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ABSTRACT
Nowadays, due to the complexity of the patients' needs, the necessity of promoting nursing competence standards can be felt.
Nurses are expected to provide care services with the highest level of quantitative and qualitative standards based on scientific
findings. Evidence-based nursing care is to prioritize patient benefits through clinical decision-making using the best evidence in
patient care. This descriptive cross-sectional study was performed on 136 nurses working in Besat and Tohid Hospitals in Sanandaj
city in 2015 using simple random sampling. The research population includes all nursing staff. The research units willingly completed
the questionnaire. Data were analyzed using SPSS software, Fisher's exact test and X2 test. Among 136 studied nurses, there were 40
men (29.4%) and 96 women (70.6%). 58.8% were married and 91.9% had undergraduate education. 77.9% of them had a working
experience of ten years or less, and 75.7% of them had rotating shift. Only 30.1% of them were permanent and 69.9% were
temporary-to-permanent, contractual and conscription. In terms of job satisfaction, 35.3% were satisfied, 49.3% were relatively
satisfied and 15.4% were not satisfied. There was a relationship between the type of employment and participation in workshops
with their views on the factors affecting the implementation of evidence-based care. The most important factors influencing the
implementation of evidence-based practice, from nurses' perspective, respectively include the presence of trained people, holding
conference and workshop on EBP implementation, nursing staff awareness, the existence of written standards on care procedures
for implementation and encouragement (as administrative, financial, annual evaluation form). Various factors affect the
implementation of evidence-based practice in nursing clinic. Managers and planners should identify the barriers and effective
factors to improve the quality of nursing care.

Keywords: evidence-based nursing, patient care, viewpoint, nurses.

Abbreviations: SPSS: Statistical Package for Social Science; EBP: Evidence-Based Practice

1. INTRODUCTION
Nursing care is more important compare to all cares provided in medical environments (Berland et al., 2008). Nursing is a dynamic
and supportive profession which follows certain ethical rules. Its root is to take care of patient, which lies in four fields of activity
(practical work, training, management and research) (Berland et al., 2008). According to the Australian Nursing Association
Statement in 2016, nursing staff should be highly educated, flexible, physically fit and responsive to the needs of the patient and the
community (Perry, 2018).

Today, due to the complexity of the patients' needs the necessity of editing and upgrading the nursing competence standards
can be felt to ensure the improvement of health care outcomes (Meretoja et al., 2012). Nurses are expected to provide care services
with the highest level of quantitative and qualitative standards based on scientific findings. They must have the ability to make
clinical decisions. They should responsible for combining the best research evidence with clinical decision-making process for care
promotion (Polit & Beck, 2003; Gifford et al., 2007). One of the most important ways to improve the quality of nursing services for
providing patient safety and patient satisfaction is to upgrade and evaluate clinical guidelines (Hewitt-Taylor et al., 2004). In recent
years, the evidence-based practice (EBP) has been emphasized by health policy makers as a way to promote health care standards
(O'Donnell, 2004). EBP has been introduced as an important initiative in the health care system (Thiel & Ghosh, 2008). This helps
caring to get rid of its repetitive and daily mode and facilitates the provision of care (Mantzoukas, 2008).

Despite the importance of evidence and researches on nursing clinical practice, nurses do not adequately apply evidence in their
clinical practice (Kermanshahi & Parvinian, 2012). The lack of real use of theory in nursing practice is one of the most important
problems of nursing profession (Kavanagah et al., 2006). However, with the application of knowledge in practice, the results of
patient care will be improved (Jameson & Walsh, 2017). By implementing evidence-based nursing principles, one can bridge the gap
between research and clinical work and use the results of various researches in clinical practice in the best way. Evidence-based
nursing will also be highly effective in promoting the professional identity of nurses (Salimi et al., 2003). Therefore, the use of
evidence in nursing profession is not only a duty, but also a professional responsibility (McMillan & Conway, 2003). Nurses should
understand the concept of evidence-based clinical practice and the uses of research findings in clinic (Dontj, 2008).

According to International Council of Nurses (ICN) in 2012, EBP is a pivotal element in training the undergraduate and graduate
students. This is a way to reduce the gap between the nursing theory -and clinical practice (Salehi et al., 2013; Hickman et al., 2014).
EBP in nursing is an approach for problem solving in clinical decision making by conducting research to get the best and the newest
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evidences. By this, clinicians combine the best evidence from valid research with the patient's values and preferences, improve the
quality of patient care and help the control of the health care cost.According to ICN, the use of evidence-based practice leads to
challenging the current approach of nursing practice and patient care. Giving responsibility to registered nurses (RN) will result in
focusing on patient-centered care, patient safety and improvement of the outcomes in this thinking (Stevens, 2013). This function is
rooted in the assumption of patient care using evidence (Gibbs, 2007).According to the CNA report (2002, p.1), decision-making in
nursing practice is influenced by evidence, individual values, patient preferences, theories, clinical judgment, ethics, regulations, and
the clinical environment (Mackey & Bassendowski, 2017).

The attitude and self-efficacy of nurses in EBP is not enough and there are many barriers regarding the implementation in the
clinic. Therefore, nurses need to use new methods to improve the effectiveness and quality of patients care by acquiring knowledge,
skills and positive attitude (Farokhzadian et al., 2015).

According to studies in various countries, EBP is use by nurses in a limited way. The reasons for the non-development and non-
use of evidence-based practice are as follows:

1. Lack of time for review of resources
2. Inadequate support of institutions for the application of new functions
3. Lack of knowledge, experience and resources and leaders' support
4. Lack of sufficient authority to make changes in the clinic (Kajermo et al., 2010; Brown et al., 2010; Hewitt-Taylo et al., 2012;

Akerjordet et al., 2012; Stokke et al., 2014; Friesen-Storms et al., 2012)
In our country, the dominanceof traditional care practices and strict adherence to routine procedures in nursing care has

probably increased the gap (Adib-Hajbaghery, 2008).
In hospitals with an insufficient number of nursing staff, nurses have to spend less time providing care to each patient. In most of

these hospitals, in order to compensate for the shortage of nursing staff, they have to employ less educated staff, such as practical
nurse and caretaker. It will endanger the patients' health andbring about inappropriate quality of services provided to patients
(Stanton & Rutherford, 2004). Novice nurses, as part of an effective workforce, need care and attention in health care providing
centers (Jaffari Golestan et al., 2008). In the clinic, they often abandon professional standards, commit negligence, and ultimately
cause clinical malfunctions (Oermann & Garvin, 2002).

There are not enough EBP resources in Iran. Given the lack of a general picture of the extent of the use of evidence-based
nursing care in the nursing system, there is a need for research in this field to provide basic and substantive information for taking
practical steps in implementing evidence-based nursing care. Given that nurses play an important role in the treatment and care of
patients, they are always faced with numerous challenges and phenomena in the treatment system. Therefore, the purpose of this
study is to achieve the factors affecting the implementation of evidence-based nursing care and its related factors from the
perspective of the nurses of Tohid and Besat Medical Centers in Sanandaj in 2015.

2. MATERIALS AND METHODS
This descriptive-analytic study was conducted in Sanandaj in 2015. The study population consisted of all nursing personnel working
in Besat Hospital and Tohid Hospital who were willing to complete the questionnaire. Study duration was 14 months. Before
selecting the personnel, firstly, based on the number of personnel of each shift, the share was determined and then the samples
were selected using simple random method (Kermanshahi & Parvinian, 2012). According to the same study, the probability of
barriers is 78%, with a confidence interval of 95% and an accuracy of 0.07. According to the Cochran formula, the sample size was
determined to be 136.

A questionnaire which was used to collect information about the project was used in the Kermanshahi study (Kermanshahi &
Parvinian, 2012). With minor modifications according to the plan, it was prepared and the content validity was assessed and
approved by 10 faculty professors. Then, to determine the reliability, the pilot form was given to 28 personnel. Using Cronbach's
alpha test, its reliability was determined as 0/77. The questionnaire included 12 questions about demographic characteristics and 21
questions about the factors affecting the implementation of evidence-based nursing care. After considering the ethical
considerations and obtaining permission from relevant authorities, the questionnaires were completed by nurses through the
researchers attending at various and frequent times to the departments. After completing the questionnaire, the variables of
individual characteristics (background and independent variables) and the variables of effective factors on the implementation of
evidence-based nursing care were considered as dependent variables.Nurses' viewpoints toward it were investigated with Likert five
scales. Data analysis was done in two descriptive and analytic parts using SPSS software22.

To access the research objectives, descriptive statistics methods (frequency distribution tables, mean, variance, standard
deviation) were used. Chi-square test and Fisher's exact test were used to examine the relationship between nurses' viewpoints on
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the implementation of evidence-based nursing care and gender, type of employment, department, work shift, marital status,
satisfaction, job category and education. One-way analysis of variance was used to study the relationship between age, occupational
history. Logistic regression was used to examine the factors related to nurses' viewpoints regarding the implementation of evidence-
based nursing care.

3. RESULTS
According to the results of Table 1, among 136 studied nurses, there were 40 men (29.4%) and 96 women (70.6%). 58.8% were
married and 91.9% had undergraduate education.

90.4 % were nurses and 9.6% were supervisors. 77.9% of them had a working experience of ten years or less, and 75.7% of them
had rotating shift. Only 30.1% of them were permanent and 69.9% were temporary-to-permanent, contractual and conscription. In
terms of job satisfaction, 35.3% were satisfied, 49.3% were relatively satisfied and 15.4% were not satisfied.

Table 1 Relationship between Personnel Related Factors and Evidence Based Nursing Care

Implementing evidence-based nursing
care

Absolutely
agree

Agree
Somewhat

agree
Disagree

P
N(%) N(%) N(%) N(%)

Hospital
Be’sat 5(6.8) 14(18.9) 29(39.2) 26(35.1)

0.008
Towhid 6(9.7) 27(43.6) 18(29.0) 11(17.7)

Gender
Male 4(10.0) 13(32.5) 14(35.0) 9(22.5)

0.84
Female 7(7.3) 28(29.2) 33(34.4) 28(29.2)

Marital status
Married 8(10.0) 21(26.3) 27(33.8) 24(30.0)

0.48
Single 4(5.4) 20(35.7) 20(35.7) 13(23.2)

Education
Associate’s 0 3(60.0) 2(40.0) 0

0.58
Fisher’s

Bachelor’s 11(8.8) 36(28.8) 44(35.2) 34(27.2)
Master’s 0 2(33.3) 1(16.7) 3(50.0)

Position
Matron 0 1(7.7) 5(38.5) 7(53.8) 0.07

Fisher’sNurse 11(8.9) 40(32.5) 42(34.1) 30(24.4)

Work experience
1-10 years 9(8.5) 36(34.0) 36(34.0) 25(23.6)

0.35
Fisher’s

11-20 years 0 3(21.4) 5(35.7) 6(42.9)
20 years and more 2(12.5) 2(12.5) 6(37.5) 6(37.5)

Working shift
Morning 2(6.1) 8(24.2) 11(33.3) 12(36.4)

0.55
Changing 9(8.7) 33(32.0) 36(35.0) 25(24.3)

Employment
status

Plan 3(10.7) 10(35.7) 12(42.9) 3(10.7)

0.03
Contractual 2(6.1) 16(48.5) 10(30.3) 5(15.2)
Agreement 4(11.8) 5(14.7) 10(29.4) 15(44.1)

Formal 2(4.9) 10(24.4) 15(36.6) 14(34.1)

Job satisfaction
Satisfied 4(8.3) 12(25.0) 21(43.8) 11(22.9)

0.23Relatively satisfied 3(4.5) 22(32.8) 22(32.8) 20(29.9)
Unsatisfied 4(19.0) 7(33.3) 4(19.0) 6(28.6)

Information
resource

Books 4(10.0) 18(45.0) 12(30.0) 6(15.0)
0.021The Internet 3(15.0) 8(40.0) 6(30.0) 3(15.0)

Workshop 4(5.3) 15(19.7) 29(38.2) 28(36.8)

Table 2 Effective factors in the use of evidence-based nursing care from the viewpoint of nursing staff

#
Factors affecting the use of evidence-based

nursing care
Completely

disagree
Disagree

N(%)
Almost
agree

Agree
N(%)

Completely
agree
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N(%) N(%) N(%)
1 Number of sufficient personnel 16(11.8) 18(13.2) 16(11.8) 16(11.8) 86(51.5)

2
Personnel’s independence in delivering

evidence-based nursing care
3(2.2) 18(13.2) 38(27.9) 41(30.1) 36(26.5)

3
The interest of personnel in the

implementation of evidence-based nursing
care

2(1.5) 8(5.9) 40(29.4) 44(32.4) 42(30.9)

4
Nursing managers’ attention to delivery of

evidence-based nursing care
3(2.2) 20(14.7) 27(19.9) 44(32.4) 42(30.9)

5
Sufficient attention to management using

research in nursing practice
8(5.9) 10(7.4) 40(29.4) 44(32.4) 34(25.0)

6
Hospital authorities’ attention to

implementing evidence-based nursing care
1(0.7) 16(11.8) 37(27.2) 45(33.1) 37(27.2)

7
Hospital managers’ cooperation in supporting

nursing managers
9(6.6) 21(15.4) 26(19.1) 29(21.3) 51(37.5)

8
Evaluating evidence-based nursing care by

matrons
4(2.9) 8(5.9) 42(30.9) 48(35.3) 34(25.0)

9
Creating motivation among nursing

personnel to deliver evidence-based nursing
care

11(8.1) 11(8.1) 25(18.4) 36(26.5) 53(39.0)

10 Informing nursing managers 7(5.1) 11(8.1) 27(19.9) 41(30.1) 50(36.8)
11 Informing nursing personnel 0 6(4.4) 30(22.1) 37(27.2) 61(44.58)
12 Presence of trained individuals 4(2.9) 8(5.9) 29(21.3) 27(19.9) 68(50.0)

13
Holding conferences and workshops on

evidence-based nursing care
2(1.5) 12(8.8) 22(19.1) 46(33.8) 54(39.7)

14
Informing at the highest level of qualitative

and quantitative standard based on scientific
findings

1(0.7) 9(6.6) 39(28.7) 37(27.2) 50(36.8)

15
Presence of written standards on care

procedures to deliver evidence-based nursing
care

0 9(6.6) 33(24.3) 52(38.2) 42(30.9)

16
Availability of computers and Internet access

and electronic informing in hospital wards
11(8.1) 15(11.0) 19(14.0) 33(24.3) 58(42.6)

17
Encouraging in official, financial, and annual

evaluation forms
14(10.3) 12(8.8) 17(12.5) 29(21.3) 64(47.1)

18
Announcing the regulations in order to

deliver evidence-based nursing care
12(8.8) 12(8.8) 32(23.5) 52(38.2) 28(20.6)

19
Availability of rich libraries and expert

authority and access to library at all working
hours

9(6.6) 17(12/5) 22(16.2) 47(34.6) 41(30.1)

20
Calculating and allocating time to use

resources (library, internet, etc.) for nursing
personnel

13(9.6) 12(8.8) 25(18.4) 36(26.5) 50(36.8)

21
Cooperation and participation of doctors and

other medical team
11(8.1) 14(10.3) 22(17.6) 39(28.7) 50(36.8)

22 Conducting evidence-based nursing care 0 11(8.1) 41(30.1) 47(34.6) 37(27.2)

4. DISCUSSION
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In recent decades, evidence-based practice is one of the most important issues in the health care system (Banning, 2005). Evidence-
based care is a type care which is based on professional knowledge and in order to identify and resolve patient needs. The type of
required evidence is determined based on existing clinical problems. It will be effective when it is used in decision making and
patient care. Following that, performance should be evaluated (Ackley et al., 2008).

According to the results of this study, among 21 items of the questionnaire (Table 2), 5 factors affecting the evidence-based
practice from the viewpoint of nurses include:

1. The presence of trained people (80%)
2. Holding conference and workshop on EBP implementation (74%)
3. Nursing staff awareness (72%)
4. The existence of written standards on care procedures for implementation (69%)
5. And encouragement (as administrative, financial, annual evaluation form) (68%)

The results of this study showed that 70.6% of nurses participated in the study were women.77.9% of them had a working
experience of ten years or less and were mostly married. A similar study was conducted by Salehi and colleagues. In this study,
95.66% of the samples were female and in the age range of 33-52 with a job experience of 7-8 years.The majority were married and
were nursing experts (Salehi et al., 2013).

According to the results of our study, 74% of nurses considered the holding of conference and workshop related to the
implementation of EBP as an important factor. They agreed with this factor by P = 0.02. The implementation of continues training
programs will maintain the nurses' performance and promote them. It will help the caring methods to adapt to the new scientific
changes (36). According to the results of Farokhzadian and collogues study, 87.4% of nurses have never been subjected to any
formal education about evidence-based practice. 60% of them did not know the concept of EBP. They had weak attitude and self-
efficacy skills toward EBP (Farokhzadian et al., 2015).

The researches on nurses' knowledge of EBP confirm that half of the nurses have little knowledge and the majority of them lack
access to the necessary resources for evidence-based care (Bahtsevan et al., 2005 ). Despite the importance of knowledge and
awareness in the majority of studies, lack of knowledge of nurses about EBP has been reported. In our study, 72% of nursing staff
reported the lack of awareness of nurses as an obstacle to the implementation of EBP. In the study of Skela-Savicand collogues in
2017 on 780 nurses from 20 hospitals in Slovenia, evidence-based performance is useful for the clinical work from the viewpoint of
the nurses. However, they lack knowledge for clinical use and performance of evidence-based practice in the clinic is very low.
Therefore, it is important to increase knowledge and skills on the professional values, activities, expertise and competencies for
nursing development and professionalism.

In a study by Weng and collogues (2013), using a questionnaire of awareness, ideas, attitudes, knowledge, skills and barriers to
the implementation of EBP, the implementation of evidence-based practice was investigated among Physicians, nurses, pharmacists
and health care professionals. Based on the results, physicians and pharmacists had more awareness about EBP. They used it to
make clinical decisions. Nurses and technicians had the least awareness. Positive attitudes and beliefs about EBP in nurses were
significantly lower than other groups (p <0.001). Perceptions and self-confidence initially affect performance. In other studies, the
more knowledge and attitudes of individuals towards EBP caused the more use of it in practice and the lack of knowledge and skills
was thenegative predictors of the implementation of evidence-based practice (Weng et al., 2013).

In another descriptive cross-sectional study by Caroline and colleagues in 2009 on 458 nurses using available and non-random
sampling, the performance, knowledge, attitudes and perceived barriers associated with evidence-based performance were
investigated using a questionnaire.Based on the results, the higher the level of knowledge of nurses caused the higher the
performance criteria associated with it.In this study, the lack of knowledge was related to the difficulty of understanding research
reports and information as well as the knowledge of the changes in nursing performance (Brown et al., 2009).

In this study, there was a statistically significant difference between the nurses' viewpointsin two hospitals about the effective
factors affecting evidence-based nursing care. The viewpoints of nurses in Besat Hospital were better than Tohid Hospital. Clinical
instructions are systematic orders that enable nurses to make the right decisions in clinical and health care conditions (41). Clinical
guideline is a valuable tool for evidence-based clinical work. In the results of this study, 69% of the related written standards were
effective in the implementation of evidence-based care methods.The reason for using the clinical guidelines is to reduce costs and
raise the level of community health as well as to align the national standard with international standards (Mohammad por, 2009).

Also, encouraging (as administrative, financial, annual evaluation form) was one of the factors influencing the implementation of
evidence-based care with 68.4% of the nursing staff's viewpoint. In this study, only 35.7% of them had job satisfaction and only 6
percent agreed with EBP care. Findings in a study showed that the implementation of evidence-based nursing care was poor, and
there was a significant relationship between marital status, educational degree and interest in the profession and the rate of
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In recent decades, evidence-based practice is one of the most important issues in the health care system (Banning, 2005). Evidence-
based care is a type care which is based on professional knowledge and in order to identify and resolve patient needs. The type of
required evidence is determined based on existing clinical problems. It will be effective when it is used in decision making and
patient care. Following that, performance should be evaluated (Ackley et al., 2008).

According to the results of this study, among 21 items of the questionnaire (Table 2), 5 factors affecting the evidence-based
practice from the viewpoint of nurses include:

1. The presence of trained people (80%)
2. Holding conference and workshop on EBP implementation (74%)
3. Nursing staff awareness (72%)
4. The existence of written standards on care procedures for implementation (69%)
5. And encouragement (as administrative, financial, annual evaluation form) (68%)

The results of this study showed that 70.6% of nurses participated in the study were women.77.9% of them had a working
experience of ten years or less and were mostly married. A similar study was conducted by Salehi and colleagues. In this study,
95.66% of the samples were female and in the age range of 33-52 with a job experience of 7-8 years.The majority were married and
were nursing experts (Salehi et al., 2013).

According to the results of our study, 74% of nurses considered the holding of conference and workshop related to the
implementation of EBP as an important factor. They agreed with this factor by P = 0.02. The implementation of continues training
programs will maintain the nurses' performance and promote them. It will help the caring methods to adapt to the new scientific
changes (36). According to the results of Farokhzadian and collogues study, 87.4% of nurses have never been subjected to any
formal education about evidence-based practice. 60% of them did not know the concept of EBP. They had weak attitude and self-
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implementation of EBN care. People interested in the profession and those with a master's degree had better evidence-based
practice (Salehi et al., 2013).

In our study, 63.3% of nurses also considered nursing managers' attention to be effective in implementing evidence-based
nursing care. Managers should design an appropriate strategic plan by taking into account supportive factors and barriers to
implementing EBP in clinical settings and improve the ability and efficiency of nurses through EBP (Farokhzadian et al., 2015).
Knowledge of nursing managers (67%) and management's attention to the use of researches in nursing practice (54%) are
considered as factors influencing the use of evidence-based care. Researches indicate that the existence of traditional thoughts, lack
of knowledge and lack of support for managers and doctors are the barriers to evidence-based practice (Brown et al., 2009; Melnyk
et al., 2004). Factors affecting professional identity include the increase of strength, scope of authority and having an active role in
the sector (Deppolitti, 2003). The lack of independency and lack of authority of the personnel has been mentioned as an important
obstacle in the implementation of evidence-based nursing care and 56.6% of nurses mentioned this as important factors influencing
the implementation of EBP. One of the most important barriers mentioned in Caroline and colleagues' study is the lack of authority
to change patient care. Authorization in nursing practice was reported as one of the important facilitators for nursing research and
evidence-based practice (Brown, Caroline et al., 2009).

Health workers, especially nurses, should be motivated to increase primary health care. To facilitate this, motivation obstacles
must be removed (Oshvandi, 2008). In this study, 65% of nursing staff agreed with motivation as an effective factor.

Clinical experience is important so that nurses use the experiences of other colleagues to increase their empirical knowledge
(Thompson et al., 2004). According to the obtained results, 63.3% of personnel considered the sufficient number of personnel as an
effective factor in the implementation of evidence-based nursing care.

In this study, there was a significant relationship between the type of personnel employment and the evidence-based care. The
permanent and temporary-to-permanent staff had a better viewpoints compared to contractual and conscription staff. There was a
significant difference between the views of nursing staff about EBP based on their information sources (p=0.021). The staff who
participated in the EBP workshops had a better view.

On the other hand, evidence-based practice will also be highly effective in promoting the professional identity of nurses (Salimi).
The nursing profession pays attention to high-quality care and cost-effective work. EBP brings a full understanding of the concept of
the best clinical practice (De Cordova, 2008).

5. CONCLUSION
Establishing an evidence-based foundation, organizational strategic planning, and presenting research plans for assessing nurses are
among the inhibitors and facilitators in the implementation of evidence-based care. Therefore, identifying the factors influencing the
implementation of evidence-based nursing care enables nursing managersto take the necessary steps and make better quality care
decisions. The result can accelerate the patient's recovery process and reduce the cost of treatment.

SUMMARY OF RESEARCH
1.Nowadays, due to the complexity of the patients' needs, the necessity of promoting nursing competence standards can be felt.
2.Nurses are expected to provide care services with the highest level of quantitative and qualitative standards based on scientific

findings. Evidence-based nursing care is to prioritize patient benefits through clinical decision-making using the best evidence in
patient care.

3.In this study, The most important factors influencing the implementation of evidence-based practice from nurses' perspective,
respectively include the presence of trained people, holding conference and workshop on EBP implementation, nursing staff
awareness, the existence of written standards on care procedures for implementation and encouragement (as administrative,
financial, annual evaluation form).

4.According to the results, various factors affect the implementation of evidence-based practice in nursing clinic. So we suggest
Managers and planners, who are in hospitals should identify the barriers and effective factors to better application evidence based
practice to change nursing care and improve its quality according to new scientific evidence.
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