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ABSTRACT
Background: Evidence-based practice (EBP) leads to enhanced quality of care, and the individual
and professional development of nurses and midwives. Therefore, it is important for nurses and
midwives as well as all other healthcare providers and stakeholders to inform clinical decision-
making and implement EBP.

Aim: This study aimed to determine the EBP knowledge, attitudes, and practice of clinical nurses
and midwives in Mashhad public hospitals in Iran.

Methods: The descriptive cross-sectional study was conducted with a stratified cluster, random
sample of 240 employed nurses and midwives (response rate of 96%) in Mashhad, who held a
Bachelor of Science degree and had at least 1 year of clinical experience. Two valid and reliable
questionnaires were used to collect demographic and EBP data. Data were analyzed using SPSS
version 11.5 software and descriptive and inferential statistics calculated.

Results: Participants’ mean age was 31.0 (SD = 5.5) years and 80% (n = 194) were female.
Most participants reported low knowledge or skills and practice of EBP, but moderate attitudes
toward EBP. Significant differences between the mean scores on knowledge or skills, attitudes,
and practice were identified by field of study. Nurses reported higher knowledge or skills and
practice of EBP than midwives (p < .001). Nurses and midwives with master’s degrees displayed
greater knowledge or skills and practice of EBP, and more positive attitudes than nurses with
bachelor’s degrees (p < .001).

Linking Evidence to Action: Although clinical nurses and midwives apply EBP in clinical settings,
it is necessary to develop their knowledge or skills and practice. The results of this study can be
applied by educational planners, educational managers, and authorities to enhance the quality
and consistency of EBP implementation. The results provide a base for future studies in this field.

BACKGROUND
A core concern within health care today is the delivery of
high-quality and consistent services (Adib-Hajbaghery, 2009).
Nurses and midwives are two professional groups playing a
key role in ensuring such high-quality care received by clients
(Adib-Hajbaghery, 2009).

Many scholars believe that the evidence-based practice
(EBP) approach can lead to enhanced quality of health care
(Sherriff, Wallis, & Chaboyer, 2007), and that it is important to
the professional development, responsibility, and capabilities
of nurses and midwives (Mehrdad, Salsali, & Kazemnedjad,
2008). Furthermore, EBP can decrease the costs associated
with ineffective care (Upton, 1999), reduce geographical vari-
ability in the provision of care (Melnyk & Fineout-Overholt,
2010), and decrease the treatment risks for clients and pa-

tients in line with patient and community expectations of nurs-
ing practice (Bahtsevani, Khalaf, & Willman, 2005). Therefore,
EBP provides a framework for promoting excellence in health
care (Koehn & Lehman, 2008) and enhancing the quality of
clinical practice based on international standards (Mehrdad
et al., 2008). In an era of greater accountability of healthcare
professionals, this can be very beneficial (Prior, Wilkinson, &
Neville, 2010).

According to studies published in numerous countries,
there is variability in nurses’ and midwives’ knowledge and
use of EBP (Adib-Hajbaghery, 2007; Bahtsevani, Khalaf, &
Willman, 2005; Banning, 2005; Chang, Russell, & Jones, 2010;
Egerod & Hansen, 2005; Koehn & Lehman, 2008; Melnyk
et al., 2004; Salsali, 1999; Sherriff et al., 2007). Although
nurses and midwives frequently report beliefs that EBP is
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important for clinical practice (Bahtsevani et al., 2005; Egerod
& Hansen, 2005; Koehn & Lehman, 2008; Melnyk et. al.,
2004; Sherriff et al., 2007; Upton, 1999), many lack the knowl-
edge, skills, and confidence to implement it effectively (Adib-
Hajbaghery, 2009; Bahtsevani et al., 2005; Egerod & Hansen,
2005; Melnyk et al., 2004), instead relying on personal clin-
ical experience (Adib-Hajbaghery, 2007; Cheraghi, Salsali, &
Ahmadi, 2007; Egerod & Hansen, 2005). For example, results
of a study on the preparedness of nurses to apply EBP found
that approximately half were not familiar enough with its prin-
ciples to modify their practice, and more than 50% did not
believe their colleagues would be able to apply EBP in the clini-
cal setting. Furthermore, only 27% of participants had received
training in searching databases, and few had a history of using
databases, such as Medline and Cumulative Index to Nurs-
ing and Allied Health Literature (CINAHL). Since many had
not received training and had no experience with searching
for research evidence, few believed they could identify enough
relevant evidence to incorporate it into their clinical practice
(Melnyk & Fineout-Overholt, 2010). In another study, Ban-
ning (2005) identified that, although nurses were familiar with
the research process and able to apply different levels of evi-
dence in their clinical practice, they had little knowledge of the
principles and canons of EBP. This raises important questions
regarding the effectiveness of initial nursing and midwifery
education.

There is now a growing body of literature exploring Ira-
nian nurses’ and midwives’ professional practice. In one of
the first such studies, Salsali (1999) reported that a fundamen-
tal problem facing the nursing profession is that nurses do
not use EBP. In a qualitative study, Adib-Hajbagheri (2007)
found that Iranian nurses demonstrated positive attitudes to-
ward using scientific evidence to direct their clinical practice.
However, the body of evidence available to them had little ap-
plicability to their nursing care. Another study revealed that
most Iranian nurses were not familiar with the concept of
EBP, accustomed to traditional ways of working, and incor-
porated research findings into clinical practice infrequently
(Adib-Hajbaghery, 2007). Mehrdad et al. (2008) suggested that
the healthcare system did not provide sufficient incentives for
nurses to engage in research or apply research evidence in their
practice. TorkZahrani (2008) also suggested that the nature of
Iran’s childbirth climate (as in many other parts of the world)
makes it extremely difficult for professionals to utilize EBP in
the fullest sense.

In addition to lack of knowledge, numerous other barri-
ers to EBP implementation have been identified, including:
lack of time (Adib-Hajbaghery, 2007; Koehn & Lehman, 2008;
Mehrdad et al., 2008), resources (Chang et al., 2010; Mehrdad
et al., 2008), support (Chang et al., 2010; Mehrdad et al., 2008),
and lack of authority to effect change in working practices
(Chang et al., 2010).

Despite the importance of this research to provide an under-
standing of Iranian nurses’ and midwives’ knowledge of, atti-
tudes toward, and use of EBP, there are a number of important

limitations that must be considered. Many of the studies uti-
lized convenience samples (e.g., Chang et al., 2010; Egerod &
Hansen, 2005; Koehn & Lehman, 2008; Mehrdad et al., 2008;
Melnyk et al., 2004; Sherriff et al., 2007), and one study (Koehn
& Lehman, 2008) reported a low response rate (40.9%). Some
samples also may be less generalizable as, for example, partic-
ipants were recruited who were attending EBP workshops or
conferences (e.g., Melnyk et al., 2004). Furthermore, although
it is important to consider research from other countries (as
the literature base for Iranian research is somewhat limited),
generalizations should be tentative, as there are likely to be
differences in context and organizational culture, which are
important to the application of EBP (Koehn & Lehman, 2008).

PURPOSE AND AIMS
To help bridge the gap between research and practice, facil-
itate the development of quality nursing care, and increase
Iranian nurses’ and midwives’ responsibility in their practice,
this study aimed to determine the EBP knowledge or skills, at-
titudes, and practice of clinical nurses and midwives employed
in Mashhad public hospitals. Specifically, this study aimed to
address the following research questions:

� What are the EBP knowledge or skills, attitudes, and
practice of Iranian nurses and midwives?

� Are there any differences between knowledge or skills,
attitudes, and practice of employed nurses and mid-
wives based on their field of practice?

� Are there any differences between knowledge or skills,
attitudes, and practice of employed nurses and mid-
wives based on their degree?

� Are there any differences between knowledge or skills,
attitudes, and practice of employed nurses and mid-
wives on the basis of their workplace?

� Are there any differences between knowledge or skills,
attitudes, and practice of employed nurses by gender?

� Is there a relationship between length of work experi-
ence and nurses’ and midwives’ knowledge or skills,
attitude, and practice of EBP?

METHODS
Design
A descriptive cross-sectional study was conducted with nurses
and midwives working in Mashhad governmental hospitals in
Iran.

Participants and Setting
The sample size required for the study was calculated as 250
participants, based on a pilot study of 36 nurses and midwives,
using the following formula:

n = z2 × s2

d2
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z =z -score for the desired level of confidence,

s = standard deviation, and d = tolerated difference.

A stratified cluster random sampling method was adopted
to maximize representativeness. First, all hospitals covered by
Mashhad University of Medical Sciences (n = 11) were divided
into two groups, based on size (large and small). From these,
four hospitals were randomly selected and participants working
within them were selected randomly, stratified by workplace
size and field of study (nursing and midwifery). Inclusion cri-
teria were holding a Bachelor of Science degree (or higher) in
nursing or midwifery and at least 1 year’s clinical experience.

Measures
Two questionnaires were used to collect demographic data and
data regarding EBP. The demographic questionnaire was de-
signed by the authors and contained questions about age, gen-
der, field of study, academic degree, workplace, experience,
shift, and type of hospital. The EBP questionnaire was de-
signed and developed by Upton and Upton (2006), and con-
tains 24 items comprising three subscales: 14 items measure
EBP knowledge and skills (knowledge subscale), 6 items ex-
amine self-reported practice or use of EBP (practice subscale),
and 4 statements explore EBP attitudes (attitude subscale). All
items were originally rated from 1 to 7 on Likert and differen-
tial scales. However, to increase interpretability of the results,
response ranges were changed to 0–6 and converted into per-
centages; subscale scores were further ranked in order of high
(more than 75% of potential total subscale score), moderate
(50%–74%), and low (less than 50%). Content validity was con-
firmed by translation of the questionnaire by a bilingual indi-
vidual and subsequent review by an EBP expert from Mashhad
nursing and midwifery schools.

The reliability of the tool was determined using two meth-
ods: test-retest and internal consistency. Test-retest reliability
was calculated at 98% by administration of the questionnaire
twice to a group of participants 15 days apart. The results of the
pilot study also revealed the whole questionnaire reported good
internal reliability as measured by Cronbach’s alpha (.94) as
did the knowledge or skills (.94) and practice (.92) subscales.
However, the attitude subscale reported a low Cronbach’s alpha
(.43).

Following revisions to the wording of the items, a final Cron-
bach’s alpha of .95 was reported for the whole questionnaire,
and Cronbach’s alphas of .96, .93, and .63 were identified for
the knowledge or skills, practice, and attitude subscales, re-
spectively.

Procedure
A nurse and midwife, both with a BSc degree, who had been
instructed by the research team collected data. A list of all indi-
viduals who were suitable to take part in the study was created,
and these individuals were then visited in their workplaces
by the researchers. The researchers informed participants of
the study’s aims, methodology, and benefits and obtained in-

Table 1. Relative Frequency of Knowledge or Skills,
Attitude, and Practice of Clinical Nurses and Mid-
wives

Frequency %

Knowledge or skills Low 215 89.6

Moderate 19 7.9

High 6 2.5

Attitude Low 19 7.9

Moderate 158 65.8

High 63 26.3

Practice Low 199 83.3

Moderate 30 12.6

High 10 4.2

formed consent. Consenting participants then completed the
questionnaires in the presence of the researcher, who collected
all questionnaires once completed.

Data were analyzed using SPSS version 11.5 (SPSS Inc.,
Chicago, IL). Descriptive statistics (frequency, percentages, and
means) and inferential statistics (Mann Whitney U, Kruskal–
Wallis, and Spearman’s rank order correlation) were calculated.
Non parametric inferential statistics were performed because
the data were found to be non-normally distributed.

Prior to data collection, ethical approval for the research was
obtained from Mashhad University of Medical Sciences’ ethics
committee.

Results
Two-hundred and forty individuals participated in the research
(response rate of 96%). Ten individuals declined to participate.
Participants’ mean age was 31.0 (SD = 5.5) years; 81% (n = 194)
were female and 19.2% (n = 46) were male; 62.5% (n = 150)
were nurses and 37.5% (n = 90) were midwives. The majority
of participants (97.1%, n = 233) held a bachelor’s degree; the
remainder held a master’s degree. Participants had a mean
of 6.6 (SD = 4.7) years clinical experience. The majority of
nurses and midwives reported low levels of knowledge, skills,
and practice of EBP and moderately positively attitudes toward
EBP (Table 1).

Significant differences were identified on knowledge or
skills, attitudes, and practice based on field of study; nurses
reported higher knowledge or skills (p < .001) and practice
(p = .001) than midwives; however, midwives reported more
positive attitudes toward EBP than nurses (p = .03).

Significant differences between knowledge or skills (p =
.005), attitudes (p < .001), and practice (p < .001) were
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Table 2. Mean Knowledge or Skills, Attitude, and Practice of Nurses and Midwives by Field of Study and
Academic Degree

Frequency Mean (SD) Significance

Field of study Knowledge or skills Nurse 150 39.5 (16.5) *Z= 5.2, p<.001

Midwife 90 31.1 (12.9)

Attitude Nurse 150 62.5 (11.6) *Z= 2.2, p= .03
Midwife 90 65.6 (11.0)

Practice Nurse 149 39.5 (16.5) *Z= 3.8, p= .001
Midwife 90 32.5 (13.6)

Academic degree Knowledge or skills BSc 233 34.4 (10.6) *Z= 3.2, p= .005
MSc 7 77.2 (25.7)

Attitude BSc 233 63.1 (10.9) *Z= 3.7, p<.001

MSc 7 93.9 (10.6)

Practice BSc 232 35.5 (13.7) *Z= 3.7, p<.001

MSc 7 79.7 (22.6)

Note. *Mann–Whitney U. BSc= Bachelor of Science degree in nursing or midwifery; MSc= Master of Science degree in nursing or midwifery.

Table 3. Mean Knowledge or Skills, Attitude, and
Practice of Nurses and Midwives Based on Gender

Frequency Mean (SD) Significance

Knowledge/skills Male 46 30.4 (10.3) *Z= –30, p= .76
Female 194 29.9 (11.4)

Attitude Male 46 14.7 (2.8) *Z= –1.2, p=. 22
Female 194 15.4 (2.7)

Practice Male 46 13.9 (5.7) *Z= –.83, p= 40
Female 194 13.1 (5.7)

Note. *Mann–Whitney U.

identified based on level of academic degree held; master’s
prepared nurses and midwives reported significantly higher
mean scores (Table 2). No significant differences were iden-
tified on knowledge or skills, practice, or attitudes based on
gender (Table 3).

A strong positive significant correlation was identified be-
tween knowledge or skill subscale score and practice of EBP
(rs = .80, p < .001; see Figure S1 [available with online ver-
sion of this article]). Furthermore, a medium-sized, positive
significant correlation was revealed between attitude toward

and practice of EBP (rs = .30, p < .001; see Figure S2 [available
with online version of this article]).

A significant medium-sized negative relationship was
found between years of work experience and knowledge or
skills of EBP (rs = –.30, p < .001, see Figure S3) and between
years of work experience and practice of EBP (rs = −.31, p <

.001, see Figure S4), indicating that staff with greater years of
work experience reported less knowledge and implementation
of EBP.

Significant differences on EBP knowledge or skills (p <

.001), attitude (p < .001), and practice (p < .001) were identified
between professionals working in different ward settings (such
as dialysis and CCU; see Table 4). In this study, nurses and
midwives who were working morning shifts reported higher
scores than participants working other shifts (p = .015).

Finally, the mean scores of knowledge or skills, attitude,
and practice were significantly different between the different
hospitals sampled (p < .001; see Table 5).

Study Limitations
The small number of master’s prepared nurses and midwives
may restrict the conclusions drawn about this group. However,
it is representative of the size of the master’s degree student
population. The research was conducted only with employees
of public hospitals; findings may therefore not be representa-
tive of non-governmental hospitals.
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Table 4. Mean knowledge or Skills, Attitude, and Practice of Nurses and Midwives Regarding EBP in Terms of
Ward of Working

Hospital ward Frequency

Knowledge or
skills Mean
(SD) Significance

Attitude Mean
(SD) Significance

Practice Mean
(SD) Significance

CCU 9 38.8 (14.4) *Chi= 50.0, df
= 7, p<.001

66.2 (10.9) *Chi= 36.3, df
= 7, p<.001

38.2 (15.8) *Chi= 36.3, df
= 7, p<.001

ICU 11 29.4 (6.6) 59.4 (8.1) 30.3 (8.0)

Dialysis 6 45.4 (13.8) 65.9 (12.1) 56.4 (24.6)

Emergency 46 40.8 (14.5) 60.4 (12.2) 44.6 (19.0)

Medical 16 27.9 (6.1) 59.3 (8.2) 25.8 (8.8)

Surgical 38 41.9 (13.2) 59.9 (10.9) 40.6 (15.3)

Maternity 88 31.3 (13.0) 65.8 (11.1) 32.5 (13.8)

Oncology 26 36.5 (8.4) 70.9 (10.7) 36.5 (8.5)

Total 240 35.7 (13.3) 63.7 (11.4) 37.1 (8.9)

Note. *Kruskal–Wallis.

Table 5. Mean Knowledge or Skills, Attitude, and Practice of Nurses and Midwives Regarding EBP by Hospital

Hospitals Significance

Hospital 1 Hospital 2 Hospital 3 Hospital 4

Mean (SD) Mean (SD) Mean (SD) Mean (SD)

Knowledge/skills 25.3 (8.2) 33.7 (12.9) 30.6 (7.1) 27.7 (9.8) *Chi-square=29.2, df= 3 , p<.001

Attitude 14.7 (2.6) 14.7 (2.6) 17.0 (2.5) 16.3 (2.7) *Chi-square=34.7, df=3 , p<.001

Practice 10.8 (4.3) 15.8 (6.3) 13.3 (3.2) 10.9 (4.6) *Chi-square=47.2, df= 3 , p<.001

Note. *Kruskal–Wallis.

DISCUSSION
The present study identified that most nurses and midwives
reported low practice of EBP, similar to previous research
(Adib-Hajbaghery, 2007; Cheraghi, Salsali, & Ahmadi, 2007;
Egerod & Hansen, 2005; Mehrdad et al., 2008; Melnyk et al.,
2004). This is of concern because EBP is an expected outcome
for Iranian nurses and midwives as the completion of two
academic units regarding research methodology and medical
statistics is a requirement of Bachelor of Science curriculum
(26 hours theory, 17 hours practice). Indeed, according to the
mission statements of Iranian Bachelor of Science nursing and
midwifery curricula, the acquisition of professional abilities
and the application of state of the art knowledge are necessary
for providing the highest standard of nursing care (Ministry
of Health and Medical Education, 1992). However, the low
practice of EBP reported in this study supports the viewpoint
of Iranian nursing scholars that the dominant paradigm of

nursing in Iran is traditional and routine-based nursing care
(Adib-Hajbaghery, 2007; Cheraghi et al., 2007).

In this study, most participants showed moderately pos-
itive attitudes toward EBP, similar to the findings of other
research both in Iran (Adib-Hajbaghery, 2007) and in other
countries (Egerod & Hansen, 2005; Melnyk et al., 2004;
Sherriff et al., 2007). As previous research has highlighted
the importance of commitment from nursing and midwifery
managers and teachers for applying EBP principles, it is cru-
cial that they provide nurses and midwives with the necessary
resources and supportive and creative atmosphere to enhance
EBP implementation. A sense of responsibility on the part of
nurses and midwives is also necessary; nursing researchers
should try, alongside clinical practitioners, to enhance the
research evidence base needed to support clinical practice
(Adib-Hajbaghery, 2007). Although it is not possible to make
causal inferences, the identification of a strong significant
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positive relationship between attitudes and practice of EBP may
suggest that enhancing attitudes toward EBP may be beneficial
in encouraging the uptake of EBP in clinical practice.

In this study, nurses reported higher levels of knowledge
and practice than midwives. This may be explained by differ-
ences in the two groups’ academic curricula: although both
nursing and midwifery students must pass two units of med-
ical statistics, nursing students must pass one academic unit
of IT (Information Technology; 9 hours theory, 17 hours prac-
tice) more than midwifery students. Differences in educational
preparation may also explain the observed differences between
professionals holding bachelor’s and master’s qualifications.
Master’s degree students are required to pass two units of re-
search methodology (26 hours theory, 17 hours practice), three
units of medical statistics (51 hours theory), and submit a thesis
(Ministry of Health and Medical Education, 1992) equivalent to
six units (each unit equal to 34 hours). Master’s degree nursing
students must also complete two units of testing and measure-
ment (34 hours theory). A thesis provides an invaluable op-
portunity for students to investigate the relationship between
nursing variables and clinical practice—this could help to de-
velop their practice of EBP elements (Nasrabadi, Lipson, &
Emami, 2004). As Chang et al. (2010) report, one of the main
obstacles for applying EBP is a lack of understanding of statisti-
cal analysis and research methods, which may explain master’s
prepared nurses’ and midwives’ higher levels of knowledge or
skills, attitudes, and practice.

The identification of a significant, medium-sized, negative
relationship between length of work experience and knowl-
edge or skills is important. This suggests that individuals with
greater work experience may require support within their roles
which is different to more recent graduates. Furthermore,
the study revealed statistically significant differences on EBP
knowledge or skills, attitudes, and practice between profession-
als working in different hospitals and different hospital wards.
Combined, this information highlights the importance of as-
sessing organizational culture and workforce training needs
prior to the development of EBP training interventions. Fur-
ther research is required to understand why these differences
may exist.

RECOMMENDATIONS
The situation identified in this study of nurses’ and midwives’
knowledge or skills, attitudes, and practice of EBP is some-
what concerning. Providing a multifaceted approach—from
the higher council of planning, to educational centers (schools
of nursing and midwifery), and within clinical settings—is re-
quired to provide the necessary climate for change.

The higher council of planning should revise academic cur-
ricula, especially for bachelor’s degree nursing and midwifery
students, to include courses such as research methodology and
greater amounts of research critique, medical statistics, EBP,
and IT. It should also explore ways of increasing uptake of
postgraduate education as much as possible.

Educational centers should plan and present necessary aca-
demic units on EBP through which graduates are prepared
sufficiently to apply EBP in practice. Nursing managers could
also provide context for applying the EBP approach, such as
by involving master’s degree nurse and midwife students in
conducting educational courses, research methodology work-
shops, and joint research projects.

Finally, further research based on the findings of this study
with other hospitals in the region, and with a particular focus
on exploring how results may be integrated between academic
and clinical practice settings, would be beneficial.

CONCLUSIONS
Although clinical nurses and midwives appeared inclined to
apply EBP in the clinical setting, it is necessary to develop
their EBP knowledge or skills and practice. The results of this
study could be applied by educational planners, educational
managers, and authorities in order to effect change and en-
hance the quality and consistency of EBP implementation. The
study’s findings also provide a base for further research in this
field. WVN

LINKING EVIDENCE TO ACTION

� Promote a climate of change from all stakeholders
within nursing and midwifery education.

� Increase the quantity and quality of research meth-
ods, EBP, and IT training available to midwifery
and nursing students.

� Increase the opportunities for qualified nurses and
midwives to access Continuing Professional De-
velopment activities and postgraduate education.

� Promote collaborative working and research rela-
tionships between academic centers, students, and
clinical practice staff.
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