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Introduction

Nowadays, protection of  the patient’s safety is considered as a 
basic principle of  any healthcare system, so that any harm to his 
or her safety leads to a loss of  trust in the healthcare system.[1,2] 
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Abstract

Introduction and Purpose: Nowadays, due to the importance of information literacy in obtaining documented and credible 
information, the necessity of nurses to achieve high levels of information literacy to improve their performance in accessing 
documentary and scientific information has become more evident. Objective: The aim of this study was to investigate information 
literacy, evidence‑based nursing, nurses ‘attitudes, nurses’ knowledge, medication errors, Kerman University of Medical Sciences. 
Methodology: This study was a survey study. The study units were 164 nurses working in 4 hospitals of Kerman University of Medical 
Sciences. The participants were chosen by simple random sampling. The instrument used included four sections: demographic 
information, information literacy, evidence‑based practice, and medication errors. Data were analyzed using software SPSS 22. 
Results: The results of this study showed that nurses were familiar with the terminology used in evidence‑based medicine (p < 0.0001). 
Also, in this study, there was a significant increase in nurses’ attitude level and their ability to implement and use evidence‑based 
nursing was observed. Conclusions: The result findings of the normal distribution of samples showed that 29% were male and 71% 
were female. The results show that there is a significant relationship between information literacy and evidence‑based nursing. 
The direction of the relationship is positive (p < 0/05). This means that increased information literacy is associated with increased 
evidence‑based nursing and on the contrary. The intensity of the relationship is moderate and it’s equal to 0.37. The findings also 
showed that there is a significant relationship between information literacy and evidence‑based nursing with the knowledge and 
attitude of nurses toward medication error.
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Medication errors are one of  the patient safety problems with 
a high prevalence in several countries, and often involve a lack 
of  collaborative communication between health professionals, 
including doctors, pharmacists, and nurses.[3] In global nursing 
education, patient safety is becoming increasingly integrated 
into the curricula based on actual healthcare.[4] Nurses play 
an important role in preventing medication errors and in 
administering safe drugs. Accordingly, before they work in 
real situations of  care, nursing students should have adequate 
competencies regarding medication safety.[5] However, research 
shows that nursing students are still at risk of  taking medication.[6] 
The first step in preventing medication errors is identifying 
the factors that prevent increasing medication errors. Also, 
preventing these errors can be a way for better management 
of  the error and preventing future medication errors.[7] A total 
of  1% of  medication errors has been reported in the United 
Kingdom, which nurses account for 8% of  these errors.[8] Many 
nursing researchers have reported enhancing nurses’ medicinal 
information as an important strategy in reducing medication 
errors and argued that updating nurses’ information, especially 
on new medicinal, can be an important factor in reducing 
medication errors.[9] The medication errors are the third leading 
cause of  death in the United States so that one patient in every 
4 hospitalized patients suffers from harm caused by medication 
errors.[10] In Iran, in a study conducted by Ramazani et al. in 2014, 
20% of  nurses stated that they did not make a medication error 
within 6 months and 45% of  them reported 1 and 2 medication 
errors.[11]

Nurses, as the largest group of  health service providers, play a key 
role in the continuity of  primary care, promoting and maintaining 
health at different levels of  the health care delivery system. In 
this regard, nurses are expected to provide the highest level of  
primary care based on scientific findings and acquire the needed 
capability and skill in making clinical decisions in providing the 
care by reviewing the care methods. Unfortunately, studies have 
shown that nurses do not use the results of  nursing research in the 
field of  primary care and they provide the care for patients based 
on their own interests and the information passed on to them 
traditionally and have difficulty in evidence‑based practice. The 
most important problems of  these nurses are finding evidence, 
identifying the right sources, using optimal search methods, and 
evaluating the evidence critically.[12] Evidence‑based care has been 
considered as a way of  improving the standards of  primary care 
and health services.[13]

Evidence‑based practice is widely recognized as the key to 
improving health and primary care quality and patient outcomes.[14] 
Although the purposes of  nursing research (conducting research 
to generate new knowledge) and evidence‑based nursing 
practice (utilizing best evidence as the basis of  nursing practice) 
seem quite different, an increasing number of  research 
studies have been conducted with the goal of  translating 
evidence effectively into practice. Clearly, evidence from 
research  (effective innovation) must be accompanied by the 
effective implementation, and an enabling context to achieve 

significant outcomes.[15] This knowledge can be useful in 
minimizing the possible mistakes and making the right decision 
based on the best evidence available. Its components include 
question compiling, evidence finding, critical evaluation of  
evidence, applying the evidence, and outcome evaluation.[16] The 
base of  critical thinking in nursing and one of  the requirements 
of  the successful implementation of  an evidence‑based approach 
in clinical practices is enhancing information literacy among 
the nurses and health care providers.[17] Using information 
involves the ability to identify the needed information, locating 
the sources, using the information in solving the problem, and 
doing the work.[18] Information literacy skills include perceiving 
information need, information finding, and evaluation of  
information, information organizing, sharing, and disseminating 
information.[17] Information literacy of  nurses is considered as 
one of  the crucial issues in this profession due to the increasing 
use of  research findings and updating of  information in health 
care. Lack of  information literacy makes nurses unable to obtain 
credible evidence. It can be stated that information literacy is 
a framework for evidence‑based practice. Nurses need a high 
level of  information literacy to evaluate information retrieved 
from databases and combine them with evidence‑based practice, 
so nurses and nursing students must acquire information 
literacy skills resulting in an effective retrieval of  records from 
high‑quality clinical research articles.[17]

One of  the main goals of  the nursing profession is to provide 
primary care to patients. Primary care can be valuable when it 
comes to good quality. The nurse is responsible for patient care 
from admission to discharge. Due to the shortage of  physicians’ 
time and the high number of  clients, the use of  nurses in the 
provision of  primary care can increase patient satisfaction. The 
use of  the best evidence in making patient care decisions, such 
evidence typically comes from research conducted by nurses 
and other health care professionals. Although most nurses have 
a positive attitude toward evidence‑based care, it is not used in 
practice and nurses rely strongly on their colleagues’ experiences 
in solving the clinical problems. The use of  research results is 
associated with different indicators such as nurses’ attitudes. 
Having or developing a positive attitude and skills related to 
understanding and adding research to clinical practice and 
gaining knowledge on the information search and retrieval and 
critical thinking are considered as essential requirements for 
evidence‑based practice.[19] Although evidence‑based training 
programs are included in education, they become unfortunately 
a professional responsibility merely for learning purposes and 
they are not used practically in a clinical setting. Also, given the 
importance of  nurses’ medication errors and finding the causes 
of  error, planning and providing strategies to reduce them to 
protect patient safety and improve the quality of  nursing care 
seems to be necessary.[18] This study seeks to answer the question 
of  what is the relationship between information literacy and the 
level of  using evidence‑based nursing and knowledge and attitude 
of  nurses working in hospitals affiliated to Kerman University 
of  Medical Sciences on the occurrence of  medication errors.
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Methodology

This study is a survey study with a descriptive‑analytical approach. 
The statistical population of  the study included the nurses 
working in different units of  teaching hospitals in Kerman 
University of  Medical Sciences, including Shafa, Afzalipour, 
Shahid Bahonar, and Shahid Beheshti hospitals. To determine the 
sample size, a sample calculation formula is used for correlation 
studies. Accordingly, the sample size was calculated at 109 people. 
The data collection tool was a questionnaire. The questionnaire 
consists of  four sections. Its first section includes demographic 
information, including gender, employment history, and 
education level. Its second part is related to the components of  
information literacy, derived from the study conducted by Azami 
and Delkhosh and its validity has been previously assessed.[20] Its 
third section is related to the components of  evidence‑based 
nursing, which has been derived from “evidence‑based medicine” 
questionnaire used in the study conducted by Azami and Soltani 
and its validity has been previously assessed.[21] Its fourth section 
is related to the components of  medication errors, which have 
been developed by a researcher to assess the knowledge and 
attitude of  nurses about medication errors on a five‑point Likert 
scale. Descriptive statistics such as mean and standard deviation 
and inferential statistics such as Pearson correlation and linear 
regression tests were used to analyze the data through SPSS 
version 22 software. Research Ethics committee with the ethics 
code of  IR.KMU.REC.1399.274 at the 2019/06/28.

Results

The results showed that the majority of  the investigated nurses 
were females (n = 116) and 48 of  them were males. Their age 
range was between 26 and 44 years. In terms of  marital status, 
the numbers of  married and single nurses were almost equal. 
Based on the results, the majority of  them had an employment 
history of  less than 5 years and only 7% had more than 26 years 
of  employment history. In terms of  the level of  education, 88.41 
of  them had a bachelor’s degree and 11.58 had a master’s degree. 
Also, 78% of  them had graduated from public universities. 
The mean score of  their bachelor’s degree was below 16 and 
58.53 of  them has previous information on evidence‑based 
practice. Before analyzing the correlation through the scatter 
plot  [Figure  1], the linearity of  the relationship between the 
main variables was examined. According to the scatter plots 
presented, it can be stated that the type of  relationships is linear 
and the relationship between all the main variables (information 
literacy, evidence‑based nursing, knowledge, and attitude toward 
medication errors) can be considered linear. According to the 
scatter plots, the relationship between the main variables can 
be considered linear in a positive direction. Due to the linearity 
of  the relationship between the variables  (in fact, lack of  a 
nonlinear relationship), the Pearson correlation test can be used 
with confidence.

The relationships between the variables were tested using the 
Pearson correlation test. The results show that there is a significant 

relationship between information literacy and evidence‑based 
nursing (p < 0.05). The direction of  the relationship is positive, 
which means that increased information literacy is associated 
with increased evidence‑based nursing, and vice versa. The 
intensity of  the relationship is moderate and equals to 0.37. 
According to the results, information literacy is associated with 
all five components of  evidence‑based nursing (p < 0.05). The 
direction of  the relationship is positive. A comparison of  the 
intensity of  the correlations shows that information literacy has 
the strongest relationship with formulating of  question with a 
coefficient of  0.41 and a critical evaluation of  evidence with a 
coefficient of  0.35. According to the results, evidence‑based 
nursing is correlated with all five components of  information 
literacy (p < 0.05). The direction of  the relationship is positive. 
A comparison of  the intensity of  the correlations shows that 
evidence‑based nursing has the strongest relationship with the 
perceiving need for information with a coefficient of  0.40 and 
an evaluation of  information with a coefficient of  0.35. The 
results of  the correlation between information literacy and 
evidence‑based nursing are presented in Table 1.

The Pearson correlation test was used to test the relationships 
between the variables. The results of  the correlation between 
information literacy and evidence‑based nursing and knowledge 
and attitude towards medication errors are presented in 
Table  2. Results of  the Pearson correlation test  [Table  2] 
show that there is a relationship between information literacy 
and knowledge  (p  <  0.05). The direction of  the relationship 
is positive, meaning that increasing information literacy is 
associated with increased knowledge and attitudes toward 
medication errors. The intensity of  the relationship between 
information literacy and knowledge and attitude is 0.38 and 

Figure 1: Scatter matrix between the research variables
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0.49, respectively. All components of  information literacy are 
associated with attitude and knowledge. Pearson correlation 
test showed that there is a relationship between evidence‑based 
nursing and knowledge  (p  <  0.05). The direction of  the 
relationship is positive, meaning that evidence‑based nursing 
increases knowledge and attitudes toward medication errors. The 
intensity of  the relationship between evidence‑based nursing 
and knowledge and attitude is 0.51 and 0.46, respectively. All 
evidence‑based nursing components are associated with attitude 
and knowledge.

Multiple regression test was used to investigate the effect of  the 
independent or predictive variables  (information literacy and 
evidence‑based nursing) on ​​the dependent variable  (attitude 
toward medication errors). The results of  the multiple regression 
test are presented in Table 3. A simultaneous regression method 
was used in this regard. The F test value was obtained 59.28, 
which is less than 0.05 (p < 0.05), meaning that the regression 
model is appropriate and the predictor variables are correlated 
with the dependent variable  (criterion) and can significantly 
predict the changes in attitudes toward medication errors.

The coefficient of  determination, or R2, indicates the value 
of  the variance of  the dependent variable that is explained by 
the independent variables. The coefficient of  determination 
was obtained 0.39, which is an average value for the regression 
model of  this study. The obtained value of  the coefficient 
of  determination indicates that the independent variables of  

the model  (information literacy and evidence‑based nursing) 
could justify about 39% of  the changes in the attitude toward 
medication errors.

Durbin–Watson test was used to investigate the independence 
of  residuals  (lack of  serial correlation between residuals or 
error). The value of  this test in our study was obtained 1.71, 
which is in the acceptable range (1.5 to 2.5) and it can be stated 
that the residuals have relative independence and there is no 
serial correlation between them. Table  2 reports the values 
of  the collinearity between the independent variables. If  the 
values of  the variance inflation factor are less than 2 and the 
tolerance statistic is greater than 0.50, we can state that there 
is no collinearity between the predictor variables. The results 
show that all values of  variance inflation factor are less than 2 
and all values of  tolerance statistic are greater than 0.50, which 
is a good value, and show lack of  collinearity between the 
independent variables.

The obtained results showed that both predictor variables 
of  information literacy and evidence‑based nursing had an 
effect on attitude toward medication errors and this effect was 
confirmed (p < 0.05). The direction of  the effect of  information 
literacy and evidence‑based nursing on attitudes toward 
medication errors is positive. Investigating the intensity of  the 
effect of  predictor variables on attitude indicates that information 
literacy has a greater effect on attitude than medication errors. 
The intensity of  the effect of  information literacy on attitude was 

Table 2: Testing the correlation between information literacy and evidence‑based nursing and knowledge and attitude 
toward medication errors

Variables Knowledge Attitude
Correlation coefficient Significance level Correlation coefficient Significance level

Perceiving information need 0.33 <0.001 0.24 0.003
Information finding 0.37 <0.001 0.35 <0.001
Evaluation of  information 0.36 <0.001 0.47 <0.001
Information organizing 0.47 <0.001 0.17 0.024
Information exchange and disseminating 0.37 <0.001 0.42 <0.001
Information literacy 0.38 <0.001 0.49 <0.001
Formulating of  question 0.19 0.018 0.35 <0.001
Finding evidence 0.37 <0.001 0.48 <0.001
Critically evaluation of  evidence 0.52 <0.001 0.36 <0.001
Applying evidence 0.51 <0.001 0.40 <0.001
Evaluation of  results 0.48 <0.001 0.56 <0.001
Evidence‑based nursing 0.51 <0.001 0.46 <0.001
 0.05≥ = P *, 0.01≥ = P ** 

Table 1: Testing the correlation between information literacy and evidence‑based nursing
Variables Formulating 

of  question
Finding 
evidence

Critically evaluation 
of  evidence

Applying 
evidence

Evaluation 
of  results

Evidence‑based 
nursing

Perceiving information need **0.33 0.45** 0.42** 0.32** 0.11 0.40**
Information finding 0.37** 0.29** 0.31** 0.06 0.29** 0.33**
Evaluation of  information 0.36** 0.24*** 0.52** 0.40** 0.15* 0.35**
Information organizing 0.47** 0.13 0.19** 0.20** 0.42** 0.32**
Exchange and dissemination of  information 0.37** 0.20** 0.10 0.26** 0.38** 0.29**
Information literacy 0.41** 0.28** 0.35** 0.32** 0.28** 0.37**
0.05≥ = P * 0.01, ≥ = P **
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0.537 and the intensity of  the effect of  evidence‑based nursing 
on attitude was 0.282. The results of  the multiple regression 
test (coefficients) are presented in Table 3.

Multiple regression test was used to investigate the effect of  
independent or predictive variables  (information literacy and 
evidence‑based nursing) on the dependent variable (knowledge 
about medication errors). The results of  the multiple regression 
test are presented in Table 4. Simultaneous regression was used 
in this regard. The F test value was obtained 40.31, which is 
less than 0.05  (p < 0.05), meaning that the regression model 
is appropriate and the predictor variables are correlated with 
the dependent variable (criterion) and can significantly predict 
the changes in knowledge of  medication errors [Table 5]. The 
coefficient of  determination was obtained 0.23, meaning that 
the independent variables of  the model (information literacy and 
evidence‑based nursing) could justify about 23% of  the changes 
in the knowledge about medication errors. The Durbin–Watson 
statistic value in our study was 1.93, which is within the acceptable 
range (1.5 to 2.5), and we can state that the residuals have relative 
independence and there is no serial correlation between them. 
The linear analysis shows that all values of  variance inflation 
factor are less than 2 and all values of  tolerance statistic are 
greater than 0.50, which is a good value, and show no collinearity 
between the independent variables.

The results indicated that both predictor variables of  information 
literacy and evidence‑based nursing had an effect on knowledge 
about medication errors and this effect was confirmed (p < 0.05). 
The direction of  the effect of  information literacy and 
evidence‑based nursing on knowledge about medication errors 
was positive. Investigating the intensity of  the effect of  predictor 
variables on knowledge indicates that evidence‑based nursing 
has a greater effect on knowledge about medication errors. The 
intensity of  the evidence‑based nursing effect on knowledge 
is 0.383 and the intensity of  the evidence‑based nursing effect 

is 0.365. Simultaneous regression was used in this regard. 
The F test value is 38.25 which is less than the significance 
level of  0.05 (p < 0.05), meaning that the regression model is 
appropriate and the predictor variables are correlated with the 
dependent (criterion) variable and can significantly predict the 
changes in formulating of  question.

The obtained value of  the coefficient of  determination is 
0.22, which means that the independent variables of  the 
model (perceiving information need, information finding, and 
information organizing) could justify about 22% of  the changes 
in formulating of  question. The Durbin‑Watson statistic in our 
study was 2.43, which is within the acceptable range (1.5 to 2.5) 
and it can be stated that the residuals have relative independence 
and there is no serial correlation between them. Collinearity 
analysis shows that all values of  the variance inflation factor 
are less than 2 and all values of  tolerance statistics are greater 
than 0.50 which is a good value and shows a lack of  collinearity 
between the independent variables.

The results indicated that all three predictor variables of  
perceiving information need, information finding, and 
information organizing had an effect on formulating of  
question and this effect was confirmed (p < 0.05). The direction 
of  perceiving information needs, information finding, and 
information organizing on formulating of  question is positive. 
Investigating the intensity of  the effect of  predictor variables on 
formulating of  question showed that the highest effect belonged 
to the variable of  information finding with a coefficient of  
0.316. The intensity of  the effect of  information organizing on 
formulating of  question is 0.216 and the intensity of  the effect 
of  perceiving information need on formulating of  question is 
0.213. Multiple regression test was used to investigate the effect 
of  independent or predictor variables (perceiving information 
need, information finding, and evaluation of  information) on 
the dependent variable  (finding evidence). The results of  the 

Table 3: Regression test coefficients to predict the attitude of medication errors based on the information literacy and 
evidence‑based nursing

Independent variable Non‑standard 
coefficient

Standard 
error

Standard 
coefficients

T 
statistic

Significance 
level

Collinearity indices
Variance tolerance 

statistic
Variance 
inflation

Constant value 1.54 0.217 ــ 7.10 <0.001 ــ ــ
Information literacy 0.562 0.055 0.537 10.16 <0.001 1.31 0.763
Evidence‑based nursing 0.291 0.050 0.282 5.83 <0.001 1.31 0.763
DW=1.71, R2=0.39, p≤0.001 and F= 59.28

Table 4: Regression test coefficients to predict the knowledge on medication errors based on the information literacy 
and evidence‑based nursing

Independent variable Non‑standard 
coefficient

Standard 
error

Standard 
coefficients

T 
statistic

Significance 
level

Collinearity indices
Variance tolerance 

statistic
Variance 
inflation

Constant value 1.78 0.098 ــ 7.10 <0.001 ــ ــ
Information literacy 0.213 0.049 0.365 4.34 <0.001 1.31 0.763
Evidence‑based nursing 0.224 0.048 0.383 4.66 <0.001 1.31 0.763
DW=1.93, R2=0.23, F= 40.31
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multiple regression test are presented in Table 6. Simultaneous 
regression was used in this regard. The F test value is 58.73, which 
is lower than the significance level of  0.05 (p < 0.05), meaning 
that the regression model is appropriate and the predictor 
variables are correlated with dependent variable (criterion) and 
can significantly predict the changes in finding evidence.

The value of  the coefficient of  determination was obtained 
at 0.31, which means that the independent variables of  the 
model (perceiving information need, information finding, and 
evaluation of  information) could justify about 31% of  the 
changes in finding evidence. The Durbin–Watson statistic in 
our study was obtained at 2.16, which is within the acceptable 
range (1.5 to 2.5), and it can be stated that the residuals have 
relative independence and there is no serial correlation between 
them. Collinearity analysis shows that all values of  the variance 
inflation factor are less than 2 and all values of  tolerance statistics 
are greater than 0.50 which is a good value and there is no 
collinearity between the independent variables.

The results indicated that all three predictor variables of  
perceiving information need, information finding, and 
evaluation of  information had an effect on formulating of  
question and this effect was confirmed (p < 0.05). The direction 
of  perceiving information needs, information finding, and 
evaluation of  information on formulating of  question is 
positive. Investigating the intensity of  the effect of  predictor 
variables on the formulating of  question showed that the 
highest effect belonged to the perceiving information need with 
a coefficient of  0.481. The intensity of  the effect of  evaluation 
of  information on evidence finding is 0.375 and the intensity of  
the effect of  information finding on evidence finding is 0.187. 
Multiple regression tests were used to investigate the effect of  
independent or predictor variables  (perceiving information 

need, evaluation of  information, and information organizing) 
on the dependent variable (critical evaluation). The results of  
the multiple regression test are presented in Table 6.

The F test value is 36.69 which is lower than the significance 
level of  0.05 (p < 0.05), meaning that the regression model is 
appropriate and the predictor variables are correlated with the 
dependent variable (criterion) and can significantly predict the 
changes in the critically evaluation of  evidence. The value of  
the coefficient of  determination was obtained at 0.32, which 
means that the independent variables of  the model (perceiving 
information need, evaluation of  information, and information 
organizing) could justify about 32% of  the changes in critically 
evaluation of  evidence. The Durbin–Watson statistic in our 
study was obtained at 2.41, which is within the acceptable range 
(1.5 to 2.5), and it can be stated that the residuals have relative 
independence and there is no serial correlation between them. 
Collinearity analysis shows that all values of  the variance inflation 
factor are less than 2 and all values of  tolerance statistics are 
greater than 0.50, which is a good value and there is no collinearity 
between the independent variables.

The results indicated that the effect of  two predictor variables 
of  evaluation of  information and information organizing on 
the dependent variable of  critical evaluation of  evidence is 
confirmed (p < 0.05), but the effect of  perceiving information 
need on critical evaluation of  evidence is rejected (p > 0.05). 
The direction of  the effect of  perceiving information needs 
and information organizing on the dependent variable of  critical 
evaluation of  evidence is positive.

Investigating the intensity of  the effect of  predictor variables 
on critical evaluation of  evidence showed that the highest effect 
belonged to the evaluation of  information with a coefficient of  

Table 6: Regression Test to predict evidence finding based on perceiving information need, information finding, and 
evaluation of information

Independent variable Non‑standard 
coefficient

Standard 
error

Standard 
coefficients

T 
statistic

Significance 
level

Collinearity indices
Variance 

tolerance statistic
Variance 
inflation

Constant value 1.54 0.240 ــ 6.42 <0.001 ــ ــ
perceiving information need 0.362 0.065 0.481 5356 <0.001 0.712 1.54
Information finding 0.094 0.038 0.187 2.47 0.018 0.695 1.36
Evaluation of  information 0.365 0.109 0.375 3.36 <0.001 0.810 1.80
DW=2.16, R2= 0.31, p≤0.001 and F= 58.73

Table 5: Regression analysis to predict formulating of question based on the perceiving information need, information 
finding, and information organizing

Independent variable Non‑standard 
coefficient

Standard 
error

Standard 
coefficients

T 
statistic

Significance 
level

Collinearity indices
Variance tolerance 

statistic
Variance 
inflation

Constant value 1.33 0.185 ــ 7.18 <0.001 ــ ــ
perceiving information need 0.122 0.050 0.213 2.43 0.016 0.648 1.54
Information finding 0.164 0.043 0.316 2.83 <0.001 0.733 1.36
Information organizing 0.238 0.105 0.216 2.28 0.024 0.557 1.80
DW=2.243, R2= 0.22, p≤0.001 and F= 38.25
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0.541. The intensity of  the effect of  information organizing 
on critical evaluation of  evidence is 0.365 and the intensity of  
the effect of  information organizing on critical evaluation of  
evidence is 0.365. Multiple regression test was used to investigate 
the effect of  independent or predictor variables  (perceiving 
information need, evaluation  (applying evidence). The results 
of  the multiple regression test are presented in Table 7. The F 
test value is 14.21, which is lower than the significance level of  
0.05 (p < 0.05), meaning that the regression model is appropriate 
and the predictor variables are correlated with the dependent 
variable (criterion) and can significantly predict the changes in 
applying evidence. The value of  the coefficient of  determination 
was obtained at 0.17, which means that the independent variables 
of  the model  (perceiving information need, evaluation of  
information, and information exchange and disseminating) 
could justify about 17% of  the changes in critical evaluation of  
evidence. The Durbin–Watson statistic in our study was obtained 
at 1.81, which is within the acceptable range (1.5 to 2.5), and it 
can be stated that the residuals have relative independence and 
there is no serial correlation between them. Collinearity analysis 
shows that all values of  variance inflation factor are less than 
2 and all values of  tolerance statistics are greater than 0.50 
which is a good value and there is no collinearity between the 
independent variables of  information, and information exchange 
and disseminating) on the dependent variable.

The results indicated that the effect of  two predictor variables 
of  evaluation of  information and information exchange and 
disseminating on the dependent variable of  applying evidence is 
confirmed (p < 0.05), but the effect of  perceiving information 
need on applying evaluation is rejected (p > 0.05). The direction 
of  the effect of  perceiving information needs and information 
exchange and disseminating on the dependent variable of  
applying evidence is positive. Investigating the intensity of  the 
effect of  predictor variables on applying evidence showed that 

the highest effect belonged to the information exchange and 
disseminating with a coefficient of  0.344. The intensity of  the 
effect of  the evaluation of  information on applying evidence is 
0.189. Multiple regression test was used to investigate the effect 
of  independent or predictor variables (perceiving information 
need, evaluation of  information and information exchange, 
and disseminating) on the dependent variable  (evaluation of  
outcomes). The results of  the multiple regression test are 
presented in Table 8. The F test value is 23.54, which is lower 
than the significance level of  0.05 (p < 0.05), meaning that the 
regression model is appropriate and the predictor variables 
are correlated with the dependent variable (criterion) and can 
significantly predict the changes in the evaluation of  outcomes. 
The value of  the coefficient of  determination was obtained 
at 0.29, which means that the independent variables of  the 
model (perceiving information need, evaluation of  information 
and information exchange and disseminating) could justify 
about 29% of  the changes in the evaluation of  outcomes. The 
Durbin–Watson statistic in our study was obtained at 2.26, 
which is within the acceptable range (1.5 to 2.5), and it can be 
stated that the residuals have relative independence and there 
is no serial correlation between them. Collinearity analysis 
shows that all values of  the variance inflation factor are less 
than 2 and all values of  tolerance statistic are greater than 0.50 
which is a good value and there is no collinearity between the 
independent variables.

The results showed that both predictors of  information 
organizing and information exchange and disseminating had 
an effect on the evaluation of  the outcomes and this effect was 
confirmed (p < 0.05). The direction of  information organizing 
and information exchange and disseminating on the evaluation 
of  outcomes was also direct. Investigating the intensity of  the 
effect of  predictor variables on the evaluation of  outcomes 
shows that the highest effect belonged to information exchange 

Table 7: Regression test to predict critically evaluation of evidence based on perceiving information need, evaluation of 
information, and information organizing

Independent variable Non‑standard 
coefficient 

Standard 
error

Standard 
coefficient 

T 
statistic

Significance 
level 

Collinearity indices
Variance tolerance Variance inflation 

Constant value 73.1 0.210 ــ 8.23 <0.001 ــ ــ
Perceiving information need 0.088 0.052 0.127 1.68 0.094 0.812 1.23
Information evaluation 0.427 0.091 0.541 4.72 <0.001 0.745 1.34
Information organizing 0.564 0.187 0.365 3.16 0.003 0.656 1.52
63.69=F and 0.001≥p ، 0.32=R2 ، 2.41=DW

Table 8: Regression test to predict applying evidence based on perceiving information need, evaluation of information, 
and information exchange and disseminating

Independent variable Non‑standard 
coefficients

Standard 
error

Standard 
coefficients

T 
statistic

Significance 
level

Collinearity indices
Variance 

tolerance statistic
Variance 
inflation

Constant value 1.44 0.189 ــ 7.62 <0.001 ــ ــ
perceiving information need 0.086 0.061 0.098 1.40 0.162 0.869 1.15
Information evaluating 0.118 0.048 0.189 2.47 0.015 0.748 1.34
Information exchange and disseminating 0.238 0.083 0.344 2.87 0.005 0.754 1.33
14.21=F and 0.001≥p ، 0.17=R2 ، 1.181=DW 
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and disseminating with a coefficient of  0.411. The intensity of  
the effect of  information organizing on the evaluation of  the 
outcomes is 0.385 [Table 9].

Discussion and Conclusions

The results show that there is a significant relationship between 
information literacy and evidence‑based nursing  (p  <  0.05). 
The direction of  the relationship is positive, meaning that 
increased information literacy is associated with increased 
evidence‑based nursing, and vice versa. The intensity of  the 
relationship is moderate and 0.37. According to the results, 
information literacy is correlated with all five components of  
evidence‑based nursing  (p  <  0.05) and the direction of  this 
relationship is positive.

A comparison of  the intensity of  correlations shows that 
information literacy has the strongest relationship with 
formulating of  the question with a coefficient of  0.41 and 
critically evaluation of  evidence with a coefficient of  0.35. 
The results are in line with those of  the studies conducted 
by Farrokhzadian,[22] Sharif  Moghaddam[17], and Azami and 
Soltani.[21] The results of  the Pearson correlation test show that 
there is a relationship between information literacy and nurses’ 
knowledge and attitude toward medication errors (p < 0.05). 
The direction of  the relationship is positive, which means that 
increasing information literacy is associated with knowledge 
and attitudes toward medication errors. The results are in line 
with those of  the studies conducted by Sharbaafchi Zadeh,[23] 
Grandy,[24] and Zhu.[25] The intensity of  the relationship 
between information literacy and knowledge and attitude is 
0.38 and 0.49, respectively. All components of  information 
literacy are associated with attitude and knowledge. The results 
also show that there is a relationship between evidence‑based 
nursing with their knowledge and attitude towards medication 
errors (p < 0.05). The direction of  the relationship is positive, 
which means that evidence‑based nursing increases their 
knowledge and attitudes toward medication errors. The 
intensity of  evidence‑based nursing relationships with nurses’ 
knowledge and attitude is 0.51 and 0.46, respectively. In fact, all 
evidence‑based nursing components are associated with nurses’ 
attitudes and knowledge about medication errors. The results 
are in line with those of  the studies conducted by Askari,[26] 
Alemu,[27] and Carlton.[28]

The results indicate that both predictor variables of  information 
literacy and evidence‑based nursing have influenced nurses’ 
knowledge about medication errors. Investigating the intensity 
of  the effect of  predictor variables on knowledge indicates 
that evidence‑based nursing has a greater effect on nurses’ 
knowledge about medication errors. The results indicated that 
all three predictor variables of  perceiving information need, 
information finding, and information organizing had an effect on 
formulating of  question and this effect was confirmed (p < 0.05). 
The direction of  the effect of  perceiving information needs, 
information finding, and information organizing on formulating 
of  questions are positive. Investigating the intensity of  the effect 
of  predictor variables on formulating of  question showed that the 
most effect on formulating of  question belonged to information 
finding with a coefficient of  0. 316. The intensity of  the effect 
of  information organizing on formulating of  question is 0.221 
and the intensity of  the effect of  perceiving information need on 
formulating of  question is 0.221. The results of  this study are in 
line with those of  the study conducted by Azami and Soltani.[21]

The results indicated that all three predictor variables of  
information literacy, information finding, and evaluation of  
information had an effect on finding evidence and this effect was 
confirmed (p < 0.05). The direction of  the effect of  perceiving 
information need, information finding, and evaluation of  
information on evidence is positive. Investigating the intensity 
of  the effect of  the predictor variables on the finding evidence 
shows that the greatest effect belonged to perceiving information 
need with a coefficient of  0.481. The intensity of  the effect of  
evaluation of  information on evidence finding is 0.375 and the 
intensity of  information finding on evidence finding is 0.187. 
The results of  this research are in line with those of  the research 
conducted by Farrokhzadian.[22] The results indicate that the 
effect of  two predictor variables of  evaluation of  information 
and information organizing on the dependent variable of  critical 
evaluation of  evidence is conformed (p < 0.05), but the effect of  
perceiving information need on critical evaluation of  evidence 
is rejected (p > 0.05). The direction of  the effect of  evaluation 
of  information and information organizing on the dependent 
variable of  critical evaluation of  evidence is positive. Investigating 
the intensity of  the effect of  predictor variables on critical 
evaluation of  evidence shows that the greatest effect belonged 
to information exchange and disseminating with a coefficient of  
0.344 and the intensity of  the effect of  information organizing 
on the critical evaluation of  evidence is 0.189. The results of  this 

Table 9: Regression test to predict evaluation of evidence based on information organizing and information exchange 
and disseminating

Independent variable Non‑standard 
coefficients

Standard 
error

Standard 
coefficients

T 
statistic

Significance 
level

Collinearity indices
Variance 

tolerance statistic
Variance 
inflation

Constant value 1.16 0.310 ــ 3.74 <0.001 ــ ــ
Information organizing 0.615 0.102 0.385 6.02 <0.001 0.847 1.18
Information exchange and disseminating 0.538 0.084 0.411 6.43 <0.001 0.847 1.18
DW=2.26, R2=0.29, p≤0.001 and F= 23.54
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study are in line with those of  the study conducted by Azami 
and Soltani.[21] The results showed that both predictor variables 
of  information organizing and information exchange and 
disseminating had an effect on the evaluation of  the outcomes 
and this effect was confirmed (p < 0.05). The direction of  the 
effect of  information organizing and information exchange and 
disseminating on the evaluation of  the outcomes is positive. 
Investigating the intensity of  the effect of  predictor variables on 
the evaluation of  outcomes shows that the highest effect on the 
evaluation of  the outcomes belonged to information exchange 
and disseminating with a coefficient of  0.411. The intensity of  
the effect of  information organizing on the evaluation of  the 
outcomes is 0.385. The results of  this study were in line with 
those of  the study conducted by Farrokhzadian.[22]
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