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Abstract

Background: Evidence-based practice (EBP) is an ideal proldeiming approach based on the application of
the best research in making health care decisiotipeoven to be able to improve the quality of tieaérvices.
The ability of nurses to carry out EBP is strongifluenced by several factors. The aim of the studg to
identify the readiness, barriers and potentiahgjtie of nurses in implementing EBP.

Methods: A cross-sectional study method using evidence-basactice readiness survey instruments (EBPR
Survey), Barrier of EBP and facilitating factorsE&P adoption recruiting 186 nurses in the inpatieom of

Dr. Wahidin Sudirohusodo Makassar.

Results: The nurse scored high (median = 63) on the EBPFineasl scale which reflected a significant positive
readiness for EBP and reported high knowledge &ilts sabout EBP (median = 21), positive attitudesl a
beliefs towards EBP (median = 20.5), and workpladéure that supports EBP (median = 21). Howeuenpat
half (44.1%) of them were unsure about their abtlit engage in EBP despite the fact that they bedién the
importance of EBP.

Conclusion: Identified of nurses' readiness in implementingPEBan facilitate changes to EBP practice
development and design strategies and interventieaded before adopting EBP.

Keyword: evidence-based practice, nursing, readiness, bgrpetential strenght

Introduction the best research evidence (WHO, 2018). The
practice of implementing EBP has been carried
out by most hospitals in European countries,
Australia and America and Asia, especially
: . ... Taiwan (Pereira, Salvi, & Verloo, 2017; Stokke
solving approach and emphasizes the applicati etal., 2014: Cruz et al.. 2016 Weng et al., 2013)

of the best research, helps health profession : . ;
stay up to date and make better health CEb.ecause there is a curriculum about EBP applied

decisions (Stokke, Olsen, Espehaug, & Nortvecsmce .the 'eC“!“‘r‘ bench (Fmotto, _Carpanom,
2014: Chang & Crowe, 2011). EBP is th(TFr?gi’G'Camelllnl, & Mecugni, 2013; Cruz et

cornerstone of nursing practice as a means al., )

improve the quality of patient care (Americalln Indonesia, overall the practice of

Academy of Nursing, 2016). Internationally.implementing EBP has not been implemented in
WHO and the European Commission emphasiall hospitals. From a previous study conducted
that health and social services must be based by Elysabeth, Libranty, & Natalia, (2014) about

Evidence-based practice (EBP) plays an integi
role in high-quality health services and has bet
recognized internationally as an ideal problen
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the relationship between nurse education levResearch Methodology
and EBP application competency in SlloarStudy Design, Setting, Participants: The

SKr?]glljln ‘:gr%l:ﬁlgr?sglltﬂhr';evlaiaséat;dmthgzﬁglyiresearch method used was a cross-sectional
200 inp IFE)BP Meanwhile. research pcon duZteStUdy' Data was collected using a self-report
A ' ’ guestionnaire  consisting of three parts:

gy lng[:iﬁug?gg; h(jgtse)ensiﬁgliiimtggtmtgdemographic information, EBPR Survey, Barrier

R%pUP M. Djamil Padang since 2012 but has nof EBP and factors to facilitate to EBP adoption.

been ma;<imal this is indicated by the results (Demographic data obtained include age, level of
' education, length of work, participants in

{%S?:rrggngg néjlgss Sin l;ﬂgv%fdzg?erin?ooarﬁltgs eDSrtraining/training/seminars on EBP. The sampling
P 9 b technique in this study was convenience

M. Djamil found that some nurses have les . . .
... sampling. Respondents in this study were
knowledge about EBP but have a pOSIt'Vinpatient nurses at RSUP DR. Wahidin

attitude towards EBP. Sandofa, Rudini, & Fitri :
' ’ Sudirohusodo Makassar who has worked for
(2016) suggested that some ICU nurses at Ra(more than 6 months is 186 people.

Matteher Hospital in Jambi had knowledge anu
beliefs about EBP and argued that EBP wd3esearch Instruments-Questionnaire:
important in clinical care practices but some oRespondents filled out the EBPR Survey
them could not critically assess a scientific workquestionnaire adopted from Patelarou, Dafermos,
Brokalaki, Melas, & Koukia, (2015) to determine
urses' readiness for adopted EBP from. The
) . total of the questionnaires consisted of 18 item
Indonesia Number 38 of 2014 CONCENING, »tements L?sing a Likert scale about knowledge

Nursing Article 2 point b states that nursingalnd skills about EBP (6 items), attitudes and

praclie st be, based on Scentlc valheles of nurses towarcs EB (6 fems) th
9 9p rkplace culture of nurses towards EBP (6

science  and te_chnology ot_)tamed thrOL_ng ems). Consists of 5 points Likert scale starting
research, education or service or practic om 1 (strongly disagree), 2 (disagree), 3
emxa?r?“ehneczflth (Eggegz?:ips?:)ﬁs i?elég;[ill I—kl)(;vsvee(\j/er between disagreeing and agreeing), 4 (agree) to
tradi%;onal ractices, assumptions erson (strongly agree). Total scores can range from
) P ) ptions, P "4 t0 90. To find out the barriers and potential
experiences and opinions and 'nd'v'dual.skmgtrengths in implementing EBP adopted from the
(Zlgzlryoutljr(]a, azz:;ggnd;t Qﬂgur’c(f; dﬁ;g'gag’Barrier of EBP, it consists of 9 item statements
). ’ Y nd factors to facilitate to adoption EBP consists

Eizenberg, (2011) states that although nurses AL & statement items by Foo et al., (2011).

3?!3&25%3? (I:rgl?;ez;ir:acse r:ihi?iﬁ;:e?/egé?rigr tt&onsists of.5 points Likert. scale starting from 1
results of the study. This is because EBP is n"g trongly disagree), 2 (disagree), 3_(between
the norm of everyd;ay practice and the majorit lsagree and agree), 4 (_agree_) to 5 (strongly
of nurses are not involved in EBP for severaégre.e) for obstacle questlonnglres Wlth Scores
reasons (Patelarou et al., 2017) anging from 9 to 45 and 5 points Likert scale

" ' starts from 1 (very unimportant), 2 (not
Saunders & Vehvildinen-Julkunen, (2015)mportant), 3 (between not important and
suggested that nurses 'ability to conduct EBP wasportant), 4 (important) to 5 (very important)
strongly influenced by nurses' readiness tior potential questionnaire strengths with scores
implement EBP. The identification of nursestanging from 6 up to 30. These instruments were
readiness before implementing EBP is vergdopted into Indonesian and through the
important because this will reveal the inhibitingranslation and back-translation process (Fransen,
variables and variables that facilitate thé&/an Schaik, Twickler, & Essink-Bot, 2011) and
implementation of EBP (Thiel & Ghosh, 2008).have been tested on 30 implementing nurses in
This phenomenon makes the writer want to knothe inpatient class 1l and Il RSP Unhas
how the picture of readiness, barriers, aniflakassar, with the results of Corrected Item-
potential strength of nurses in implementingotal Correlation 0.330-0.911 and Cronbach's
EBP. Alpha> 0.7.

The utilization of research results in EBP ha
been stated in the Law of the Republic o
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Crombach’s
Variabel

Alpha
Knowledge and Skill 0.875
Beliefs and Attitude 0.870
Workplace Culture 0.826
Barrier 0.848
Potential Strength 0.919

Statistical analysis: The data obtained is Table 3 presents the barriers to nurses' adoption
analyzed in a simple manner with software thiof EBP. The biggest obstacle results obtained by
helps this data analysis process, namely SPSSnurses for EBP adoption are indicated by the
to obtain a description of the variable using thmajority (> 50%) of respondents stating that they
frequency distribution table. Simple statisticcare unable to apply research study
calculations are carried out by identifying thirecommendations into clinical practice and
frequency, percentage, the mean and standidifficulty finding time at work to search and read
deviation of the demographic data, readinesresearch articles and reports (73.7%), no enough
barriers, and potential strength of EBHime at work to implement changes in their
implementation. practice (58.1%), insufficient resources (for
example, equipment, materials) to implement
EBP (52.2%), in addition to the above barriers
there are other barriers including the inability to
understand the statistical terms used in research
articles (47.3%), difficulties in assessing the
quality of papers and research reports (43%),
were unable to apply research study
recommendations into clinical practice and
inability to interpret well the results of research
Results studies (39.2%), and inadequate understanding

Demographic data of respondents are IOreSen.ab(_)ut the toerm research used in the research
in table 1. Most of the respondents were carncle (38.2%).

average 30 years old (SD * 7.32), educatcTable 4 presents the potential variables of nurse
nurses (51.76%), had worked in nursing opower in adopting EBP. The results of the

average 6 years (SD + 6.80) and the majority himajority (> 50%) of respondents stated that

never attended training/workshop/seminar cadequate training was provided (77.4%), nursing
EBP (79.6%). Table 2 presents the variabcolleagues who received / supported EBP

readiness of nurses in implementing EBP. Tt(62.9%), nursing management who received /
results showed that overall the readiness supported EBP, mentored by nurses who had
nurses in implementing EBP was in the higadequate EBP experience and access to the
category with an average of 61.23 (SD * 10,30¢system for a comprehensive literature search
When viewed from the subscale, the workplac(61.8%), having a specific time to conduct EBP

culture of EBP is the highest score with a(51.6%) is a potential nurse power for EBP

average of 20.22 (SD + 4,645) and attitudes aiadoption.

beliefs are the lowest scores with an average of

20.37 (SD + 3,968).

Ethical Consideration: This research has beer
approved by the Medical and Health Researt
Ethics Committee of Faculty of Medicine,
Hasanuddin University with the reference
number of 408/H4.8.4.5.31/PP36:
KOMETIK/2018. Informed consent has beel
done in each respondent to tell about tt
objective and procedure of the study.
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Table 1 Distribution of Respondent Characteristic{n=186)

Characteristics Mean (+5D)
Min-Maks
Age (vear) 30.27 (£7.32)
20 -53
Length of Work (year) 6.06 (x6.80)
1-38
Frekuensi (%)
Level of Education
D3 88 47.3
S.Kep.,Ners 96 51.76
S2 2 11
Participants in training/workshop/seminars
on EBP:
Never 131 70.4
Ever 55 29.6
Table 2 Readiness of nurse about EBP
Variabel Sub Variabel Min-Maks Median
Readiness Knowledge and Skill 10-30 21
Beliefs and Attitude 11-28 20.5
Workplace Culture 10-30 21
Total score 39-82 63
Table 3 Barrier of nurse to adopt EBP
No  ltem Not Agree Neutral Agree
n (%) n (%) n (%)
1 Inability to implement recommendation 35 (18.8) 80 (43) 71 (38.2)

of research studies into clinical practice

Difficulty in judging the quality of

2 research papers and reports 36 (194) 70(37.6) 80 (43)
Inadequate understanding of research

3 term used in research articles 8(4.3) 41(22) 137 (73.7)
Difficulty  in determining the

4 applicability of research findings 29 (15.6) 72(38.7) 85(39.2)

5 Inability to properly interpret the result 33 (17.7) 80 (43) 73 (39.2)

of research of studies
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Inability to understanding statistical

term used in research articles 30 (16.1) 68 (36.6) 88 (47.3)

Insufficient resources (e.g. equipment

materials) to implement EBP $ 27 (14.5) 62(33.3) 97(52.2)

Difficulty in finding time at work place
8 to search for and read research articles 12 (6.5) 37 (19.9) 137 (73.7)
and reports

Insufficient time at work place to
9 implement changes in their current 16 (8.6) 62 (33.3) 108 (58.1)
practice

Table 4 Potential Strenght to adopt EBP

No ltem Implg(r)ttant Neutral Important
n (%) n (%) n (%)
Given protected time to conduct
1 32 (17.2) 58 (31.2) 96 (51.6)
EBP
5 Nursing management who embrace
30 (16.1) 41 (22) 115(61.8)
EBP
3 Mentoring by nurse who have
. 35 (18.8) 36 (19.4) 115 (61.8)
adequate EBP experience
4  Given adequate training in EBP 7 (3.8) 35(19.4) 144 (77.4)
Nursing colleagues who embrace
S 23 (12.4) 46 (24.7) 117 (62.9)

EBP

Access to a system for
6 o _ 27 (14.5) 44 (23.7) 115 (61.8)
comprehensive literature searching

Discussion years with a standard deviation (+ 6.80). This

The characteristics of nurses in these respondeﬁ?]geds that the more nurses work experience

strongly represent the nurse clinician. More th clated to nursing care, the more expert they are

in, carrying out nursing actions. Supported by
half of the respondents were nurses educatéhsearch conducted by Griffiths et al., (2001)

: T
nurses. Where the higher the level of educatloiiOWS that the use of EBP is widely reported by

of a person, the better the competence Iurses with years of experience. However, the
conducting EBP. This is in accordance with thgUrses y P : '
}Eﬂa]orlty of respondents had never attended

research conducted by Eizenberg, (2011) that " . .
obtained characteristics of nurse education, t %alnlng/workshops/semlnars on EBP, this led to

highest category in EBP application is dominate
by nurses who have undergraduate educatio
background (Elysabeth et al., 2014). Judgin
from the length of work of nurses is very varied
respondents in this study worked on average

lack of respondents' knowledge about EBP.
e results of this study support the importance
training to improve knowledge and skills
bout EBP in order to successfully implement
P (Moreno-Casbas, Fuentelsaz-Gallego, de
iguel, Gonzélez-Maria, & Clarke, 2011).
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Knowledge is very important in theand quality care. However, in practice, there is
implementation of EBP because the knowled¢no policy that regulates the implementation of
possessed is not only within the scope of ttEBP in RSUP. dr. Wahidin Sudirohusodo.
concept but rather is needed in relation to haCreating an EBP culture requires commitment
practices in implementing EBP (Ligita, 2012)from management and administration to jointly
Knowledge of the EBP concept and clinicasupport EBP's vision and regulate policies related
experience are important things nurses muto EBP (Shifaza, Evans, & Bradley, 2014).

have. This is because professional experienThere are several barriers to adopting EBP into
and knowledge are factors that can affect ttclinical practice, including being unable to apply
quality of nursing services to patients. Thereforresearch study recommendations to clinical
adequate knowledge of EBP is needed if it is ‘practice. This is the biggest challenge in the
implement EBP into clinical practice world of health today, where health workers,
appropriately. In addition, nurses also need to lespecially nurses are required to be guided by
aware of what EBP means and how to proces<EBP as a basis for clinical decision making. In
so that they can apply the concept correctaccordance with the report by The Quality
(Patelarou et al., 2017; Melnyk BM, Fineout Chasm by IOM, (2003) states that nurses must
overholt E, Stillwell SB, 2009). have competence in integrating the best research
The implementation of EBP will be carried ouwith clinical expertise and patient values for
well if the nurse has a positive attitude towarcoptimal care. For this reason, nurses need to be
EBP. More than half of the respondents believused to synthesize research results into clinical
in EBP but rarely engage in EBP during dail practice (Khammarnia et al., 2015).

practice. Recent research examining EBPime constraints and lack of knowledge and
attitudes, beliefs and knowledge by health camkills about EBP are one of the main barriers for
professionals found that although many saw thmurses to adopt EBP (Foo et al., 2011). This is
benefits, they did not believe that they had thikecause most nurses carry out nursing practices
skills, knowledge, and abilities needed tdoased on habits or traditions rather than evidence
incorporate them into clinical practice (Majid etthat might result in an increase in workload or it
al., 2011;Azmoude et al., 2017). Phenomenonpuld be due to poor nurse time management.
nurses' positive attitudes and beliefs about thEme limitations are a serious barrier to the use
importance and value of EBP continue tmfresearch. In addition, insufficient time to read
increase, as evidenced by studies conducted émaluate, analyze, disseminate and apply
countries including the United States, Icelandevidence has been reported by many nurses as
Spain, Iran and India (Ammouri et al., 2014parriers to EBP (Shifaza, Evans, & Bradley,
Heydari, Mazlom, Ranjbar, & Scurlock-Evans2014; Foo et al., 2011; Cruz et al., 2016; Yoder
2014; Perez-Campos, Sanchez-Garcia, &t al., 2014; Ammouri et al., 2014). In addition,
Pancorbo-Hidalgo, 2014; Saunders &esources are reported to be one of the barriers to
Vehvilainen-Julkunen, 2015; Khammarnia et althe implementation of EBP. This is consistent
2015). They think EBP can improve the qualitwith the results of research by Khammarnia et
of care they can provide to patients (Cruz et akl., (2015) and Varaei, Salsali, & Cheraghi,
2016; Sandofa, Rudini, & Fitri, (2016). (2013) report that human resources, lack of
Nurses can adopt EBP knowledge througavailability of access, heavy workloads, and lack
adequate skills development in the workplacef access to libraries that are rich in nursing
that supports EBP. These results are ijournals and heavy workloads are the most
accordance with the results of Patelarou et atpmmon barriers to implementing EBP.

(2017) concluding that EBP knowledgeOther barriers such as the inability to understand
correlates strongly with the level of skills andstatistical terms used in research articles and
culture of local organizations. The results of thiglifficulties in assessing the quality of papers and
study indicate that the culture of the workplace inesearch reports (Griffiths et al., 2001), are
dr. Wahidin Sudirohusodo, especially in thainable to apply research study recommendations
inpatient room, supports the implementation ahto clinical practice and inability to interpretet
EBP as a basis for the clinical taking. This isesults of research studies properly (Majid et al.,
supported by research conducted by Hagbaghe2911) and inadequate understanding of the terms
et al., (2004) stating that nurses consider EBP af the research used in the research article
a prerequisite in clinical decision making andConnor & Pettigrew, 2009) are some of the
also as an important factor in providing timehbarriers that must be overcome so that the
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concept of EBP in everyday practice can bthe most frequently cited facilitators of EBP is to
implemented properly. increase the availability of time, so that hospital
As for the potential strength found in research, ihanagement needs to make the necessary
is adequate training about EBP. Training on EBRdjustments in the nurse's work schedule to
is an effective strategy to increase nurseshsure sufficient time for them to study and
knowledge regarding EBP. The more oftemmplement EBP (Majid et al., 2011).

nurses participate in training/workshops/seminar . .
P P g P ﬁanclusswn: Knowledge of nurses in the

about EBP, the more nurses understand EBP a di ¢ bout EBP h q ¢
can assess evidence and formulate solutioﬁs lum category abou as made nurses a

based on the best available evidence, for whi s time not yet r(_eady_enough to_ |mpler_n_ent
nurses need to be introduced to the process P. However, their attitude is quite positive
utilization of EBP so that nurses can develo Wardf ItEhBP. anld thet \;yorkp:caICE(aBPcu_ll'E;J]re tr’:hat
competencies in preparing them to have a grea pports the impiementation o T € thing
understanding of EBP. This is confirmed b at strongly supports nurses’ readiness in

research conducted by Sandofa, Rudini, & Fitr,mplementlng EBP is adequate training,

(2016) showing that low knowledge about EBIgnanagement support, the importance of access to
;(%(; system for a comprehensive literature search.

can make nurses unable to critically assess g . L .
scientific work. Thus, training and guidance o ile the inhibiting factor can be in the form of

EBP can increase nurse knowledge about EBI! being da?le to. ?pphll. f[hel rese?rch f.tUdy
(Foo et al., 2011, Elysabeth et al., 2014). recommendations nfo  cinical practice, - ime
constraints and lack of knowledge and skills

In addition, management support is the key to thgbout EBP, insufficient resources. Further
successful implementation of EBP. In order foresearch that can be done relates to interventions
the implementation of EBP to be successful, that can be done to develop the implementation
requires the support of nursing managers whsf EBP in nursing practice and evaluate the
have the authority and nursing service policies forogress of implementing EBP and compare pre-
commit to the implementation of EBP. This idnitiative baseline data with future post-initiadiv
consistent with the research of Conner et alata.

t(ﬁgls')rﬁgs] Shl;:if:)rit al','[h(st014¥asclij|%gf: tm%ﬁgg\%knowledgments: The author would like to

implementation of EBP include support,thank wahidin  sudirohusodo hospital of

encouragement, and recognition by managem kassar, Has_anuddln University _and Widya
and administration. Active support from nurs usantara Institute .Of Health Science, Palu,
leaders is very important for the implementatio donesia for supporting

of EBP in everyday practice because it can crea®eferences

an organizational culture that supports EBP MOrg - rican Academy of Nursing.  (2016).

(Saunders, Stevens, & Vehvil, 2016). Transforming health policy and practice through

The importance of access to the system for a nursing knowledge: Strategic goals 2014-2017.
comprehensive literature search. The results of Etfg_'/?m aanﬁg:"org 12, 2018,  from
this study, supported by previous research th% " ' '

0 . . . mmouri, A. A, Raddaha, A. A., Dsouza, P.,
56% of ba_rrle_rt_s to EBP implementation are Geethakrishnan, R., Noronha, J. A., Obeidat, A.
related to individual aspects, namely lack of 5 g shakman, L. (2014). Evidence-based
internet access in thg Wc_)rkplace and lack access practice: Knowledge, Attitudes, practice and
to libraries with nursing journals (ngoto et al:, perceived barriers among nurses in OnBultan
2007; Young & Ward, (2001). For this reason, it Qaboos University Medical Journal4(4), e537—
is necessary to have a habit in using computer e545.
facilities, especially when looking for articles in Azmoude, E., Farkhondeh, F., Ahour, M., &
journals online, so as to train nurses to use the Kabirian, M. (2017). Knowledge, practice and
website Khammarnia et al., (2015). This study Self-efficacy in evidence-based practice among
also explores other factors that may encourage ”M"f(;’;’(':‘;ﬁ(;Erﬁgls{;gf)”selggi”e%aboos University
NUrSes to adopt EBP. seems to be one of ﬂLenang, A. M., & Crowe, L. (2011). Validation of
|mportar_1t factors_ for nu_rses to_Iearn and apply scales measuring self-efficacy and outcome
EBP.This result is consistent with the results of eypectancy in~ evidence-based  practice.
the study (Shifaza et al., 2014; Solomonsms & worldviews on Evidence-Based NursiBg106—

Spross, 2011; Griffiths et al., 2001) stating that 115.
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