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RESUMO

Objetivo: Identificar fatores relacionados a pratica baseada em evidéncias (PBE) entre profissionais da saude. Método: Estudo observacional, transversal, realizado em uma
institui¢do privada de grande porte e alta complexidade, localizada nos municipios de Sao Paulo e Brasilia. Participaram 305 profissionais da satde. A coleta de dados ocorreu
por meio de questionario eletrénico contendo variaveis sociodemograficas e profissionais, além do questionario Pratica Baseada em Evidéncias nas Ciéncias da Satude (HS-
EBP). A andlise incluiu estatistica descritiva e inferencial. Utilizou-se o teste de Kruskal-Wallis para avaliar a associa¢do entre satisfagdo no trabalho e as médias das
dimensodes do instrumento. O nivel de significancia foi fixado em 5%. Resultados: A média geral do HS-EBP foi elevada, com maior pontuagio na dimensdo Crengas—
Atitudes, seguida por Pratica e Barreiras—Facilitadores. Observou-se associa¢do significativa entre satisfagdo no trabalho e as dimensdes Pratica, Barreiras—Facilitadores e a
média geral do instrumento. Pontua¢des mais altas no questiondrio estiveram associadas a maior frequéncia de leitura de artigos cientificos e a maior participagdo em treina-
mentos. Conclusdo: Apesar das atitudes favoraveis a PBE, sua operacionalizagdo ainda enfrenta desafios. Esse cenario indica a necessidade de estratégias institucionais que
integrem apoio organizacional e educag¢do permanente, com vistas a qualificacdo da assisténcia.

Descritores: Pratica Clinica Baseada em Evidéncias; Educag@o Continuada; Servigos de Saude; Enfermagem; Pesquisa em Servigos de Saude.

ABSTRACT

Objective: To identify factors associated with evidence-based practice (EBP) among health professionals. Method: This was an observational, cross-sectional study con-
ducted in a large, high-complexity private institution located in the cities of Sdo Paulo and Brasilia, Brazil. A total of 305 health professionals participated. Data were collected
using an electronic questionnaire that included sociodemographic and professional variables, along with the Pratica Baseada em Evidéncias nas Ciéncias da Saide (HS-EBP)
questionnaire. The analysis included descriptive and inferential statistics. The Kruskal-Wallis test was used to assess the association between job satisfaction and the mean
scores of the instrument’s dimensions. Statistical significance was set at 5%. Results: The overall HS-EBP mean score was high, with the highest scores observed in the
Beliefs—Attitudes dimension, followed by Practice and Barriers—Facilitators. A significant association was found between job satisfaction and the Practice and Barriers—
Facilitators dimensions, as well as the overall instrument mean. Higher questionnaire scores were associated with more frequent reading of scientific articles and greater
participation in training activities. Conclusion: Despite favorable attitudes toward EBP, its operationalization still faces challenges. This scenario highlights the need for
institutional strategies that integrate organizational support and continuing education to improve the quality of care.

Descriptors: Evidence-Based Clinical Practice; Continuing Education; Health Services; Nursing; Health Services Research.
RESUMEN

Objetivo: Identificar los factores relacionados con la practica basada en evidencias (PBE) entre profesionales de la salud. Método: Estudio observacional, transversal, reali-
zado en una institucion privada de gran tamario y alta complejidad, ubicada en los municipios de Sdo Paulo y Brasilia. Participaron 305 profesionales de la salud. La recoleccion
de datos se llevo a cabo mediante un cuestionario electronico que incluyoé variables sociodemograficas y profesionales, ademas del cuestionario Prdatica Baseada em Evidéncias
nas Ciéncias da Saiide (HS-EBP). El anlisis incluy6 estadistica descriptiva e inferencial. Se utilizo la prueba de Kruskal-Wallis para evaluar la asociacion entre la satisfaccion
laboral y las medias de las dimensiones del instrumento. El nivel de significacion se fijo en 5%. Resultados: La media global del HS-EBP fue elevada, con mayor puntuacion
en la dimension Creencias—Actitudes, seguida de Practica y Barreras—Facilitadores. Se observo una asociacion significativa entre la satisfaccion laboral y las dimensiones
Practica, Barreras—Facilitadores y la media global del instrumento. Las puntuaciones mas altas en el cuestionario se asociaron con una mayor frecuencia de lectura de articulos
cientificos y una mayor participacion en actividades de capacitacion. Conclusién: A pesar de las actitudes favorables hacia la PBE, su operacionalizacion atn enfrenta
desafios. Este escenario indica la necesidad de estrategias institucionales que integren apoyo organizacional y educacion continua, con el fin de cualificar la atencion en salud.

Descriptores: Practica Clinica Basada en Evidencias; Educacion Continua; Servicios de Salud; Enfermeria; Investigacion en Servicios de Salud.
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FACTORS RELATED TO EVIDENCE-BASED PRACTICE AMONG HEALTH PROFESSIONALS: A CROSS-SECTIONAL STUDY*

What is already known:
e Evidence-based practice (EBP) is recognized as an essential
element for the quality of health care.
e Individual barriers and the lack of institutional support hinder
its implementation.
e There is a shortage of instruments for assessing EBP, includ-
ing those available in Portuguese.

‘What this article adds:

e The Prdtica Baseada em Evidéncias nas Ciéncias da Satide
questionnaire, validated in Brazil, allows standardized meas-
urement of EBP dimensions and helps identify areas requir-
ing improvement.

e The identification of individual and organizational barriers
enables the adoption of tailored and potentially more effec-
tive interventions.

e Health professionals value EBP, and this strength can be lev-
eraged by institutions to promote its integration into clinical
practice.

INTRODUCTION

Evidence-based practice (EBP) is considered essen-
tial for improving the quality of health care, as it integrates
the best available scientific evidence, clinical expertise, and
patient preferences. This approach supports safer decision-
making, improves clinical outcomes, and promotes more ef-
ficient use of resources!?). However, its implementation still
faces challenges related to both individual and organizational
factors. Studies indicate that the main barriers include work-
load overload, limited time, insufficient institutional re-
sources, and lack of organizational support. Among the fa-
cilitating factors, targeted training, clinical protocols, moni-
toring of practices, and committed leadership stand out®.

Health professionals’ competence to apply EBP in-
volves multiple components, including knowledge, skills, at-
titudes, and effective use of scientific evidence. The devel-
opment of these elements depends on both professional train-
ing and the conditions provided by the institutional context.
In this process, attributes such as self-efficacy, appreciation
of continuing education, and the ability to recognize and use
organizational support play a central role in incorporating
scientific evidence into clinical practice. When barriers pre-
dominate, negative impacts on patient safety and quality of
care can be observed®.

The incorporation of EBP may also be influenced by
contextual elements, such as organizational culture, team-
work, communication, and resource availability. These as-
pects reinforce the need to develop institutional strategies
aimed at sustaining the integration of scientific evidence into
daily clinical practice®. In Brazil, studies have identified
gaps in the adoption of EBP, related to difficulties in inter-
preting research findings, lack of adequate infrastructure,
and professional burnout. These limitations highlight the im-
portance of systematically investigating the individual and
organizational factors associated with EBP adoption in dif-
ferent care settings, especially in high-complexity institu-
tions(®.

Assessing the adoption of EBP by health profession-
als is a complex task that can be facilitated by the use of in-
struments capable of capturing intervening variables and
measuring how EBP is operationalized in clinical practice.
The Pratica Baseada em Evidéncias nas Ciéncias da Saude
(HS-EBP), questionnaire, the Brazilian version of the Health
Sciences—Evidence Based Practice Questionnaire, is a com-
prehensive tool designed to assess health professionals
across the dimensions of Beliefs—Attitudes, Practice, and
Barriers—Facilitators7-,

The HS-EBP has previously been validated from both
cross-cultural and psychometric perspectives. In this study,
we sought to identify how health professionals understand
and respond to the demands of evidence-based professional
practice within a global context marked by the centrality of

patient safety, the pursuit of favorable health outcomes, and
respect for patient preferences. Therefore, the objective of
this study was to identify factors related to EBP among
health professionals.

METHOD
Study design

This was an observational, cross-sectional study
based on data obtained during the validation phase of the HS-
EBP. The study report followed the recommendations of the
STrengthening the Reporting of OBservational studies in Ep-
idemiology (STROBE) checklist, designed for reporting ob-
servational studies.

Setting and participants

The study was conducted in a large, high-complexity
private institution located in the cities of Sdo Paulo and Bra-
silia, Brazil, with a tertiary care profile and activities across
different clinical and surgical specialties. The institution has
a structure focused on patient safety and quality of care, in-
cluding clinical protocols and continuing education pro-
grams.

Sample size was defined based on methodological
recommendations for instrument validation studies, which
suggest 5 to 10 participants per questionnaire item®'?. Con-
sidering the 60 items of the instrument, a minimum of 300
participants was established. During recruitment, 600 profes-
sionals were randomly selected through an electronic plat-
form, including nurses, physiotherapists, physicians, bio-
medical scientists, nutritionists, pharmacists, psychologists,
and speech therapists, all employed by the participating in-
stitution.

Selected individuals received an email containing the
link to the survey hosted on the Survey Monkey platform.
The survey was accessed by 403 participants, of whom 18
declined participation and 385 agreed to take part. However,
the instrument was fully completed by 305 participants dur-
ing the early phase of the COVID-19 pandemic in 2020,
which led to the suspension of the study until academic ac-
tivities resumed.

Inclusion criteria were direct involvement in health
care delivery, active professional engagement during the
data collection period, and an active employment relation-
ship with the institution. Professionals on leave or vacation,
as well as those who did not complete the questionnaire in
full, were excluded.

Data collection instrument

The data collection instrument consisted of two parts.
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The first included questions aimed at sociodemographic and
professional characterization, covering variables such as age,
sex, professional category, educational level, years of expe-
rience, work area, frequency of reading scientific articles,
participation in training, and job satisfaction.

The second part consisted of the HS-EBP. The instru-
ment was transculturally adapted and validated in Brazil,
demonstrating favorable psychometric indicators. Reliability
was verified using Cronbach’s alpha (0.970), with results
similar to those of the original version. Stability, assessed
through test-retest, showed strong correlation (r = 0.766).
Convergent validity was tested using the Evidence-Based
Practice and Clinical Effectiveness questionnaire, yielding
positive results and a moderate correlation between instru-
ments based on Pearson’s coefficient (r = 0.683). The model
fit of the HS-EBP was evaluated using confirmatory factor
analysis with structural equation modeling. The chi-square
test was significant (p < 0.001) in all tested models®.

The HS-EBP consists of 60 items distributed across
three dimensions: Beliefs—Attitudes (12 items), Practice (36
items), and Barriers—Facilitators (12 items). Responses are
organized on a Likert-type scale ranging from 1 to 10, with
higher values indicating greater agreement or frequency re-
lated to the construct assessed.

The HS-EBP allows the calculation of mean scores
for each dimension and an overall mean score, enabling
standardized analysis of the different components of EBP.

Variables analyzed

Sociodemographic variables included age and sex;
academic variables were related to educational level; and
professional variables included professional category, years
of experience, and area of work. Variables related to the con-
text of professional practice were also considered, such as
reading scientific articles, participation in training, and job
satisfaction.

EBP was assessed through HS-EBP scores, analyzed
based on the mean scores of the Beliefs—Attitudes, Practice,
and Barriers—Facilitators dimensions, as well as the overall
mean score of the instrument, used as indicators of EBP
adoption among participants.

Data collection procedures

Data were collected between December 2019 and
March 2020 using a self-administered electronic question-
naire available on a digital platform. Eligible professionals
were invited to participate via institutional email, which in-
cluded information about the study objectives, general in-
structions, and the access link to the instrument.

Before accessing the questionnaire, participants were
presented with the informed consent form (ICF) in electronic
format. Consent was recorded online and was required to
proceed with participation. Completion was voluntary, indi-
vidual, and anonymous, with no face-to-face contact or re-
searcher interference during data collection.

The HS-EBP remained available throughout the data
collection period, and only fully completed questionnaires
were considered valid, according to previously established
criteria.

FACTORS RELATED TO EVIDENCE-BASED PRACTICE AMONG HEALTH PROFESSIONALS: A CROSS-SECTIONAL STUDY*

Data analysis

Data were analyzed using IBM SPSS Statistics for
Windows, version 22 (IBM Corp., Armonk, N.Y., USA), and
JASP, version 0.13.0.0, the latter based on the Lavaan pack-
age in the R environment. Sociodemographic, academic, and
professional variables were analyzed descriptively using ab-
solute and relative frequencies, as well as measures of central
tendency and dispersion, when applicable.

The HS-EBP dimensions were analyzed using means,
standard deviations, median, mode, and coefficient of varia-
tion. Mean scores for each dimension were calculated by
summing the corresponding item scores and dividing by the
number of items in each dimension, as recommended in the
instrument validation study.

Considering the ordinal nature of the variables and
the use of Likert-type scales, nonparametric statistical tests
were applied. To compare mean scores across HS-EBP di-
mensions (Beliefs—Attitudes, Practice, Barriers—Facilitators,
and overall mean) according to professional and EBP-related
variables, including level of job satisfaction, the Kruskal—
Wallis test was used. A significance level of 5% (p < 0.05)
was adopted in all analyses.

Ethical considerations

The study was conducted in accordance with the eth-
ical principles established by Resolution No. 466/2012 of the
Brazilian National Health Council, which regulates research
involving human participants in Brazil. The project was ap-
proved by the human research ethics committee of Univer-
sidade Federal de Sdo Paulo (Opinion no. 3,063,730) and by
the human research ethics committee of Hospital Sirio-Li-
banés (Opinion No. 3,195,150). Participation occurred
through electronic acceptance of the informed consent form,
made available prior to access to the questionnaire.

RESULTS

A total of 305 health professionals participated in the
study, with most working in S&o Paulo (89.8%) and a smaller
proportion in Brasilia (10.2%). The sample was predomi-
nantly female (83.3%). The mean age was 35 years, ranging
from 24 to 55 years.

The sample consisted mainly of nursing professionals
(53.1%), followed by physiotherapists (15.7%), physicians
(7.9%), biomedical scientists (7.5%), nutritionists (6.6%),
pharmacists (5.6%), psychologists (2.3%), and speech thera-
pists (1.3%). Regarding academic background, 85.9% held a
specialist degree, 6.9% had a master’s degree, 3.0% a doc-
toral degree, and 4.3% had only an undergraduate degree.

Data related to the HS-EBP dimensions are presented
in Table 1. The overall mean score of the instrument was 7.9,
ranging from 5.47 to 9.39. The highest mean was observed
in the Beliefs—Attitudes dimension (8.9), followed by Prac-
tice (7.8) and Barriers—Facilitators (7.3).

In the analysis of selected variables and mean scores
across HS-EBP dimensions, total scores and the Practice and
Barriers—Facilitators dimensions increased progressively
with higher monthly frequency of reading scientific articles
among health professionals (Table 2).
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Table 1 - Pratica Baseada em Evidéncias nas Ciéncias da
Saude questionnaire and its dimensions. Sdo Paulo, SP, Bra-
zil, 2020

Dimension Mean Median Standard
deviation
Beliefs—Attitudes 8.9 9.2 1.1
Practice 7.8 8.0 1.3
Barriers—Facilitators 7.3 7.5 1.8
Total 7.9 8.1 1.2

Source: prepared by the authors, 2020.

Table 2 - Mean scores of the Pratica Baseada em Evidéncias
nas Ciéncias da Saude questionnaire according to monthly
frequency of scientific article reading. Sao Paulo, SP, Brazil,
2020

Monthly Beliefs— Practice = Barriers— Total
reading Attitudes Facilita-
tors

> 10 articles 9.019 8.214 6.969 8.126
6-10 articles 9.219 8.188 7.562 8.269
3-5 articles 9.127 8.288 7.408 8.280
1-2 articles 8.812 7.625 7.249 7.787
No routine 8.696 7.350 7.132 7.576

Source: prepared by the authors, 2020.

Regarding participation in EBP training throughout
the professional trajectory, individuals with more advanced
training showed higher mean scores in the overall HS-EBP
score and across all dimensions. The lowest mean scores
were observed among those who reported only basic or in-
termediate-level training (Table 3).

Table 3 - Mean scores of the Pratica Baseada em Evidéncias
nas Ciéncias da Saude questionnaire according to level of
training in evidence-based practice. Sao Paulo, SP, Brazil,
2020

Training Beliefs—  Practice Barriers— Total
level Attitudes Facilita-

tors
Basic 8.931 7.898 7.374 8.000
Intermediate 8.698 7.341 6.857 7.516
Advanced 9.168 8.304 7.603 8.336

Source: prepared by the authors, 2020.

Regarding job satisfaction, most participants (70.8%)
reported scores between 8 and 10 on a 0-10 scale, indicating
a high level of satisfaction. The distribution of this variable
is presented in Table 4.

Table 4 - Distribution of job satisfaction levels. Sdo Paulo,
SP, Brazil, 2020

Job satisfaction score Frequency Percentage
0-5 22 7.2
6-7 67 22.0
8-10 216 70.8
Total 305 100

Source: prepared by the authors, 2020.

Comparison between job satisfaction levels and HS-
EBP mean scores using the Kruskal-Wallis test showed no
statistically significant difference for the Beliefs—Attitudes
dimension (p = 0.412). However, significant differences
were observed for the Practice (p = 0.001) and Barriers—Fa-
cilitators (p < 0.001) dimensions, as well as for the overall
instrument mean (p < 0.001) (Table 5).

FACTORS RELATED TO EVIDENCE-BASED PRACTICE AMONG HEALTH PROFESSIONALS: A CROSS-SECTIONAL STUDY*

Table 5 - Kruskal-Wallis test comparing job satisfaction and
Pratica Baseada em Evidéncias nas Ciéncias da Saude (HS-
EBP) questionnaire mean scores. Sao Paulo, SP, Brazil, 2020

Satisfaction x HS-EBP p-value
Satisfaction x Beliefs—Attitudes 0.412
Satisfaction X Practice 0.001
Satisfaction x Barriers—Facilitators 0.000
Satisfaction X Overall mean 0.000

Source: prepared by the authors, 2020.
DISCUSSION

The results of this study indicate that EBP is valued
by health professionals and recognized as part of responsible
and competent practice. However, they also reveal difficul-
ties in translating it into routine clinical care, suggesting the
presence of organizational barriers. Higher academic quali-
fications, frequent reading of scientific articles, participation
in training, and job satisfaction were associated with better
scores across EBP dimensions.

The multiprofessional composition of the sample,
combined with the high proportion of postgraduate-trained
professionals and participation in continuing education ac-
tivities, reflects a context favorable to valuing scientific evi-
dence. This characteristic is recognized in the literature as
relevant to improving both care quality and health manage-
ment®!Y. However, this study did not include inferential
analyses to establish a direct association between academic
degree and instrument scores; therefore, this aspect should
be interpreted as a descriptive characteristic of the sample.
Even so, evidence suggests that continuing education and
structured training contribute to the development of compe-
tencies related to searching for, critically appraising, and ap-
plying scientific evidence in clinical practice®!!"'?. Consist-
ently, frequent reading of scientific articles was associated
with higher HS-EBP mean scores, reinforcing the im-
portance of this behavior among professionals committed to
EBP®,

The high mean score observed in dimension D1 (Be-
liefs—Attitudes) indicates that professionals recognize the
relevance of EBP and show willingness to improve their
practices. This finding suggests that conceptual appreciation
of EBP is widely established among participants, corroborat-
ing studies that identify positive attitudes as a fundamental
element in implementation processes within health services.
However, such attitudes alone were not sufficient to ensure
effective operationalization, a pattern also described in pre-
vious investigations*310),

Lower mean scores were observed in dimensions D2
(Practice) and D3 (Barriers—Facilitators), indicating difficul-
ties related to both individual and organizational factors.
These results suggest limitations in the development of skills
necessary for applying scientific evidence, such as critical
appraisal of the literature, interpretation of findings, and
translation of knowledge into clinical action. The develop-
ment of these competencies requires continuous preparation,
including skills in evidence searching, critical analysis, and
application, as well as the ability to reflect on one’s own
practice (self-assessment)!?!®). This pattern reinforces pre-
vious findings showing that valuing EBP does not always
translate into its effective implementation in daily clinical
care(>!3),

Regarding organizational barriers, lower scores in the
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Barriers—Facilitators dimension indicate limitations related
to time availability, institutional incentives, and support for
changing established practices, factors widely discussed in
the literature® !4, Systematic review studies highlight lack of
time and insufficient organizational support as recurring ob-
stacles to EBP implementation®. Although this study did not
assess specific negative correlations, the lower scores ob-
served in this dimension reinforce the persistence of these
challenges within the institutional context analyzed, particu-
larly in relation to the operationalization of EBPU-310),

The absence of an organizational culture that supports
the systematic use of scientific evidence, along with limited
professional autonomy, emerges as a structural challenge, in
line with studies emphasizing the role of leadership in
strengthening environments conducive to EBPU®. Invest-
ment in clinical leadership and knowledge-based manage-
ment models is identified as a promising strategy for address-
ing these barriers. Evidence indicates that organizations that
promote a culture supportive of evidence use facilitate the
incorporation of innovations and the continuous improve-
ment of patient care!>!7.

The findings also highlight the importance of organi-
zational environments that promote access to scientific infor-
mation and integration between education and practice. In-
stitutional strategies such as protected time for scientific up-
dating, facilitated access to databases, support from infor-
mation specialists, and peer discussion spaces are described
as effective in strengthening EBP®!7. A significant associa-
tion was also observed between job satisfaction and the Prac-
tice and Barriers—Facilitators dimensions, as well as the
overall instrument mean, but not with the Beliefs—Attitudes
dimension. This suggests that professional satisfaction may
influence the ability to operationalize EBP and manage con-
textual barriers without necessarily altering attitudes regard-
ing its importance®.

The facilitators identified in this study, such as fre-
quent reading of the scientific literature and participation in
EBP-related training, are consistent with recommendations
from the World Health Organization and the JBI model,
which emphasize the development of competencies in evi-
dence searching, critical appraisal, and application(!7'®),
These findings are also supported by Brunt and Morris(!,
who highlight continuous professional development as a cen-
tral element in sustaining EBP implementation.

Additional studies have emphasized the relevance of
collaborative and interprofessional practice for consolidating
EBP. Fossum, Opsal and Ehrenberg!® point out that the
sharing of clinical experiences and the use of multiple infor-
mation sources support clinical reasoning and promote safer,
more informed decision-making.

The results obtained through the HS-EBP demon-
strate its potential to identify priority areas for intervention
at both individual and institutional levels, supporting the
planning of training programs and organizational policies
aimed at the systematic use of scientific evidence. However,
the study has limitations, particularly related to its cross-sec-
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