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Abstract 
 
Background: Evidence-Based Practice (EBP) becomes an important concept that is used by 
researchers, quality members, policy makers, and healthcare team including nursing staff. When EBP 
is implemented in clinical setting, it will result in maintaining quality of care, efficient use of 
resources, improvement of patient care, reduction of costs and length of hospital stay, and 
improvement of patient satisfaction. Evidence-Based Practice is a new term to be used in Saudi 
Arabia. Purpose: The aim of this study was to describe nurses' knowledge, attitudes, and practice 
about EBP in Saudi Arabia. Methods: A cross-sectional correlational descriptive design was used. 
The study was conducted in Al-Madinah Al-Munawarah city, Saudi Arabia. Three hundred and three 
nurses answered a 24-item Likert scale questionnaire about the study variables. Data were analyzed 
by descriptive statistics, a serial of bivariate correlations and multiple regressions. Results: 
Knowledge toward EBP had the highest mean (4.66 ± 1.16), followed by use of EBP (4.09 ± 1.31), 
and then Attitudes toward EBP (3.81 ± 1.13). Younger nurses tend to use EBP more than older nurses 
(r = -0.18, p <0.001), females have more positive attitude toward EBP than males (r = -0.16, p <0.001) 
and nurses with BSc degree have more positive attitude, knowledge, and use of EBP than diploma 
nurses. Nurses with longer years of experience use EBP less than novice nurses (r = -0.12, p <0.05) 
Conclusion: Although, nurses had a moderate knowledge about EBP, however, their attitude toward 
EBP is lacking. It is, therefore, desirable that hospital management in Saudi Arabia need to develop a 
comprehensive strategy for promoting health awareness on this practice and build EBP competencies 
through proper training. Moreover, hospital libraries should also play an active role in developing 
databases to provide an opportunity for nurses to communicate with the most powerful and the latest 
research findings and apply it during clinical practice. 
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Introduction 
 

Evidence-based practice (EBP) has been 
recognized by the healthcare workers as the 
gold standard for the provision of safe and 

compassionate healthcare(1). Evidence-Based 
Clinical Practice (EBCP) is known to improve 
the quality of health care, promote positive 
patient outcomes and clinical results(2,3). 
However, the implementation of EBP has been 
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challenging(4,3,5,6). Integrating EBP into 
everyday practice is a necessity if effective 
patient care is to be provided; this concept is 
supported by current legislation(7,8). 

The skills necessary to provide an 
evidence-based solution to a clinical dilemma 
include: a) defining the problem; b) 
conducting an efficient search to locate the 
best evidence; c) critically appraising the 
evidence; and d) considering that evidence and 
its implications in the context of patients' 
circumstances and values. Attaining these 
skills requires intensive study and frequent, 
time-consuming application(9). 

Implementation of EBP involves the steps 
of asking a clinical question, acquiring the best 
relevant evidence, appraising the evidence 
critically and applying the evidence with the 
integration of patient preference in clinical 
decision making(10, 11). Knowledge, skills, 
attitudes and practice are the important 
dimensions of implementing EBP(11, 12). 

Evidence-based practice has been 
recognized as a necessity to nursing practice to 
promote excellence in health care for the last 
two decades(13, 14). Evidence-based practice 
provides nurses with a method to use critically 
appraised and scientifically proven evidence 
for delivering quality health care to a specific 
population(15). Nursing discipline in Saudi 
Arabia, as part of the universal body of 
nursing, has started its efforts to establish its 
own existence in the evidence-based map(16). 
Yet, assessing factors influencing its adoption 
in Saudi Arabia has not been fully addressed in 
literature. The purpose of this study was to 
describe nurses' knowledge, attitudes, and 
practice about EBP in Saudi Arabia. 

 
Research questions 

This study sought to describe nurses' 
knowledge, attitudes, and practice about EBP 

in Saudi Arabia and addressed the following 
questions: 
1.What is the level of Saudi nurses' 

knowledge, attitudes, and practice 
regarding EBP? 

2. What is the association between selected 
demographic variables (age, gender, 
academic qualifications, training about 
EBP, and years of experience) and 
perceived EBP knowledge, attitudes, and 
practice among Saudi nurses? 
 

Materials and Methods 
Design: 

A descriptive, correlational, cross-sectional 
design was used. The study was conducted 
between March and July 2015. Self-reported 
questionnaire was used to meet the objectives 
of this study, i.e. a) to determine the nurses' 
knowledge, attitude and practice toward EBP, 
and b) to investigate associations between 
selected demographic variables (age, gender, 
academic qualifications, years of experience, 
training about EBP, involvement in research) 
and perceived EBP knowledge, attitudes, and 
practice. 

 
Site and Setting: 

The study was conducted at five major 
governmental hospitals in, Al-Madinah, Al 
Munawarrah, KSA, (the Cardiac Center, King 
Fahd, Al- Ansar, Al- Meqat, and Ahud). 
Nursing bridging students from the faculty of 
Nursing at Taibah University were also 
included in the study. 

 
Sample: 

Four hundred and twenty questionnaires 
were distributed to the nurses. The response 
rate was 72% resulting in a convenience 
sample of 303 participants in the final analysis. 
Participants were registered nurses, with at 
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least diploma education, and with more than 
one year of experience in a clinical field and 
willing to participate in the study. The nurses 
who did not meet the criteria were excluded 
from the study. The participants were 
distributed as the following: Cardiac Center 
(80), King Fahd (50), Al- Ansar (38), Al- 
Meqat (32), Ahud hospitals (41), and from 
bridging nursing students (62). The needed 
sample size was calculated by Cohen's power 
analysis table using multiple regression as a 
statistical test with six independent variables in 
the model, a medium effect size, an alpha of 
0.05, and a power of 0.8(17). Based on this 
information the needed sample size was 97. 
Therefore, a total number of 303 participants 
were enough to detect if there is a statistical 
significance. 

 
Instrument: 

The Evidence-Based Practice 
Questionnaire (EBPQ) was used to meet the 
purposes of the study. This tool was developed 
by Upton & Upton(18). Permission from the 
authors was obtained to use the instrument in 
this study. The EBPQ is a self-report measure 
of nurses' perceptions for their attitudes, 
knowledge and practice of EBP. It consists of 
24 items which are organized into three 
subscales (EBP, attitudes towards EBP, and 
knowledge of EBP). All items of the 
instrument are scored on a Likert-type scale of 
1-7, with a higher score indicating a more 
positive attitude towards the clinical 
effectiveness of EBP, use of EBP, and 
knowledge of clinical effectiveness of EBP. 
The first subscale consisted of 6 items, the 
second subscale consisted of 4 items, and the 
third subscale consisted of 14 items. 
Therefore, the first subscale has a range from 
6-42; the second subscale has a range from 4-
28; and the third subscale has a range from 14 

– 98.The scores of the entire EBPQ range from 
24 – 168 18. For the purposes of comparing the 
findings of this study with the previous 
studies, the means of these subscales were 
calculated.  

Previous studies have assessed the internal 
consistency of the EBPQ and found a 
Cronbach’s alpha coefficient of 0.87 for the 
entire questionnaire: 0.85 for the practice 
subscale, 0.79 for the attitudes subscale and 
0.91 for the knowledge/skills subscale(18). A 
recent study done in Oman about the same 
topic, reported the reliability coefficient of 
0.91(19). The construct validity was supported 
by a positive relationship between the 
scales(18). In this study, the Cronbach’s alpha 
coefficient was 0.86 for the entire scale, 0.91 
for the practice subscale, 0.64 for the attitudes 
subscale, and 0.95 for knowledge subscale. 

 
Data analysis 

Statistical Package for the Social Sciences 
(SPSS), Version 20.0 (IBM Corp., Chicago, 
Illinois, USA) was used to analyze the data. 
Categorical variables were reported as 
frequencies and percentages. Continuous data 
were described by means ± SD. To answer the 
first objective, descriptive statistics were used. 
To achieve the second objective, a series of 
bivariate correlations were conducted followed 
by multiple regression.   

 
Ethical considerations and data collection 
procedure  

Permission for the study was granted by the 
institutional review board from the selected 
hospitals in Al-Madinah Al-Munawarah, Saudi 
Arabia. Once the official permission was 
obtained from directors of these hospitals. 
Ethical issues were maintained. The 
participants were approached and informed 
about the purposes of the study before being 
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asked to participate. The voluntary nature of 
their participation was emphasized and the 
steps to ensure confidentiality and anonymity 
were explained and implemented. Participants' 
consent were assured by their willingness to 
complete and return the questionnaires. The 
questionnaire was distributed by the 
researcher. Data were collected from 15th of 
March to 20th of July 2015. 

 
Results 
Participants' demographics 

The total number of participants who 
completed the questionnaire was 303 with a 

response rate of 72%. The mean age was 29.8± 
7.2 years. The majority of the participants 
were female (67.6%). Regarding the 
educational status, 135 participants had a 
baccalaureate degree, and rest of participants 
had diploma in nursing. The average of years 
of experience was 7.2 ± 2.2 with a range of 1-
28 years. Generally, about 34.6% of 
participants attended a training activity on 
evidence based practice. Only 14.2% of 
participants were involved in research 
participation in EBP. Table 1 illustrates the 
demographic findings of participants. 

 
Table 1. Sociodemographic characteristics of the study sample (N=303) 

 

Variable Number (%)/ M±SD 

Age 29.8 ± 7.2 

Gender 
   Male 
   Female 

 
98 (32.4) 
205(67.6) 

Nursing Experience 
   1-5 
   6-10 
   More than 10 

 
124 (41) 
97 (32) 
82 (27) 

Education 
   Bachelor 
   Diploma 

 
135 (44.5) 
168 (55.5) 

Training on EBP 
   Yes 
   No 

 
105 (34.6) 
198 (65.3) 

Research Participation 
   Yes 
   No 

 
43 (14.2) 
260 (85.8) 

 
Regarding the Attitudes, Knowledge and 

use domains of EBP (research question 
number one), the questionnaire means showed 
that knowledge toward EBP had the highest 
mean (4.66 ± 1.16), followed by use of EBP 
(4.09 ± 1.31), and then Attitudes toward EBP 

(3.81 ± 1.13). 
To answer the research question number 

two regarding the associations between the 
selected demographic variables (age, gender, 
academic qualifications, training about EBP, 
and years of experience) and perceived EBP 
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practice, attitudes, and knowledge, the 
following steps were performed. A serial of 
bivariate correlations between the variables 
were conducted, as shown in Table 2. Then 

multiple regression was done to assess the 
effect of the independent variables on the 
dependent variable, (Table 3). 

 
Table 2. Correlation between nurses' demographics and their scores on 

the questionnaire by subscale (N = 303) 

Variable Attitude Knowledge Use of EBP 
Age 0.03 -0.09 -0.18** 
Gender -0.16** 0.001 0.06 
Qualification 0.2** 0.12* 0.23** 
Years of experience  0.04 -0.01 -0.12* 
Got training about EBP -0.04 -0.08 0.11* 
Involved in research 0.01 -0.02 0.20** 

*Correlation is significant at 0.05; ** Correlation is significant at 0.01. 

 

Table 3: Multiple regression analysis of the EBP questionnaire subscales on 
selected demographic variables 

Outcome/Predictor Standardized β t Model Statistics 

For Attitude toward EBP 
      Age 
      Education* 
      Years of experience 
      Gender 
Got training about EBP 
      Involved in research 

 
-0.05 
0.20 
-0.01 
-0.11 
-0.28 
-0.05 

 
-0.56 
3.42 
-0.14 
-0.15 
-0.47 
-0.81 

 
 
 
R2 = 0.049; F(6,296) = 3.53, P < 0.05 

For knowledge about EBP 
      Age 
      Education* 
      Years of experience 
      Gender 
Got training about EBP 
      Involved in research 

 
-0.17 
0.16 
0.08 
-0.09 
-0.05 
0.00 

 
-1.91 
2.24 
0.87 
-1.32 
-0.91 
0.01 

 
 
 
R2 = 0.038; F(6,296) = 2.69, P < 0.05 

For Practice of EBP 
Age 
Education* 
Years of experience 
Gender 
Got training about EBP 
      Involved in research* 

 
-0.17 
0.25 
-0.02 
-0.10 
-0.09 
0.14 

 
-1.98 
3.93 
-0.22 
-1.45 
-0.16 
2.41 

 
 
 
R2 = 0.12; F(6,296) = 7.07, P < 0.001 
 
 
 

* The significant independent variable among all variables entered into the model. 
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Based on table two; younger nurses tend to 
use EBP more than older nurses. Females have 
more positive attitude toward EBP than males. 
Nurses with baccalaureate degree have more 
positive attitude, knowledge, and use EBP than 
diploma nurses. Interestingly, nurses with 
longer years of experience use EBP less than 
novice nurses. Nurses who got training about 
EBP and were involved in research, used EBP 
more than other nurses. However, when these 
variables were entered to the regression model 
to check the independent predictor of the 
outcome of interest (Table 3); only educational 
level remained significant in all models. 
Nurses with baccalaureate degree have more 
positive attitude, knowledge, and use EBP than 
diploma nurses. Furthermore, nurses who were 
involved in research, practiced it more than 
other nurses.  

 
Discussion: 

This study is one of the first studies 
conducted in Saudi Arabia about EBP. The 
results of this study indicated that the nurses 
have a more positive knowledge and use of 
EBP than their attitude toward EBP. This 
means that nurses' knowledge about the EBP is 
different from their attitude and ability to 
implement EBP. Nurses in KSA have some 
knowledge about EBP but their attitude toward 
implementing it is lacking even they use some 
of the EBP in their work. Therefore, a question 
need to be answered, why Saudi nurses have 
this attitude toward EBP. 

Previous studies showed that the major 
barrier to use the EBP was insufficient 
time(14,19,20). A study conducted in Oman by 
Ammouri et al. found that the nurses had a 
high attitude to use EBP but the major problem 
was the lack of time(19). The baccalaureate of 
nursing and graduate studies programs are 
newly implemented in Saudi Arabia. The 

number of Saudi nurses who are involved in 
the hospitals is low compared with other 
nationalities. This small number of nurses has 
huge responsibilities from administrative point 
of view making it very difficult for those 
nurses to have sufficient time to implement 
EBP and this might affect their attitude toward 
it. In some of the previous studies, nurses 
considered EBP as waste of time rather than 
considering it as a necessity in their 
professional practice, but also they ranked it of 
least priority(14). 

Based on that, it is highly recommended 
that executive directors have a re-look at the 
nurses' schedules and responsibilities to 
enhance their abilities/ attitudes about 
EBP(9,21,22). Nurses might be involved in 
different nursing education programs about 
EBP and how to implement it in the clinical 
setting. In addition, Majid et. al. and Ammouri 
et al. showed that nurses used hospital policies 
and protocols as a guide for their work(15,19). 
Consequently, executive directors of nursing 
should work extensively on those policies and 
guidelines to formulate them based on the best 
available evidence and clinical knowledge 
tools for ensuring that research is integrated 
into clinical practice(23). 

The results of this study also showed that 
younger nurses and the nurses with less 
experience used EBP more than their 
compared groups. This is approximately the 
same with Majid et al who found that the 
relationship between years of experience and 
application of EBP was weak(15). Milner et al. 
found that increasing age indicated a lower 
score in the use of research-based evidence(24). 
These results are in contrary with previous 
studies who reported the opposite 
results(19,25, 26). 

Usually, the use of EBP is associated with 
change from the classical routine care that is 
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given to the patients. This might be an 
explanation why older and more experienced 
nurses will use EBP less. Those nurses got 
used about the routine work and mostly are 
satisfied of what they are doing. Application of 
EBP will change this routine requiring an extra 
effort and work to be done from those nurses. 
Furthermore, previous studies showed that 
nurses usually used knowledge gained from 
experience in practice rather than evidence 
gained from research journals. Older nurses 
and nurses with longer experience might 
believe they have such information. 

Nurses with baccalaureate degree reported 
a more positive attitude towards the clinical 
effectiveness of EBP, use and knowledge of 
EBP than the diploma nurses. Usually, the 
baccalaureate degree curricula usually include 
a specialized course in nursing research 
methodology. The major goals of such courses 
are to: a) identify an important clinical 
problem statement, b) perform an integrated 
literature review, c) read and interpret research 
findings; b) critique previous researches and c) 
write research proposals. Such programs are 
lacking at the diploma level. Previous studies 
concluded that if you want your nurses to 
implement EBP in their work, then the first 
step should be adopting teaching strategies of 
EBP approach across the curriculum in schools 
of nursing(27,28). In this study, the strongest 
relationship was between the qualification and 
the use of EBP. Majid et al. found that when 
the nurses are graduated from higher levels, 
including the graduate studies programs, they 
were more capable to benefit from the EBP 
activities(15). Furthermore, Youngblut and 
Brooten reached to a result that managers 
should create a suitable environment to their 
staff in order to share knowledge and 
information about EPB, especially diploma 
nurses(29). 

The results of this study showed that 
education remained an independent predictor 
in all the variables including (knowledge, 
attitudes and the use of EBP). This shows how 
this variable is important. One migh say that, it 
is highly recommended for nurses to go to 
higher educational studies. These types of 
studies prepare nurses to produce different 
types of evidence, support and synthesize new 
type of knowledge through EBP that can be 
used in the clinical settings. Previous studies 
found that nurses who hold higher educational 
degrees were more supportive to use EBP and 
work as a coach for their novice colleagues(30). 

Nurses who got training and were involved 
in research tend to use EBP more than their 
compared groups. Being involved in such 
project makes the nurses feel how much 
research results are important in clinical 
setting and how much efforts are needed by 
researcher to achieve the positive outcomes in 
clinical setting. Previous studies by Ammori et 
al. and Kjersti et al., showed the same 
results(19, 31). Other findings from a survey lend 
credence to the idea that mentorship in EBP 
simplifies the performance of evidence-based 
care(32). 

 
Conclusion 

The findings of this study provided an 
evidence that Saudi nurses have a moderate 
knowledge about EBP. However, they lack 
some of the positive attitude toward the EBP. 
Younger nurses and nurses with baccalaureate 
degree tend to have more knowledge and use 
EBP more. 

The results of this study have many 
implications for nurses in Kingdom of Saudi 
Arabia. Nurse directors are ideally placed in a 
situation that they can help nurses get benefit 
from the EBP. Developing a comprehensive 
strategy for promoting health awareness on 
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this practice and providing continuing 
education and coach programs about the EBP 
and its uses can result in a great benefit in 
these circumstances for nurses. Moreover, 
participating in databases allows the nursing 
staff to communicate with the most powerful 
and the latest research findings and apply it 
during clinical practice. 

It is recommended to replicate this study 
for the purpose of enhancing the 
generalizability of the findings using a 
longitudinal study on more than one occasion. 
Executive directors should have a re-look at 
the nurses' schedules and responsibilities to 
enhance their abilities/ attitudes about EBP. 
Further research examining various factors 
influencing knowledge, attitudes, and practice 
of nurses towards evidence based practice in 
Saudi Arabia is needed. 

     
Study limitations 

First, this is a cross-sectional study that was 
carried out at one time point. Cross-sectional 
studies do indicate associations that may exist 
and are therefore, useful in generating 
hypotheses for future research. A second 
potential limitation is that we used a 
convenient sample from five major 
governmental hospitals in, Al-Madinah, Al 
Munawarrah, KSA. Despite those limitations, 
the results can provide a strong background for 
more complex research into better 
incorporation of EBP in the clinical setting. 
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والبراهين ممارسة القائمة على الأدلة نحو الوالممرضين لممرضات وتطبيق امعرفة واتجاهات 

  منورة، المملكة العربية السعوديةفي مستشفيات المدينة ال

 2، مهند عيد ابو الرز1بوحشيشأمحمد عثمان 

  

 ن.أستاذ مشارك، كلية التمريض، جامعة الاسراء، الأرد -1
  كة العربية السعودية.سابقاً: جامعة طيبة، المدينة المنورة، الممل      

  ، الأردنةأستاذ مشارك، كلية التمريض، جامعة العلوم التطبيقي- 2
 

  الملخص
المستخدمة من قبل الباحثين الاكلينيكيين، وأعضاء م المفاهيم من أهاً مفهوم الممارسة القائمة على الأدلة والبراهين واحديعدُّ الخلفية: 

إلى الحفاظ على جودة الرعاية الصحية،  ية الصحية بما في ذلك التمريض. ويؤدي استخدامهالجودة، وصانعي السياسات، وكوادر الرعا
  المرضى في المستشفى وتحسين مستوى رضاهم. إقامةواستخدام الموارد بكفاءة، وتحسين رعاية المرضى، والحد من التكاليف ومدة 

والبراهين ة مارسة القائمة على الأدلنحو المالممرضات والممرضين  واتجاهات وتطبيقاستكشاف معرفة الهدف: كان الهدف من هذه الدراسة 
  في مستشفيات المدينة المنورة، المملكة العربية السعودية.

أجاب ثلاثمائة . المنورة، المملكة العربية السعودية. تم استخدام التصميم البحثي المقطعي مستشفيات المدينةالطريقة: أجريت هذه الدراسة في 
والاحصاء الاستدلالي كاختبار  فيل البيانات عن طريق الإحصاء الوصرض وممرضة على النسخة العربية للاستبيان. وقد تم تحليوثلاث مم

  الانحدار المتعدد.
)، 1.16±  4.66الأعلى ( والبراهين كان مارسة القائمة على الأدلةنحو الممتوسط معرفة الممرضات والممرضين  نأظهرت النتائج بأالنتائج: 

تطبيق إلى  عمراً يميلل قض الأي). كما أظهرت النتائج بأن التمر 1.13±  3.81)، ثم المواقف والاتجاه (1.31±  4.09يليه الاستخدام (
الممرضات الإناث لهم  وأن)، p <0.001، -0.18(ر = التمريض الأكبر عمراً أكثر من ين القائمة على الأدلة والبراه مفهوم الممارسة
 بأن). كما بينت النتائج p <0.001، -0.16والبراهين من الممرضين الذكور (ر = و الممارسة القائمة على الأدلة إيجابية نحمواقف أكثر 

الكوادر التمريضية الحاصلين على درجة البكالوريوس.  والبراهين لصالح هناك علاقة وطيدة للمؤهل التعليمي والممارسة القائمة على الأدلة
  ).p <0.05، -0.12(ر =  لهذا المفهوم أقل من المبتدئين الخبرة الطويلةذوي تطبيق الممرضين  بأنيضاً وأظهرت النتائج أ

وميولهم إلا أن اتجاهاēم والبراهين،  القائمة على الأدلةالممارسة نحو والممرضات لديهم معرفة معتدلة  على الرغم من أن الممرضينالاستنتاج: 
تقوم إدارة المستشفيات في المملكة العربية السعودية بنشر الوعي . ولذلك، من المرغوب فيه، أن من التحسين تحتاج الكثيرهذا المفهوم نحو 

من خلال التدريب المناسب للمبتدئين ودورات أخرى متقدمة للعاملين.  هاالصحي المتعلق đذه الممارسة ووضع استراتيجية شاملة لتعزيز 
الفرصة للكوادر التمريضية للتواصل مع أقوى وأحدث النتائج البحثية وتطبيق ذلك  لإتاحةلبيانات علاوة على ذلك، الاشتراك في قواعد ا

  السريرية.ثناء الممارسة أ
  .ض، المملكة العربية السعوديةيالتمر التطبيق،  ،الاتجاهات، المعرفة، مة على الأدلةالممارسة القائ الكلمات الدالة:


