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Summary

Introduction. Evidence-based nursing (EBN) integrates clinical expertise, patient preferences, and robust scientific
evidence to guide nursing interventions, crucial for enhancing patient outcomes and safety. EBN training enhances nurses'
critical thinking, bridges academic research with clinical practice, and promotes a culture of continuous learning and
standardized care protocols.

The objective of our study is to assess the core domains of understanding, mindset, and application concerning EBN,
with the subsequent formulation of an action plan aimed at optimizing academic support.

Materials and methods. The study utilized a quasi-experimental design with 145 academic bachelors from NJSC
"Semey Medical University" who underwent advanced training in EBN. Two online surveys, based on the "Assessing
teaching and learning of evidence-based practice through assessment of knowledge, attitudes, and behavior" questionnaire
adapted for nursing, were administered before and after the training. Data analysis was conducted using IBM SPSS
Statistics 26.0, employing standard descriptive and analytical statistics, including paired Student's T-test to compare scores
before and after the EBN training, with statistical significance set at p < 0.05.

Results. The study participants predominantly comprised women (n=143), with an average age of 44.31+10.81 years
among undergraduate students. There was a statistically noteworthy rise observed in the overall average score pertaining to
"Knowledge". Conversely, there was a significant decrease noted in the overall score within the domain of "Attitude”,
dropping from 23.3 to 17.3. Moreover, there was a statistically significant increase in the average score within the subject
area of "Personal application", rising from 20.6 to 23.3 points. Lastly, the "Future Use of Evidence-Based Practice” domain
also exhibited an improvement, with indicators increasing from 34.1 to 36.2.

Conclusions. Based on the data gathered, we have formulated models aimed at enhancing the efficacy of EBN training
specifically designed for academic nursing students. The educational model is designed to provide comprehensive support
from medical institutions to assist nurses in acquiring the knowledge and skills necessary for evidence-based nursing.

Keywords: evidence-based nursing, nurse, nursing, undergraduate students, educational model.
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Hayka u 3apaBooxpanenue, 2024 T.26 (2) Menunuunckoe 00pa3oBanme

1HAO «MepuumMHckMn yHuBepcuTteT AcTtaHay, . AcTaHa, Pecnybnuka KasaxcraH;
2HAO «MepuumHckuin yHusepcuteT Cemeii», r. Cemeit, Pecny6nuka KasaxcraH;
3 FNopopackas knuHn4veckasa 6onbHuua Ne5, r. Anmartbl, Pecnybnuka KaszaxcraH.

Beepenue. CecTpuHCkoe [eno, OCHOBaHHOe Ha (haktuyeckux AaHHbiX (OC[), 0bbeanHsieT KIMHUYECKUIA OMbIT,
MPELNOYTEHNS NALNEHTOB U HAJEXHbIE HayuYHbIe AaHHble ANs PYKOBOACTBA CECTPUHCKMMU BMELLATENbCTBAMU, YTO UMEET
pellallLee 3HayeHne NS yhyylweHus pesynbTatoB neveHuss u 6esonacHoctu naumeHtoB. OByyenne [C[ passuBaeT
KPUTUYECKOE MbILLNIEHNE MELCECTEP, COEAMHSAET akageMUYeckne UCCNEAO0BaHUs C KIMHWYECKON MpakTUKON W MpoABUraeT
KynbTypy HENPepbIBHOrO 06y4eHUs 1 CTaHAAPTM3MPOBaHHbIE MPOTOKOMbI yX0aa.

Llenb uccnepoBaHus: oLeHka OCHOBHbIX JOMEHOB 3HaHWs, OTHOLEHMs 1 noBeaeHus B obnactv AC[, ¢ nocneaytowei
(hOpMyNMPOBKOIA NNaHa AENCTBUIA, HaNPaBNEHHOMO Ha ONTUMK3aLMI0 06pa3oBaTENLHOrO NpoLecca.

Matepuansl U MmeTogbl uccnefoBaHus. B kBa3u-akcmepuMeHTanbHOM WCCMEAOBaHUM MpuHANKM yyacTne 145
MEAMLMHCKMX CecTep, NPOLUEALIMX KypC MOBbLILIEHNS KBanudvKaLmm no [oKasaTenbHOM CECTPUHCKOM MpakTuke Ha 6ase
HAO “MeauumHckuin yHusepcuteT Cemeir”. OHnaiH aHkeTMpoBaHue Bbino NPOBEAEHO A0 W MOCNE NPOXOXAEHMs Kypca, C
“CMonb30BaHMeM onpocHuka "OueHka npenopaBaHus M 0ByveHUs AoKa3aTenbHOM MpakTuke MyTeM OLEHKM JOMEHOB
3HAHWA, OTHOLIEHWS U MOBeAeHus", afanTMpOBaHHOW ANs CECTPUHCKOTO Aena. AHamu3 [AaHHblX MpOBOAMNCS C
ucnonb3oBaHnem IBM SPSS Statistics 26.0, ncnonb3ysi CTaHOApTHYO OMKUCATENbHYK WM aHaNUTUYECKY CTaTUCTMKY,
BKMOYas napHbli T-kputepuit CTbioAeHTa, CO CTAaTUCTUYECKO 3HAUYNMOCTbIO, YCTaHOBMEHHOI Ha ypoBHe p < 0,05.

Pe3synbTatbl. YyacTHMKaMW MccriegoBaHust Obinv NpeyMyLLECTBEHHO XEHLMHbI (N=143), cpegHuit BO3pacT KOTOPbIX
coctasun 44,31£10,81 roga. PesynbTtaThl aHKETUPOBaHMS NPOAEMOHCTPUPOBANN CTATUCTMYECKA 3HAYMMBIN POCT 0bLLero
cpeaHero 6anna, oTHocsLerocs k fomeHy "3HaHus". V1 HaobopoT, 6bINo 0TMEYEHO 3HAUNTENBHOE CHIKEHWE 0bLiero 6anna
B obnact "OTHowenue", ¢ 23,3 go 17,3 cooTBeTCTBEHHO. Bonee Toro, Habnwopanocb CTaTUCTUYECKU 3HAYMMOE
yBenuyeHue cpeaHero 6anna B npegmeTHoi obnacty "inuHoe npumeHenne”, ¢ 20,6 no 23,3 6annos. M HakoHel, B obnacty
"Byayliee WCMONb3OBaAHWE MPAKTUKM, OCHOBAHHON Ha (haKTMYeCKuX AaHHbIX" Takke Habnogancs ctaTuvyecknm 3HauuMbli
pocT nokasarenei ¢ 34,1 go 36,2.

BbiBogbl. Ha ocHOBe nonyyeHHbIX AaHHbIX Oblna co3gaHa mogens onTuMnaaummn agdektnsHocTn obyyenmna LCO ans
n3yyaemoli Bbibopku. OBpasoBaTenbHas MOAENb NpeaHa3HayeHa Ans okasaHust BCECTOPOHHENR NOLAEPKKM MESNLIMHCKNX
CECTEP Ha NYTW K NPMOBPETEHNIO 3HAHMIA U HABBIKOB, HEOBXOAMMbIX ANs HAay4HO 0BOCHOBAHHOTO CECTPUHCKOrO Aena.

Knrouesble cnoea: OokasamenbHoe cecmpuHckoe 0enio, medcecmpa, cecmpuHckoe 0eno, cmydeHmbl 8bICWIUX
y4ebHbIX yupexdeHul, obpazogamesnbHas MOOesb.

Tyningeme

TUIMAINIK MOHUTOPUHTI1 XKOHE HAKTbI AEPEKTEPIE
HEFI3AENTEH MEMIPBUKE ICIH OKbITYAbI
XKETINAIPY MOAEJIH 93IPNEY
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! «AcTtaHa meauuMHa yHuBepcuTteTi» KeAK, AcTtaHa K., KazakctaH Pecny6nukachbl;
2 «Cemeit meauLMHa yHuBepcuTteTi» KeAK, Cemen k., KazakcTtaH Pecnybnukacol;
% Ne5 Kananblk KNnUMHUKanbIK aypyxaHa, Anmarhbl K., KazakctaH Pecnybnukacbl.

Kipicne. Janenai menipbuke ici (OMI) empenywiniH HOTWKenepi MeH KayinciagiriH xakcapTy YLWiH MaHpi3gsl onbin
TabbinatbiH Meripbukenik apanacynapgbl OaFbiTTay YLWiH KNWHUKaMNbIK ToXipubeHi, MaLUMEHTTEPMH, KanaynapblH XaHe
pypbic FoinbiMi ganenpepai Oipiktipegi. OMI TpeHuHri MenbukenepgiH CbiHW OWnayblH JambiTagbl, akageMUsnbIK
3epTTeynepai KnuHukanblK ToxipubemeH GaiinaHbiCTbipagbl XaHe Y3A4iKCi3 OKy MAJEHMETIH XoHe CTaHgapTTamnFaH KyTiM
XaTTamanapblH anFa XblKbiTagbl.

3eptreypiH makcatbl: Ml canacbiHgafFbl GiniMHiH, Ke3KapacTblH XOHE MiHe3-KYmbIKTbIH, Herisri 6afFbiTTapbiH
Garanay, cogaH KeliH binim 6epy npoueciH OHTanaHabIpyFa 6arbiTTanFaH ic-Lapanap XocnapblH Kypy.

3eptTey maTepuanpapbl MeH apictepi. KasnakcnepumeHTTik 3epTTeyre «Cemeit meguumHa yHuepcuteTi» KEAK
panengi menipbukenik ic Toxipubeci 6ombIHWa GiNiKTINIKTI apTThIpy KypChiHaH ©TkeH 145 menbuke KaTbICTbl. Kypcka aenin
XOHe KypcTaH keWiH Memipbuke iciHe OemimpenreH 6iniM, ke3kapac xaHe MiHe3-KynblK cananapbliH Garanay apKbimbl
ponengi TexipubeHi OKbITy MeH yipeHyai 6aranay cayanHamachl apKblibl OHMalH cayanHama xyprisingi. [depekteppi
Tangay IBM SPSS Statistics 26.0 kemeriMeH cTaHOapTThl cunaTTamanblk XoHe aHanuTUKanblK CTaTUCTUKaHbI, COHbIH,
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ilwiHge xynTacToipbiiFaH CTblopeHT T TecTiH MaiganaHa OTbIpbIM, CTAaTUCTMKaNbIK MaHpi3abibiFbl p < 0,05 MaHiHe
OpHaTbINAbl.

Hatnxenep. 3epTTeyre KatbiCyLbinap HeridiHeH anenaep (n=143) 6onabl, onapasiH, opTata xacsl 44,31+£10,81 xac.
CayanHama HaTuxenepi “biniM” gOMeHiHe KaTbICTbl Xannbl opTawa 6annabiH, CTaTUCTUKAmNbIK MaHbI3abl ©CYyiH KepCeTTi.
KepiciHwe, “Keskapac” pomeHiHgeri xannel 6anngbiH caiikeciHwe 23,3-TeH 17,3-ke [OeiliH aiTapnbikTan TemeHgeyi
Gaitkangbl. CoHbiMeH katap, «KongaHy» naHi 6oibiHWa opTawa GannabiH, 20,6-gaH 23,3 Ganfa geniH ctatucTuKanbik
MaHbI3abl ecimi barnkangsl. CoHbiHAA, Aanengepre HerisgenreH ToxipubeHi, “bonallakra nanganany” nomeHinge ge 34,1-
AeH 36,2-re feiliH cTaTCTMKanbIK MaHbl3abl ecy bankanmbl.

KopbiTbiHAbINap. AnbiHFaH gepekTep Herisinge 3epTteneTiH ynri ywid OMI okbITyablH TWiMAiniriH oHTanaHgbipy
ywiH mogenb xacangbl. binim 6epy moaeni menbukenepre penenai meiipbukenik Toxipube ywiH KaxetTi 6inim meH
[aFabinapabl any XornblHAA XaH-KaKTbl KoNaay KepceTyre apHasFaH.

Tytindi ce3dep: danendi meliipeep, Melipaep ici, Xorapb! 0Ky opbiHOapbIHbIH cmydeHmmepi, biniv 6epy yrneici.
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Introduction

Evidence-based nursing (EBN) epitomizes a pivotal
facet of contemporary nursing practice, grounded in the
amalgamation of clinical expertise, patient preferences, and
the most robust scientific evidence to steer nursing
interventions [9]. The significance of evidence-based
nursing training is unequivocal. Initially, EBN underscores
the utilization of contemporary scientific evidence in
informing clinical judgments, resulting in enhanced patient
outcomes, mitigated errors, and bolstered safety measures
[8]. Secondly, EBN fosters the cultivation of nurses' critical
thinking acumen, enabling them to dissect research,
amalgamate information, and apply it to intricate clinical
scenarios [23]. Thirdly, education in evidence-based
nursing furnishes avenues for nurses to bridge research
conducted in academic domains with its pragmatic
application in clinical settings [16]. By assimilating EBN
principles, nurses acquire the capacity to make judicious
decisions, thereby fostering more precise interventions and
augmenting patient care standards. Proficiency in EBN
knowledge and competencies engenders a culture of
perpetual learning, motivating nurses to remain abreast of
cutting-edge scientific evidence and continually enhance
their professional practice [3]. Moreover, EBN advocates for
the standardization of care protocols, curbing unwarranted
variation in practice and fostering consistency across intra-
and interdisciplinary domains [2].

Presently, several impediments hinder the
advancement of competencies within the ambit of EBN:;
restricted accessibility to scholarly literature, time
constraints, institutional support deficiencies, resistance to
change among peers and managerial personnel, adherence
to conventional methodologies, and inadequate proficiency
in the English language [6]. Nonetheless, robust backing
from healthcare and educational institutions can furnish

resources, time allocations, and motivational impetus for
EBN education. Seasoned EBN mentors hold the capacity
to shepherd novice nurses and educators in assimilating
research evidence into both practice and pedagogy [10].
Collaborative endeavors with other healthcare professionals
and researchers can enrich EBN training initiatives and
broaden resource accessibility [13].

Training in evidence-based nursing constitutes a
significant component of contemporary nursing education,
carrying extensive implications for patient care, nursing
advancement, and the broader healthcare framework [25].
Despite encountering challenges and constraints, the
advantages of EBN instruction, such as enhanced patient
outcomes and the cultivation of critical thinking skills, hold
immense importance. By employing problem-solving
strategies and leveraging facilitative approaches, evidence-
based nursing can be firmly established as a foundational
pillar of high-quality nursing practice [22].

The primary objective of our study is to assess the core
domains of understanding, mindset, and application
concerning EBN with the subsequent formulation of an
action plan aimed at optimizing academic support.

Materials and methods

Study design and sample description

The research employed a quasi-experimental design.
The sample comprised 145 academic bachelors who
completed an advanced training cycle at the NJSC "Semey
Medical University" (SMU). The study entailed two online
surveys administered before and after participants
underwent training in "Evidence-based Nursing". These
surveys utilized the "Assessing teaching and learning of
evidence-based practice through assessment of knowledge,
attitudes, and behavior" questionnaire [12], which had been
previously confirmed in related research and translated into
Russian and Kazakh by researchers. Using 26 questions
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graded by a 5-point Likert scale, the questionnaire was
divided into four domains: knowledge (EBP-K), attitudes
towards evidence-based practice (EBP-A), personal
application and utilization of evidence-based practice (EBP-
P), and future intentions regarding evidence-based practice
(EBP-F). The EBP-K section had a range of 5 to 30 points,
while the EBP-A and EBP-P sections had a range of 6 to 36
points each.The EBP-F section ranged from 9 to 54 points.
The total score was computed by summing the points from
each sub-item. Participants were given a maximum of 20
minutes to complete the questionnaire.

The academic bachelor's degree program tailored for
students comprised 5 credits, equivalent to 150 academic
hours. The curriculum covered foundational principles,
conceptual frameworks, and ethical standards relevant to
EBN, in addition to fostering skills in literature review and
critical analysis. Special emphasis was placed on
navigating scholarly articles, evidence-based practice
guidelines, and clinical nursing protocols about disease
management and prevention.

Ethical approval

Before commencing the study, ethical clearance was
obtained from the Local Bioethical Committee of the NJSC
"Astana Medical University" (Protocol #10 dated December
22, 2022). All participants were duly informed about the
study's objectives and provided informed consent before
engaging in the survey.

Statistical data processing

The statistical processing of the obtained data was
conducted utilizing the statistical software IBM SPSS
Statistics 26.0. Standard techniques of descriptive and
analytical statistics were employed for the statistical
analysis of the research findings. Specifically, to compare
the average scores for individual questions and their sum

(completing the EBN discipline) in the context of one
sample, a paired Student's T-test was used. The null
hypothesis was discarded in favor of the alternative
hypothesis when the level of statistical significance (p) fell
below the predetermined critical threshold (<0.05).

Research results

A pre-discipline survey on "Evidence-Based Nursing"
was administered to 163 undergraduate students enrolled in
the Nursing program at SMU. However, 19 individuals were
excluded from the initial sample for various reasons:
questionnaire errors such as missing answers or incomplete
responses (9 individuals), failure to complete the follow-up
survey (7 individuals), and incomplete fulfillment of the
discipline requirements (2 individuals). Consequently, the
final sample for our study comprised 145 students. As
anticipated, the majority of respondents were female
(n=143). The mean age of the undergraduate students was
44.31+£10.81 years. Educational backgrounds within this
subgroup were categorized as follows: secondary
vocational education - 12 individuals, applied bachelor's
degree - 133 individuals. The majority of surveyed students
(n=136) resided in urban areas, while 7 students worked in
rural locales, and 2 were on maternity leave. Nearly two-
thirds of the sample opted to complete the survey in Kazakh
(66.89%; n=97).

Figure 1 illustrates the increasing recognition of the
significance of knowledge and competencies within the
nursing field. Notably, the most substantial increase in
values before and after the disciplinary training was
observed in response to the statement: “Practicing
evidence-based medicine increases the certainty that the
proposed treatment is effective” (M=2.36 vs. M=4.07).
Overall, there was a notable and statistically significant rise
in the average score of the "Knowledge" category,
increasing from 16.1 to 19.1.

The mean parameters for "Knowledge"” domain

(domains) before and after the quasi-intervention
5
45
4 3,91 35 3,74
35 3,21
3
25
2
15
1
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0
Question 1 Question 2

407
357 3,75 3,81 ’
3347
I I I I 2’36
Question 3 Question 4 Question 5

mBefore m After

Figure 1. The average scores for questions within the "Knowledge" domain.
Question 1: Evidence-based nursing requires the use of critical appraisal skills to ensure the quality of all the research

papers retrieved;

Question 2: Effective searching skills / easy access to bibliographic databases and evidence sources are essential to

practicing evidence-based nursing;

Question 3: Critically appraised evidence should be appropriately applied to the patient using clinical judgment and

experience;

Question 4: The evidence-based nursing process requires the appropriate identification and formulation of clinical questions;
Question 5: Practicing evidence-based medicine increases the certainty that the proposed treatment is effective.
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Figure 2 displays a considerable decrease in the  which was statistically significant. The overall score for this
average responses to questions in the "Attitude" section,  domain decreased notably from 233 to 17.3.
4,56 4,49

5 462 479 4.87
45 418
4
35 319 3,25 3,39 33
3
25
2
15
1
05

Question 1 Question 2 Question 3 Question 4 Question 5
m Before m After

The mean parameters for "Attitude"domain

o

Figure 2. The average scores for questions within the "Attitude" domain.
Question 1: There is no reason for me personally to adopt evidence-based nursing because it is just a fad (or fashion) that
will pass with time;
Question 2: Evidence-based nursing is cook-book medicine that disregards clinical experience;
Question 3: Nurses, in general, should not practice evidence-based practice because nursing is about people and patients,
not statistics;
Question 4: Evidence-based practice ignores the art of nursing;
Question 5: Previous work experience is more important than research findings in choosing the best treatment available for a
patient.

Figure 3 illustrates the escalating frequency of utilization ~ without necessitating a pause in primary employment.
of EBN resources in the daily practice of undergraduate  Following the training, there was a statistically significant
nursing students. It is noteworthy to reiterate that the  increase in the average score for the “Personal application”
structure of the educational curriculum for the academic ~ domain, rising from 20.6 to 23.3 points.
bachelor's degree in the Nursing specialty permits study

S The mean parameters for "Personal application” domain
45 4,03 3,94

4 357 369 3,61 3,57
45 336 3,32
? 3,06 293 3:08
)5 2,47
15474
15
05 I
0
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L7

L]

—

m Before m After
Figure 3. The average scores for questions within the "Personal application" domain.

Question 1: How frequently do you access medical evidence from a textbook?;

Question 2: How frequently to you access medical evidence in general?;

Question 3: How frequently do you access medical evidence on the Internet (excluding Medline and Cochrane Reviews)?;
Question 4: How frequently do you access medical evidence from original research papers?;

Question 5: How frequently do you access medical evidence from the Cochrane database?;

Question 6: How frequently do you access medical evidence from the CINAHL database?;

Question 7: How frequently do you access medical evidence from secondary sources such as the Evidence-Based Nursing
Journal, DARE, CATs?

Figure 4 displays variations in mean responses to  Practice" category. The overall average score for this
questions within the "Future Use of Evidence-Based domain rose from 34.1 to 36.2.
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Figure 4. The average scores for questions within the "Future use of EBP" domain.
Question 1: Compared to 1 year ago, how useful do you believe evidence-based medicine will be in your future practice as a

doctor?;

Question 2: Compared to 1 year ago, how willing are you to practice evidence-based medicine as a doctor in the future?;
Question 3: You personally appreciate the advantages of practicing evidence-based medicine;

Question 4: Evidence-based medicine should be an integral part of the undergraduate medical curriculum;

Question 5: Compared to 1 year ago, how much do you support the principles of evidence-based medicine?;

Question 6: Compared to 1 year ago, how much do you support lifelong learning using evidence-based medicine

techniques?;

Question 7: How much do you consider the practice of evidence-based medicine a routine part of your learning?;
Question 8: How much has the practice of evidence-based medicine changed the way you learn?;
Question 9: How easy or difficult has it been for you to practice evidence-based medicine as a medical student in the last month?

Discussion

The aim of our study was to assess the core domains of
understanding, mindset, and application concerning EBN,
with the subsequent formulation of an action plan aimed at
optimizing academic support.

A total of 145 students enrolled in the academic
bachelor's program in Nursing at NJSC SMU participated in
this study. The research utilized the questionnaire titled
"Assessing teaching and learning of evidence-based
practice through assessment of knowledge, attitudes, and
behavior" to explore various domains including knowledge,
attitudes, personal application, and expected future
utilization of EBN [12]. The survey was administered twice:
prior to and following training in the "Evidence-based
nursing" course. The findings revealed statistically
significant alterations across all domains - knowledge,
attitudes, personal application, and expected future
utilization of EBN - among undergraduate students
subsequent to completing the EBN course.

The English-language literature provides
comprehensive information regarding the efficacy of diverse
teaching methodologies concerning EBN among students,
educators, and nurse practitioners. While the interventions
and assessment tools employed vary across studies, a
majority have demonstrated considerable effectiveness. A
randomized cluster study involving 51 instructors across
various disciplines, teaching Nursing students, underscored
the efficacy of a 30-hour evidence-based training program
in enhancing pertinent competencies even 5 and 10 months
post-training. The intervention group participants (n=27)
exhibited a statistically significant enhancement in
knowledge, attitudes, practice, and EBN competence in
contrast to the control group (n=24), with both groups being

comparable in terms of gender, age, expertise, and
experience [7]. Finnish researchers conducted a
randomized controlled trial involving 80 emergency room
nurses across two hospitals. The participants were evenly
divided into two groups: the main group underwent EBN
training featuring extensive interactive sessions with a
teacher, while the control group pursued self-directed
knowledge and skill development. The researchers adopted
a comprehensive assessment approach utilizing the
Upton&Upon questionnaire and scales to evaluate beliefs,
along with implementing Melnyk EBN [26,20]. Structured
interviews were conducted with the participants thrice -
immediately post-graduation, after 6 months, and after 12
months. Upon completion of the training sessions, notable
statistical variances emerged in attitudes towards EBN, self-
efficacy, and behavioral patterns between the groups. The
interactive learning format group witnessed significant
improvements across all parameters after six months,
although these distinctions dissipated compared to the
control group by the 12-month mark [15]. A cross-sectional
study conducted among primary health care nurses in
Greece identified key factors contributing to the successful
implementation and application of EBN principles in daily
practice. The study utilized an EBN questionnaire
developed by Upton & Upon in 2006 [14]. The survey
results indicated that the participants exhibited a high level
of expertise and competencies associated with EBN,
maintained a positive attitude towards EBN, and
demonstrated a moderate level of application of EBN
principles in their practice. Of the 164 surveyed participants,
42.7% held a master's degree or a PhD, and this subgroup
displayed the highest level of commitment to EBN
principles. Furthermore, nurses possessing proficiency in
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evidence searching and clinical guideline utilization were
more effective in conveying information to patients
regarding the management of chronic diseases [1]. Another
Greek study examined 473 professionally licensed nurses
working in authorized organizations, utilizing a 35-question
questionnaire to evaluate competency in EBN. The study
employed multivariate regression analysis, which revealed
that various factors such as possessing a master's degree,
advanced academic writing skills, employment at a
university clinic, and proficiency in computer skills
significantly and positively influenced all domains of EBN
(i.e., knowledge, skills, attitude, and application) [24]. These
findings align with data derived from a cross-sectional study
conducted in Malawi. In this study, the authors utilized the
Upton & Upton questionnaire to assess EBN knowledge,
skills, and utilization among 183 obstetricians. Correlation
analysis demonstrated that higher scores in the practical
application domain of EBN were significantly associated
with educational qualifications and prior research experience. A
positive attitude towards EBN was statistically correlated with
practical work experience. Notably, there were no significant
connections observed between adherence to EBN principles
and gender identity or professional position [14]. Henceforth,
the aforementioned examples of assessing the efficacy of EBN
instruction highlight numerous factors that can impact its
effectiveness: the extent of academic and research
competencies, prior research exposure, clinical proficiency and
professional expertise, alongside the methodology employed
during instructional sessions.

Several strategies exist to enhance the learning
experience of EBN. Emphasis should be placed on
interactive teaching approaches that foster critical thinking,
facilitate a deeper grasp of research methodologies and
designs, and enhance information literacy skills. Proven
methods for teaching EBN include problem-oriented
learning, the inverted classroom model, virtual simulations
of real-world scenarios, conducting master classes,
engaging students in small group work, facilitating debates
and discussions, and spotlighting oral presentations of
student research outcomes within clinical contexts [11, 18,

21]. Training integrated into direct clinical processes
significantly contributes to comprehending EBN. This
approach facilitates the linkage between research findings
and practical application, enabling a deeper analysis of
healthcare system needs. Students engage in presenting
on specific clinical issues and participate in clinical
research, thereby gaining practical experience. Some
scholars argue that for successful implementation of EBN
principles, students must grasp the strategy and algorithm
for translating scientific evidence into everyday practice.
Moreover, clinical settings offer opportunities to identify role
models among experienced colleagues who have
effectively applied their expertise in professional endeavors
[4, 5]. A significant impediment to advancing new
knowledge may arise from a lack of proficiency in
information and communication technologies (ICT), crucial
for efficient information retrieval. Apart from acquiring skills
in searching for scientific literature and evidence, students
may encounter challenges in evaluating the information's
quality and interpreting its relevance. To address these
issues, ongoing training and assistance from instructors and
librarians are essential in fostering a commitment to EBN
within academic and clinical settings. Furthermore, some
nurses may face obstacles in accessing information despite
possessing requisite skills, often due to restrictions on
databases and subscription-based publications [17,19].
Researchers in the field of Nursing education have not yet
reached a consensus regarding the most suitable year
within the academic program for introducing EBN or
determining the ideal duration of EBN fraining. Similarly,
there is no unified agreement on the number of hours
necessary to attain proficiency in the skills and knowledge
required for EBP. While some researchers advocate for
introducing EBN concepts during the first year of study,
others argue that EBN training should occur in senior years.
Alternatively, some institutions opt for continuous EBN
training throughout the entire educational curriculum.
Furthermore, certain authors emphasize the importance of
revisiting EBN topics covered in earlier courses during
clinical practice experiences [27].

- EBN discipline prerequisites should contain
more information about the need for an EP

- A supportive environment for the
implementation of evidence-based
approaches in the workplace

KNOWLEDGE

an

guidelines in the workplace

- Holding journal clubs, creating other
discussion platforms aimed at supporting the
introduction of EP into everyday practice

3antiLLv

- Regular application of clinical nursing ||

- Collaboration with universities, researclh\_
institutes, republican medical centers to
create a request for nursing research

- Establishment of the Institute of nursing
leadership in the workplace (encouragement
of the use of EBN in practice, motivation for
continuous professional training, recruitment

N1

- Language clubs/courses in the workplace

- Courses to improve information retrieval and
analysis skills in cooperation with universities,
libraries

- Permanent subscription to sister databases
and magazines

of nurses with an academic degree)
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Figure 5. A model for optimizing the teaching of EBN among students of academic bachelor's degree.

Through our research, we have formulated models
aimed at enhancing the efficacy of EBN training for the
cohorts under study. It is noteworthy that our assessment of
EBN training effectiveness encompassed an evaluation of

four domains both before and after completing the
discipline. Respondents rated their agreement with specific
statements or the frequency of applying knowledge and
skills, using a scale from 1 to 5, with higher values
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indicating stronger agreement or more frequent application
("Knowledge," "Attitude," "Future Use"), or from "several
times a year" to "every day" ("Personal Application in
Practice"). Based on the post-training changes in average
scores for each domain, we categorized the risk level as
follows: above four out of five — low risk (green), above
three out of five — moderate risk (yellow), above two out of
five — high risk (red). Notably, among undergraduate
students, the "Future Use" domain exhibited the most
substantial improvement, moving into the low-risk category,
while the remaining three domains remained within the
moderate-risk zone. Figure 5 illustrates the risk level within
individual EBN domains and proposes strategies for
enhancing them specifically for undergraduate students.

Thus, educational and medical institutions need to
provide greater support and assistance in mastering
knowledge and skills in the utilization of evidence-supported
information resources (constant access to databases,
mastering algorithms for their correct use, taking English
language courses) among students of the academic
Bachelor of Nursing.
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