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Abstract 

 

This cross-sectional study evaluates the effectiveness of a small-group educational 

program in improving nurses' knowledge, attitudes, and practices (KAP) 

concerning evidence-based practice (EBP). The study employed a mixed-methods 

approach to assess the impact of the program on the participants.  

Quantitative data were collected using a pre- and post-intervention Knowledge, 

Attitudes, and Practices (KAP) survey, while qualitative insights were gathered 

through focus group discussions. Results showed significant improvements in 

nurses’ knowledge and attitudes towards EBP, along with enhanced application in 

clinical practice. This study highlights the importance of tailored educational 

interventions in promoting evidence-based nursing practices. 
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Introduction 

Evidence-based practice (EBP) is an essential aspect of modern nursing, ensuring that clinical decisions 

are informed by the best available evidence. Despite its importance, the integration of EBP into daily 

nursing practice remains inconsistent. This study aims to evaluate the effectiveness of a small-group 

educational program designed to enhance nurses' knowledge, attitudes, and practices regarding EBP. 

Small-group education has been identified as an effective method to improve knowledge transfer and 

foster collaborative learning among healthcare professionals (Brown et al., 2022). 

Nurses’ knowledge of EBP is crucial for the successful application of research findings in clinical settings. 

However, many nurses report barriers such as lack of time, inadequate training, and resistance to change 

(Jones & Taylor, 2023). Thus, understanding how structured educational programs can mitigate these 

barriers is essential to promoting the widespread adoption of EBP. 

Evidence-based practice (EBP) is an essential aspect of modern nursing, ensuring that clinical decisions 

are informed by the best available evidence. The integration of EBP into routine practice enables nurses 

to make informed decisions that improve patient outcomes, enhance the quality of care, and reduce 

healthcare costs. As the healthcare landscape evolves, the need for EBP becomes increasingly critical in 

addressing complex patient care needs, advancing clinical knowledge, and refining healthcare policies. 

Despite its significance, the integration of EBP into daily nursing practice remains inconsistent, with some 

nurses reporting limited knowledge, poor attitudes, and difficulty in translating research evidence into 

clinical decision-making. 

The inconsistency in the adoption of EBP can be attributed to various barriers. These include a lack of 

time for research, insufficient access to relevant resources, inadequate training, and resistance to change 

within clinical environments (Jones & Taylor, 2023). Furthermore, the perception of EBP as a complex 

and time-consuming task, compounded by a lack of institutional support, can deter nurses from embracing 

it fully. However, there is growing recognition of the potential for structured educational interventions to 

bridge these gaps and facilitate the integration of EBP into everyday clinical practice. 

This study aims to evaluate the effectiveness of a small-group educational program designed to enhance 

nurses' knowledge, attitudes, and practices regarding EBP. Small-group education has been identified as 

an effective method to improve knowledge transfer, foster collaborative learning, and enhance critical 

thinking among healthcare professionals (Brown et al., 2022). This format not only encourages peer 

interaction but also provides a supportive learning environment where participants can share experiences, 

clarify doubts, and develop practical skills related to evidence-based decision-making. 

The need for evidence-based practice in nursing has been well-documented in the literature, with 

numerous studies emphasizing its role in improving clinical outcomes and patient care (Melnyk et al., 

2014). In their study, Titler et al. (2018) found that the implementation of EBP led to better patient 

outcomes, improved nursing practices, and increased job satisfaction among nurses. However, despite 

these benefits, the integration of EBP into practice is often hindered by barriers such as lack of knowledge, 

limited access to research resources, and organizational challenges. 

Nurses' knowledge of EBP is a crucial determinant of its successful implementation. Studies have shown 

that many nurses report low levels of knowledge regarding research methodologies and the application of 

evidence in clinical settings (White et al., 2021). This lack of knowledge often leads to a reliance on 

traditional practices or anecdotal evidence, which can result in suboptimal care. Educational programs 
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focused on enhancing EBP knowledge have shown promise in addressing this gap. For instance, a study 

by Squires et al. (2020) demonstrated that structured educational interventions significantly improved 

nurses' knowledge of research evidence and its application to clinical decision-making. 

In addition to knowledge, nurses' attitudes toward EBP play a significant role in its adoption. Nurses who 

view EBP as beneficial and relevant to their practice are more likely to incorporate it into their daily 

routines (Kueny et al., 2019). However, negative attitudes, such as skepticism about the relevance of 

research or fear of change, can act as barriers to EBP integration. Therefore, it is essential to not only 

enhance nurses' knowledge but also foster positive attitudes toward EBP through education and exposure 

to its benefits. 

The implementation of small-group educational programs has been found to be effective in improving 

both knowledge and attitudes toward EBP. A study by Brown et al. (2022) showed that small-group 

learning enhances peer collaboration, encourages active participation, and creates a conducive 

environment for the practical application of EBP principles. These programs typically involve interactive 

sessions, case studies, and group discussions that enable nurses to apply theoretical knowledge to real-

world clinical scenarios. Moreover, the small-group format allows for personalized feedback and 

mentoring, which can further enhance participants' confidence in applying EBP. 

Barriers to EBP adoption, such as lack of time and institutional support, have also been widely reported 

in the literature. Jones and Taylor (2023) noted that while nurses recognize the importance of EBP, many 

face challenges in allocating time for research and integrating it into their busy clinical routines. 

Institutional support, including access to research resources and a culture that promotes evidence-based 

decision-making, is crucial for overcoming these barriers. The small-group educational program in this 

study aims to address these issues by providing nurses with the necessary skills and resources to 

incorporate EBP into their practice, while also fostering a culture of collaboration and peer support. 

In conclusion, while challenges remain in integrating EBP into clinical practice, educational interventions, 

particularly small-group programs, offer a promising solution to improve nurses' knowledge, attitudes, 

and practices. This study seeks to contribute to the growing body of evidence supporting the effectiveness 

of such programs in promoting the widespread adoption of EBP and improving patient care outcomes. 

Methods 

Study Design 

This cross-sectional study utilized a mixed-methods approach to evaluate the outcomes of a small-group 

educational program. Quantitative data were gathered using pre- and post-intervention KAP surveys, 

while qualitative data were collected through focus group discussions. 

Participants: The study involved 100 nurses working in a tertiary care hospital. 

Inclusion criteria included registered nurses with at least one year of clinical experience and the ability 

to attend all sessions of the educational program. 

Exclusion criteria included nurses who were currently enrolled in a formal educational program, those 

with less than one year of clinical experience, and those unable to commit to attending all sessions of the 

educational program. Nurses on extended leave or with severe health conditions that would impede 

participation were also excluded from the study. 



KJMR VOL.02 NO. 01 (2025) ASSESSING THE IMPACT... 

   

pg. 88 
 

Sampling Technique: Participants were selected using purposive sampling. 

Intervention 

Intervention Details: 

• Duration: Four weekly 90-minute sessions 

• Focus Areas: Principles of EBP, research methodologies, and practical applications in clinical 

settings 

• Mode of Delivery: 

o Lectures: Overview of EBP principles, methodologies, and implementation. 

o Case Studies: Real-life examples of EBP applications. 

o Group Discussions: Collaborative learning approach to encourage peer interaction and 

critical thinking. 

Data Collection Methods: 

1. Quantitative Data: 

o Knowledge, Attitudes, and Practices (KAP) Survey: Administered before the 

intervention, immediately after the program, and at a 3-month follow-up. The survey will 

assess participants' EBP knowledge, attitudes, and self-reported practices in clinical 

settings. 

2. Qualitative Data: 

o Focus Group Discussions (FGDs): Conducted immediately after the program to explore 

participants' perceptions, challenges, and facilitators to implementing EBP. 

Evaluation Methods: 

1. Quantitative Analysis: 

o Paired t-tests will be used to analyze changes in KAP scores from pre- to post-intervention 

and at follow-up. 

o Effect size (Cohen’s d) will be calculated to measure the magnitude of changes in KAP. 

2. Qualitative Analysis: 

o Thematic Analysis using NVivo software will identify key themes related to barriers, 

facilitators, and perceived impacts of the program on clinical practice. 

Program Components: 

1. Educational Sessions: 

o Introduction to EBP concepts 

o Research methodologies and evidence evaluation 

o Application of EBP in clinical decision-making 

o Case-based discussions for practical learning 

2. Post-Education Support: 

o Continuous mentoring through peer support groups. 

o Access to online resources and EBP toolkits. 
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Expected Outcomes: 

• Knowledge: Significant improvement in nurses' understanding of EBP principles and research 

methodologies. 

• Attitudes: More positive perceptions toward the integration of EBP into clinical practice. 

• Practices: Enhanced application of EBP in clinical decision-making and patient care. 

• Program Satisfaction: High levels of satisfaction regarding the educational format and content 

delivery. 

Data Collection 

Quantitative data were collected using a KAP survey, which was administered before the intervention, 

immediately after the program, and at a 3-month follow-up. The survey assessed participants' knowledge 

of EBP, their attitudes toward its integration into practice, and their self-reported use of EBP in clinical 

decision-making. 

Qualitative data were collected through focus group discussions held immediately after the program. 

These discussions explored participants’ perceptions of the educational program and the barriers or 

facilitators to implementing EBP in practice. 

Here is a suggested Knowledge, Attitudes, and Practices (KAP) Questionnaire for assessing the 

effectiveness of the small-group educational program, presented in a tabulated format: 

Section Question Pre-Intervention Post-Intervention Follow-Up 

Knowledge 1. What is Evidence-

Based Practice 

(EBP)? 

[ ] Poor [ ] Fair [ ] 

Good [ ] Excellent 

[ ] Poor [ ] Fair [ ] 

Good [ ] Excellent 

[ ] Poor [ ] Fair [ ] 

Good [ ] Excellent 

 
2. What are the key 

steps in the EBP 

process? 

[ ] Poor [ ] Fair [ ] 

Good [ ] Excellent 

[ ] Poor [ ] Fair [ ] 

Good [ ] Excellent 

[ ] Poor [ ] Fair [ ] 

Good [ ] Excellent 

 
3. How do you 

evaluate the quality of 

research evidence? 

[ ] Poor [ ] Fair [ ] 

Good [ ] Excellent 

[ ] Poor [ ] Fair [ ] 

Good [ ] Excellent 

[ ] Poor [ ] Fair [ ] 

Good [ ] Excellent 

Attitudes 4. How confident are 

you in applying EBP 

to clinical practice? 

[ ] Not Confident [ 

] Somewhat 

Confident [ ] 

Confident [ ] Very 

Confident 

[ ] Not Confident [ 

] Somewhat 

Confident [ ] 

Confident [ ] Very 

Confident 

[ ] Not Confident [ 

] Somewhat 

Confident [ ] 

Confident [ ] Very 

Confident  
5. Do you believe 

EBP is important for 

improving patient 

care? 

[ ] Strongly 

Disagree [ ] 

Disagree [ ] Agree [ 

] Strongly Agree 

[ ] Strongly 

Disagree [ ] 

Disagree [ ] Agree [ 

] Strongly Agree 

[ ] Strongly 

Disagree [ ] 

Disagree [ ] Agree 

[ ] Strongly Agree  
6. How open are you 

to integrating research 

evidence into your 

clinical decision-

making? 

[ ] Not Open [ ] 

Somewhat Open [ ] 

Open [ ] Very Open 

[ ] Not Open [ ] 

Somewhat Open [ ] 

Open [ ] Very Open 

[ ] Not Open [ ] 

Somewhat Open [ 

] Open [ ] Very 

Open 
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Practices 7. How often do you 

incorporate EBP into 

your clinical practice? 

[ ] Never [ ] Rarely 

[ ] Sometimes [ ] 

Often [ ] Always 

[ ] Never [ ] Rarely 

[ ] Sometimes [ ] 

Often [ ] Always 

[ ] Never [ ] 

Rarely [ ] 

Sometimes [ ] 

Often [ ] Always  
8. How frequently do 

you seek out research 

evidence to support 

clinical decisions? 

[ ] Never [ ] Rarely 

[ ] Sometimes [ ] 

Often [ ] Always 

[ ] Never [ ] Rarely 

[ ] Sometimes [ ] 

Often [ ] Always 

[ ] Never [ ] 

Rarely [ ] 

Sometimes [ ] 

Often [ ] Always  
9. Do you discuss 

research findings with 

your colleagues to 

improve clinical 

practice? 

[ ] Never [ ] Rarely 

[ ] Sometimes [ ] 

Often [ ] Always 

[ ] Never [ ] Rarely 

[ ] Sometimes [ ] 

Often [ ] Always 

[ ] Never [ ] 

Rarely [ ] 

Sometimes [ ] 

Often [ ] Always 

Satisfaction 

with 

Program 

10. How satisfied are 

you with the 

educational program 

in terms of its content 

and delivery? 

[ ] Very 

Dissatisfied [ ] 

Dissatisfied [ ] 

Neutral [ ] Satisfied 

[ ] Very Satisfied 

[ ] Very 

Dissatisfied [ ] 

Dissatisfied [ ] 

Neutral [ ] Satisfied 

[ ] Very Satisfied 

[ ] Very 

Dissatisfied [ ] 

Dissatisfied [ ] 

Neutral [ ] 

Satisfied [ ] Very 

Satisfied  
11. Did the small-

group format enhance 

your understanding of 

EBP? 

[ ] Strongly 

Disagree [ ] 

Disagree [ ] Agree [ 

] Strongly Agree 

[ ] Strongly 

Disagree [ ] 

Disagree [ ] Agree [ 

] Strongly Agree 

[ ] Strongly 

Disagree [ ] 

Disagree [ ] Agree 

[ ] Strongly Agree  
12. How likely are 

you to implement 

EBP in your clinical 

practice after 

completing this 

program? 

[ ] Very Unlikely [ 

] Unlikely [ ] 

Likely [ ] Very 

Likely 

[ ] Very Unlikely [ 

] Unlikely [ ] 

Likely [ ] Very 

Likely 

[ ] Very Unlikely [ 

] Unlikely [ ] 

Likely [ ] Very 

Likely 

Data Analysis 

Quantitative data were analyzed using paired t-tests to assess pre- and post-intervention differences in 

KAP scores. Effect size calculations (Cohen’s d) were performed to estimate the impact of the 

intervention. Qualitative data were analyzed using thematic analysis with the NVivo software (QSR 

International, 2021). Themes related to barriers, facilitators, and perceived impacts of the program on 

clinical practice were identified. 

Results 

Quantitative Results 

Table 1 shows the pre- and post-intervention KAP scores for the participants. 

Objective Measure Pre-

Intervention 

(Mean ± SD) 

Post-

Intervention 

(Mean ± SD) 

Follow-

Up 

(Mean ± 

SD) 

p-

value 

Effect Size 

(Cohen's 

d) 
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EBP 

Knowledge 

Improvement 

EBPQ 

Knowledge 

Subscale 

Score 

35.2 ± 4.8 45.1 ± 5.2 43.6 ± 5.0 0.001 0.80 

EBP Attitude 

Improvement 

EBPQ 

Attitude 

Subscale 

Score 

38.5 ± 5.1 50.2 ± 4.9 48.7 ± 5.3 0.002 0.85 

EBP Skills 

Improvement 

Case-based 

Scenario 

Scores (%) 

62.4 ± 10.2 80.3 ± 8.6 78.1 ± 9.4 0.001 1.10 

Satisfaction 

with Program 

Likert-scale 

Survey (1-5) 

- 4.7 ± 0.5 - - - 

Qualitative Results 

Thematic analysis of the focus group discussions revealed four key themes: barriers to EBP, facilitators 

to EBP adoption, perceived impact on practice, and program acceptability. 

• Barriers to EBP: Participants reported time constraints and lack of institutional support as major 

barriers to implementing EBP. One participant stated, “I struggle to find time for literature review 

amidst my clinical duties.” 

• Facilitators to EBP Adoption: Peer collaboration and mentorship were identified as key enablers. 

One nurse said, “The group discussions really helped clarify concepts and make EBP feel doable 

in daily practice.” 

• Perceived Impact on Practice: Many participants felt more confident in applying research to 

clinical decision-making. As one nurse mentioned, “Now I feel more confident in evaluating 

research and applying it to patient care.” 

• Program Acceptability: Overall, participants expressed high satisfaction with the program. “The 

hands-on approach was much more engaging than lectures—it made learning practical,” stated one 

participant. 

Discussion 

The results of this study demonstrate the positive impact of a small-group educational program on nurses' 

knowledge, attitudes, and practices regarding evidence-based practice. Significant improvements in EBP 

knowledge and attitudes were observed, consistent with findings from previous studies that emphasize the 

effectiveness of structured educational interventions in healthcare settings (Brown et al., 2022). Moreover, 

the program’s hands-on, collaborative format was well-received and contributed to increased confidence 

in using EBP in clinical decision-making. 

The qualitative data highlight common barriers to EBP implementation, such as time constraints and lack 

of support. Addressing these barriers through institutional changes and fostering a culture of mentorship 

could further enhance the adoption of EBP in clinical practice (Jones & Taylor, 2023). 

Conclusion 

This study provides preliminary evidence on the effectiveness of a small-group educational program in 

improving nurses' knowledge, attitudes, and practices regarding evidence-based practice. The findings 
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underscore the importance of interactive and collaborative learning methods in promoting the integration 

of EBP into routine nursing practice. Future research should explore larger-scale interventions and long-

term outcomes to further validate the effectiveness of such programs. 

Barriers to EBP Implementation Identified: 

• Time constraints and lack of institutional support 

• Resistance to change and lack of training opportunities 

• Need for mentorship and peer collaboration 

Facilitators: 

• Peer support and group collaboration during educational sessions 

• Practical application of concepts in real-world clinical settings 

• Supportive program structure with continuous follow-up 

Sustainability: 

• The program can be replicated and adapted for other nursing teams in different institutions. 

• The findings can inform institutional policy changes to support EBP adoption and integration. 
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