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Abstract: Worldwide, evidence-based practice has become a concern for healthcare professionals, policymakers, 

and researchers. The integration of evidence into clinical practice is a priority for the healthcare organization. 

Evidence-based practice improves patient outcomes, promotes consistency of healthcare, and achieves quality. 

Aim: This study aimed to explore healthcare professionals’ knowledge and views toward evidence-based practice 

approach. Research design: Qualitative phenomenological study design was used to accomplish this study. Setting: 

The study was conducted at various healthcare organizations ;Mansoura university hospitals, health insurance 

hospitals, and primary healthcare centers at Mansoura district during the period from December 2017 until July 

2018. Subject and sampling:Judgmental and quota sampling techniques were used to select the participants who 

were included 82 of healthcare professionals’ who have a bachelor’s degree and higher. Data collection: Focus 

group discussion was used to collect data by using open-ended questions that developed to achieve the goal of the 

study. Results: Few healthcare professionals (n=5) were aware of the evidence-based practice concept and its steps. 

More than half of healthcare professionals were aware of the evidence benefits and less than one-quarter knew 

only one type of clinical questions. More than one–quarter of healthcare professionals used PubMed in searching 

for information and less than half of them mentioned that the journal is the source for dissemination of evidence. 

Moreover, more than half of healthcare professionals viewed that evidence-based practice as a complex approach 

and they reported that the clinical environment is not supportive of applying this approach. Conclusion: We found 

that healthcare professionals’ have a lack of knowledge and negative views toward evidence-based practice 

approach. This is due to the presence of barriers relevant to the individual, organizational, and patient factors. 

Therefore, healthcare organizations should seek to provide educational training for improving the knowledge and 

views of healthcare professionals toward this approach. 
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I.    INTRODUCTION 

Healthcare professional (HCP) refers to the professional individual who researches, studies, advises, and provides 

preventive, therapeutic, and rehabilitative healthcare services [1]. Evidence-based practice (EBP) is a necessary 

component in the delivery of healthcare services and is a goal of healthcare organizations [2]. EBP is a problem-solving 

approach to clinical decisions through the integration of the best available scientific research evidence with clinical 

expertise, and patients’ values [3]. EBP marked a shift in clinical practice among HCPs from the emphasis on traditional 

practice and opinions of authoritarian persons to base on the best available scientific evidence [4]. EBP provides HCPs 

with updating scientific knowledge, decreases the variation in clinical practices, and promotes professional development 

[5]. 
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It is recognized that the integration of EBP in the clinical decision is responsible for 28% of improvement in patient 

outcomes and increasing patient satisfaction [6]. Moreover, Egypt is one of the developing countries with limited health 

resources,therefore,the application of EBP could reduce health expenditure by avoiding unnecessary diagnosis and 

ineffective treatment plan [7]. WHO reported that the integrating the evidence in health services is necessary for achieving 

the highest health benefits for the maximum number of people and achieving the objectives of universal health coverage 

[8]. 

Despite the benefits of EBP, it is not the standard in daily clinical practice [9], in Egypt; HCPs do not have enough 

knowledge and adequate skills for applying EBP. [10,11]. They usually use knowledge derived from their experience and 

their colleagues [12]. Furthermore, most of the HCPs do not know how to find the evidence and they find difficulties in 

applying this finding in clinical practice [10,13].
 
This reflects the gap between the knowledge and the practice [14]. In 

spite of this, in the twenty-first century, HCPs are required to have competency in the implementation of EBP to meet the 

demands of healthcare [15].  

EBP required that HCPs should have the competency of these five steps: asking a focused clinical question, searching for 

the best evidence through different scientific databases, critically appraising the quality of evidence, applying the 

evidence through integrating evidence with clinical expertise, and patient interests, and assessing the outcomes [16]. 

Therefore, exploring HCPs’ knowledge and views is a basic and necessary step, as having adequate knowledge and 

positive views are reflected in  HCPs clinical practice toward applying EBP in healthcare delivery [17]. Therefore, the 

current study aimed to explore healthcare professionals’ knowledge and views toward the EBP approach. 

Aim of the study: 

The study aimed to explore healthcare professionals’ knowledge and views toward evidence-based practice approach. 

The study explored the following questions: 

1- What is knowledge of healthcare professionals about evidence-based practice approach?  

2- What are the views of healthcare professionals about evidence-based practice approach? 

II.   METHOD 

2.1. Study Design: 

Qualitative phenomenological study design was used to explore in-depth healthcare professionals’ knowledge and views 

toward evidence-based practice approach.  

2.2. Setting:  

This study was carried out at various healthcare organizations ;Mansoura University Hospitals, Health Insurance 

Hospitals, and Primary Health Care Units during the period from December 2017 until July 2018. 

2.3. Subjects and Sampling Technique 

The study subjects included 82 healthcare professionals; head nurses, physicians, dentists, pharmacists, and 

physiotherapists who have a bachelor’s degree and higher. They were recruited from various healthcare organizations to 

obtain variation in knowledge and views. The required sampling for qualitative research design fall between 60-120 

participants. 

Recruitment of  healthcare professionals: 

Judgmental and quota sampling techniques were used to select healthcare professionals’ from a different healthcare 

organizations. The selection was made through contact with the healthcare organizations leaders to coordinate the meeting 

with healthcare professionals. The eligible participants were 23 head nurses,35 physicians,17 pharmacists, 6 dentists, and 

1 physiotherapist. 
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2.4.  Study tools :  

2.4.1. A structured self-administered questionnaire was used to assess occupational data of healthcare professionals. 

2.4.2. Open-ended questions were developed to extract knowledge and views of healthcare professionals through focus 

group discussion. 

A- Open-ended questions were developed by the researcher to explore healthcare professionals’ knowledge 

regarding EBP approach. These questions include:  

1. What do you know about the concept of evidence-based practice? 

2. What is your knowledge about the benefits of evidence-based practice? 

3. What do you  know  about the steps of evidence-based practice? 

4. What do you know about scientific databases and search engines? 

5. What do you know about methods of EBP dissemination? 

B- Open-ended questions were developed by the researcher to assess HCPs’ views toward EBP approach. 

1. What is your perspective toward the effect of applying evidence-based practice? 

2. Describe the barriers which hinder the application of evidence-based practice approach in a healthcare organization? 

3. From your opinion, what are the required facilities for applying evidence-based practice approach in a healthcare 

organization? 

4. From your point of view, what your suggestions toward the most applicable method for applying evidence-based 

practice approach at a healthcare organization? 

2.5. Pilot study: 

A pilot study was conducted on 6 healthcare professionals’ they did not included in the study sample to evaluate the 

clarity, applicability, and reliability of the study tools. Also, to detect the required time for data collection. The 

modifications were done based on the pilot result related to change in the structure of some questions.  

2.6. Process of  study implementation 

The healthcare professionals were invited to participate in this study. The focus group discussion was conducted at the 

training room in healthcare organization according to healthcare professionals schedule. Each focus group was taken 30-

45 minutes due to the nature work of healthcare professionals. 

2.7. Data Analysis 

The data was illustrated by thematic analysis. The discussion transcripts were analyzed to extract the common themes, 

similarities, and/or variations among the participants' knowledge and/or views. Data were coded, identified under 

categories and subcategories, and organized together under common themes. To ensure the validity of the thematic 

analysis, the researchers met six times to discuss and review the findings to clarify the analysis about the emerging 

categories and themes. 

2.8. Ethical Considerations 

An official letter from the Faculty of Nursing, Mansoura University submitted to the administrative authorities in various 

healthcare organizations for obtaining permission and support during the data collection period. This study was approved 

by the community health nursing department committee and the faculty research ethics committee. Informed verbal 

consents were obtained from all study participants. All study participants were informed that all the obtained information 

would be considered confidential, used only for the research purpose, and analyzed anonymously. In addition, they were 

informed about their right to withdraw from the study at any time with no reason. 
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III.   RESULTS 

Table (1) portrays the personal and occupational characteristics. The majority of HCPs (84.1%) their age ranged from (25 

< 35 years) ,78.0% are females, 42.7% are physicians, 28.0 are head nurses,and 20,7 are pharmacist. It was observed that 

47.6% of HCPs had experience less than five and more than half of HCPs did not attend a training program related to 

EBP. 

Table 1: Distribution of healthcare professionals according to occupational characteristics 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Part 1: Displays the knowledge of healthcare professionals toward evidence-based practice (EBP) approach. This 

part includes five main themes as illustrated inbox(1). 

 

 

 

 

 

 

 

(%) N  = (82) Item 

Age ( ±S.D)                                                                                        30.314.61 

4.9 4 < 25 years 

84.1 69 25<35 years  

9.8 8 35<45 years 

1.2 1 >45years 

  Sex  

22. 0 18 Male  

78.0 64 Female  

Level of education  

63.4 52 Bachelor’s degree (BSc) 

35.4 29 Postgraduate degree (MSc, Ph.D, Diploma) 

1.2 1 Others  

Working condition 

28.0 23 Head nurse  

42.7 35 Physician  

7.3 6 Dentist 

20.7 17 Pharmacist 

1.2 1 Physiotherapist 

Years of experience 

47.6 39 <5 years 

45.1 37 5<10 years 

4.9 4 10<15years 

2.4 2 15-20years 

Attending educational training on EBP 

56.1 46 None 

34.1 28 Training program 

8.5 7 Workshop 

1.2 1 Conference 

 Awareness of EBPconcept 

 Benefits of EBP 

 For healthcare professionals 

 For healthcare organization 

 For patients 

 Knowledge of EBP steps 

 Scientific databases and search engines 

 Dissemination methods of EBP 
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Part 1: Displays the views of the study participants toward evidence-based practice (EBP) approach. This part 

includes four main themes as illustrated inbox(2). 

   

 

 

 

 

 

A- Knowledge of HCPs’ toward EBP approach : 

1- Awareness of HCPs toward EBP concept: 

 It was observed that few of HCPs (n=5) stated the complete theoretical definition of EBP. Also, less than half (n=38) of 

HCPs stated some components of EBP definition as integrating scientific discoveries and clinical trials in clinical 

practice: FG1"EBP is the performance of clinical practice based on the best scientific discoveries and updated clinical 

trials", FG4 "EBP is applying the best management in clinical practice based on scientific innovations". In addition, less 

than one-quarter (n=14) of HCPs defined EBP as a guideline for the clinical practice: FG8 "EBP is the ideal reference for 

clinical procedures", FG13 "EBP is the standard tool in clinical practices". 

2-Benefits of EBP: 

The participants classified it into three subcategories for healthcare professionals, healthcare system, and patients. It was 

found that about three-quarters of HCPs (n=61) reported that EBP provides a base of scientific knowledge: FG3 "EBP will 

provide us with updating scientific knowledge". In addition, one-quarter (n=20) of HCPs reported that EBP improves 

clinical practice: FG10 " Application of EBP approach will help the clinicians in delivering the care in the least time and 

effort”, and FG12 "EBP will maintain the consistency among the heath professionals". Furthermore, one of HCPs stated 

that EBP promotes self steem: FG6 "EBP will strength the in making a clinical decision". 

Benefits for the healthcare system:  

Less than two-thirds (n=52) of HCPs reported that application of EBP approach will improve the quality of the healthcare 

services FG7 "EBP implementation will improve quality and increase organizational reputation", FG12 "EBP will reduce 

the cost spend on ineffective management and help in obtaining financial support from the external volunteers". 

Benefits for patients:     

  More than half (n=46) of HCPs stated the benefits of EBP for the patients: FG2 "EBP will improve patients 

satisfaction", FG8"Application of EBP will help patients from exposure to complications". FG10 "EBP will prevent errors 

in clinical practices", and FG12 "EBP application will decrease the staying periods for patients". 

3-Steps of EBP:  

Few participants (n=5) mentioned the fifth steps of EBP, less than half (n=35) of HCPs expressed EBP steps as the 

research proposal steps: FG7 "We usually start with selecting the interesting topic, determining objectives, describing the 

methods, collecting data, and analyzing the result to extract the conclusion ". On the other side, more than half (n=44) of 

HCPs did not have any knowledge regarding EBP steps. 

4- Types of clinical questions :      

 Half of the HCPs (n=41) did not have any knowledge about types of clinical questions. Furthermore, more than one-

quarter (n=23) of HCPs mentioned the descriptive type of questions: FG10 "Our research studies are seeking to assess 

patients knowledge, practice, and attitude toward a certain disease", FG2 "I know that most of the researches are 

descriptive", However, less than one-quarter (n=18) of HCPs mentioned only one type of clinical question which is 

intervention question: FG14 "Due to our working conditions, we usually seek to evaluate the effect of applying a certain 

treatment for the patient conditions", FG15"In our research studies, we apply certain intervention according to our 

specialists or concerns ". 

 Application of EBP  

 Barriers of application 

 Individual barriers 

 Organizational barriers 

 Patients barriers 

 Facilitators of EBP  

 Possible methods of  application 
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5- Awareness of search engines and scientific databases: 

The HCPs mentioned that they used published and unpublished databases. About one-third (n=27) of HCPs were used 

PubMed: FG3 "I always search on PubMed for obtaining updated scientific articles related to my clinical problems". 

FG6 "I always search on PubMed for obtaining the most recent reference related to medical topics". Also, more than 

two-thirds (n=55) of HCPs used Google as the main source for finding the information. 

6- Dissemination sources of EBP: 

Less than half (n=38) of HCPs mentioned that the journal is considered as a source for EBP dissemination: FG6 "Of 

course, journals are the best methods for dissemination., we usually used national or international journals for the 

dissemination of our papers and obtaining acceptance of our thesis ". Furthermore, one-quarter (n=21) of HCPs 

mentioned that the educational methods are another source for EBP dissemination: FG2 "Educational methods, especially 

training programs and workshops are considered a basic and common method among HCPs", FG4"Group discussion 

and meeting are a common source for presenting a new issue". However, one of the HCPs reported that FG8 "Guideline 

can be used as a method of evidence disseminion ". In addition, two of HCPs stated that "Online website is common 

methods for dissemination”.  

B) Views of healthcare professionals toward EBP approach 

1- Application of EBP in clinical practice                                   

More than half (n=46) of HCPs reported that EBP is a complex approach: FG1 "Application of EBP is a difficult 

approach which requires the provision of highly trained human resources", FG8 "Implementing of EBP is dependent on 

providing a supportive organizational climate", FG11 "EBP requires a change in all organizational system".  Moreover, it 

was found that less than half (n=36) of HCPs viewed EBP as a beneficial approach: FG5 "EBP is a necessary approach 

that benefits patients, HCPs, and HCOs", FG4 "As a clinical pharmacist, EBP provides me with an identified position in 

the organizations", and FG10 “EBP will help in updating our knowledge and guiding our clinical practices " 

2- Barriers of EBP application: 

HCPs classified barriers into three major subcategories: organizational, individual, and patient factors.  It was observed 

that more than half (n=47) of HCPs expressed that most of the barriers are related to organizational factors: FG2" Clinical 

environment is not supportive to apply EBP approach due to a lack of time, and a lack of financial resources”, FG3 "The 

organization did not provide enough computers that may help us to search for  new issues", FG7 " Internet access is 

provided only for physicians, not for nursing staff which decrease our motivation toward the application of a new 

approach". FG8 "We suffer from lack of supportive policy and lack of change culture in the HCOs".  Moreover, about 

one-quarter (n=20) of HCPs  reported that the barriers relevant to individual factors: FG1 "There is a lack of qualified 

human resources and we did not attend any training to apply this new approach", FG7 "We did not have the knowledge 

and skills required to apply EBP ", FG14"We suffer from a shortage of staff that is considered as one of the major 

barriers".  In addition, less than one-quarter (n=15) of HCPs stated that the barriers related to patient factors as FG11 

"Poor general condition of the patients may hinder HCPs from applying innovation and make them adhere to the usual 

treatment plan", FG13 "Patients refuse to apply any trail and in many cases they do not accept to receive care from 

unfamiliar or new HCP". 

3- Facilitators for EBP application: 

It was found that the majority (n=73) of HCPs suggested that the healthcare organization should provide the necessary 

resources for EBP application: FG2 "The healthcare organization should provide internet access for HCPs", FG4 " We 

need enough time for participating in research activities", FG5 "The leader should support change through better 

allocation of the resources. Additionally,   about half (n=40) of HCPs stressed on the role of the healthcare organization 

in building staff capacity: FG1 "We need a training program on EBP", FG6 "The healthcare organization should 

increase the numbers of staff to reduce workload". FG8 "The healthcare organization should recruit the HCPs with 

previous knowledge and skills of EBP", and FG12 "The leader should support collaboration within and outside the 

organizations". 



                                                                                                                   ISSN 2394-7330 

International Journal of Novel Research in Healthcare and Nursing  
Vol. 6, Issue 2, pp: (1807-1817), Month: May - August 2019, Available at: www.noveltyjournals.com 

 

Page | 1813 
Novelty Journals 

 

4- Possible methods of applying EBP: 

More than one-third (n=34) of HCPs mentioned that educational intervention is the best common method for applying a 

new approach among HCPs: FG3 "Printed educational materials are common, easy to use, and applicable in our clinical 

practices ", FG7 "The healthcare organization should provide periodic training in a rotating method to cover all health 

workforce for building the capacity of HCPs ". Furthermore,   more than one-quarter (n=24) of HCPs suggested that the 

guideline is the best method for applying EBP: FG2 "We usually used the guidelines of infection control measures that 

are supported by the ministry of health ", FG6 "Guideline presents the management process of the disease in an easy 

manner and we can adopt the guideline in our clinical practices to overcome the obstacles in developing guideline". 

Furthermore, one of the HCPs reported that the clinical protocol is an effective method for applying the clinical 

procedures FG4"A clinical protocol is an inclusive tool for applying the clinical practices". From another point, less than 

one-quarter (n=16) of HCPs did not have any idea regarding methods of EBP application. 

IV.    DISCUSSION 

Evidence-based practice (EBP) has become a vital demand for healthcare organizations (HCO) and healthcare 

professionals (HCP) [2,18]. Implementation of EBP in clinical decision and policy formulation is a key strategy for 

improving the healthcare system in developing countries [19]. However, the implementation of EBP remains limited and 

complicated in HCO [9]. Additionally, there is a lack of utilization of EBP among HCPs [20]. They usually depend on the 

knowledge they learned in the academic institution without any utilization of the research in clinical practice [21]. 

This is reflected in the gap between the knowledge and the evidence [22]. Therefore, this qualitative study was conducted 

since EBP is a new approach in the Egyptian society to explore the knowledge and views of healthcare professionals 

toward evidence-based practice approach. The finding of this study concluded that there is a lack of knowledge of HCPs 

regarding EBP approach. In addition, they had negative views of EBP due to the presence of barriers relevant to 

organizational, individual, and patients’ factors. 

Concening the HCPs’ attendance of a training program on EBP, this study found that more than half of HCPs did not 

attend a training program on EBP. This finding could be explained due to workload, lack of time, and lack of the financial 

resources among HCPs. This result is in line with studies that reported that the majority of the participants did not attend 

any training on EBP[14,23,24]. This finding conversely due to the provision of  the necessary resources for training [25].  

Regarding the knowledge of HCPs toward EBP concept, the current study showed that few of HCPs mentioned the 

complete theoretical definition of EBP. The possible explanation of lack of knowledge is due to a lack of physical and 

information resources that impede the training of HCPs on EBP approach. The result is similar to the study which found 

that few of the participants correctly mentioned the definition [14]. In contradiction, the healthcare professionals who had 

access to scientific databases and training  program on EBP were aware of this concept [26,27 ].  

Concerning the knowledge of HCPs with EBP steps. This current study showed that few HCPs correctly mentioned all 

steps of EBP. This finding is in agreement with the previous studies which showed found that the majority of HCPs did 

not aware of EBP steps [28- 30]. This finding is contradicted with the study which their participants involved in research 

activities and apply to practice EBP skills  [31] 

As regards the HCPs’ awareness of the search engines/databases, it was found that two-thirds of HCPs used Google as a 

common search engine. This is due to a lack of knowledge and skills of the other scientific databases. This result is 

aligned with the study finding [32] which showed that the participants were utilized Google as a common source for 

finding the information. In addition, this study found that  about one-third of HCPs used PubMed for searching. This 

result is in agreement with the studies finding which showed that the participants aware of the databases and searching 

skills as well as, they involved in research activities  [31].   

Concerning the HCPs’ views toward EBP, the findings of this study indicated that more than one-third of HCPs had 

positive views toward EBP. They reported that EBP is a necessary approach to patients, HCPs, and HCOs. These findings 

are consistent with the previous studies who found that the majority of HCPs viewed EBP as a necessary and useful 

approach [33-36]. On the contrary, healthcare professionals viewed EBP as a difficult and complex approach due to a lack 

of physical and individual resources in healthcare organization[37]. The current study showed that HCPs mentioned three 
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categories of EBP barriers related to the individual, organizational, and patient factors. Concerning the organizational 

barriers, more than half of HCPs reported that the most common organizational barrier is a lack of time. This is due to the 

workload which prevented them from searching the literature. This finding corresponded with the other studies which 

reported that lack of time is one of the most reported organizational barriers among the participants[38,40]. Conversely, 

the Egyptian study showed that lack of time is the least of the top four barriers among the participants. These barriers 

were resistance to change, poor access to research evidence, lack of authority for implementing the research findings, and 

lack time [41].  

Regarding the individual barriers of EBP, HCPs mentioned that a lack of training on EBP, workload, and staff shortage 

were the common barriers. These findings were explained by a lack of knowledge of EBP concept and its steps due to the 

lack of a training program on EBP. These results are aligned with the previous studies which showed that the majority of 

barriers among the participants were related to lack of training on EBP which lead to a lack of knowledge and skills of 

EBP [31,42,43]. 

Concerning the barriers relevant to patients’ factors, HCPs reported that the patients refused the application of any 

innovation in the treatment plan. These findings could be explained by a lack of patients’ awareness and participation in 

clinical decisions. As well, the poor general condition of the patients which impedes the application of a new approach. 

This finding is in agreement with a study that found that the participants expressed that the patients refused the change in 

the treatment plan and implementation of EBP[44]. 

As regards the facilitators of EBP, the current study revealed that the majority of HCPs suggested that the HCOs should 

provide the necessary resources for EBP application as internet access, avaliable time without any clinical assignment, 

and leadership support. These findings are similar to the study which found that the most facilitators of EBP reported by 

the participants were the availability of enough time to read and implement research findings, leadership support, and the 

other necessary resources [45]. Moreover, half of the HCPs in this current study reported that HCOs should build their 

capacities by providing educational training on EBP. The possible explanation of that is due to the lack of training 

program on EBP which resulted in a lack of knowledge of EBP. These findings are similar to the studies which indicated 

that the HCOs should provide training on EBP which helps in increasing knowledge, improving skills, and attitude toward 

EBP[46-47]. 

In relation to the possible method of applying the EBP approach. The current study found that less than half of HCPs 

reported that educational intervention is the best common method for applying and disseminating the EBP approach. This 

result is similar to the studies which showed that the most common strategy for applying EBP approach is the educational 

intervention [48]. In addition, more than one-quarter of HCPs mentioned that the guideline is the best method for the 

applying EBP approach. This finding is similar to the Egyptian study which showed that the guideline was reported as the 

most method for applying the EBP approach among the participants [49].   

V.   CONCLUSION 

We found that healthcare professionals’ have a lack of knowledge toward the concept of EBP. In addition, they have 

negative views toward EBP approach due to the presence of organizational, individual , and patient factors. 

VI.   RECOMMENDATION 

Based on the findings and conclusion drawn from the study, the following recommendations are suggested: 

1- Raising the awareness of key leaders and healthcare professionals toward evidence-based practice approach. 

2- Integrating evidence-based practice in the staff development programs to increase knowledge and improve views of 

healthcare professionals toward EBP. 

3- Collaboration between the clinical setting and the academic organization to facilitate the transfer of the new 

approaches to the clinical environment. 
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