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Abstract
Background: Evidence-based practice (EBP) is one strategy that enables clinicians to succeed in
handling emerging literature, and integrating it to achieve high-quality patient outcomes. Although
beneficial and innovative it is not considered a priority by many. Most nurses have little, if any,
exposure to the clinical research process.
Purpose: This study aimed to conduct a baseline assessment of perceived knowledge, attitude
toward EBP, and barriers to adopting EBP in nursing.
Methods: The study used a descriptive cross-sectional quantitative design. A convenient sample of
406 nurses participated and completed the EBP questionnaire. For ethical clearance, granted
approval from Hospitals’ Research Ethics Committee and to HAU-IRB.
Results: Nurses (n = 156, 38.4%) believes that EBP holistically is composed of patient data and
preference, healthcare professionals’ skills, and research findings. They (n = 256, 63%) have a
positive attitude towards EBP and are willing to accept new healthcare strategies based on research.
But expresses less confidence (M = 3.90, SD = 0.64) in identifying clinical issues/problems and
translate these into a well-crafted clinical question. They perceived themselves to possess moderate
levels of skills to undertake different EBP activities (M = 3.76, SD = 0.61). Knowledge (x(4) = 12.174,
p = 0.02), attitudes toward EBP (U = 13947.5, p = 0.04) were significantly better among nurses who
had previous EBP training. Similarly, respondents with EBP-related training are more confident in
integrating EBP into their practice (U = 13408, p = 0.01).
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Conclusion: Nurses’ highest level of education and years of clinical experience affects their
implementation skills in adopting EBP. The study reflected the benefits of training, continuing
education, and length of experience in the acquisition of skills. Findings can serve as a basis for
developing programs to improve nurses' knowledge and attitudes towards EBP. Nurse administrators
can create policies that address barriers identified in the study.
Keywords: Knowledge, Attitude, Barriers, Evidence-Based Practice (EBP)

Introduction

I

n the past decade, there has been an exponential growth of information, a wealth of knowledge,
and experience particularly in the improvement of healthcare (Cabrita et al., 2014). Providing the
highest quality treatment is at the core of the healthcare delivery system that is dependent upon
nurses (Mitchell et al., 2012). In the clinical setting, nurses need to fortify the profession and one of
the strategies for doing so is the utilization of derived findings through the conduct of research
(Castro-Palaganas, 2017). Nurses, who mostly spend a lot of time with their clients at the bedside,
are the major contributors to the delivery of care. The quality care nurses provide makes a vital
difference in the patient's overall health. As a profession, nursing is responsible for the quality and
improvement of its practice (Slatyer et al., 2016). To enhance the standards of care, nursing
professionals have to work at shifting to a different view to encompass an improved patient's
preferences, clinical state, and circumstances.
In the present time, clinicians, both the novice and expert, are expected to utilize the best
available research evidence for the most effective interventions to ensure improvement in healthcare.
Evidence-based nursing is one strategy that may enable future clinicians to succeed in handling the
emerging new literature and advancement of technology, which may ultimately result in high-quality
patient outcomes (Melnyk et al., 2017). Evidence-based practice (EBP) is the meticulous, categorical,
and prudent use of up-to-date finest research evidence in making a sound clinical judgment for the
wellness of the patient, integrating the nurses' clinical expertise with the data obtained from
systematic research (Sackett, 1997). EBP to the literature improves patient safety, optimizes care,
and minimizes healthcare expenditures (Lavin et al., 2015; Melnyk et al., 2016).
Health care is one of the most vibrant human disciplines. As technology progresses,
innovative and improved medicines, medical equipment, devices, and procedures are invented.
These advancements in technology and processes are to support doctors, clinicians, and other
healthcare practitioners to produce the best healthcare and treatment. EBP is one method that can
potentially contribute to improved handling of clinical issues and provide enhanced patient outcomes
through research. It advances from the incorporation of the finest research with clinical expertise
(Sackett et al., 2000). EBP shifts the practice among providers of healthcare from a traditional
prominence of seniority and authoritative opinions to an accent on data extracted from prior research
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evidence studies. According to Melnyk et al. (2016), nurses' clinical practices based on research
improve the quality of patient care, as equated to old-style clinical practices.
Traditionally, clinicians have been credited with nursing expertise in providing care, this is
according to their practice including effective clinical decision making (Hamric et al., 2013). Expertise
influences nurses' judgment, when nurses refine both theoretical and practical knowledge in actual
situations, it increases the improvement in the delivery of care (Benner, 1984). However, experience
is necessary but not a sufficient condition for proficiency, and not all experienced nurses are expert
hospital practitioners (Svavarsdóttir et al., 2015). Benner (1984), also noted that several years in
practice might create competence; but the passage of time and occurrence of events and interactions
does not automatically confer adeptness. It may provide fluidity and flexibility but not the complex
reflexive thinking that has been hypothesized to be an important component of good clinical decisionmaking (Croskerry, 2015). Hassankhani et al. (2018), found that nurses with more experience
reported performing more intricate functions than those with less experience.
On the other hand, education also influences expertise, it is when theoretical concepts are
combined with practical knowledge and apply it in the actual setting (Chinn, & Kramer, 2013).
Although didactic learning alone cannot generate mastery in the nursing practice, evidence from prior
smaller-scale studies showed that an individual nurse's level of education and years of experience
are directly related to performance (Downar et al., 2017). With their sound educational foundation, it
expedites the acquisition of skills through experience (Benner, 1984). Theory and principles enable
nurses to hone in the ability to ask the right questions on patient problems to provide safe care and
make good clinical decisions. Critical thinking enables nurses to meet the needs of patients within
their context, considering their preferences, resulting in a higher quality of care (Groves, 2014).
Moreover, critical decision-making can also be affected by age, and the highest level of education
(Wood, 2017; Shapiro, & Stefkovich, 2016).
Although EBP is beneficial and innovative it is not considered a priority. Most nurses have
little if any, exposure to the nursing research process, despite the expected advantages (SwensonBritt, & Berndt, 2013). Various factors have made it challenging for nurses to integrate EBP into
practice and barriers to utilizing current research evidence are still rampant. Mostly, they do not
recognize the concept of the term EBP or how to incorporate it into the clinical setting (Schaefer, &
Welton, 2018). It is difficult for professionals to utilize new, decontextualized, explicit knowledge in
their daily work practice (Kristensen et al. 2015; Melnyk et al., 2016). Nurses will often rely on
established know-how of routines even when decisions to adopt methods are available (Kristensen
et al., 2015).
In the history of Philippine nursing evolution, initiatives, and efforts to strengthen the nursing
profession were started long ago. It is inextricably linked to the foundation of the Philippine Nurses
Association, nonetheless, the journey with EBP has much yet to be done. Authors in the Philippines
like Borromeo and Castro-Palaganas believe that nurses "can learn from the exemplary leadership
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practices and behaviors that helped her succeed to bring Philippine nursing out of the dark." Fortifying
nurses and the profession entails an understanding of our roots, and this historiography provides "the
unique perspective and context that spurred Anastacia Giron-Tupas to become an agent of change”
(Castro-Palaganas, 2017; Borromeo, 2017). Numerous descriptive, exploratory studies have been
conducted on nurses' awareness and attitudes related to EBP (Ammouri et al., 2014; Rojjanasrirat,
& Rice, 2017; Schaefer, & Welton, 2018). The majority of these studies were done in North America,
Europe, and other Western developed countries. There are only a few studies that could be found for
Southeast Asia, which is why there is a need to put focus on a different perspective of the world with
its own work culture and environment. Therefore, the purpose of this study is to conduct a baseline
assessment of nurses' awareness, knowledge, attitude toward EBP, and factors that are likely to
encourage or create barriers to EBP.

Methodology
Research Design, Participants, and Sampling Technique
This study used a descriptive cross-sectional quantitative research design while
convenience sampling was used, as all nurses were invited. The inclusion criteria were as follows:
registered nurses, assigned in different areas/units, working in a government or private hospitals in
Pampanga, a province in the Central Luzon region of the Philippines were qualified to participate.
Sample Size Computation
Using G* Power version 3.1.9.2, the total sample size needed to compare differences
between three groups (e.g. in terms of highest educational attainment) that would yield an effect size
of 0.25 and power of 0.95 at a 0.05 level of significance is 252.
Research Instrument
The EBP questionnaire developed by Majid et al. (2011) was reviewed for content validity
by a team of experts; comprising information studies lecturers, nursing managers, nurse researchers,
and registered nurses (Beaton et al., 2000; Afrasiabifar et al., 2006; Acquadro et al., 2008). The
questionnaire is divided into three sections. The first section collects demographic information about
the participants, the second section seeks information about their attitudes toward and knowledge of
EBP, which also includes motivators and barriers to adopting EBP. The third section of the
questionnaire solicited responses related to information sources used by nurses for patient care and
clinical decision-making. Information was also collected about search features they used for literature
searching as well as their knowledge of Boolean and proximity operators. To assess the nurses'
database searching skills, a hypothetical topic was given to them along with five possible search
statements. They were expected to pick the most appropriate search statement for the given topic.
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Data Collection Procedure
The study asked permission to use the EBP survey questionnaire developed by Majid et al.
(2011) and from the participating institutions for the data collection. A cover letter about the study and
a consent form was attached with the questionnaires. All registered nurses were asked to participate.
Copies of the self-administered survey questionnaire were supplied to nursing managers of all units
in the participating hospitals as well as in the nurse's station. The nursing managers were personally
briefed about the purpose and procedure of the study and were asked to distribute copies of the
questionnaire to all nurses working in their respective units who agreed to participate. Nurses were
requested to drop their completed questionnaires into a sealed survey collection box, placed at the
nurses' stations. To be convenient for nurses and to improve the response rate, 1 survey collection
box was placed in each unit. After a week there was a follow-up to the nursing unit to check the
response rate of the nurses. Then these boxes were collected at the end of the data collection period
after two weeks.
Ethical Consideration
Before the data collection, the manuscript was subjected to ethical clearances; submitted to
the Hospitals' Research Ethics Committee for ethical clearance and HAU-IRB.
Attached with the survey questionnaires is an explanation and rationale for the study together with
informed consent. Discussing the direction on how to complete the survey form and describing how
it will protect their identifications and maintain utmost confidentiality if they decided to participate. To
capture the demographic data age and sex were the only personal information needed.

Data Analysis
Quantitative data were analyzed using IBM statistical software version 23. The
characteristics of the sample were presented using descriptive statistics and the following (ChiSquare, Kruskal Wallis H Test, Mann Whitney) were tested for the significant differences in the
participants’ responses.

Results
Four hundred six (n = 406) nurses participated in this study. The majority of the respondents
(n =241, 59.4%) are aged 26-30 years old, most of them are females (n = 273, 67.2%) and one
hundred thirty-three of them (32.8%) were males. More than half of the nurses, (n = 230, 56.7%) are
employed in a government hospital and one hundred seventy-six (43.3%) are working in private
hospitals. In addition, two hundred twenty-eight (56.2%) of them are assigned in the ward and the

8
rest are from different specialty units. Almost all, (n = 392, 96.6%), have a bachelor's degree and the
rest (3.4%) have master's degrees. Two hundred fifty-four (62.6%) have 5 years of clinical
experience, while 122 (30%) have more than 5 to 10 years of clinical experience. The majority (n =
299, 73.6%) reported that they had not participated in any specific training on EBP inpatient care.
Table 1. EBP Characteristics of the Participants (n = 406)
Variable
Attitude and Knowledge of EBP
EBP is the combined composition of the following:
Patient’s subjective and objective data,
Previous experiences of health care professionals,
Research findings and
Patient’s value/ Preference
Attitude towards EBP:
I prefer using more traditional methods instead of changing to new
approaches.
Most research articles are not relevant to my daily practice.
My workload is too high to keep up to date with all new pieces of evidence.

n (%)

Mean (SD)

156 (38)

256 (63)
222 (55)
181 (45)

Self-efficacy of EBP skills
Identify clinical issues/problems.

3.90 (0.64)

Relate research findings to his/her clinical practice and point out similarities
and differences.
Apply an intervention based on the most applicable evidence

3.87 (0.71)
3.86 (0.63)

Barriers to adopting EBP
Insufficient resources (e.g., equipment, materials) to implement EBP
Insufficient time at the workplace to implement changes in their current
practice.
Difficulty in finding time at the workplace to search for and read research
articles and reports.
Supporting factors in adopting EBP

277 (68)
252 (62)
244 (60

Nursing management who embraces EBP

4.11 (0.80)

Given adequate training in EBP

4.20 (0.81)

Given protected time to conduct EBP

4.13 (0.77)

Access to a system for comprehensive literature searching

4.11 (0.78)

Mentoring by respondents who have adequate EBP experience

4.19 (0.81)

Desired areas of EBP training
Understanding what is EBP

4.25 (0.71)

Identifying clinical issues for implementing EBP

4.18 (0.68)

Implementing recommendations to practice

4.15 (0.76)

Understanding research and statistical terms and methods

4.17 (0.77)
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Variable

n (%)

Mean (SD)

Use of information resources and literature searching skills
Print information sources

3.32 (0.88)

Electronic information sources

3.33 (1.02)

Human information sources

3.57 (0.91)

EBP holistically is the composition of patients' subjective, objective data and preferences,
previous experiences of health care professionals, and research findings, Table 1 shows that 156
(38.4%) of the nurses perceived that. Respondents (disagree, n = 188, 46%; strongly disagree, n =
68, 17%) when combined, a total of 256 nurses contradict the use of traditional approaches when
compared to new patient care practices. In addition, one hundred seventy-six (43%) "disagree" and
forty-six (11%) "strongly disagree", a total of two hundred twenty-two nurses (55%) do not believe
that research articles they encounter did not apply to their daily clinical practices. Respondents (n =
181, 45%), “agree” (n = 142, 35%) and “strongly agree” (n = 41, 10%), believes that due to heavy
workload, they could not maintain updated with all new research evidence.
Regarding their skills in recognizing possible clinical issues, respondents felt they possess
a slightly above average capacity to recognize clinical problems, which yielded (M = 3.90, SD = 0.64).
Then decreased when relating research findings to clinical practice (M = 3.87, SD = 0.71), followed
by the application of intervention based on the most applicable evidence.
For the barriers, one hundred ninety-six (48.3%) ‘‘agreed’’ and eighty-one (20%) ''strongly
agreed'', when combined (277, 68.3%) nurses believed that the major barrier to the adoption of EBP
was insufficient resources. Followed by 252 (62.1%) nurses who believed that insufficient time at their
workplace to apply changes in their existing practice, one hundred ninety-two “agreed” (47.3%) and
sixty “strongly agreed” (14.8%). And a total of 244 (60.1%) (“agreed”, n = 189, 46.6%; “strongly
agreed”, n = 55, 13.5%) nurses reported struggling in allotting time at work to search for and read
research articles.
The provision of providing adequate training in EBP has the highest mean score of 4.20 (SD
= 0.81) and is closely followed by mentoring by respondents who have adequate EBP experience (M
= 4.19, SD = 0.81). Another supporting factor is the convenience of a protected time to understand
and apply EBP (M = 4.13, SD = 0.77). This is then followed by the support from their nursing
management (M = 4.11, SD = 0.80) and the availability of a system capable of searching
comprehensive literature with the same mean scores of 4.11, (SD = 0.78).
The most important training respondents identified is ‘‘understanding what is EBP’’ with a
mean score of 4.25, (SD = 0.71). This is succeeded by recognizing clinical issues or problems for
integrating EBP with a mean score of 4.18, (SD = 0.68) and closely followed by “understanding
research and statistical terms” (M = 4.17, SD = 0.77) and “implementing recommendations to
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practice” (M = 4. 15, SD = 0.76).
To determine the overall popularity of different types of information sources, the combined
mean scores for printed, electronic, and human sources were calculated. The use of human sources
for getting nursing care information was prominent with a mean score of 3.57, (SD = 0.91).
Subsequent is the use of electronic information sources (M = 3.33, SD = 1.02), and closely followed
by print information sources with a mean score of 3.32, (SD = 0.88).
Table 2. Correlation and Comparison of variables as perceived by the participants (n=406)
Highest educational
attainment

Length of Clinical
Experience

Previous Training
related to EBP

Pearson Chi-Square

5.661

22.012

12.174

df

4

20

4

p value
Beliefs and attitudes toward EBP

0.23

0.34

0.02

Variable
Perceived knowledge of EBP

I prefer using more traditional methods instead of changing to new approaches.
Kruskal Wallis H Test

0.033

3.877

df

1

5

p value

0.86

0.57

Mann-Whitney U Test

13947.5

p value
Self-efficacy of EBP skills

0.04

Identify clinical issues/problems.
Kruskal Wallis H Test

0.260

11.016

df

1

5

p value

0.61

0.051

Mann-Whitney U Test

13395

p value

0.003

Conduct online searches (using databases and web search engines).
Kruskal Wallis H Test

6.289

4.384

df

1

5

p value

0.01

0.50

Mann-Whitney U Test

13627

p value
Barriers to adopting EBP

0.02

Insufficient time at the workplace to implement changes in their current practice.
Kruskal Wallis H Test

3.919

3.943

df

1

5
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Variable

Highest educational
attainment

Length of Clinical
Experience

p value

0.048

0.56

Previous Training
related to EBP

Mann-Whitney U Test

13542

p value

0.02

Inability to implement recommendations of research studies into clinical practice.
Kruskal Wallis H Test

6.462

3.543

df

1

5

p value

0.01

0.62

Mann-Whitney U Test

12850

p value

0.002

Supporting factors in adopting EBP
Nursing management who embraces EBP
Kruskal Wallis H Test

1.267

14.824

df

1

5

p value

0.26

0.01

Mann-Whitney U Test

14018.5

p value

0.046

Respondents' perceived knowledge of EBP, when associated with their highest educational
attainment x(4) = 5.661, p = 0.23, showed that there was no statistically significant finding. Similar to
their length of clinical experience x(20) = 22.012, p = 0.34, it also yielded a none statistical significant
finding when associated with their EBP knowledge. However, when their perceived knowledge of
EBP was linked to previous training related to EBP x(4) = 12.174, p-value = 0.02, it resulted in a
statistically significant finding.
There were also no significant differences were found between overall beliefs and attitudes
toward EBP and respondents' highest educational attainment, length of clinical experience, and
previous training, except in the respondents' preference to use "more traditional practices instead of
adapting to new methods" which showed statistically significant difference when compared according
to previous training related to EBP (U = 13947.5, p = 0.04).
Same with their self-efficacy in EBP skills which also generated a significant finding on the
respondents' ability to identify clinical issues (U = 13395, p = 0.003) when linked to previous EBP
training. There was also a significant finding when compared between the respondents’ highest
educational attainment χ2(1) = 6.289, p = 0.01 and previous training related to EBP (U = 13627, p =
0.02) when compared with their online searches (using databases and web search engines).
Furtherly, there was also a significant finding when compared between respondents'
identified barriers to adopting EBP, particularly in terms of the respondents’ insufficient time at the
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workplace to implement change in current practice when compared to the respondents’ highest
educational attainment χ2(1) = 3.919, p = 0.048 and previous training related to EBP (U = 13542, p =
0.02). Same with the inability to implement recommendations of research studies into clinical practice
when compared to their highest educational attainment χ2(1) = 6.462, p = 0.01 and previous training
related to EBP (U = 12850, p = 0.002)
For the supporting factors, specifically nursing management who embraces EBP when
compared with the length of clinical experience χ2(5) = 14.824, p = 0.01, generated a significant
relationship. Respondents with (5 - <10 Years) of clinical experience had the highest score. The
previous training related to EBP also yielded a statistically significant finding (U = 14018.5, p = 0.046),
those with a master’s degree had a higher score.

Discussion
The results showed that the majority of the nurses have a positive attitude toward EBP,
similar to previous studies by Stokke et al. (2014); Majid et al. (2011). According to Stokke et al.
(2014) attitudes towards and implementation of EBP are influenced by education and competence
building, accessible resources, providing ample time, and availability of EBP mentors who support
nurses in implementing evidence-based practice. Furtherly, the data revealed that respondents were
willing to accept new healthcare strategies based on research and not overly dedicated to traditional
techniques. Nurses who have knowledge and competence in EBP, access to resources, and
experience support have more belief in evidence-based practice.
However, respondents showed less confidence in their skills to adequately express
identified clinical issues/problems and translate these into a well-crafted clinical question (Mohsen et
al., 2016). Stokke et al. (2014) suggested that every nurse should at least understand the purpose
and process of EBP to be able to ask relevant clinical questions.
In addition, participating respondents perceived that they possess moderate levels of ability
to perform different EBP activities. Nurses should know and follow the steps in EBP, and each nurse
should be able to adjust his/her practice based on valid and relevant current research (Stokke et al.,
2014). According to Melnyk et al. (2018), it is a challenge for nurses to utilize decontextualized,
categorical knowledge in their actual work practice. Nonetheless, knowledge and attitudes toward
EBP were significantly higher among nurses who had previous EBP training. Similarly, respondents
with EBP-related training are more confident in integrating EBP into their nursing practice. The data
also showed that nurses' highest level of education and years of clinical experience affect their
implementation skills in adopting EBP. Interestingly, the nurses with master's degrees scored higher
even though they are the minority of the population. Academic programs have a historical
background and even at present, master's level students learn or undergo the rigorous process of
how to "do" research. Therefore, master's degree holders enhance evidence-based knowledge and
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skills that stimulate the utilization of research in the healthcare field. Parallel to pieces of evidence
from prior studies by Warren et al. (2016), that showed individual nurses' level of education and years
of clinical experience are directly related to performance.
Barriers to adopting EBP were also investigated and the top two barriers in this study are
insufficient resources (Mohsen et al., 2016), followed by lack of time (Tacia et al., 2015). Supporting
factors in adopting EBP were also explored in this study. Respondents identified the provision of
providing adequate training in EBP as an important factor in adopting EBP. Analogous to the research
findings of Hohman et al. (2015), that training was one major transference ineffective increase in the
utilization of EBP. Respondents recognize the necessity to have a protected time to learn and adopt
innovative methodology including EBP. They were also expecting support from the nursing
management; the same as a previous study, which noted that support from the management, is
known to be a significant factor in the successful application of innovations in an organization (Nawab
et al., 2015).
Overall, nurses possess a positive attitude toward EBP and consider it fundamental to their
practice, however, several institutional and personal barriers obstruct its smooth implementation. One
of which is, a lack of knowledge about EBP (Upton et al., 2015). Others are, inadequate organizational
involvement, leadership support, and lack of resources have been identified as barriers that prevent
the implementation of EBP (Bianchi et al., 2018; Duncombe, 2018).
The nursing discipline is evolving, and nurses play a crucial role to keep up to date on the
latest evidence in the delivery of health care. One methodology to keep abreast of the latest practice
is utilizing EBP, which embraces innovative procedures in the delivery of the best possible health
care treatment. In this study, nurses are positive toward EBP, which is consistent with prior research
(Majid et al., 2011; Stokke et al., 2014). Nurses with a higher degree qualification and who had more
experience and previously attended EBP training were likely to appreciate implementing EBP. Theory
and principles enable nurses to hone the ability to ask the right questions on clinical issues or
problems, and a sound educational foundation expedites the acquisition of skills through experience
(Benner, 1984). The result showed higher nursing qualifications and nurses who had attended EBP
training tended to face fewer barriers in adopting EBP. Therefore, EBP has an impact on the beliefs,
attitudes, and knowledge of nurses in the improvement of patient care. It was significantly higher
among nurses with higher educational attainment and previous training related to EBP. It reflected
that EBP training increases the knowledge and confidence in integrating EBP into their clinical
practice.
Nurses recognize the importance of EBP and realize that commitment to the principles of
“best practice” should be embraced and cultivated. This study is one initiative in connecting research
and practice, which encourages the integration of research findings into evidence-based practice. It
served as an assessment effort, gauging the extent of what is known, and shedding light on
challenges in adopting EBP. It could be of use for replication inquiry in a broader and more diverse
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setting, perhaps as a basis for developing context-specific interventions.

Conclusion
Nurses play a crucial role to keep up to date on the latest evidence in the delivery of health
care. The assessment of nurses' awareness, knowledge, attitude towards EBP, and factors that are
likely to encourage or create barriers in EBP, is imperative in the advancement of the healthcare
delivery system. It would serve as a beacon in aiming for evidence-based practice, pioneering the
multistep process of adopting an EBP. For the ultimate goal of enhancing the health care delivery
system. EBP has an impact on the beliefs, attitudes, and knowledge of nurses in the improvement of
patient care. The study reflected the benefits of training, continuing education, and length of
experience in the acquisition of skills. Findings can serve as the basis for developing programs to
improve nurses' knowledge and attitudes towards EBP. This can be done by provision of pieces of
training related to EBP. Nurse administrators can create policies that address barriers identified in
the study. That could minimize, eventually, eradicate barriers to adopting EBP.
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