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              ABSTRACT

It is necessary to achieve clinical effectiveness through evidence-based practice in modern healthcare organization all over 
the world. Evidence-based practice is critical to improve the quality of health care. The purpose of this study was to identify 
the knowledge, attitude and evidence-based performance and barriers of its usage among nurses. This is an applied, 
descriptive and cross-sectional survey that was carried out in selected hospitals under supervision of Iran University of 
Medical Sciences in 2015. Statistical society consisted of 250 nurses working in different departments of hospitals who were 
selected randomly. Data was collected through the following standard questionnaires: Evidence-Based Practice 
Questionnaire (EBPQ) and assessing the barriers of research usage. Finally, data analysis was done using SPSS and 
Pearson Test. In this study, the levels of knowledge, attitude and evidence-based practice of nurses were measured as 
60.42%, 85.66% and 57.66% respectively. In addition, there was significant relation between knowledge, attitude and 
practice. The main barriers to use of research in performance were non-participation of physicians, lack of permission by 
manager, time deficiency and inadequacy of the new publication rate. Earning research and IT skills improves knowledge of 
nurses. Through increasing awareness of nurses about positive effects of evidence-based practice in patients care, nurses 
will pay more attention to evidences. Enhancing the knowledge has improved attitude and this improvement has led to 
increase level of performance. 
Key words: Knowledge, Attitude, Evidence-Based Practice, Barriers, Nurses.
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  1. INTRODUCTION
n health affairs, evidence has been introduced as the 
knowledge that is available for decision makers and 
makes scientific evaluation of practice feasible. The 

evidence-based practice has been appeared as an indicator 
for healthcare quality which is critical to improve it (1, 2). 
Evidence-based practice is a clinical decision making 
process which is done through the integration of best 
research evidence with patients values and clinical 
specialists views (3). Achievement of clinical efficiency by 
evidence-based practice is necessary in health care 
organizations all over the world and its implantation 

includes steps such as ask questions in specific clinical 
situations, gain best related evidence, critical evaluation of 
evidence and use of evidence as well as patient preference 
in clinical decision makings (4, 5). This process has been 
advised and supported by many of monitoring and 
accrediting groups and has been became part of health care 
organizations culture. In recent years, following three main 
groups recommend it as the main components of health 
care providers: Institute of Medicine (IOM), Joined 
Committee (JC) and American Nurses Credentialing 
Center (ANCC) as well as Magnet prize (6). As a project 
objective, 90% of clinical decisions should be supported by 
accurate, on time and up-to-date clinical information and 
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also best available evidence until 2020 (7). Nurses in 
health care organizations should employ evidence-based 
practice in order to assess their skills, develop and 
implement policies and procedures, implement effective 
clinical interventions and provide care plans to increase 
positive outcomes related to patients (2-8). Implementation 
of evidence-based Knowledge has been identified as the 
nursing challenge in health care organizations. Using of 
this knowledge in health organizations needs to a complex 
collection includes: skills to formulate questions which are 
created during the work and doing research about them is 
feasible, information review, critically information 
evaluation and using of results in patient care process (4). 
International Council of Nurses has made nurses 
committed to active participation in nursing researches and 
use of them to develop evidence-based practice (9). It has 
been said that the evidence-based practice includes such as 
improving quality of care and its consequences, positive 
results of clinical performance and patient care outcomes, 
standardizing care activities and increasing nurse 
satisfaction (10). However, its implementation has been 
challenging (11). Unfortunately, only small percent of 

nurses work in this framework (12). There are several 
reasons for not routine usage of evidence by nurses in their 
performance such as lack of awareness of research, lack of 
skills to assess quality of research, lack of knowledge to 
access to related information (13). It is assumed that 
perception of barriers of research using and making efforts 
to reduce these barriers will lead to further use of 
evidence-based practice among nurses (14). Although 
several studies have been done on barriers of research, 
there are less number of conducted surveys about the 
relation between barriers and implementation of evidence-
based practice in nursing actions (2). In this study, barriers 
of using the research in routine practice of nurses are 
recognized. So, utilizing evidence-based practice is critical 
to improve quality of health care and will lead to quality 
improvement of health services.

2. MATERIALS AND METHODS
This is an applied, descriptive and cross-sectional survey 
that was carried out in selected hospitals under supervision 
of Iran University of Medical Sciences in 2015 (Table 1).

Table 1. Demographic information about hospitals
Hospital name Number of bed Hospital type Sample size

Firouzgar 423 General 132
Shahid Motahhary 113 Burn 36

Shahid Hasheminejad 151 ENT 48
Hazrat-e-Fatemeh 109 General 34

At the first, variables such as age, gender, educational 
background, job experience, job category and the name of 
department were extracted. Then, two valid and reliable 
questionnaires were employed to determine the level of 
nurses’ education, attitude and using of evidence-based 
practice and its barriers as well. The first one was 
Evidence-Based Practice Questionnaire (EBPQ) that has 
been developed by Upton and measures perception of 
nurses about evidence-based practice (4). It consists of 
three subscales: knowledge, attitude and usage and has 24 
items. First 6 items measure the level of performance of 
nurses in a 7-point Likert scale from 1 (=never) to 7 
(=always). Next 4 Items evaluate attitude in a bilateral 7-
point continuum from 1 (=negative attitude) to 7 (=positive 
attitude). Finally, the last 14 items measure the level of 
education/skills of nurses about evidence-based practice in 
a 7-point Likert scale from 1 (=weak) to 7 (=strong). The 
second questionnaire identified barriers of research 
utilization by nurses that has been developed by Funk et al 
(15) in 1991 and used by Hutchinson and Johnston in 2004 
and Fink et al in 2005. It consists of 29 items in a 5-point 
Likert from 1(=none) to 4 (=a lot) as well as an option for 
‘no idea’. In addition, it includes five following subscales: 
features of recipient (nurse), features of the organization 
(hospital or department), features of innovation (evidence 
or research), features of communications (transferring 
canals for evidence) as well as an extra item to measure 
knowledge, values and skills of nurses. Features of 
organization measure the perception of nurses about 
restrictions and barriers of medical organization (hospital). 

Features of innovation evaluate perception of nurses 
regarding to quality of research. Features of 
communication ask about perception of nurses in respect 
with access to the research. Validity of questionnaire was 
obtained through using experts and specialist opinions. For 
the internal reliability, Cronbach’s Alpha coefficient was 
calculated 0.76 and 0.8 for EBP the barrier questionnaire, 
respectively. The research community consisted of nurses 
working in Hospitals under supervision of Iran University 
of Medical Sciences which were selected randomly. 
Cochran formula was used to determine sample size. 
Regarding to possibility of 95% for data accuracy, sample 
size was determined 250 (z=1.96, d=0.05). Also, method 
of selection was classified random sampling. 
Data analysis was done through SPSS software. Moreover, 
descriptive tables and charts and also statistical indicators 
such as frequency, frequency percentage, relative 
frequency, cumulative frequency and mean were used. 
Pearson's correlation coefficient was employed to assess 
relationship between each subscale of evidence-based 
practice and barriers of research usage. In this study, the 
average scores between 0% to 40% was considered as 
‘weak’, 40% to 70% was ‘moderate ‘and 70% to 100% 
was ‘good’.

3. RESULTS AND DISCUSSION
Totally, number of participants in the survey was 250 that 
20.1% of them were males and 79.9% were females. All of 
them were between 24 to 60 years old with the average of 
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32 and a standard deviation of 6.37 years. The average of 
work experience years of participants was 7.25. Also, 
19.66% of participants were employed formally, 29.77% 
were in informal employment, 37.64% have contract for a 
specified period, 10.11% were doing their manpower 
staffing plan and 2.8% of them were others. Furthermore, 

6.62% were head nurse, 2.20% were supervisor, 67.95% 
were nurse, 3.31% were Nurse aids and 19.88% were 
auxiliary health assistant. 
In this study, the level of attitude, knowledge and EBP 
were achieved 60.42%, 66.85% and 66.57% respectively 
(Figure 1).

60.42%

66.85% 66.57%

Knowledge Attitude Practice
56.00%

58.00%

60.00%

62.00%

64.00%

66.00%

68.00%

Knowledge Attitude Practice

Clinical Effectiveness and Evidence-Based Practice

Figure 1. Level of Knowledge, Attitude and Evidence-based Practice of nurses

According to results, level of knowledge of nurses was 
60.42%. The highest scores were about transfer new 
experience about patient care to colleagues (70.28%), 
ability to review their own performance (68.71%) and 
ability to use of information in special situation (64.57%). 
The lowest one was about research skills (52.42%). Also, 
the level of attitude was 66.85% that the highest scores 
were about fundamentality of EBP for professional 
operation (67.57%) and willingness to meet any question 
during performance (65%) and the lowest was about 
paying attention to evidence (62.57%). Finally, the level of 
practice of nurses related to patient care was 66.57%. The 
highest scores were about nurses’ evaluation of their 
performance on patients and share information (72.14% 
and 72% respectively) and the lowest ones were about 
critical evaluation of scientific literatures (59.14%) and 
tracking, extracting and implementing the evidence related 

to questions (63.71%). Based on results, there is a positive 
and significant relationship between knowledge and 
attitude of nurses (0.359 ,p-value=0). Also there is a 
positive and significant relationship between knowledge 
and practice (0.486, p-value=0). The relationship between 
attitude and practice is positive and significant too (0.289, 
p-value=.001). There is not significant relationship 
between evidence-based practice and barriers and 
facilitators of using research (P-Value≥0.005). Many of 
barriers to utilization of research was identified such as 
non-participation of physicians to implement the research, 
lack of permission to implementation by manager, time 
deficiency to study, inadequate publication rate, lack of 
sufficient time to implement new ideas and find doing 
research as useless activity (64%, 63.8%, 63.6%, 62.4%, 
62.4% and 62% respectively) (Table 2).
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Table 2. Barriers of using the research in performance of nurses in hospitals

Barriers Frequency percentage

Unavailability of reports / papers ready ones 52.6%
Lack of clear guidelines for doing research 53.4%
Non-understandable statistical analysis 59.2%
No connection between researches and nurses operations 53.4%
Unawareness of nurses about research 52.8%
Inadequate facilities to conduct research 57.8%
Lack of enough time to read research by nurse 63.6%
The research has not been repeated and there is possibility to do again. 58.6%
Nurse feels the benefits of research in her/his performance is negligible. 60.2%
Nurse is not sure about research results. 57.8%
Research methodology is not appropriate. 58.4%
The relevant research literature has not been gathered together. 58.4%
Nurse feels no enough authority to change patient care procedures. 59.4%
Nurse feels the results are not extensible to the organization. 58.6%
Lack of knowledge of other colleagues to discuss research 59.4%
Imagine the low benefits for nurse 62.2%
Low rate of publication/research reports 62.4%
Non-participation of physicians to implementation the research 64%
Lack of permission to implementation by manage 63.8%
Finding research as worthless action by nurse 55.4%
Lack of clear need to research in performance 58.2%
Lack of confirming the results obtained from research 61.4%
Inconsistent results from reports of research literate 62%
Lack of clear and readable research reports 56.2%
Lack of support of research implementation by staff 60.8%
Unwillingness of nurses to change new ideas 53.2%
There is too much data from research to make change. 52.8%
Felling inability to evaluate quality of research 57.2%
Lack of enough time to implement new ideas 62.4%

The purpose of this study was to determine level of 
knowledge, attitude and EBP among nurses and identify 
barriers and the relationship between each other. In this 
survey, the level of knowledge of nurses was evaluated as 
moderate. The results of Dehghani’s research in Intensive 
Care Units (ICU) showed that nurses were in low and 
moderate knowledge (16). McCluskey’s study in Australia 
showed that 39% of nurses reported their low knowledge 
about evidence-based practice, 42% were moderate and 
18% had high awareness (17). Results of AghaHosseini’s 
study showed knowledge of nurses as low and moderate 
and support the results of this study (18). Also, in 
Bahtsevani’s study more than half of participants evaluated 
their knowledge and found it in low level (19). The Taleb’s 
study also showed that awareness of evidence-based care is 
not desirable among treatment groups and it doesn’t 
support results of this study (20). In this study, positive 
findings were about nurses knowledge, transfer new 
experience about patient care to colleagues, ability to 
review their own performance and using information. 
Skills of research and IT were found as improvable items. 
Since the evidence-based nursing care requires strengthen 
of skills of using databases and evidences as well as 
sharing evidences among medical staff to close their 
therapeutic purposes with each other (21), so, earning 
mentioned skills leads to improve the knowledge of nurses. 
Results also showed attitude of nurses in moderate level. In 
Dehghani’s study majority of nurses had positive attitude 
and a few number had negative one (16). It is inconsistent 
with the present results. Bennet in Australia found 95.7% 
of participants in study with positive attitude (22). The 
most important item about attitude of nurses was 
fundamentality of evidence-based practice for professional 

operation. In Bennet’s Study 95% of participants agreed 
with it (22). Also, willingness to meet any question about 
performance have made attitude as positive. In addition, 
paying attention to evidence was of improvable items. In 
Kermanshahi’s study lack of awareness of nursing 
managers about the importance of evidence-based care has 
been mentioned (21). Poor performance and lack of 
knowledge of nursing managers has led to reduce incentive 
among nurse to use evidence-based care and do only 
medical instructions and nothing more (23-25). It seems 
that through rising awareness about the positive role of 
evidence-based practice in patients care, nurses pay more 
attention to evidence and finally, it will lead to improve 
their attitude. In this study, the result of evidence-based 
practice was evaluated as moderate. In Haj Bagheri’s study, 
only 46% of nurses used research evidence (26). Also, in 
Valizadeh’s study, use of evidence-based practice among 
nurses was low that it doesn’t support findings (27). 
Findings of Majid’s study about the using of evidence-
based practice were similar to this study (28). Furthermore, 
in Dehghani’s study more than half of nurses had moderate 
performance (16). Most important positive items in 
evidence-based practice were about nurses’ evaluation of 
their own performance on patients as well as sharing data. 
Critical evaluation of scientific literatures and 
implementation of evidence relevant to the questions were 
of improvable items. In Taleb’s study, lack of skills to 
implement evidence-based care was one of the main 
identified barriers (20). According to the results, there is 
direct and significant relationship between knowledge and 
attitude of nurses and also between their attitude and 
practice. This means that increasing level of knowledge of 
nurses has led to improve their attitude and also this 
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improvement has led to strengthen their performance. In 
Dehghani’s study, the results of the correlation test 
between knowledge and attitude and also between 
performance and attitude was not significant (16). So it is 
not consistent with this study. Furthermore, according to 
the results, there is direct and significant relationship 
between awareness of nurses about evidence-based 
practice and their performance. Dehghani’s study supports 
it (16). It means that improvement of attitude has led to 
improve practice among nurses. Raising awareness of 
evidence-based practice and understanding positive outputs 
of utilizing useful clinical results and research evidence in 
patients care leads to gradual change in behavior and 
performance related to nursing and evidence-based care. 
Also in Shafiei’s study, the overall mean score for the EBP 
among nurses was at moderate level, and strongest 
relationship for the dimensions of EBP was between 
practice and knowledge/skills. Also there was a significant 
relationship between attitude and practice as well (29). In 
fact, success in implementation of EBP depends on nurse’s 
practice, attitudes and knowledge/skills in healthcare. The 
main determined barriers of evidence-based practice 
includes non-participation of physicians to implement the 
research, lack of permission to implementation by manager, 
time deficiency to study, inadequate publication rate, lack 
of sufficient time to implement new ideas and find doing 
research as a useless activity. Valizadeh determined lack of 
cooperation and participation of physicians to employ 
nursing research results and lack of enough time for nurses 
to study the results of research as barriers (27). So, it 
supports the results. In Kermanshahi’s study, only a few 
numbers of participants knew the lack of permission by 
manager as the barrier (21). So, this is not consistent with 
these results. In a study done at Children's Medical Center 
in Iran, nurses believed that having not enough time to read 
research was as one of the main barriers to implementing 
evidence-based care. The results of most studies identified 
insufficient time to implement new ideas as the most 
important barriers of evidence-based practice (30-33). 

4. CONCLUSION 
In fact, success in implementation of EBP depends on 
nurse’s practice, attitudes and knowledge/skills in 
healthcare. It seems that more participation of physicians 
in researches as well as changing approaches of managerial 
team of studied hospitals about evidence-based practice 
can have a huge impact on improving knowledge, attitude 
and performance of nurses in using evidence in clinical 
decision making. It finally will lead to provide safe 
services with high quality. Also, provide opportunities and 
enough time to implement new ideas can also help speed 
up the process.

ACKNOWLEDGMENT  
This study was funded and supported by Iran University of 
Medical Sciences (IUMS); Grant No: 25020.

FUNDING/SUPPORT
Not mentioned any Funding/Support by authors.

AUTHORS CONTRIBUTION 
This work was carried out in collaboration among all 
authors.

CONFLICT OF INTEREST 
The authors declared no potential conflicts of interests with 
respect to the authorship and/or publication of this paper.

REFERENCES  
1. Ozsoy SA, Ardahan M. Research on knowledge sources used in nursing 
practices. Nurse education today. 2008;28(5):602-9.
2. HEATER BS, BECKER AM, OLSON RK. Nursing interventions and patient 
outcomes: A meta-analysis of studies. Nursing Research. 1988;37(5):303-7.
3. Sackett DL, Richardson WS, Rosenberg W, Haynes RB. Evidence-based 
medicine: how to practice and teach. EBM Second Edition Churchill 
Livingstone: Edinburgh. 2000.
4. Upton D, Upton P. Development of an evidence‐based practice 
questionnaire for nurses. Journal of advanced nursing. 2006;53(4):454-8.
5. Ciliska D. Evidence-based nursing: how far have we come? What’s next? 
Evidence Based Nursing. 2006;9(2):38-40.
6. Smith JR, Donze A. Assessing Environmental Readiness: First Steps in 
Developing an Evidence‐Based Practice Implementation Culture. The Journal 
of perinatal & neonatal nursing. 2010;24(1):61-71.
7. Olsen L, Aisner D, McGinnis JM. The learning healthcare system: 
workshop summary (IOM roundtable on evidence-based medicine): National 
Academies Press; 2007.
8. Lewis SL, Prowant BF, Cooper CL, Bonner PN. Nephrology nurses' 
perceptions of barriers and facilitators to using research in practice. 
Nephrology Nursing Journal. 1998;25(4):397.
9. Kingma M. Nurses on the move: a global overview. Health services 
research. 2007;42(3p2):1281-98.
10. Caramanica L, Maljanian R, McDonald D, Taylor SK, MacRae JB, Beland 
DK. Evidence-based Nursing Practice, Part 1:: A Hospital and University 
Collaborative. Journal of nursing administration. 2002;32(1):27-30.
11. Melnyk BM, Fineout‐Overholt E, Fischbeck Feinstein N, Li H, Small L, 
Wilcox L, et al. Nurses' Perceived Knowledge, Beliefs, Skills, and Needs 
Regarding Evidence‐Based Practice: Implications for Accelerating the 
Paradigm Shift. Worldviews on Evidence‐Based Nursing. 2004;1(3):185-93.
12. Shirey MR. Evidence‐based practice: how nurse leaders can facilitate 
innovation. Nursing Administration Quarterly. 2006;30(3):252-65.
13. Hart P, Eaton L, Buckner M, Morrow BN, Barrett DT, Fraser DD, et al. 
Effectiveness of a Computer‐Based Educational Program on Nurses' 
Knowledge, Attitude, and Skill Level Related to Evidence‐Based Practice. 
Worldviews on Evidence‐Based Nursing. 2008;5(2):75-84.
14. Brown CE, Wickline MA, Ecoff L, Glaser D. Nursing practice, knowledge, 
attitudes and perceived barriers to evidence‐based practice at an academic 
medical center. Journal of advanced nursing. 2009;65(2):371-81.
15. Funk SG, Champagne MT, Wiese RA, Tornquist EM. BARRIERS: the 
barriers to research utilization scale. Applied Nursing Research. 
1991;4(1):39-45.
16. Dehghani H, Heidari F, Karimian Kakolaki Z, Salimi T. Critical Care 
Nurses' knowledge, attitude and practice in Yazd University of Medical 
Sciences' Teaching Hospitals on Evidence-Based Nursing. Community 
Health Journal. 2014;8(2):56-64.
17. McCluskey A. Occupational therapists report a low level of knowledge, 
skill and involvement in evidence‐based practice. Australian Occupational 
Therapy Journal. 2003;50(1):3-12.
18. Aghahoseini S. Nurses ‘knowledge and attitude in evidence-based 
nursing in kashan university of medical sciences’ teaching hospitals. Tabriz 
Nursing & Midwifery Journal. 2011;6(2):45-54.
19. Bahtsevani C, Khalaf A, Willman A. Evaluating Psychiatric Nurses' 
Awareness of Evidence‐Based Nursing Publications. Worldviews on 
Evidence‐Based Nursing. 2005;2(4):196-207.
20. Taleb B, Mostajer M, Mostajer A, editors. Barrasye mizane agahye 
goroohhaye darmani az amalkarde mobtani bar shavahed va mavaneae 
sazmani va herfei dar ejraye an. National Congress of Evidence-Based Care 
Mashhad: Mashhad University of Medical Science; 2010.
21. Kermanshahi S, Parvinian AM. Barriers to Implementation of Evidence-
Based Care: Viewpoints of Nursing Staff. Iranian Journal of Medical 
Education. 2012;12(2):84-92. eng %@ 9359-1608 %[ 2012.
22. Bennett S, Tooth L, McKenna K, Rodger S, Strong J, Ziviani J, et al. 
Perceptions of evidence‐based practice: A survey of Australian occupational 
therapists. Australian Occupational Therapy Journal. 2003;50(1):13-22.
23. Hannes K, Vandersmissen J, De Blaeser L, Peeters G, Goedhuys J, 
Aertgeerts B. Barriers to evidence‐based nursing: a focus group study. 
Journal of Advanced Nursing. 2007;60(2):162-71.
24. Uysal A, Temel AB, Ardahan M, Ozkahraman S. Barriers to research 



∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙

168

   
   J. Biol. Today's World. 2016 Sep; 5 (9): 163-168

utilisation among nurses in Turkey. Journal of Clinical Nursing. 
2010;19(23‐24):3443-52.
25. Almost J, Spence Laschinger HK. Workplace empowerment, collaborative 
work relationships, and job strain in nurse practitioners. Journal of the 
American Academy of Nurse Practitioners. 2002;14(9):408-20.
26. Adib‐Hajbaghery M. Evidence‐Based Practice: Iranian Nurses’ 
Perceptions. Worldviews on Evidence‐Based Nursing. 2009;6(2):93-101.
27. Valizadeh L, Zamanzadeh V. Nursing and midwifery students’ learning 
styles in Tabriz medical university. Iranian Journal of Medical Education. 
2006;6(2):136-40.
28. Majid S, Foo S, Luyt B, Zhang X, Theng Y-L, Chang Y-K, et al. Adopting 
evidence-based practice in clinical decision making: nurses' perceptions, 
knowledge, and barriers (EC). Journal of the Medical Library Association. 
2011;99(3):229.

29. Shafiei E, Baratimarnani A, Goharinezhad S, Kalhor R, Azmal M. Nurses’ 
perceptions of evidence-based practice: a quantitative study at a teaching 
hospital in Iran. Medical journal of the Islamic Republic of Iran. 2014.
30. Retsas A. Barriers to using research evidence in nursing practice. Journal 
of advanced nursing. 2000;31(3):599-606.
31. Carrion M, Woods P, Norman I. Barriers to research utilisation among 
forensic mental health nurses. International Journal of Nursing Studies. 
2004;41(6):613-9.
32. Niederhauser VP, Kohr L. Research endeavors among pediatric nurse 
practitioners (REAP) study. Journal of Pediatric Health Care. 2005;19(2):80-9.
33. Amini K, Taghiloo G, Bagheri H, Fallah R, Ramazani Badr F. Nurses' 
perceptions of barriers to nursing research utilization in clinical environment in 
Zanjan hospitals, 2010. ZUMS Journal. 2011;19(76):107-16.


