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Abstract: Purpose: It is crucial to employ approaches that bring evidence-based practice (EBP) into clinical
setting and result in changes in the nursing practice but nursing instructors have many challenges to find the
effective teaching approach to it. Present study investigated the effectiveness of EBP education in nursing
students based on Rogers’s Diffusion of Innovation Model. Methods: A quasi-experimental design was used
to evaluate of nursing students’ knowledge, attitude and adoption of EBP in order to effectiveness of teaching
strategy. The target population was all nursing students at the faculty of nursing and midwifery who studying
the community health nursing (n=80).They assigned randomly to intervention group (n=40) and control group
(n=40). The intervention group was taught EBP education based on Rogers’s Model but control group received
traditional approach. Both groups were compared before and after intervention. Data were gathered by surveys
included demographic questionnaire and knowledge, attitude and adoption of EBP. Results: The results showed
that there was a significant difference in the mean scores of knowledge, attitude and adoption of EBP between
the intervention and control groups (P<0.05) after intervention. A statistically significant association was found
between knowledge, attitude and adoption of EBP of groups and age, GPA and familiar with EBP (P<0.05).
Conclusions: EBP Education based on teaching strategy of Rogers’s model lead to improving knowledge,
attitude and adoption of EBP. All the necessary steps for better adoption are included in this educational
approach which can be used to teach any new subject like EBP. 
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INTRODUCTION Therefore, it is important for nurses, as the vital

Evidence based practice (EBP) is the conscientious, be able to use evidence in executing interventions to
explicit and judicious use of current best evidence in provide  patients  with  quality  and  optimal  health care
making decisions about the care of the individual patient [1-10].
[1]. The paradigm of EBP was formed in the past two However, many nurses still cannot determine,
decades and expanded in response to the needs of the interpret   and   apply  the  best   evidence   in  their
society and patients for professional encounter [2]. practice [10-12]. Therefore, there has been a lot of
Nowadays, experts believe that EBP enhances the emphasis on teaching EBP skills in the nursing curricula
patient’s outcomes, lowers health costs and decreases [7-13], because using the best scientific EBP is the bridge
errors in addition to offering a stable approach to provide for existing gap between  research  and  practice  [6-14].
quality care at reasonable costs [3-6]. Moreover, EBP is In other  words, nursing faculties need to integrate
essential  for  solving  clinical  problems and remaining concepts of EBP into their  curricula  to  prepare
up-to-date and is accepted as an appropriate approach for graduates to practice evidence-based patient care [15-17].
health care provision [1, 7-9]. Moreover, they should make life-long commitment to

members and probably leaders of the health care teams, to
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critically analyze nursing practice considering scientific answering a clinical question has been recommended by
advances [4]. many [30-32]. 

Nevertheless, nursing instructors have many In a systematic review performed by Coomarasamy
challenges when it comes to finding the most effective and Khan [33], it was concluded that most teaching
teaching approach to prepare nurses for EBP [12-18]. approaches for EBP changed knowledge while attitude
Creative approaches are currently being used to help and behavior remained unchanged. 
students obtain required EBP skills [6]. Although Teaching of evidence based should be moved from
available literature in the field of nursing education have classrooms to clinical practice to achieve improvement in
discussed  different   approaches,  many  of  them  remain substantial outcomes. Schmidt and Brown [4] performed
academic exercises and fail to make necessary changes in a study using the Rogers’s innovation-decision
real practice of the nurses. Therefore, it is crucial to educational approach to evaluate the viewpoints of the
employ approaches that bring education into the clinical students, instructors and staff; however, no quantitative
setting and result in changes in the nursing practice [4]. studies have been performed in this regard. According to
Since Rogers’s diffusion of innovation (DOI) model the review of the literature, no similar study has been
includes all the necessary steps to accept an event [18], conducted with regard to the teaching strategy based on
this model was chosen as the theoretical framework of the DOI model for EBP education. 
current research. Rogers (2003), defines an innovation as
"an idea, practice, or object that is perceived as new by an Aim: The main purpose of this study was to investigate
individual or other unit of adoption and includes a the effectiveness of EBP education in nursing students
process through which innovation is diffused via certain based on Rogers’s diffusion of innovation model. The
channels over time among the members of a social study objectives were: a) to determine knowledge, attitude
system[19]. and adoption of EBP in nursing students. b) to explore the

In the current research, EBP was considered as an association between independent and dependent
innovation and was taught using the DOI model. DOI variables included in the model. 
model includes innovation-decision process (teaching
strategy) which has five steps consist of knowledge, MATERIALS AND METHODS
persuasion, decision, implementation and confirmation. In
the beginning, the individual acquires the necessary Design: This quasi-experimental study was performed on
knowledge about an innovation and forms an opinion in two groups of intervention and control to determine and
this regard. This stage is influenced by relative compare the level of knowledge, attitude and adoption of
advantage, observability, complexity, trialability and EBP before and after the educational intervention. 
compatibility of the innovation (characteristics of the In this study, nursing students in the field of
innovation). After that, the individual decides to adopt or community health nursing were randomly assigned to
reject the innovation. The individual then implements the either the interventions group or the control group. In the
innovation upon adoption and searches for further interventions group, participants received EBP education
information about its advantages or disadvantages. Since based on the teaching approach of DOI model while the
EBP is a new approach in the Iranian nursing education controls received routine education. Knowledge, attitude
system, the researchers decided to evaluate knowledge, and adoption of EBP were compared between the two
attitude and adoption of the undergraduate nursing groups before and after the intervention.
students to determine the effectiveness of teaching EBP
based on the Rogers’s diffusion of innovation model, Data Collection: Data was collected with self-report
because knowledge understanding, attitude and adoption questionnaires which were completed before and after the
can influence the development of an appropriate approach intervention by both groups. 
to teach EBP in nursing faculties. 

Riview of Litretures: Different approaches have been by the Ethics Committee of Shahid Beheshti University of
used to teach EBP including workshop [20-23]. seminar, Medical Sciences and necessary authorizations were
journal club [24-26], computer based educational modules obtained for the intervention. Participants were informed
[27], distant learning, DVD, didactic classroom teaching of  necessary  information  regarding  the objective of the
[28], role modeling [29], etc. So, requiring the students to
find articles pertinent to the clinical or seminar topic,
critique the article and determine its usefulness in

Ethical Considerations: The present study was approved

study and were requested to sign informed consent forms
prior to participation. The participants were also assured
of anonymity and confidentiality of the data. It was also
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reminded to the participants that they could withdraw designed. Health priorities in the centers were as follows
from the study at any time. In the end, the results of the and evidence-based clinical questions were designed
study were revealed in favor of the beneficiary. accordingly:

Sampling: All nursing students (n = 80)  were  in  the Evidence based prevention of gestational
final semester of their degree program and studying the hypertension
course of community health nursing were chosen and The importance of breast feeding
assigned  randomly  to  intervention   (n=40)  and   control Evidence based management of diabetes and
(n=40) groups. effective recommendations 

Interventions:  Intervention  in  the  present  study  was retardation
EBP education based on the Rogers’s diffusion of The importance of vaccination 
innovation model which was carried out in the
intervention group. The interventions were assigned Each group designed its own clinical questions based
randomly into 5 groups of 8 individuals and the on health priorities and finalized them with the help of the
intervention started in small groups according to the researcher. It should be mentioned that the researcher was
stages of the model: included in the name list of all small groups and help them

Knowledge Acquisition: In this stage, the emphasis is on members outside educational hours plays an important
acquiring knowledge or skills for more effective adoption role in the success of the educational strategy based on
of EBP. Rogers (2003)[19], believes that in this stage, the the model and the students were persuaded to be in touch
individual is not aware of the problem and is not willing to with researchers when educational hours were finished.
learn or act in the future. Before education, the curriculum Then, more sessions were held with group members to
of EBP was provided and approved by experts in the field enhance their skills in knowledge, attitude and adoption
of EBP. The number of sessions and hours were of EBP and provide them with opportunities to use best
determined with respect to the needs and free hours of available evidence. 
subjects. According to the designed curriculum, 10
educational sessions were considered and in each Decision to Adopt or Reject: Rogers [19], believes that in
session, PowerPoint presentation, question and answer the third stage -which is the decision-making stage - the
(QandA) and discussion were used to convey educational individual develops a tendency to perform the innovation
material. in the near future but still does not do it. The individual

Persuasion: Rogers [19], believes that in this stage, the innovation and test it. In this stage, the students were free
individual is aware of the problem and thinks about ways to choose to continue for participating in the research or
to overcome it seriously but still has no commitment to withdraw from the study. In other words, they were free to
perform it. In this stage, the researcher tried to enhance adopt or reject the innovation. 
the students’ attitude. For this reason, the students were
asked to observe the existing problems in the health Implementation: In this stage, the researcher and the
centers critically and think about the possible ways of students visited the IT center of the faculty and
adjusting the problems with EBP. They were also practically searched for evidence for the clinical
requested to discuss and evaluate the existing needs with questions. They first became familiar with credible
an evidence based approach. To discuss new knowledge websites in which evidence can be searched, like
with others and to form a positive image in relation to EBP Cochrane and then searched for evidence related to their
were the objectives of this stage and knowledge and clinical questions. Then, the articles were criticized during
innovation-based behaviors were encouraged. In this a number of sessions, available evidence was categorized
stage, group discussions were used to address the and the levels of evidence were determined. During this
perceived characteristics of the innovation. Then, in a process, if the students had any questions, the researcher
group discussion session with staff of the center, health answered the questions and was in contact with the
priorities were determined and clinical questions were group members via email. Therefore, in this stage, the

Evidence based prevention of intra uterine growth

to be more active. Connection and contact between group

tends to search for more information regarding the
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clinical questions were answered based on best current Data Analysis: Data was analyzed with SPSS version 19.
evidence.

Confirmation: In the next stage based on the model,
diffusion and confirmation are very important. Verbal and
written communication skills are vital to disseminate
information. The students presented their activities
through poster presentation in the health centers, gave
information about their EBP orally and sought
confirmation from other groups (students), instructors
and health center staffs. 

After the intervention, the two groups of intervention
and control were evaluated in knowledge, attitude and
adoption of EBP before and after the intervention with the
aim of determining the effectiveness of the intervention.
The control group received routine education and the
researcher performed no intervention. 

Instruments: Data collection tool was a 2-part
questionnaire; a questionnaire on demographic
characteristics and an EBP questionnaire (Rubin and
Parrish, 2010)[34] to evaluate the level of knowledge,
attitude and adoption of EBP. Demographic information
included age, gender, GPA (University Grade-Point
Average), familiarity with EBP and DOI model,
participation in the classes of “research methods”.

The EBP questionnaire developed by Rubin and
Parrish (2010)[34] was used in current study. It has 5
subscales that were used 3 parts from it. (Knowledge,
attitude and adoption) with 34 items (knowledge= 10
items, attitude= 14 items and adoption=10 items).
Responses were in the 6-point Likert’s scale (from “I
completely disagree”(1)…… to “I completely agree”(6))
and Cronbach’s alpha was reported to be more than 80%.
After obtaining authorization from Prof. Robin, the
process of translation and determining its validity and
reliability were performed. Face and content validity of the
tool was evaluated by 14 nursing faculty members and
experts  in  the field of EBP and S-CVI was determined
0.98. To determine the reliability of the questionnaire,
Interclass Correlation Coefficient (ICC) and Cronbach’s
alpha were used to evaluate the stability and internal
consistency of the tool respectively which showed
favorable results.

(Knowledge: =0.82  and   ICC=0.94,   attitude:
=0.80 and ICC=0.94 and adoption: =0.75 and

ICC=0.74).

Descriptive statistics were used for frequency, mean, SDs
and Pearson’s correlation coefficients. Paired T-test and
independent T-test were employed to compare of
knowledge,  attitude  and  adoption  o f EBP in two
groups.

RESULTS

Findings showed that the mean of age in students
was 22.8 years and the majority of the students were
female (74%); mean of students’ GPA was 16, most of
them had passed statistics and research methods courses
(71.2%) but were not familiar with the DOI model (98.8%)
and EBP (73.8%) (Table1). 

According to findings, paired T-test showed a
significant difference in the means of knowledge
(29.2±7.09, 45.2±3.89), attitude (45.17±9.65,61.27±7.22) and
adoption (35.95±5, 45.67±4.42) before and after EBP
education based on the DOI model in the intervention
group (P<0/0001) but no difference was noted before and
after the intervention in the control group (P>0/05), which
had received traditional education. Independent t-test
showed a significant difference in the means of
knowledge, attitude and adoption between two groups
after intervention (P<0/0001). The detail results are
presented in Table 2.

Pearson correlation test and Independent t-test were
used to examine the association between study variables.
The results showed that students’ age (r= -0.247, P<0.02)
and students’ GPA (r= 0.437, P<0.001) was correlated with
knowledge of EBP, also students’ GPA was correlated
with attitude toward (r= 0.432, P<0.001) and adoption of
EBP (r=0.304, P< 0.006) Table 3. 

DISCUSSION

The results of this study showed that the knowledge,
attitude and adoption of EBP increased significantly after
education based on the Rogers’s diffusion of innovation
model. Moreover, the scores of knowledge, attitude and
adoption of EBP had a significant difference between the
two groups after the intervention, indicating the
effectiveness of the educational approach in increasing
the knowledge, attitude and adoption of EBP. In addition,
there was relationship between independent variables
(age, GPA, familiar with EBP) and dependent variables
(knowledge, attitude toward and adoption of EBP).
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Table 1: Demographic characteristics of nursing students (n=80).
Variable N %
Gender Female 60 74

Male 20 26
Familiar with research methods Yes 57 71.2

No 23 28.8
Familiar with EBP Yes 21 26.2

No 59 73.8
Familiar with DOI model Yes 1 1.2

No 79 98.8
Age (years) GPA Mean±SD= 22.8±1.04  Mean±SD=16±1.05

Table 2: Knowledge, attitude and adoption means in nursing students.
Knowledge Attitude Adoption
-------------------------------------------------- ---------------------------------------------------- -----------------------------------------------------

Independent Independent Independent
Means Intervention Control T-test Intervention Control T-test Intervention Control T-test
Before 29.2±7.09 30.3±5.26 P=0.43 45.17±9.65 48.15±7.26 P=0.124 35.95±5 35.9±4.96 P=0.964
After 45.2±3.89 31±7.05 P<0.0001 61.27±7.22 48.77±7.67 P<0.0001 45.67±4.42 36.65±4.93 P<0.0001
Paired T-test P<0.0001 P=0.053 P<0.0001 P=0.136 P<0.0001 P=0.51

Table 3: Correlations between variables 
Variable Knowledge Attitude Adoption
Age -0.247(*) 0.082 -0.091
GPA 0.437(**) 0.432(**) 0.304(*)
*Correlation in significant at the 0.05 level (2-tailed).
**Correlation in significant at the 0.001 level (2-tailed).
 Also, familiar with EBP (P<0.02) was found to be significantly relationship with attitude toward EBP (Table 4). 

Table 4: Association between variables (Independent t-test) (n=80) 
Variable Knowledge Attitude Adoption
Gender Female 29.20±6.1 47.71±8.3 35.52±5.03

Male 31.28±6.4 43.71±8.9 37.04±4.6
P Value P=0.20 P=0.082 P=0.21
Familiar with research methods Yes 30.21±6.2 47.49±8.7 35.94±5.4

No 28.60±6.05 44.60±8.07 35.86±3.5
P Value P=0.3 P=0.17 P=0.95
Familiar with EBP Yes 29.23±7.4 50.19±9.9* 36.28±6.2

No 29.93±5.8 45.40±7.7* 35.79±4.4
P Value P=0.66 P<0.02 P=0.70

In a qualitative study performed by Schmidt and model can be used for changing ideas and having more
Brown [4], using the current approach, the results showed success. The results of studies by Granoff (2002) [38],
that educational strategy could help the students to solve Scott, Plotnikof, Karunamuni, Bize and Rodgers (2008) [39]
of conflict and that it could be used in the nursing anderson and Comrie (2009) [40] regarding the DOI model
discipline to  disseminate  information.  Studies  performed to adopt an innovation showed that the process of
by Ross [23], Brown, Kim, Stichler and Fields [35], Zhang, adopting an innovation is a social factor and
Zeng, Chen and Li [36] and others also  showed understanding the advantages of innovation,
increased knowledge after education. However, it should compatibility and observability can be the determinants of
be mentioned  that  the   knowledge   acquired   through adopting the innovation, which should receive attention
the Rogers’s model could transform knowledge into in the process of adoption. In the present study, attention
practice and lead to increased practical knowledge which was paid to the perceived characteristics of the
is not limited to academic environments and knowledge innovation by nursing students.
acquisition is not stopped in this stage. Brown, Kim, Stichler and Fields [35], demonstrated

A study conducted by Palmar [37] showed that the that EBP knowledge, attitude toward EBP and future use
attitude toward EBP predicted EBP and therefore, the DOI of EBP statistically significant increase in mean scores
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with advancing academic levels. The findings  of  research and nursing instructors, policy-makers of nursing
of McCleary and Brown [41] indicated that education
about research might be one way to overcome negative
attitudes toward research as a barrier to research
utilization. These results consist with current study. 

Stichler, Fields, Kim and Brown [42] stated that
understanding of knowledge, attitude and educational
practice in relation with EBP is a major element of
successful reform in nursing faculties. 

Zhang, Zeng, Chen and Li [36] showed the benefits
of self-directed learning and workshops on EBP behavior
of nursing students, although not having a control group
was a limitation of their study. However, Johnson et al.
[43] believes that learning with doing, like persuading the
participants in a research, can be very effective. The
results of a study performed by Carlson [44] indicated
intermediate adoption of EBP and showed that nurses
were aware of EBP but did not implement it. Majid et al.
[45] reported that although nurses had a positive attitude
towards EBP, certain barriers hindered its adoption.
Schmidt and Brown [4] believed that the Rogers’s model
effectively helped the students to be better prepared for
delivering optimal care, as professional caregivers and
assisted them to overcome the barriers hindering optimal
practice.

CONCLUSION

The results of the current research showed that an
education strategy based on the Rogers’s diffusion of
innovation model could enhance knowledge, attitude and
adoption of EBP in nursing students, since
operationalizing EBP requires positive attitude, knowledge
and skills associated with understanding and applying
research in clinical practice [46-47]. The model emphasizes
the necessary steps to teaching an innovation and factors
determining its adoption and could be used to bring EBP
from classrooms to clinical settings. 

Nursing curriculum must step away from simply how
research is conducted, but rather, it must reflect the use of
such research conclusions in practice while enhancing
EBP through curriculum integration, not course isolation
[48], which was also highlighted in the current study. The
students reached the conclusion that there was need for
EBP, implemented it and sought confirmation after
implementation. All the steps that are required for better
adoption of an innovation are included in this creative
educational approach, which can be used to teach any
new material like EBP; therefore, it can be used by clinical

education, caregivers, nurses, students and other
professions.

ACKNOWLEDGMENTS

Present study was derived from PhD thesis that
conducted by supervision of Dr. Ashktorab. The authors
are grateful for the support received from the Research
Committee of the Nursing Faculty, Ethic Committee and
financial support of Shahid Beheshti University of
Medical  Sciences,  the  Department  of  Community
health,  Tehran  University  of   Medical   Sciences.
Special thanks from all the students who took part in the
study.

REFERENCES

1. Huston, C.J., 2010. Professional Issues In Nursing.
Challenges and Opportunities. 2  ed, Philadelphia:nd

LWW.
2. Knops,  A.M.,  H. Vermeulen, D.A. Legemate and

D.T. Ubbike, 2009. Attitudes, awareness and barriers
regarding evidence-based surgery among surgeons
and  surgical  nurses.  World  Journal   of   Surgery,
33: 1348-1355.

3. Adams, S., 2009. Use of evidence-based practice in
school nursing: survey of school nurses at a national
conference.  The  Journal  of   School    Nursing,
25(4): 302-313. 

4. Schmidt, N.A. and J.M, Brown, 2007. Use of the
innovation-decision process teaching strategy to
promote evidence-based practice. Journal of
Professional Nursing, 23(3): 150-157.

5. Fielding, J.E. and P.A. Briss, 2006. Promoting
evidence-based public health policy: can we have
better evidence and more action? Health Affairs,
25(4): 969-978.

6. Meeker, M.A., J.M. Jones and N.A. Flanagan, 2008.
Teaching undergraduate nursing research from an
evidence-based practice perspective. Journal of
Nursing Education, 47(8): 376-380.

7. Melnyk, B.M. and E. Fineout-Overholt, 2005.
Evidence-Based Practice in Nursing and Healthcare,
Philadelphia, LWW.

8. Scherer,  S.  and M.B, Smith, 2002. Teaching
evidence-based practice in academic and clinical
settings. Cardiopulmonary Physical Therapy Journal,
13(2): 23-28.



Middle-East J. Sci. Res., 19 (10): 1388-1395, 2014

1394

9. Upton, P., 2005. Development of an evidence based 21. Jalali-nia,  S.F.,  M.  Salsali,  N. Dehghan-Nayeri and
practice questionnaire for nurses. Journal of A. Ebadi, 2011. Effect of evidence-based education
Advanced Nursing, 54(4): 454-458. on Iranian nursing students’ knowledge and attitude.

10. Masters,  K.,  2009.  Role  Development in Nursing and Health Sciences, 13: 221-227.
Professional Nursing Practice. 2  ed. Boston: Jones 22. Hirst,  J.E.,  H.E.  Jeffery,  J.  Morris,  K. Foster andnd

and Bartlett. E.J. Elliott, 2009. Application of evidence-based
11. Chang, C.H., C. Rusell and M.K, Jones, 2010. teaching in maternal and child health in remote

Implementing evidence-based practice in Taiwanese Vietnam. International Journal of Gynecology and
nursing homes. Journal of Gerontological Nursing, Obstetrics, 104: 152-155.
36(1): 41-48. 23. Ross, R. and A. Verdieck, 2003. Introducing an

12. Oh,     E.G.,      S.     Kim,   S.S.      Kim,     S.    Kim, evidence-based medicine curriculum into a family
E.Y.  Cho   and   J.C.   Yoo,  2010.  Integrating practice residency-is it effective? Academic
evidence-based practice into RN-to-BSN clinical Medicine, 78: 412-7.
nursing education. Journal of Nursing Education, 24. Caramanica,  L .,   R.   Maljanian,   D.    McDonald,
49(7): 387-392. S.K. Taylor, J.B. MacRae and D.K. Beland, 2002.

13. Straus, S., E. C. Ball, N. Balcombe, J. Sheldon and Evidence-based nursing practice, Part 1: A hospital
F.A. McAlister, 2005. Teaching evidence-based and university collaborative. Journal of Nursing
medicine skills can change practice in a community Administration, 32: 27-30.
hospital.  Journal   of   General   Internal   Medicine, 25. Kellum, J., A. J.P. Rieker, M. Power and D.J. Powner,
20: 340-343. 2000. Teaching critical appraisal during critical care

14. Flores- Mateo, G. and J.M. Argimon, 2007. Evidence fellowship training: a foundation for evidence-based
based practice in postgraduate health care education: critical   care   medicine.   Critical   Care    Medicine,
A systematic review. BMC Health Services Research, 28: 3067-3070.
7(19): 1-8. 26. Schoenfeld, P., D. Cruess and W. Peterson, 2000.

15. Emerson, R. and K. Records, 2008. Today’s Effect of an evidence-based medicine seminar on
challenge, tomorrow’s excellence: the practice of participants’ interpretations of clinical trials: a pilot
evidence-based education. Journal of Nursing study. Academic Medicine, 75: 1212-4.
Education, 47(8): 359- 370. 27. Hart,  P.,  L. Eaton,  M.  Buckner,  B.N.   Morrow, D.T.

16. Callister,   L.,    G.     Matsumura,     S.      Lookinland Barrett and D.D. Fraser, 2008. Effectiveness of a
S. Mangum and C. Loucks, 2005. Inquiry in computer-based educational program on nurses’
baccalaureate nursing  education:  fostering knowledge, attitude and skill level related to
evidence-based practice. Journal of Nursing evidence-based practice. Worldviews on Evidence-
Education, 44(2): 59-64. Based Nursing, 5(2): 75-84.

17. Pierce, S., 2005. Integrating evidence-based practice 28. Fernandes,  R.S.,  D.T.  Tran,  L.  Ranijan,  C. Ho and
into nursing curricula. Annual Review of Nursing B. Gill, 2012. Comparison of four teaching methods on
Education, pp: 3233-3248. Evidence based Practice skills of postgraduate

18. Missal,   B.,   B.K.   Schafer,   M.A.   Halm    and M.A. nursing students. Nurse Education Today, Article in
Schaffer, 2010. A university and health care Press.
organization partnership to prepare nurses for 29. Camiah, S., 1997. Utilization of nursing research in
evidence-based practice. Journal of Nursing practice and strategies to raise research awareness
Education, 49(8): 456-461. amongst nurse practitioners: A model for success.

19. Rogers, E.M., 2003. Diffusion of Innovations (5  Ed). Journal of Advanced Nursing, 26: 1193-1202.th

New York: Free Press. 30. Burke, L.E., E.A. Schlenk, S.M. Sereika, S.M. Cohen,
20. Lim,   A.,    B.J.    Nakamura,   C.K.    Higa-McMillan, M.B. Happ and J.S. Dorman, 2005. Developing

S. Shimabukur and L. Slavin, 2012. Effects of research competence to support evidence-based
workshop trainings on evidence-based practice practice.  Journal     of     Professional       Nursing,
knowledge and attitudes among youth community 21: 348-363.
mental health providers. Behaviour Research and 31. Ciliska, D., 2005. Educating for evidence-based
Therapy, 50: 397-406. practice. Journal of Professional Nursing, 21: 345-350.



Middle-East J. Sci. Res., 19 (10): 1388-1395, 2014

1395

32. Melnyk, B., E. Fineout-Overholt, N. Feinstein, H. Li, 40. Anderson, M. and R. Comrie, 2009. Adopting
L. Small and L. Wilcox, 2004. Nurses' perceived preoperative fasting guidelines. Association of
knowledge, beliefs, skills and needs regarding Perioperative Registered Nurses, 90(1): 73-80. 
evidence-based practice: Implications for accelerating 41. McCleary, L. and T. Brown, 2003. Association
the paradigm. Worldviews on Evidence-Based between nurses’ education about research and their
Nursing, 1: 185-193. research use. Nurse Education Today, 23: 556-565.

33. Coomarasamy, A. and K.S. Khan, 2004. What is the 42. Stichler, J.F., W. Fields, S.C. Kim and C.E. Brown,
evidence that postgraduate teaching in evidence 2011. Faculty knowledge, attitude and perceived
based medicine changes anything? A systematic barriers to teaching evidence-based nursing. Journal
review. British Medical Journal, 329(23): 1-5. of Professional Nursing, 27(2): 92-100.

34. Rubin, A. and D.E. Parrish, 2010. Development and 43. Johnson, N., J. List-Ivankovic, W.O. Eboh, J. Ireland,
validation of the evidence-based practice process D. Adams and E. Mowatt, 2010. Research and
assessment scale: preliminary finding. Research on evidence based practice: Using a blended approach
Social Work Practice, 20(6): 629-640. to teaching and learning in undergraduate nurse

35. Brown, C.E., S.C. Kim, J.F. Stichler and W. Fields, education. Nurse Education in Practice, 10: 43-47. 
2010. Predictors of knowledge, attitudes, use and 44. Carlson, C.L., 2006. Prior conditions influencing
future use of evidence-based practice among nurses' decisions to adopt evidence-based
baccalaureate nursing students at two universities. postoperative pain assessment practices, PhD, thesis,
Nurse Education Today, 30: 521-527. the school of nursing, Indiana University. 

36. Zhang, Q.I., T. Zeng, Y. Chen and X. Li, 2012. 45. Majid,  S.,  S. Foo, B. Luyt, X. Zhang, Y. Theng and
Assisting undergraduate nursing students to learn Y. Chang, 2011. Adopting evidence-based practice in
evidence-based practice through self-directed clinical decision making: nurses’ perceptions,
learning and workshop strategies during clinical knowledge and barriers. Journal of the Medical
practicum. Nurse Education Today, 32: 570-575. Library Association, 99(3): 229-236. 

37. Palmar, M.A., 2010. The role of attitudes, individual 46. Sackett, D., S. Straus, W. Richardson, W. Rosenberg
innovativeness and organizational support for and R. Haynes, 2000. Evidence Based Medicine: how
innovation  in  evidence-based  practice to practice and teach EBM. Edinburgh: Churchill
implementation, PhD, thesis, the university of South Livingstone.
Dakota. 47. Shaneyfelt,  T.,  K.D.  Baum, D. Bell, D. Feldstein,

38. Granoff, M., 2002. An examination of factors that T.K. Houston and S. Kaatz, 2006. Instruments for
influence the healthcare professionals' intent to adopt evaluating education in evidence-based practice: a
practice guideline innovation, PhD thesis, submitted systematic review. Journal of the American Medical
to school of business and entrepreneurship Nova Association, 296: 1116-1127.
Southstearn University. 48. Heye, M. and K. Stevens, 2009. Educational

39. Scott,  S.D., R.C. Plotnikoff, N. Karunamuni, R. Bize innovations. Using  newresources  to teach
and W. Rodgers, 2008. Factors influencing the evidence-based practice. Journal of Nursing
adoption of an innovation: An examination of the Education, 48(6): 334-339. 
uptake of the Canadian Heart Health Kit (HHK).
Implementation Science, 3(41): 1-8. 


