 2013. The Rubin and
Parrish questionnaire was used to assess the students’ knowledge, attitude and intention to implement EBP as well as factors affecting
the implementation of EBP. Students completed the instrument through self-report. Descriptive statistics, Independent sample t-test and
Pearson correlation coefficient were used to analyze the data.
Results: The students mean scores of knowledge, attitude and intention to implement EBP was 31.08 ± 5.77, 50.40 ± 9.58, 36.01 ± 4.64,
respectively. The students’ age was inversely correlated with their scores of knowledge, attitude and intention to use EBP (P < 0.05).
However, the students’ GPA was in direct association with their knowledge, attitude and intention to implement EBP (P < 0.05). No
significant differences were observed between the males and females mean scores in the three subscales. However, significant differences
were found between the students mean scores in the two subscales of knowledge and attitudes toward EBP in terms of familiarity with
statistics and research methods (P < 0.05). Neither familiarity with research methods nor familiarity with EBP could significantly affect the
students’ intention to implement EBP.
Conclusions: The present study showed that nursing students have not a high mean score in the three subscales of knowledge, attitude
and intention to implement EBP. It is essential for faculties and nurse managers not only to focus on education of EBP, but also to support
nurses and nursing students to implement it in the process patient care.
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1. Background
Evidence-Based Practice (EBP) is a process, which helps
healthcare professionals to remain up-to-date and make
effective clinical decisions (1, 2). At the practice setting,
EBP emphasizes on integration of the best research evidence with clinical expertise and patient values (3). In
other word, EBP requires nurses to integrate technical
skills and professional knowledge with up-to-date scientific evidence to diagnose their clients’ problems and
to design, implement, and evaluate evidence-based care
plans to solve these problems (4, 5). However, a considerable gap exists between research evidence and the
current nursing practice (4, 6, 7). Therefore, there is a
strong emphasis on educating the skills needed for EBP
through nursing educational programs (8). According
to the American Nursing Colleges Association, possessing the knowledge and skills required for practicing
EBP is a crucial need in undergraduate level of nursing

education that not only prepares nurses for gathering,
appraising and implementation of evidence in clinical
practice, but also enables them to evaluate the outcomes
(9). According to Leufer and Cleary-Holdforth, practicing
EBP requires nurses to ask an important clinical question
firstly, and then to gather the best and most relevant evidence, to appraise the evidence and integrate them with
their expertise, to determine the patient’s preferences
and to evaluate the consequences of the decisions made
(10). This approach would finally enhance the care quality (11). However, a systematic review on the outcomes of
teaching EBP in postgraduate level has concluded that
although educational programs on EBP improved the
healthcare professionals’ knowledge on the issue, their
attitude and behaviors remained unchanged (12). Many
nurses are unable to determine, interpret and implement
the best evidence in their practice (13, 14). Therefore, pre-
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paring nurses who can provide effective and evidencebased services in the complex and changing setting is yet
an international challenge (15).
Although several international studies are available on
nurses and nursing students’ competencies on EBP (16-18),
a few studies are available in Iran on this regard. In two
qualitative studies, Adib-Hajbaghery investigated Iranian
nurses’ perceptions of evidence-based practice (4), and factors facilitating and inhibiting evidence-based nursing in
Iran (6). Rashidbeygi and Sayehmiri have also investigated
Iranian physicians’ knowledge and attitude towards evidence-based medicine (19). However, no studies are available on nursing students’ competencies in EBP in Iran.

2. Objectives
This study aimed to investigate the nursing students’
knowledge, attitude and intention to implement EBP and
its related factors in two nursing and midwifery faculties
in Tehran, Iran.

3. Materials and Methods
In this cross-sectional study, 170 undergraduate nursing
students were selected from Tehran and Iran faculties of
nursing and midwifery in Tehran, Iran. They were all before graduation in 2013. A census sampling method was
applied and all nursing students in last year of their education in nursing completed and returned the questionnaire. The inclusion criteria were being in the last year
of education in nursing and willingness to participate
in the study. After explaining the objectives, the participants were given a self-report anonymous questionnaire.
A two-part instrument was used in this study. The first
part was questions about demographic characteristics
including age, sex, University Grade-Point Average (GPA),
familiarity with EBP and research methods. The second
part of the instrument was the Rubin and Parrish questionnaire (20), which assesses the students’ knowledge,
attitude and intention to implement EBP as well as factors affecting the implementation of EBP. The Rubin and
Parrish questionnaire has 5 subscales; however, we used
only three subscales of knowledge, attitude, and intention to implement EBP. These three subscales consist of
34 items (knowledge = 10 items, attitude = 14 items, and
intention to implement EBP = 10 items). All items are responded in a 5-point Likert’s scale ranging from 1 (I completely disagree) to 5 (I completely agree). The maximum
scores of the three subscales are 50, 70, and 50 for knowledge, attitude and intention subscales, respectively.
Higher scores represent higher levels of knowledge, attitude and intention to implement EBP. After obtaining authorization from Prof. Rubin, the process of translation
and validation of the instrument was conducted.
The content validity and face validity of the EPB questionnaire were confirmed by 14 nursing faculty members
and experts in the field of EBP and the Scale-Content Validity Index (S-CVI) was 0.98. To determine the reliability
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of the questionnaire, the Interclass Correlation Coefficient (ICC) and Cronbach’s alpha were used to evaluate
the stability and internal consistency of the tool respectively, which showed favorable results (Knowledge: α =
0.82 and ICC = 0.94, attitude: α = 0.80 and ICC = 0.94, and
intention to implement EBP: α = 0.75 and ICC = 0.74). The
overall Cronbach’s alpha of this questionnaire was reported to be more than 0.80.

3.1. Ethical Considerations

The present study was approved by the ethics committee
of Shahid Beheshti University of Medical Sciences. Participants were informed of the study objective and they were
requested to sign an informed consent form prior to participation. The participants were also assured of anonymity
and confidentiality of the data and they were also reminded that they could withdraw from the study at any time.

3.2. Data Analysis

Statistical analysis was performed using SPSS version
13 (SPSS, Inc., Chicago, IL, USA). Descriptive statistics (frequencies, percentage, mean and standard deviation)
were calculated. Independent sample t-test was used to
compare the mean scores of the students’ knowledge, attitude and intention to implement EBP in terms of their
gender, familiarity with research methods, and familiarity with EBP. Pearson correlation coefficient was used to
examine the association between the students’ age and
GPA with their scores of knowledge, attitude and intention to implement EBP. P values less than 0.05 were considered statistically significant for all tests.

4. Results

In total, 170 nursing students participated in this study.
All participants completed and returned the questionnaire. The mean age of the students was 22.75 ± 0.99 years
and 77.6% of them were female. The mean GPA of the
students was 15.80 ± 0.91 (of 20), and 86.5% of them had
passed courses in statistics and research methods.
The mean ± SD scores of knowledge, attitude, and intention to implement EBP were 31.08 ± 5.77, 50.40 ± 9.58 and
36.01 ± 4.64, respectively.
The students’ age was inversely correlated with their
scores of knowledge, attitude and intention in EBP (P <
0.05). However, the students’ GPA was in direct association with their knowledge, attitude and intention to implement EBP (P < 0.05) (Table 1). No significant differences were observed between the males and females mean
scores in the three subscales of knowledge, attitudes and
intention to implement EBP. However, significant differences were found between the students mean scores in
the two subscales of knowledge and attitudes toward EBP
in terms of familiarity with statistics and research methods (P < 0.05). Moreover, neither familiarity with research
methods nor familiarity with EBP could significantly affect the students’ intention to implement EBP (Table 2).
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Table 1. Association Between Variables
Variable
Age, y
GPA

GPA

Knowledge

Attitude

Intention to Practice

-0.18a

-0.28b

-0.15a

-0.21b

0.45b

0.38b

0.36b

0.51b

0.66b

Knowledge
Attitude

0.49b

Abbreviation: GPA, grade point average.
aCorrelation is significant at the 0.05 level (2-tailed).
bCorrelation is significant at the 0.01 level (2-tailed).

Table 2. Association Between Variables (Independent T-Test)
Variables
Gender

Knowledge

Mean ± SD in the Three Subscales of EBP
Attitude

Intention to Practice

Male

31.02 ± 5.73

51.10 ± 9.28

35.92 ± 4.42

Female

31.24 ± 5.91

48.74 ± 10.16

36.24 ± 5.18

P Value

0.8

0.1

0.6

Yes

31.47 ± 5.64

51.31 ± 9.50

36.04 ± 4.80

No

28.60 ± 6.05

44.60 ± 8.07

35.86 ± 3.52

0.02

0.002

0.8

Yes

31.92 ± 5.75

52.60 ± 9.19

36.22 ± 4.79

No

30.32 ± 5.70

48.40 ± 9.53

35.83 ± 4.52

0.07

0.004

0.5

Familiarity with research methods

P Value

Familiarity with EBP

P Value

Abbreviations: EBP, evidence-based practice; SD, standard deviation.

5. Discussion
The present study showed that nursing students did not
possess high mean scores in the three subscales of knowledge, attitude and intention to implement EBP. The mean
scores were in the moderate level. This finding is in contrast with the purpose of education system in preparing
competent graduates to deliver a quality and evidencebased nursing care. It is emphasized that nursing curricula should prepare nursing students skilled with EBP competencies (3, 8). Then, nursing faculties need to integrate
concepts in EBP into their curricula to prepare graduates
to practice EBP in their patient care (21-23). Adib-Hajbaghery found that although nurses have a positive attitude
toward EBP, scientific evidence has little application in
their current nursing practice (4). Several studies in Iran
indicated that EBP is still new in healthcare settings, and
the healthcare professionals (including nurses and nursing students) need to learn EBP and how to implement
it into their practice (4, 19). However, as Adib-Hajbaghery
(6) and Jalali-Nia et al. (24) have reported, this paradigm
shift seems to be very slow due to several barriers and it is
Nurs Midwifery Stud. 2015;4(4):e23047

needed to be facilitated through appropriate managerial
and educational strategies.
The current study showed that there is a significant
correlation between the students’ knowledge, attitude
and intention to use EBP. As reported by Palmer, the individuals’ attitude toward EBP is a powerful predictor for
implementing it in practice (25). Brown et al. have also
investigated the predictors of knowledge, attitudes, use
and future use of EBP among baccalaureate nursing students and reported that all of these variables have significantly correlated with the students’ academic levels (26).
Several studies have also confirmed that the three elements of knowledge, attitudes and behavior are inseparably interconnected and complement each other in EBP
(27-29). Studies also suggest that nurses with positive attitudes toward EBP are more likely to implement it (7, 30,
31). Then it can be predicted that more educations on EBP
not only might affect the students’ knowledge on EBP, but
also would enhance their attitudes toward it and the possibility of its use in their current and future practice.
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The results of this study showed that familiarity with
research methods and EBP had positive effects on the
students’ knowledge and attitude toward EBP. However,
these variables had no effects on the students’ intention
to implement EBP. Although a positive attitude is a crucial
factor in EBP, it is not the adequate factor. Perhaps managerial support is a vital and complementary factor in the process of implementation. In a recent study on the factors
facilitating and inhibiting evidence-based nursing in Iran,
Adib-Hajbaghery (6) reported that the current process in
nursing education and practice do not facilitate the EBP.
Therefore, managers and educators need to be committed
to the principles of EBP, provide resources and create a supportive environment to implement it (5, 6, 32).
In conclusion, the present study showed that nursing
students have not a high mean score in the three subscales of knowledge, attitude and intention to implement EBP. Evidence-based practice is a vital competency
for nursing student. It is essential for faculties and nurse
managers not only to focus on education of EBP, but also
to support nurses and nursing students to implement it
in the process patient care. Courses on EBP must be carefully planned and guided by well-defined EBP competencies and teaching frameworks.
Current study was carried out at two faculties of nursing and midwifery at Tehran. Therefore, researchers suggest that similar studies be conducted in other faculties.
Then the results can be compared.
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