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บทคดัยอ่ 

วตัถปุระสงค์: เพื่อศึกษาระดบัการปฏิบัติการพยาบาลโดยใช้หลกัฐานเชิง
ประจกัษ์ ความรู้ ทศันคติ การรบัรู้อุปสรรค และปจัจยัท านายการปฏิบัติการ
พยาบาลโดยใชห้ลกัฐานเชงิประจกัษ์ของพยาบาลในโรงพยาบาลระดบัตตยิภูมิใน 
ประเทศเนปาล วิธีการศึกษา: กลุ่มตวัอย่างเป็นพยาบาลทีป่ฏบิตังิานใน Koirala 
Institute of Health Sciences เมอืงธาราน ประเทศเนปาล จ านวน 234 คน เลอืก
กลุม่ตวัอยา่งโดยการสุม่อยา่งเป็นระบบ เกบ็ขอ้มลูช่วงเดอืนมนีาคม 2559 โดยให้
กลุ่มตวัอย่างตอบแบบสอบถาม วเิคราะห์ข้อมูลดว้ยสถิตพิรรณนา สมัประสทิธิ ์
สหสมัพนัธ์เพยีร์สนั และการถดถอยพหุคูณ ผลการศึกษา: พบว่าพยาบาลมี
ความรู ้ทศันคต ิการรบัรูอุ้ปสรรค และการปฏบิตักิารพยาบาลโดยใช้หลกัฐานเชงิ
ประจกัษ์ในระดบัปานกลาง ความรูแ้ละการรบัรูอุ้ปสรรคในการปฏบิตักิารพยาบาล
โดยใช้หลกัฐานเชิงประจกัษ์มคีวามสมัพนัธ์กบัการปฏิบัตกิารพยาบาลโดยใช้
หลกัฐานเชงิประจกัษ์อย่างมนีัยส าคญัทางสถติ ิ(r = 0.45, P-value = 0.01 และ r 
= -0.30, P-value = 0.01 ตามล าดบั) ส่วนทศันคตไิม่สมัพนัธ์กบัการปฏบิตักิาร
พยาบาล ผลการวเิคราะห์การถดถอยพหุคูณ พบว่าความรูแ้ละการรบัรูอุ้ปสรรค
สามารถรว่มกนัท านายความแปรปรวนของการปฏบิตักิารพยาบาลโดยใชห้ลกัฐาน
เชิงประจกัษ์ได้ร้อยละ  24 (P-value < 0.001) โดยความรู้มีอิทธพิลต่อการ
ปฏบิตักิารพยาบาลโดยใช้หลกัฐานเชงิประจกัษ์มากทีสุ่ด (β = 0.40, P-value < 
0.001) รองลงมาคอื การรบัรูอุ้ปสรรคในการปฏบิตักิารพยาบาลโดยใช้หลกัฐาน
เชงิประจกัษ์ (β = -0.21, P-value < 0.001). สรปุ: การปฏบิตักิารพยาบาลโดยใช้
หลกัฐานเชงิประจกัษ์ในพยาบาลประเทศเนปาลอยูใ่นระดบัปานกลาง และสมัพนัธ์
กบัความรูแ้ละการรบัรูอุ้ปสรรค ผูบ้รหิารการพยาบาลควรสง่เสรมิใหพ้ยาบาลมกีาร
ปฏิบตักิารพยาบาลโดยใช้หลกัฐานเชงิประจกัษ์เพิม่ขึ้น โดยการเพิม่พูนความรู้
และหาวิธีการเพื่อลดอุปสรรคของการปฏิบัติโดยหลักฐานเชิงประจักษ์ของ
พยาบาล  

ค าส าคญั: การปฏบิตักิารพยาบาลโดยใชห้ลกัฐานเชงิประจกัษ์, ความรู,้ การรบัรู้
อุปสรรค, เนปาล  

 

Abstract 

Objective: To determine the level of evidence-based nursing practice, and 
its related knowledge, attitude, and perceived barriers, and the predicting 
factors of evidence-based nursing practice among nurses at a tertiary level 
hospital in Nepal. Method: A total of 234 nurses who were randomly 
selected by using systematic random sampling technique participated in 
this study. Data were collected during March to April 2016 in B. P. Koirala 
Institute of Health Sciences, Dharan, Nepal. Participants were asked to 
complete 5 self-reported questionnaires. Descriptive statistics, Pearson's 
correlation and multiple regression were computed for data analysis. 
Results: Evidence-based nursing practice, knowledge, attitude, and 
perceived barriers were all at a moderate level. Knowledge of evidence-
based nursing practice and perceived barriers towards evidence-based 
nursing practice were significantly correlated with the practice (r = 0.45, P–
value = 0.01 and r = -0.30, P–value = 0.01 respectively). However, attitude 
towards the practice was not associated with the practice. Results of 
multiple regression showed that knowledge and perceived barriers together 
explained about 24% of the practice variance (P-value < 0.001).  
Knowledge distinctively acted as the most significant predictor of evidence-
based nursing practice (β = 0.40, P-value < 0.001), followed by perceived 
barriers (β = -0.21, P-value < 0.001). Conclusion: Evidence-based nursing 
practice of Nepalese nurses was at a moderate level and was significantly 
associated with knowledge and perceived barriers. These findings suggest 
that nurses administrators should focus on evidence-based nursing practice 
and take measures to improve its implementation towards quality of care.  

Keywords: evidence-based nursing practice, knowledge, attitude, 
perceived barriers, Nepal  
 

Introduction 

Health care system is the organization of people, 
institutions, and resources that deliver health care services 
to meet the health needs of target populations. In 2000, 
World Health Organization (WHO), encourages that “A 
health system consists of all organizations, people and 
actions whose primary intent is to promote, restore and 
maintain health”.1 With its statement “To Err Is Human,” the 
Institute of Medicine (IOM) , recognized that quality and 

safety of healthcare requires collaboration among patient-
centered teams of professionals. Research has shown that 
clinical decisions based on inaccurate sources of information 
can lead to medical errors, high treatment costs, and poor 
patient outcomes.2  

In the recently articulated vision for the future of nursing 
in the Future of Nursing report3, it focuses on the 
convergence of knowledge, quality, and new functions in 
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nursing. It emphasizes utilizing knowledge in clinical decision 
making and producing research evidence on interventions 
that promote uptake and use by individual providers and 
groups of providers. According to the ethical code for nurses, 
they should be active in the development of nursing care 
and thereby make use of nursing research in practice.4 
Evidence-based practice (EBP) is one of the main 
professional competencies for health care professionals and 
a priority for medicine and nursing curriculum as well. EBP 
leads to improvement of effective and efficient care and 
patient outcomes. Nurse educators have a responsibility to 
teach the future nurses, and an opportunity to promote 
patient outcomes.5 Today, EBP is emphasized to increase 
the quality of care and patient safety in healthcare, and 
health professionals are expected to implement evidence 
into their daily clinical practice.6 Good evidence-based 
professional policy, guidelines and protocols should therefore 
be worked out using the best available evidence and clinical 
knowledge tools for ensuring that research is integrated into 
clinical practice.  

The South Asian region comprising of 8 countries (India, 
Bangladesh, Bhutan, Maldives, Pakistan, Afghanistan, Nepal 
& Maldives) is diverse in geographical, linguistic and cultural 
characteristics but has common health challenges. It harbors 
one quarter of the world population but bears a triple burden 
of persisting infectious diseases, increasing chronic 
conditions and a growing rate of injuries and violence. 
Furthermore, these countries have one of the poorest health 
indicators in the world.7 Unfortunately, large and well 
equipped hospitals in south Asian regions are able to 
provide service to only a small privileged fraction of the 
population and majority of patients are being treated by 
insufficiently trained or untrained practitioners. However, the 
overall economic growth of South Asian countries in the past 
decade and practice of evidence-based medicine in some 
tertiary care centers have raised a hope of quality care and 
best healthcare service.  

Carrying out EBP requires that the practice of healthcare 
professionals is based on the most up-to-date evidence or 
knowledge.8 Few studies in Nepal have investigated nurses’ 
perspectives regarding carrying out research as well as 
reading and utilizing research. While research is considered 
to be an important part of nursing practice, professional 
practices are often still guided by traditional methods and 
rituals, and nurses do not generally utilize research findings 

in providing care. Although the studies are carried out in 
several countries, the factors inhibiting research utilization 
have not been well explored in the Nepalese national health 
system and particularly within the discipline of nursing in 
Nepal.9  

Nurses play a key role in facilitating consensus regarding 
evidence to be used and ensuring availability of resources 
for empowering nurse accountability for outcome-oriented 
patient care through utilizing evidence based nursing 
practice. EBP marks a shift among health care professionals 
from a traditional emphasis on authoritative opinions to an 
emphasis on data extracted from prior research and studies.5 
Attitudes and interest varied with levels of education and 
position. So it can be seen that most EBP activities 
performed by professional nursing associations were found 
to be competence- and attitude-oriented.10 Several previous 
studies have tried to investigate possible barriers to adopting 
EBP. One barrier that some studies revealed was the 
enormous amount of health care literature, published in a 
variety of sources, which makes it almost impossible for 
nursing professionals to keep up to date.10,13,14 

Although previous studies have examined nurses’ 
knowledge, attitude, and perceived barriers towards evidence 
based practice, predicting factors were least explored and 
thus the current study was expected to fill this gap of 
knowledge. This will allow nurse managers to view the 
problem of using evidence-based practice from nurses’ view, 
through lenses of their knowledge, attitude and perceived 
barriers, ultimately broadening the scope of implementation. 
Moreover, with the large number of nurses providing care in 
Nepal, few scientific studies on evidence based nursing 
practice, and only previous study reporting barriers and 
facilitators of research utilization, it alarms the need of this 
study in Nepal. This study aimed to investigate evidence-
based nursing practice and predicting factors of evidence-
based nursing practice among nurses in Nepal. The 
objectives of this study to determine level of evidence-based 
nursing practice, knowledge of evidence-based nursing 
practice, attitude towards evidence based nursing practice 
and perceived barriers towards evidence-based nursing 
practice and the predictive relationship of nurse’s knowledge, 
attitude towards and perceived barriers to evidence based 
nursing practice in Nepal. It was hypothesized that nurse’s 
knowledge of evidence-based nursing practice, attitude 
towards evidence-based nursing practice and perceived 
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barriers towards evidence-based nursing practice could 
predict utilization of research for evidence-based nursing 
practice.  

The conceptual framework of this study was synthesized 
from Rogers’s theory of Diffusion of Innovations11 and 
literature review of evidence-based practice (EBP), 
knowledge of nurses regarding EBP, attitude towards EBP 
and perceived barriers to implement EBP. Rogers’s "diffusion 
of innovations" offers a conceptual model for demonstrating 
the basic elements of how innovations such as evidence-
based practices are diffused among individuals and through 
organizations. An innovation is an idea, practice, or object 
that requires the acquisition of new knowledge or the 
formation of a new opinion or attitude toward that idea, 
practice, or object. Consistent with Rogers's definition of an 
innovation, research information for evidence–based 
practices are considered to be innovations. The report or 
presentation of the research findings is the communication 
channel and the healthcare setting represents the social 
system.12 Therefore, in this study, research information was 
the innovation, while healthcare setting or nursing setting 
was a social system. The report or presentation of research 
information was the communication channel. In the 
innovation-decision process, knowledge was the knowledge 
of evidence-based nursing practice. In addition, persuasion 
was the attitude towards evidence-based nursing practice, 
and decision to accept or reject the information here was the 
perceived barriers of nurses to use research information to 
evidence-based nursing practice. Knowledge should be 
properly imparted in the nursing education regarding 
evidence based practice.14 Furthermore, positive attitude 
towards EBP results in high use of EBP in nursing.2,15 
Barriers to implementation of evidence-based practices 
include lack of knowledge or skills, absence of organizational 
support, language barriers, lack of physician support, and 
lack of time.15  

    

Methods 
 

This research was a predictive cross-sectional study. The 
data collection was conducted from March to April, 2016 at 
all clinical units in B. P. Koirala Institute of Health Sciences 
(BPKIHS), Dharan, Nepal. A systematic random sampling 
technique was used to recruit the nurses who met the 
following criteria: 1) currently working in this hospital, 2) 

being Nepalese registered nurses, 3) having Proficiency 
Certificate Level [PCL] or bachelor's degree of nursing. 
Sample size was calculated using Cochran (1997) formula 
as n0 = (t)2  x (p) (q) / (d)2, and subsequently n1 =  n0 / (1 + 
n0 / population). With t of 1.96, p and q of 0.5, d of 0.05, n0 
of 384 and population of 600, the sample size (n1) of 234 
participants was required.  
 

Instruments  
There were five self-reported questionnaires used for 

data collection in this study. The first questionnaire collected 
demographic characteristics of the participants which 
included age, sex, working department, level of education, 
position in the department, training on research conduction 
and years of experience.  

The second questionnaire asked the participants about 
their evidence-based nursing practice. Practice referred to 
the nurse’s incorporation of research evidence and 
innovations into clinical practice such as in decision making 
and nursing service. It was measured using 7 items 
developed by researchers based on literature review with 
content validity for scale (S-CVI) of 0.83 as evaluated by the 
panel of five experts. The response was a five-point Likert-
type scale ranging from 1-strongly agree to 2-disagree, 3-
neutral, 4-agree and 5- strongly agree. The total score of 
evidence-based nursing practice was categorized into three 
levels of low (7.00 - 16.33 points), moderate (16.34 - 25.67 
points), and high (25.68 - 35.00 points) levels of practice. 
This was based on the concept of Federick17 where the 
difference of possible maximum score and the possible 
minimum score divided by 3.  

The third questionnaire measured the participant’s 
knowledge about evidence-based nursing practice. 
Knowledge referred to nurse’s awareness regarding research 
evidence, its terms, skills to analyze the research 
information, and retrieval of information and its importance in 
nursing service and practice. The questionnaire was the 
Evidence Based Practice Questionnaire (EBPQ) developed 
by Upton and Upton (2006).18 This knowledge sub-scale of 
EBPQ contained 14 items using a response with seven-point 
Likert-type rating scale ranging from 1-strongly disagree to 7-
strongly agree. Based on Federick’s method17, the total 
score of EBPQ could be categorized into three levels of low 
(14.00 - 42.00 points), moderate (42.01 - 70.00 points), and 
high (70.01 - 98.00 points) levels of knowledge.   
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The fourth questionnaire evaluated the participant’s 
attitude towards evidence-based nursing practice. 
Attitude referred to nurse's perceived value of, role in, and 
interest in nursing research. It was measured using Evidence 
Based Practice Questionnaire (EBPQ) developed by Upton 
and Upton (2006).18 This attitude sub-scale of EBPQ 
contained 4 items using a response with seven-point Likert-
type rating scale ranging from 1-strongly disagree to 2-
somewhat disagree, 3-disagree, 4-neutral, 5-agree, 6-
somewhat agree, and 7-strongly agree. The total score of 
attitude was categorized into low (4.00 - 12.00 points), 
moderate (12.01 - 20.00 points), and high (20.01 - 28.00 
points) levels of attitude based on Federick’s method.17  

The fifth questionnaire evaluated the participant’s 
perceived barriers towards evidence-based nursing 
practice. Perceived barriers referred to the nurse’s 
perception on obstacles or difficulties towards implement-
tation of evidence-based nursing practice. It was measured 
by the barrier scale developed by Funk et al. (1991).18 This 
barrier scale contained 29 items with four components of 
barriers embedded including organizational factors (8 items), 
individual factors (8 items), communicational factors (6 items) 
and quality of research (6 items). The response of the barrier 
scale was a five-point Likert-type rating scale ranging from 1-
to no extent, to 2-to a little extent, 3-to a moderate extent, 
and 4-to a great extent, and 5-no opinion. The total score of 
barrier was categorized into low (28.00 - 65.33 points), 
moderate (65.34 - 102.37 points), and high (102.38 - 140.00 
points) levels of barrier based on Federick’s method.17  

  

Questionnaire quality assurance  
All questionnaires were developed in English and used 

among nurses to measure the variables. Since English 
language is not the barrier in Nepal, researcher used the 
original version of questionnaires. Practice scale was 
developed by researcher therefore, five experts were 
selected to perform content validity of the tool and S-CVI of 
0.83 was obtained. In terms of reliability, questionnaires 
were tested for internal consistency reliability with 30 nurses 
who had similar characteristics to the sample of this study in 
BPKIHS, Dharan, Nepal. All questionnaires were found to 
have acceptable levels of reliability with Cronbach's alpha 
coefficients of 0.77, 0.84, 0.63 and 0.85 for practice, 
knowledge, attitude and barrier scales, respectively.  

 

Data collection procedure   
Ethical approval was received from the Institutional 

Research Board, Faculty of Nursing, Burapha University, 
followed by the Nepal Health Research Council (NHRC) and 
the Institutional Research Committee (IRC), BPKIHS. After 
receiving the permission from the rector and matron of 
BPKIHS, Dharan, the researcher (Shrestha) met head 
nurses of each department, introduced herself and explained 
them about the purposes and method of the study.  The 
researcher gave the set of questionnaires along with consent 
form and participant’s information sheet in a sealed envelope 
to the head nurse. With the head nurse’s help, participants 
were given these materials, and asked to complete the 
questionnaires and fill in the written consent form. 
Participants were asked to return all completed documents 
to the head nurse within one week. This set of 
questionnaires took about 15 - 25 minutes to complete. 
Once collected, questionnaires were checked for 
completeness and accuracy. The questionnaires were stored 
in private and secured place which could be accessible by 
the researcher only.  

 

Data analysis  
All data were analyzed by using statistical program. 

Descriptive statistics of the demographic data and scores 
and levels of knowledge about, attitude towards and 
perceived barriers towards evidence-based nursing practice 
were presented as frequency with percentage and mean with 
standard deviation. Pearson's correlation analysis and 
standard multiple regression analysis were used to measure 
variable relationships and predicting factors of evidence 
based nursing practice, respectively. All statistical 
significances were set at a type I error of 5%.    

  

Results  
 

Of 234 participating nurses, all of them were female. The 
majority were in their 20 to 29 years of age (75.2%), 
followed by 30 or older (18.4%), and less than 20 years 
(6.4%). Their mean age was 25.50 years (4.89). Slightly 
higher than half of the participants were single (54.3%), 
while 44.9% were married and the rest 0.4% were widowed. 
In terms of education, most of them had proficiency 
certificate level degree (83.8%) while 16.2% had a bachelor's 
degree in nursing.  
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Regarding experience, 35.9% of participants had nursing 
experience of one to three years. About four-fifth of the 
participants were staff nurse (82.1%) and amazingly a similar 
ratio of participants (81.6%) did not receive any trainings 
regarding research conduction or survey study.   

  
Description of study variables  

With the possible range of score of evidence-based 
nursing practice of 7 – 35 points, mean score of evidence-
based nursing practice was 28.13 which reflected a 
moderate level (Table 1). In terms of knowledge, a mean 
score of 76.89 indicated a moderate level of knowledge. The 
mean score of attitude towards evidence-based nursing 
practice of 12.82 suggested a moderate level of attitude. 
Lastly, the mean score of perceived barriers towards 
evidence-based nursing practice of 69.46 also indicated a 
moderate level of perceived barrier.  
 
 Table 1  Description of study variables (N = 234).     
 

Variables M SD 
Possible 

score 
Actual 
score 

Interpretation 

Evidence-based nursing practice 28.13 3.21 7 - 35 20 - 35 Moderate 

Knowledge of evidence-based nursing 
practice 

76.89 8.22 14 - 98 58 - 95 Moderate 

Attitude towards evidence-based 
nursing practice 

12.82 3.08 4 - 28 7 - 20 Moderate 

Perceived barriers towards  evidence-
based nursing practice  

69.46 16.78 28 - 140 29 -118 Moderate 

 

Correlations among factors affecting evidence-based 
nursing practice   

Evidence-based nursing practice was significantly and 
positively associated with knowledge of evidence based 
nursing practice (r = 0.45, P–value = 0.01), and significantly 
negatively associated with perceived barriers towards 
evidence based nursing practice (r = -0.30, P–value = 0.01), 
but not with attitude towards evidence-based nursing 
practice (r = -0.01, P–value = 0.89).  
 
 Table 2  Pearson's correlation coefficients among study 
variables (N = 234).  

Variables 1 2 3 4 

1. Knowledge of evidence-based nursing 
practice 

- 
   

2. Attitude towards evidence-based nursing 
practice 

0.53 - 
  

3. Perceived barriers towards evidence-
based nursing practice 

-0.21* 0.13 - 
 

4. Evidence-based nursing practice 0.45* -0.01 -0.30* - 

   * P-value < 0.01.  

Predicting factors of evidence-based nursing practice  

Multiple regression analysis revealed that two 
independent variables including knowledge about and 
perceived barriers towards evidence-based nursing practice 
together significantly explained 24% of the variance of the 
evidence-based nursing practice (R2 = 0.24, F(2, 231) = 36.47, 
P-value < 0.001) (Table 3). Based on the extent of β value, 
knowledge of evidence-based nursing practice (β = 0.40, P–
value < 0.001) was more prominent as a predictor of 
evidence-based nursing practice than perceived barriers (β = 
-0.21, P–value < 0.001).  

 
 Table 3  Predicting factors of evidence-based nursing 
practice by multiple regression analysis (N = 234).  
  

Predictor variables β t P –value 

Knowledge of evidence-based nursing practice  0.4 6.78 < 0.001 
Perceived barriers towards evidence-based nursing practice - 0.21 3.53 < 0.001 

R2 = .24,  F (2,231) = 36.47***    

 
Discussions and Conclusion  

 

The findings of this study impose a greater impact on 
administrators and nurse managers that Nepalese nurses at 
tertiary level of care mostly perceives organizational factors 
as the major barriers. Moreover, trainings regarding research 
conduction and motivation to conduct research studies to 
validate their practice can help change the perception of 
nurses towards the barriers to implement evidence-based 
nursing practice.  

The overall mean score of knowledge of evidence-based 
nursing practice was 76.89 points which was in a moderate 
level. Regarding the result of Pearson's correlation, it 
showed that knowledge of evidence-based nursing practice 
was significantly positive associated with the practice. The 
result of multiple regression indicated that knowledge of 
evidence-based nursing practice was a significantly predictor 
of the practice. Our finding was supported by the finding by 
Salem, Alamrani, and Albloushi (2009)10 which concluded 
there was a positive correlation of knowledge with practice (r 
= 0.56, P–value < 0.001). Furthermore, a study done in USA 
found the strongest correlation of the EBPQ factors was 
between the practice of evidence-based practice and 
knowledge/skills associated with evidence-based practice (r 
= 0.591, P–value < 0.05), indicating that higher knowledge 
scores were associated with higher practice scores.4  
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The findings reflected moderate nurse’s knowledge of 
evidence-based nursing practice at the tertiary level hospital. 
Moreover, only 16.2% of nurses in this study held a 
bachelor's degree. Therefore, nurses should be well 
informed and educated about evidence-based nursing 
practice and its advantages. They should also be trained 
about various types of research and information technology 
skills so that they can make use of evidence to implement it 
in the daily practice.  

The overall mean score of attitude towards evidence-
based nursing practice was 12.82 points which was in a 
moderate level. Regarding the result of Pearson's correlation 
analysis, it showed that attitude towards evidence-based 
nursing practice was not associated with the practice. Since 
it was associated with the practice, the attitude towards 
evidence-based nursing practice variable was not entered in 
multiple regression analysis. Contrastingly, finding by Salem, 
Alamrani and Albloushi (2009) concluded that attitude had a 
positive significant correlation with practice (r = 0.40, P–value 
< 0.001).10 Moreover, our result is different from the findings 
found in a study conducted by Mehrdad and colleagues 
(2012) that high level of positive attitude causes inclination to 
implement the evidence-based practice.15   

The overall mean score of perceived barriers towards 
evidence-based nursing practice was 69.46 points which was 
in a moderate level. Regarding the result of Pearson's 
correlation analysis, it showed that perceived barrier towards 
evidence-based nursing practice was significantly negatively 
associated with the practice. The result of multiple 
regression showed that the barrier was a significant predictor 
of evidence-based nursing practice. As rated by the nurses 
in this study, majority of them perceived organizational 
factors as a major barrier followed by quality of research, 
communicational factors and individual factors as the least 
one. Among the four factors, quality of research where 
statement of the research has not been replicated was rated 
as the highest barrier (M = 3.21), whereas individual factor 
(the nurse was unaware of the research) was rated as the 
least barrier (M = 1.91). Our results were consistent with 
those of other studies.10,20,22-24 The findings of our study 
impose a greater impact on administrators and nurse 
managers that Nepalese nurses at tertiary level of care 
mostly perceive organizational factors as the major barriers. 
Moreover, trainings regarding research conduction and 
motivation to conduct research studies to validate their 

practice can help change the perceptions of nurses towards 
the barriers to implement evidence-based nursing practice. 

In terms of implications, findings of this study showed a 
moderate level of evidence-based nursing practice, 
knowledge, attitude and perceived barriers. Nurses at all 
levels of care can improve their existing knowledge and 
attitude by showing their keen interests in evidences that 
support their practice by upcoming with their involvement in 
research activities and making the practice of giving rationale 
in every clinical decision they make. Moreover, nursing 
administrators can take measures to help nurses enhance 
their knowledge may be by establishing library in workplace, 
providing trainings and motivating staffs to do survey 
activities and support the ideas and innovations of nurses 
whenever necessary.  

Our study was with a limitation. The study was 
conducted only in one hospital. Even though this hospital is 
the largest tertiary level hospital located in eastern part of 
country, generalization of the study results to other settings 
could be limited.  

In terms of recommendations, future research should be 
in experimental design to examine the effectiveness of 
intervention in order to improve knowledge and practice of 
evidence-based nursing care. More than one setting of data 
collection is recommended to cluster on generalization of the 
findings.  
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