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RESUMO 

 

Objetivo: Avaliar o conhecimento, as atitudes e as práticas relacionadas à prática baseada em evidências (PBE) entre enfermeiros que traba-

lham em múltiplos hospitais gerais. Método: Este estudo descritivo e transversal incluiu 284 enfermeiros. Os dados foram coletados de janeiro 

a março de 2025. Um questionário sobre prática baseada em evidências foi utilizado neste estudo. Essa escala avaliou o conhecimento (14 

itens), as atitudes (4 itens) e as práticas (6 itens) relacionadas à PBE. Utilizamos estatísticas descritivas e inferenciais para análise. Resultados: 

Neste estudo, a subescala de atitudes teve a pontuação média mais alta (3,94 ± 1,39), seguida pela subescala de conhecimentos/habilidades 

(3,78 ± 1,40) e pela subescala de práticas (3,54 ± 1,52). Houve uma relação positiva significativa entre a subescala de conhecimento e a 

subescala de práticas de enfermagem (r = 0,219, p < 0,001) e entre a subescala de atitude de enfermagem e a subescala de conhecimento (r = 

0,522, p < 0,001). Além disso, as atitudes de enfermagem e as práticas de enfermagem apresentaram uma relação fraca, embora significativa 

(r = 0,136, p < 0,005). Conclusão: Para adotar efetivamente a EBP no Iraque, é crucial aprimorar os programas educacionais, estabelecer 

políticas institucionais de apoio e fornecer treinamento prático estruturado. Essas medidas podem ajudar a integrar o conhecimento teórico 

com a aplicação prática, melhorando assim a EBP dentro do sistema de saúde. 

 

Descritores: Conhecimento; Atitudes; Prática; Prática Clínica Baseada em Evidências; Enfermeiras e Enfermeiros. 

 

ABSTRACT 

 

Objective: To assess the knowledge, attitudes, and practices related to evidence-based practice (EBP) among nurses working in multiple 

central hospitals. Method: This descriptive, cross-sectional study included 284 nurses. Data were collected from January to March 2025. An 

evidence-based practice questionnaire was used in this study. This scale evaluated EBP-related knowledge (14 items), attitudes (4 items), and 

practices (6 items). We used descriptive and inferential statistics for analysis. Results: In this study, the attitude subscale had the highest 

mean score (3.94 ± 1.39), followed by the knowledge/skills subscale (3.78 ± 1.40) and the practice subscale (3.54 ± 1.52). There was a 

significant positive relationship between the knowledge subscale and the nursing practices subscale (r = 0.219, p < 0.001) and between the 

nursing attitude subscale and the knowledge subscale (r = 0.522, p < 0.001). Furthermore, nursing attitudes and nursing practices had a weak 

albeit significant relationship (r = 0.136, p < 0.005). Conclusion: To effectively adopt EBP in Iraq, it is crucial to enhance educational 

programs, establish supportive institutional policies, and provide structured hands-on training. These measures may aid in integrating theo-

retical knowledge with practical application, thereby improving EBP within the health care system. 

 

Descriptors: Knowledge; Attitudes; Practice; Evidence-Based Practice; Nurses. 
 

 

 
 

Editors: 

Rosimere Ferreira Santana (ORCID: 0000-0002-4593-3715)  

Geilsa Soraia Cavalcanti Valente (ORCID: 0000-0003-4488-4912) 

Ramon Oliveira (ORCID: 0000-0001-9668-7051) 

 
Corresponding author: 

Ied Al-Sadoon 

E-mail: Ied_Al_Sadoon@utq.edu.iq; ied.aliomar84@gmail.com  

Publisher: 

Escola de Enfermagem Aurora de Afonso Costa – UFF 

Rua Dr. Celestino, 74 – Centro, CEP: 24020-091 – Niterói, RJ, Brazil 

Journal email: objn.cme@id.uff.br  

 
  

https://orcid.org/0000-0003-4602-6663
https://orcid.org/0009-0002-2176-0191
https://doi.org/10.17665/1676-4285.20256906
https://orcid.org/0000-0002-4593-3715
https://orcid.org/0000-0003-4488-4912
https://orcid.org/0000-0001-9668-7051
mailto:Ied_Al_Sadoon@utq.edu.iq
mailto:ied.aliomar84@gmail.com
mailto:objn.cme@id.uff.br


 

 

ASSESSMENT OF IRAQI NURSES' KNOWLEDGE, ATTITUDES, AND PRACTICES CONCERNING EVIDENCE-BASED PRACTICE: A CROSS-SECTIONAL STUDY 
Al-Sadoon I, Khasal QA 

 
 

Online Braz J Nurs. 2025;24(Suppl 2):e20256906 | 2 

INTRODUCTION 

 

A key component of modern health care is evidence-

based practice (EBP), which combines patient values, clini-

cal knowledge, and the best available evidence to inform 

clinical decision-making and enhance patient outcomes(1-2). 

Applying EBP in clinical practice has been shown to have 

numerous advantages, such as enhancing nurses' leadership 

skills, promoting critical thinking, and enabling the delivery 

of safe and efficient patient care(3). 

The adoption of EBP also reduces the risk of medical 

errors, patient mortality, and diversity in clinical nursing 

practices by improving health care quality and cost manage-

ment(4). Nurses are essential to the advancement of EBP in 

clinical nursing practice, and they also have opportunities to 

further their professional development. Understanding nurs-

es' perceptions of the factors that promote EBP in clinical 

settings is therefore crucial(4-5). 

Thus far, several studies have shown that nurses' atti-

tudes, beliefs, and knowledge about EBP significantly affect 

the extent of EBP adoption in clinical settings(6). Practices, 

attitudes, and knowledge are therefore essential elements for 

implementing EBP. Consequently, it is thought that nurses' 

attitudes and knowledge will forecast how they will behave 

in the future when implementing EBP in their own clinical 

practice. Previous studies have shown that nurses' attitudes 

toward EBP significantly affect their behaviors(4-5). Several 

lines of evidence suggest that nurses’ positive attitudes to-

ward EBP could be an important step in implementing it. 

Conversely, nurses’ negative attitudes may result in re-

sistance to the implementation of EBP(4-5). 

Despite this knowledge about EBP, clinical practice 

is frequently not grounded in current research findings, and 

there is a significant gap between knowledge and practice(2). 

This conclusion is supported by the current literature, which 

implies that nurses' attitudes toward EBP are generally posi-

tive, but their practices and knowledge are insufficient(2,7). 

One study revealed that there is a disparity between 

positive attitudes toward EBP and its actual implementa-

tion(8). More recent studies have indicated that despite nurses 

having a positive attitude toward EBP, nurses lack sufficient 

knowledge and apply poor practices(1). In contrast to earlier 

studies, most of the studied nurses in another study reported 

negative attitudes toward EBP(9). 

Nurses generally have a positive view of EBP as an 

essential element in improving health care quality and 

providing excellent patient care(6). However, factors such as 

organizational support, time availability, knowledge level, 

and skills can shape nurses’ attitudes(4-5,7). Therefore, the cur-

rent study seeks to assess the knowledge, attitudes, and prac-

tices related to EBP among nurses working in multiple cen-

tral hospitals in An Nasiriyah, Iraq. The specific aims of this 

study are listed below: 

 

1- To assess the knowledge level of nurses in Iraq con-

cerning EBP, with a focus on the understanding of 

fundamental EBP principles and their implementa-

tion in clinical decision-making. 

2- To assess nurses' attitudes regarding EBP, with a fo-

cus on perceived advantages, obstacles, and readiness 

to integrate EBP into routine clinical activities. 

3- To assess the current implementation of EBP among 

Iraqi nurses, highlighting discrepancies between the-

oretical understanding and practical application. 

4- To identify factors such as age, gender, educational 

background, and clinical experience that influence the 

adoption of EBP among nurses. 

 

METHOD 

 

Study Design and Sample Distribution 

 

This descriptive, cross-sectional study used a conven-

ience sample of nurses employed in multiple central hospi-

tals located in Nasiriyah city, the capital of Thi-Qar Gover-

norate in southern Iraq. Data were collected from January to 

March 2025. All qualified registered nurses who provided 

direct patient care in all hospital wards and units who had 

more than one year of clinical experience and provided in-

formed consent to participate in the study were included. The 

minimum required sample size was 284 on the basis of en-

suring a 0.95 confidence level, a 0.05 margin of error, and 

the assumption that 50% of participants had a factor of inter-

est(10). 

The committee of the Faculty of Nursing at Thi-Qar 

University provided ethical approval (approval number 441-

4). Prior to the study, we obtained verbal informed consent, 

and each nurse was given a questionnaire that included a par-

agraph outlining the study’s purpose. 

This study used a self-designed evidence-based prac-

tice questionnaire (EBPQ) developed by Upton & Upton 

(2006)(11).This questionnaire comprises 24 items divided into 

three subscales: knowledge/skills (14 items), attitudes (4 

items), and practices (6 items). Each item was rated on a 7-

point Likert scale (1 = ‘strongly disagree’ to 7 = ‘strongly 

agree’), with higher scores indicating a more favorable atti-

tude, greater self-reported knowledge, and improved practice 

or implementation of EBP. Responses were categorized as 

‘positive’ for scores exceeding the neutral midpoint (i.e., 

>4). This threshold aligns with findings from previous stu-

dies(12-13). Using Cronbach's alpha, the internal reliability of 

the questionnaire was assessed, and an excellent coefficient 

of 0.94 was obtained. Furthermore, the practice subscale dis-

played a satisfactory level of reliability at 0.85, whereas the 

knowledge/skills subscale displayed an exceptional level of 

reliability (0.97). 

SPSS software, version 26.0 (IBM Corporation, 

USA), was used for data analysis. We summarized the EBP 

subscales and the nurses' demographics using descriptive 

statistics, such as frequencies, percentages, means, and 

standard deviations. A normality test was used to assess sta-

tistical assumptions of normality. To determine the relation-

ships between the variables, we employed inferential statis-

tics such as the Pearson correlation coefficient (r), one-way 

analysis of variance, and the independent t test. 

 

RESULTS 

 

The overall demographic characteristics of the 284 

participating nurses are shown in Table 1. Most of the nurses 

were between 20 and 29 years old (88.0%) and were predom-

inantly female (69.0%). In total, 76.8% held a bachelor's de-

gree, while 3.5% held a master's degree or higher. Most of 

the nurses (77.5%) had 1–5 years of clinical experience. 

As shown in Figure 1, the attitude subscale had the 

highest mean score (3.94 ± 1.39), followed by the know-

ledge/skills subscale (3.78 ± 1.40) and the practices subscale 

(3.54 ± 1.52). 



 

 

ASSESSMENT OF IRAQI NURSES' KNOWLEDGE, ATTITUDES, AND PRACTICES CONCERNING EVIDENCE-BASED PRACTICE: A CROSS-SECTIONAL STUDY 
Al-Sadoon I, Khasal QA 

 
 

Online Braz J Nurs. 2025;24(Suppl 2):e20256906 | 3 

 

Table 1 - Demographic characteristics of the studied nurses (n= 284) 

 Frequency Percent 

Age group 

20–29 years 250 88.0% 

30–39 years 23 8.1% 

40–49 years 7 2.5% 

50–59 years 3 1.1% 

60–69 years 1 0.4% 

Gender 

Male 88 31.0% 

Female 196 69.0% 

Level of education 

Diploma in nursing 52 18.3% 

Bachelors in nursing 218 76.8% 

Master in nursing 10 3.5% 

Doctorate in nursing 4 1.4% 

Years of experience   

<5 years 220 77.5% 

5–10 years 40 14.1% 

>10 years 24 8.5% 

 

 

 
Figure 1 - A bar chart represents the overall mean scores and 

standard deviations of the EBPQ subscales 

 

For the attitude subscale, the item “new evidence is 

important” received the highest score (4.15 ± 1.95), whereas 

“EBP is fundamental to professional practice” received the 

lowest score (3.61 ± 2.16). In the knowledge subscale, “shar-

ing ideas and information with colleagues” received the 

highest score (4.13 ± 1.70), whereas “research skills” re-

ceived the lowest score (3.45 ± 1.53). For the practices sub-

scale, the item “evaluating the outcomes of your practice” 

received the highest score (3.96 ± 2.10), whereas “critically 

appraising against set criteria” received the lowest score 

(3.04 ± 1.83). 

According to the data in Table 3, there were no sig-

nificant differences in the scores on the EBP subscales ac-

cording to age or gender. The knowledge scores of nurses 

with master's degrees were significantly higher (5.48 ± 1.01) 

than those with bachelor's degrees (p value = 0.004). These 

findings suggest that advanced education enhances compe-

tency in EBP. The highest practice scores (4.09 ± 1.42; p 

value = 0.032) were obtained by nurses with more than 10 

years of experience, which may reflect their accumulated 

clinical expertise. 

We evaluated the correlation between the EBP sub-

scales using Pearson's correlation matrix test. The results in-

dicated a strong positive relationship between nurses' 

knowledge of EBP and their attitudes toward it (r = 0.522, p 

value = 0.001), indicating that nurses who knew more about 

EBP tended to have better attitudes. The findings revealed a 

significant weak positive relationship between nurses' 

knowledge levels and their practices (r = 0.219, p value = 

0.001), suggesting that knowledge alone is insufficient—or-

ganizational support is likely needed. Additionally, there was 

a weak positive link between nurses' practices and their atti-

tudes toward evidence-based practice (r = 0.136, p value = 

0.005), indicating that attitudes alone poorly predict behavior 

(Table 4). 

 

DISCUSSION 

 

The findings of this study offer substantial infor-

mation about the current state of EBP among Iraqi nurses. 

The results of this study revealed that attitudes received the 

highest scores, followed by knowledge/skills and practices. 

In accordance with the present results, previous studies have 

demonstrated that nurses' attitudes toward EBP displayed the 

highest scores, followed by their practices and 

knowledge(8,14). These findings indicate that although Iraqi 

nurses generally have a slightly positive attitude toward 

EBP, their actual knowledge and practical application re-

main inadequate. This gap is consistent with findings from 

neighboring countries such as Jordan and Iran(7,15). A possi-

ble explanation for these findings is that knowledge and the 

implementation of EBP are limited because of barriers, in-

cluding insufficient training, time limitations, and lack of re-

sources. 
On the attitude subscale, the item “new evidence is of 

paramount importance” received the highest score, whereas 

the item “EBP is essential to professional practice" received 

the lowest score in this study. A similar study revealed that 

nurses may have a positive attitude toward EBP, but this at-

titude does not always lead to its actual implementation(12). 

These findings indicate a significant discrepancy in Iraqi 

nurses' attitudes toward EBP. Although nurses value the im-

portance of new evidence, they do not consider EBP im-

portant to their professional practice. The lack of institutional 

support for EBP in Iraqi health care settings may explain this 

gap, as traditional methods based on experience are often fa-

vored(16). 
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Table 2 - Nurses' attitudes, knowledge, and practices concerning evidence-based practice (n=284) 

Items 
Score 

Mean ± SD 

Score 

(%) 

Priority 

item rank 

Knowledge/skills    

Research skills 3.45 ± 1.53 25.0 1 

IT skills 3.62 ± 1.61 27.8 2 

Monitoring and reviewing of practice skills 3.59 ± 1.54 27.8 3 

Converting your information needs into a research question 3.62 ± 1.66 27.8 4 

Ability to critically analyze evidence against set standards 3.73 ± 1.65 33.1 5 

Awareness of major information types and sources 3.82 ± 1.63 33.8 6 

Knowledge of how to retrieve evidence 3.72 ± 1.69 43.2 7 

Ability to apply information to individual cases 3.79 ± 1.62 34.2 8 

Ability to identify gaps in your professional practice 3.73 ± 1.61 34.5 9 

Ability to determine how valid (close to the truth) the material is 3.72 ± 1.66 34.9 10 

Ability to determine how useful (clinically applicable) the material is 3.93 ± 1.64 36.6 11 

Ability to review your own practices 4.04 ± 1.70 38.7 12 

Dissemination of new ideas about care to colleagues 4.10 ± 1.71 41.9 13 

Sharing of ideas and information with colleagues 4.13 ± 1.70 41.2 14 

Attitude    

Evidence-based practice is fundamental to professional practice 3.61 ± 2.16 34.5 1 

I welcome questions on my practice 3.99 ± 2.13 41.2 2 

My practice has changed because of evidence I have found 4.04 ± 2.05 41.2 3 

New evidence is so important that I make the time in my work schedule 4.15 ± 1.95 41.9 4 

Practice    

Critically appraised any literature you have discovered against set criteria 3.04 ± 1.83 22.2 1 

Formulated a clearly answerable question as the beginning of the process to-

ward filling this gap 

3.17 ± 1.91 22.5 2 

Tracked down the relevant evidence once you have formulated the question 3.50 ± 1.92 29.9 3 

Integrated the evidence you have found with your expertise 3.77 ± 2.07 38.0 4 

Shared this information with colleagues 3.85 ± 1.52 38.4 5 

Evaluated the outcomes of your practice 3.96 ± 2.10 40.5 6 

Table 3 - Association between demographic characteristics of the studied nurses and their EBP subscale score (n= 284) 

Characteristics 
Knowledge level Mean ± 

SD 

Nursing attitude Mean ± 

SD 

Nursing practices Mean ± 

SD 

Age    

20–29 years 3.76 ± 1.36 3.97 ± 0.88 3.53 ± 0.96 

30–39 years 4.17 ± 1.59 3.95 ± 1.13 3.81 ± 1.53 

40–49 years 3.32 ± 1.99 3.46 ± 1.67 3.02 ± 1.95 

50–59 years 4.47 ± 1.36 3.83 ± 1.35 4.16 ± 1.04 

60–69 years 1.71 1.25 2.66 

Test of sig. f= 1.388 f= 1.174 f= 0.586 

P value 0.238 0.322 0.673 

Gender    

Male 3.93 ± 1.46 4.10 ± 1.47 3.71 ± 1.71 

Female 3.72 ± 1.36 3.88 ± 1.35 3.48 ± 1.42 

Test of sig. t= 1.151 t= 1.235 t= 1.195 

P value 0.248 0.218 0.233 

Level of education    

Diploma 3.63 ± 1.51 4.02 ± 1.57 3.33 ± 1.56 

Bachelor 3.80 ± 1.34 3.94 ± 1.34 3.61 ± 1.49 

Master 4.80 ± 1.56 4.20 ± 1.27 3.81 ± 1.94 

Doctorate 1.89 ± 0.82 2.50 ± 1.32 2.12 ± 0.89 

Test of sig. f= 4.567 f= 1.616 f= 1.752 

P value 0.004* 0.186 0.157 

Years of experience    

<5 years 3.75 ± 1.35 3.95 ± 1.42 3.57 ± 1.49 

5–10 years 3.70 ± 1.61 3.79 ± 1.25 3.08 ± 1.63 

>10 years 4.16 ± 1.47 4.14 ± 1.39 4.09 ± 1.42 

Test of sig. f= 1.899 f= 0.487 f= 3.498 

P value 0.383 0.615 0.032* 

Note: t= Independent t test; f= One-way ANOVA test; * = Statistically significant differences at the p≤0.05 level. 
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Table 4 - Pearson’s correlation matrix of evidence-based practice (EBP) variables 

Variables Knowledge/skills Nursing attitude Nursing practices 

Knowledge/skills 1   

Nursing attitude .219** 1  

Nursing practices .522** .136* 1 

Note: **. Correlation is significant at the p value < 0.01; *. Correlation is significant at the p value < 0.05. 

The knowledge subscale indicated that “research 

skills” received the lowest score in this study. This finding is 

consistent with previous research, which shows that nurses 

often struggle to apply research findings effectively(7,17). This 

suggests that many Iraqi nurses lack confidence in their abil-

ity to conduct or critically appraise research. According to 

numerous studies, higher education has been directly linked 

to greater application and knowledge of EBP(8,18-19). Nurses 

with master's degrees exhibit greater knowledge than those 

with baccalaureate degrees do, according to the current 

study. However, since only 3.5% of participants had a mas-

ter's degree, it is likely that most nurses lack the skills neces-

sary for the critical evaluation or application of evidence. 

This obstacle has also been observed in Saudi Arabian and 

Iranian nursing populations(15). 

The practice subscale indicated that the item “criti-

cally appraising against set criteria” received the lowest 

score in this study. This finding aligns with a previous study 

that underscored the challenges nurses encounter in integrat-

ing research into their practice(20). Factors contributing to 

these challenges may include heavy workloads, time con-

straints, limited access to research databases, and inadequate 

training(13). Nevertheless, in this study, nurses with more 

than ten years of experience demonstrated better practices 

than those with less than ten years of experience did. These 

results are consistent with those of a prior study that reported 

that practice is related to years of work experience(8,14,21). 

However, the higher scores among nurses with more than ten 

years of experience likely indicates their strong confidence 

in established practices. 

This study’s findings indicate a significant positive 

relationship between the subscales of the EBP. This research 

supports previous observations(1-2,22). For example, previous 

studies have shown that current nursing knowledge, prac-

tices, and attitudes significantly affect the adoption and im-

plementation of EBP(1,10,20). Additionally, another previous 

study emphasized the need for educational interventions and 

training programs aimed at enhancing knowledge and skills, 

promoting positive attitudes, and facilitating the successful 

implementation of EBP(23). The positive relationships be-

tween knowledge, attitudes, and practices imply that enhanc-

ing one of these domains may have a beneficial effect on the 

others. Increasing nurses' knowledge may lead to better nurs-

ing practices and attitudes, which would improve EBP in 

Iraqi clinical settings. 

Given the positive correlation among knowledge, at-

titudes, and practices, specific interventions such as struc-

tured training, mentorship programs, and institutional sup-

port could enhance the implementation of EBP. Addressing 

logistical obstacles, fostering a culture of informed decision-

making, and enhancing the research capabilities of nurses are 

essential for advancing health care outcomes in Iraq. To ad-

dress the gap in the application of EBP, subsequent investi-

gations should focus on actionable solutions for educational 

programs and organizations. 

 

CONCLUSION 

 

This study indicated that Iraqi nurses generally held 

slightly positive attitudes toward EBP; however, they lacked 

sufficient knowledge and practical skills. Nurses with mas-

ter’s degrees reported higher levels of knowledge than bac-

calaureate nurses did. Nevertheless, compared with those 

with less than ten years of experience, nurses with more than 

ten years of experience demonstrated superior practices. To 

effectively adopt EBP in Iraq, it is crucial to enhance educa-

tional programs, establish supportive institutional policies, 

and provide structured hands-on training. These measures 

help integrate theoretical knowledge with practical applica-

tion, thereby improving EBP implementation within the 

health care system. 
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