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ABSTRACT
Background: The availability of valid and reliable instruments, based on current competency 
frameworks, is essential to respond to the need for accurate measurement of the competency 
of registered nurses in evidence-based practice (EBP).

Aims: To develop and validate a questionnaire capable of measuring EBP competencies in 
registered nurses following the competency framework developed by Melynk et al. (2014).

Methods: The study was developed in two stages: (a) creation of the questionnaire based on 
an operational definition of the construct, its face, and content validation by 10 experts, and 
cognitive piloting; (b) psychometric evaluation of the questionnaire by a cross-sectional, and 
multicenter study between February and November 2018. Analyses were conducted of the 
questionnaire’s reliability and construct validity (exploratory [EFA] and confirmatory [CFA] fac-
tor analyses).

Results: First phase: The initial version of EBP-COQ© Prof contained 50 items grouped into 
four dimensions (attitudes, knowledge, skills, and utilization). After two expert validation 
rounds, a 35-item version was obtained with content validity index of 0.86. Second phase: The 
questionnaire was completed by 579 nurses; EFA with PROMAX rotation revealed that the four-
factor model had the best fit (χ2 = 311.32; p = .001, root mean square error of approximation 
[RMSEA] = 0.000, 90% confidence interval [CI] = 0.000 – 0.010; comparative fit index [CFI] = 1), 
and it showed a good CFA fit index: CFI = 0.932, and RMSEA = 0.093 (90% CI = 0.097 − 0.108). 
Cronbach’s α for each factor ranged from 0.817 (factor III) to 0.948 (factor II).

Linking Evidence to Action: EBP-COQ Prof© is a valid, reliable, and easily administered ques-
tionnaire that measures the self-perceived competency of registered nurses in EBP based on 
an updated and specific competency framework. It permits the independent evaluation of at-
titudes, knowledge, and skills related to EBP and of its utilization in hospital and primary care 
settings, allowing the monitoring of compliance with EBP.

INTRODUCTION
The World Health Organization declared the promotion of 
evidence-based practice (EBP) to be a priority field of ac-
tion to increase the contribution of nurses to the health of 
citizens (World Health Organization, 2017). Various studies 
have demonstrated that EBP implementation improves the 
health outcomes and safety of patients by increasing the 
quality of their care (Coster et al., 2018; Melnyk, Gallagher-
Ford, Troseth et al., 2014). However, there can often be a 

long delay between the generation and application of re-
search results, and the adoption of EBP remains a challenge 
for the nursing profession. A systematic review of 37 stud-
ies (N = 18,355 nurses) concluded that a large proportion 
of nurses are not prepared for EBP, regardless of their func-
tion, clinical setting, or country (Saunders & Vehviläinen-
Julkunen, 2015). It has also been reported that nurses are 
generally familiar with the concept and have favorable atti-
tudes toward EBP but around three-quarters of them want 

Key words

evidence-based 
practice, validation, 
competency, nurse, 

instrument 
development, 
questionnaire

© 2020 The Authors. Worldviews on Evidence-based Nursing published by Wiley Periodicals LLC on behalf of Sigma Theta Tau International 

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction in any 

medium, provided the original work is properly cited and is not used for commercial purposes.

https://orcid.org/0000-0001-6570-738X
https://orcid.org/0000-0002-4358-4793
mailto:￼
https://orcid.org/0000-0002-7711-3877
https://orcid.org/0000-0002-3490-3326
http://creativecommons.org/licenses/by-nc/4.0/


Worldviews on Evidence-based Nursing, 2020; 17:5, 366–375. 367

Original Article

more knowledge and training on this approach (Melnyk et 
al., 2012) and do not feel competent to apply EBP in their 
work (Melnyk et al., 2018).

BACKGROUND
Over the past few years, interest has grown in the setting 
of professional standards for nursing, including the devel-
opment of EBP-related competencies (American Nurses 
Association, 2015). In 2015, a competency framework 
based on European Directive 2013/55/EU included the 
implementation of scientific findings in EBP as a central 
competency (European Federation of Nurses Associations, 
2015). Various authors have reviewed the concept of EBP 
competency in nursing (Laibhen-Parkes, 2014) and de-
veloped different EBP competency frameworks for nurses 
(Leung et al., 2016; Melnyk, Gallagher-Ford, Long et al., 
2014) or healthcare professionals in general (Albarqouni et 
al., 2018). Laibhen-Parkes (2014) reported that efforts had 
been made to describe EBP competencies but the concept 
of EBP competency had not been clearly defined. He pro-
posed the following definition: “the ability to ask clinically 
relevant questions for the purposes of acquiring, apprais-
ing, applying, and assessing multiple sources of knowl-
edge within the context of caring for a particular patient, 
group, or community.” This is a very general definition, 
as pointed out by Leung et al. (2016), and does not cover 
all aspects of EBP, and it is less descriptive and less spe-
cific than the frameworks that have been developed for EBP 
competencies.

Leung et al. (2016) and Alberqouni and colleagues 
(2018) organized EBP competencies (knowledge and skills) 
according to a five-step model (i.e., ask, acquire, appraise, apply, 
and assess; Straus et al., 2019), mainly oriented toward the 
development of educational programs. Melnyk, Gallagher-
Ford, Troseth, et al. (2014) proposed a set of practice 
competencies for registered and advanced practice nurses 
that followed a seven-step model, with the addition of 
“cultivation of a spirit of clinical inquiry” as step 0, and 
“dissemination of practice outcome” as step 6 (Melnyk & 
Fineout-Overholt, 2015).

Further research is needed to develop valid and reliable 
instruments for assessing these competencies (Melnyk, 
Gallagher-Ford, Troseth, et al. (2014), Melnyk, Gallagher-
Ford, Long, et al., 2014). Various instruments have been 
proposed to evaluate EBP-related dimensions in nursing, 
including barriers, attitudes, values, beliefs, knowledge, 
skills, and practice, either separately or in combination 
(Connor et al., 2017; Leung et al., 2014; Oude Rengerink et 
al., 2013; Shaneyfelt et al., 2006); however, most of them 
have important psychometric weaknesses. A systematic re-
view of 24 instruments (Leung et al., 2014) for measur-
ing evidence-based knowledge, skills, and/or attitudes in 
nursing practice found only one with adequate validity, the 

Evidence-Based Practice Questionnaire (Upton & Upton, 
2006), which measures knowledge/skills, practice and at-
titudes. Three new instruments have been validated since 
then: the Quick-EBP-VIK for measuring nurses’ value, im-
plementation, and knowledge of EBP (Connor et al., 2017; 
Paul et al., 2016); the Nurse Manager EBP Competency 
Scale targeted specifically on nurse managers (Shuman 
et al., 2018); and the Evidence-based Nursing Practices 
Assessment Tool (EBNPAT; Leung et al., 2018), which uses 
clinical scenarios to evaluate EBP competency but has only 
demonstrated adequate content validity to date. However, 
these instruments gather only partial information on EBP 
steps (Oude Rengerink et al., 2013) or do not use updated 
EBP competency frameworks, and there remains a need for 
valid and reliable instruments to precisely measure the EBP 
competencies of registered nurses.

The objective of this study was to develop and validate 
a questionnaire to measure EBP competencies in registered 
nurses, based on the competency framework developed by 
Melnyk et al. (Melnyk, Gallagher-Ford, Long, et al., 2014).

METHODS
Study Design
We developed and psychometrically validated the 
questionnaire in two stages, following the guide-
lines of the American Psychological Association 
(American Educational Research Association, American 
Psychological Association, & National Council on 
Measurement in Education, 2014). The global valida-
tion process of Evidence Based Practice Competency 
Questionnaire, Professional version (EBP-COQ Prof©) is 
depicted in Figure S1.

First Phase, Questionnaire Creation
Operational definition of the construct and item creation
The design of the questionnaire was based on the defini-
tion of competency as “the capacity of nurses to integrate 
cognitive, affective, and psychomotor abilities in nursing 
care provision” (Miller et al., 1988). It encompasses a wide 
range of observable knowledge, skills, attitudes, and be-
havior patterns, which together constitute the capacity to 
provide a specific professional service (Neary, 2002). We 
therefore consider that the development of competency in 
EBP requires nurses to advance their abilities in all domains 
of EBP competence required to implement the steps of the 
EBP process (i.e., knowledge, skills, attitudes/beliefs) and 
EBP implementation/behaviors (Saunders & Vehviläinen-
Julkunen, 2018).

For the first version, items were selected from question-
naires measuring similar constructs (Connor et al., 2017; 
Leung et al., 2014; Oude Rengerink et al., 2013; Ruzafa-
Martinez et al., 2013; Shaneyfelt et al., 2006), with the ad-
dition of new items on EBP attitudes, knowledge, skills, and 
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utilization. Its design also took account of the framework of 
EBP competencies for practicing registered nurses proposed 
by Melnyk et al. (Melnyk, Gallagher-Ford, Long, et al., 
2014). Accordingly, the research team used focus groups to 
develop a conceptual map in which each competency was 
associated with the most appropriate EBP step, assigning at 
least one questionnaire item to each competency (Table S1). 
Items were written in a manner that allowed responses on 
a 5-point Likert scale from 1 = completely disagree to 5 = com-
pletely agree.

Face and content validation by experts
An expert group analyzed the dimensionality of the 
first version of the questionnaire and the adequacy of its 
items, using the Delphi consensus technique (Falzarano 
& Pinto Zipp, 2013). The group comprised ten nursing 
professionals with expertise in EBP, seven with >10 years 
of experience in research and teaching, and three with 
>10 years of clinical experience. Each expert received the 
first version of the questionnaire by e-mail along with a 
description of its objectives and dimensions. The experts 
assessed the adequacy of items, their relevance in the as-
signed dimension, and their comprehensibility, respond-
ing on a 5-point Likert scale. They were also asked to 
propose improvements in the wording of items or other 
aspects when appropriate.

We conducted as many rounds as necessary until con-
sensus was reached on all items. Items with a coefficient 
validity ratio (CVR) > 0.70 were preserved in the final 
version of the instrument. We also calculated the content 
validity index (CVI) for the instrument as a whole, consid-
ering a value >0.80 to be adequate (Almanasreh, Moles, & 
Chen, 2019). Finally, the INFLESZ v1 package was used to 
determine the Flesch-Szigriszt Index of Readability (Barrio-
Cantalejo et al., 2008).

Cognitive piloting
Cognitive piloting was conducted in 18 nurses with profes-
sional experience of 5–30 years working in hospital and 
primary care settings for the public health service in the 
region of Murcia (Spain); the aim was to assess the com-
prehensibility, acceptability, and completion time of the 
questionnaire.

Second phase, psychometric evaluation of the 
questionnaire
An observational, cross-sectional, and multicenter study 
was conducted between February and November 2018.

Participants
We selected a non-probabilistic sample of nursing profes-
sionals in the public health services of the autonomous 
communities of Andalusia and Murcia (Spain). The in-
clusion criterion was actively working with a minimum 

experience of one year providing direct care to patients in 
hospital or primary care settings. Nurses who were man-
agers or from central services were excluded. The recom-
mended sample size for validation studies is between 200 
and 400 participants (Conway & Huffcutt, 2003).

Variables and Measurement Instrument
A data-gathering notebook was used for anonymous and 
self-administered completion. It included sections on (a) 
sociodemographic variables: age, sex; (b) work variables: 
professional experience, time in this work unit, care set-
ting (hospital/primary care), unit, work shift, highest qual-
ification, and hours of EBP training; (c) version 3 of the 
35-item Evidence-Based Practice Evaluation Competency 
Questionnaire for Professionals (EBP-COQ Prof©; Table S2); 
(d) evidence-based practice questionnaire (EBPQ-19; De 
Pedro-Gomez Joan et al., 2009) validated in our setting (to 
analyze criteria validity), containing 19 items grouped into 
three dimensions: attitudes, skills/knowledge, and practice 
in EBP.

Procedure
Questionnaires were delivered to the nursing managers of 
six health areas, containing a total of six hospitals and 64 
health centers, in the Autonomous Communities of Murcia 
and Andalucía for distribution to the nurses in their areas. 
The professionals were informed of the study objectives 
and invited to participate as volunteers. In order to deter-
mine the time stability of the questionnaire (test–retest), it 
was administered twice to 18 individuals with a between-
test interval of 15 days. All questionnaires were identified 
by codes alone to preserve the anonymity of participants.

Data Analysis
We first performed a descriptive analysis of item results, 
calculating means, standard deviations [SDs], asymme-
try, and kurtosis. Item discrimination was evaluated by 
corrected item-total correlation (Carretero-Dios & Pérez, 
2005). Exploratory factor analysis (EFA) and confirma-
tory factor analysis (CFA) were then performed to analyze 
the degree to which scale items conformed to the estab-
lished construct (Elosua-Oliden, 2003), using a structural 
equation model (SEM). In brief, the sample was randomly 
divided into two subsamples: One was studied by EFA to 
identify the factorial structure underlying the items, using 
various models; the other was used to confirm this struc-
ture using CFA, which imposes greater restrictions (Brown, 
2006).

For the EFA, factor extraction used the unweighted least 
squares (ULS) method with PROMAX rotation (oblique 
rotation), determining the number of factors by the op-
timal implementation of parallel analysis (Timmerman 
& Lorenzo-Seva, 2011). This analysis was performed on a 
matrix of 290 participants (half of the sample) using the 
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FACTOR package (Lorenzo-Seva & Ferrando, 2006). For 
the CFA, we used the weighted least squares means and 
variance adjusted (WLSMV) method, indicated for cate-
gorically ordered data (Muthén & Muthén, 2010). This 
analysis was performed on a matrix of 289 participants 
(the other half of the sample) using Mplus 7 (Muthén & 
Muthén, 2010). The fit of data to the models was assessed 
using χ2/df, comparative fit index (CFI), Tucker–Lewis 
index (TLI), and root mean square error of approxi-
mation (RMSEA). The fit was considered adequate with 
χ2/df < 5, CFI > 0.90, TLI > 0.90, and RMSEA < 0.08 
(Kline, 2011).

The selection of items was based on their descriptive sta-
tistics, their factorial load in their dimension (Lloret-Segura 
et al., 2014), and confirmation that the content of the di-
mensions was represented by the final items. Reliability 
was analyzed as internal consistency using Cronbach’s 
alpha (α) for each dimension of the scale, and the time 
stability of item scores was assessed with the intraclass cor-
relation coefficient (ICC), interpreted in accordance with 
Landis and Koch (Landis & Koch, 1977). External validity 
was evaluated according to (a) criterion validity obtained 
from the correlations between the scores of each dimension 
in the EBP-COQ Prof© and EBPQ-19 scales; (b) predictive 
validity, based on the hypothesis that professionals with 
more EBP training would obtain higher scale dimension 
scores and assessed using one-factor ANOVA; each scale di-
mension and the variable “hours of training in EBP” SPSS 
22.0, Mplus 7.0 (Muthén & Muthén, 2010) and FACTOR 
(Lorenzo-Seva & Ferrando, 2006) packages were used for 
the statistical analyses.

Ethical Considerations
The study was approved by the Ethics Committee of the 
University of Murcia (registry no. 1404).

RESULTS
First Phase
The initial version of EBP-COQ Prof© (version 0) con-
tained 50 items grouped into four dimensions (attitudes, 
knowledge, skills, and utilization). The experts achieved 
consensus on all items after two validation rounds. After 
the first expert validation round, CVR results showed that 
74% (n = 37) of items were acceptable, whereas items with 
CVR ≤ 0.70 (n = 13) were eliminated. After considering the 
suggestions of experts, minor modifications were made in 
34 items, obtaining version 1. In the second expert valida-
tion round, minor modifications were made to 21 of the 
items and two were eliminated, resulting in a 35-item ver-
sion 2 of the questionnaire. The I-CVI for version 2 was 
0.86 (Figure S1).

After cognitive piloting, four of the items were rewrit-
ten to improve their comprehensibility. The time taken 

to complete the questionnaire was 8–11 min. Version 3 
of the questionnaire comprised 35 items that covered all 
of the competencies proposed by Melnyk et al. (Melnyk, 
Gallagher-Ford, Long, et al., 2014; Table S1). The Flesch-
Szigriszt Index was 55.18, indicating normal difficulty.

Second Phase
Sample description
The questionnaire was completed by 579 nurses from the 
autonomous communities of Andalusia (69.9%, n = 405) 
and Murcia (28.5%, n = 165); 76% (n = 440) were fe-
males; the mean age was 43 years (SD = 9.2) and mean 
professional experience was 20 years (SD = 9.7). The main 
nursing activity of 69.8% of the nurses (n = 404) was in a 
hospital setting.

Item Analysis
Medium–high scores were obtained for all items and tended 
toward a normal distribution (asymmetry and kurtosis val-
ues ranging from 1.5 to −1.5). Corrected item-total correla-
tion was >0.30 for all items except for no. 28, although the 
value was very close to 0.30 (Table S3).

Internal Structure of the Scale
The Kaiser–Meyer–Olkin (KMO) test of sampling ad-
equacy was 0.89 and Bartlett ś statistic 6336.0 (p < .001). 
The EFA obtained the best fit for the four-factor model 
(Table 1). All items had factorial loads >0.30 in the ro-
tated matrix (Table S4). Factor I was formed by items 
1–8, corresponding to attitudes toward EBP, factor II by 
items 9–19, corresponding to EBP knowledge, factor III 
by items 20–23, 27, and 28, corresponding to EBP skills, 
and factor IV by items 24–26 and 29–35, corresponding 
to EBP utilization.

The final model of four oblique factors with 35 items was 
then tested, obtaining CFA fit index values of χ2 = 1,935.92 
(df = 554; p < .001), χ2/df = 3.49, CFI = 0.932, TLI = 0.927, 
and RMSEA = 0.093 (90% CI = 0.097 − 0.108). Factorial 
loads ranged between 0.164 for item 28 and 0.94 for item 
11, as shown in the path diagram (Figure 1). According to 
these results, the fit of data to the model can be considered 
adequate.

Reliability Analysis
Internal consistency (Cronbach’s α) for each scale dimen-
sion was 0.888 for factor I (attitude toward EBP), 0.948 for 
factor II (EBP knowledge), 0.817 for factor III (EBP skills), 
and 0.840 for factor IV (EBP utilization). ICCs showed high 
concordance between test and retest scores: factor I (attitude 
toward EBP) = 0.840 (p < .001) 95% CI (0.574–0.940); fac-
tor II (EBP knowledge) = 0.966 (p < .001) 95% CI (0.908–
0.987); factor III (EBP skills) = 0.815 (p < .001) 95% CI 
(0.505–0.931); and factor IV (EBP utilization) = 0.876 
(p < .001) 95% CI (0.669–0.954).
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Evidence of Validity
Correlations obtained between EBP-COQ Prof© and EBPQ-
19 dimensions were statistically significant (p < .01) with 
high coefficients ranging from 0.295 to 0.711, which 
were higher in the dimensions measuring the same con-
tent (Table 2). One-factor ANOVA revealed statistically 
significant differences in all EBP-COQ© Prof dimensions 
according to the hours of EBP training undergone by the 
professionals; the scores were higher in those who had un-
dergone > 40 hr of training (Table 3).

DISCUSSION
EBP-COQ Prof© is an easily and rapidly administered 35-
item questionnaire validated for use in registered nurses. 
It evaluates the degree of self-perceived EBP competency 
in relation to attitudes, knowledge, skills, and utilization. 
High mean scores (range 1–5) signify a high level of com-
petency in each dimension and globally.

Construction of the questionnaire was based on a com-
plete and exhaustive definition of competency (Miller et 
al., 1988) and EBP steps (Melnyk & Fineout-Overholt, 
2015). Items were selected and redacted to closely reflect 
clinical realities in hospital and primary care settings and 
to gather all operative manifestations in the EBP compe-
tency framework for practicing registered nurses (Melnyk, 
Gallagher-Ford, Long, et al., 2014). The distribution of the 
four dimensions of the competency construct follows the 
time sequence of EBP. Thus, the attitude dimension shows 
a greater presence in step 0 (cultivates a spirit of enquiry), cru-
cial to the beginning of the process. The knowledge di-
mension is mainly grouped into steps 1–3 (PICO question, 
search for evidence, and critical appraisal) as in other instruments 
that specifically measure this dimension (Tilson et al., 
2011). Acquisition of these competencies is essential for 
the subsequent development of relevant skills, cross-sec-
tionally distributed throughout all EBP steps. Finally, the 
utilization dimension mainly concentrates on steps re-
lated to EBP application and evaluation.

Confirmatory and exploratory factorial analyses demon-
strated the adequate fit of the four-factor model and 

confirmed the internal structure of the four dimensions 
of the competency construct. Hence, this questionnaire 
combines in a single instrument the dimensions of EBP 
attitudes, knowledge, skills, and also utilization, which is 
considered especially important (Saunders & Vehviläinen-
Julkunen, 2018) but is not usually included in EBP mea-
surement instruments (Leung et al., 2014).

The questionnaire was found to have acceptable time 
stability and internal consistency, with Cronbach’s α > 0.8 
for all dimensions, considered adequate when the objec-
tive is diagnosis and classification (Carretero-Dios & Pérez, 
2007). In contrast, the original EBPQ (Upton et al., 2014) 
and its Spanish adaptation (EBPQ-19; Sese-Abad et al., 2014) 
have demonstrated poor reliability in the attitude dimen-
sion. External evidence of validity was also obtained for 
the questionnaire, which showed significant correlations 
with EBPQ-19 dimensions and, as observed in other studies 
(Fernandez-Dominguez et al., 2017; Ramos-Morcillo et al., 
2015), a positive relationship between questionnaire scores 
and hours of EBP training.

With respect to its dimensionality and implemen-
tation, it should be clarified that the attitude, knowl-
edge, and skills dimensions represent potential rather 
than actual behaviors, given that the implementation 
of competencies depends on the circumstances and set-
ting (Caprara & Cervone, 2003). However, inclusion of 
the utilization dimension means that EBP-COQ Prof© 
is also suitable for assessing real behaviors and can be 
useful to evaluate the inf luence of factors related to in-
dividuals or the practice setting on the EBP competency 
of nurses.

The advantages of EBP-COQ Prof© over existing ques-
tionnaires include the improvement of methodological 
weaknesses related to an inadequate description of valida-
tion processes or of the metric properties or dimensions 
considered (Connor et al., 2017; Leung et al., 2014, 2018; 
Paul et al., 2016). In addition, the development of items 
was based on an updated EBP competency framework for 
nurses (Melnyk, Gallagher-Ford, Long, et al., 2014). The 
demonstrated comprehensibility, acceptability, and com-
pletion time of the questionnaire make it easy to apply for 

Models χ2 df p RMSEA (90% CI) TLI CFI

1 factor 3,012.83 560 <.001 0.115 (0.101 – 0.123) 0.862 0.871

2 factors 1,301.65 526 <.001 0.072 (0.500 – 0.800) 0.946 0.952

3 factors 568.49 493 .001 0.039 (0.010 – 0.050) 0.984 0.987

4 factors 311.32 461 .001 0.000 (0.000 – 0.010) 1.000 1.000

Note. χ2: chi-square test; df: degrees of freedom; RMSEA: root mean square error of approximation; CI: confidence interval; TLI: Tucker–Lewis 
index; CFI: comparative fit index

Table 1. Goodness-of-fit Indexes for the 1-Factor, 2-Factor, 3-Factor, and 4-Factor EFA Models With 
PROMAX Rotation of the EBP-COQ Prof



Worldviews on Evidence-based Nursing, 2020; 17:5, 366–375. 371

Original Article

Figure 1. Confirmatory factor analysis of the EBP-COQ Prof ©.
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the evaluation of nurses’ EBP competency, facilitating the 
study of associated individual and institutional factors. It 
can also be useful to evaluate the effect of EBP training pro-
grams and of organizational interventions designed to im-
prove EBP competency.

In addition, the seven-step theoretic framework used 
to develop EBP-COQ Prof© facilitates identification of the 
stage in which nurses perceive themselves as less compe-
tent. This allows interventions to be adapted to the compe-
tency level of specific populations and to be targeted where 
most needed.

Limitations
The factorial load of item 28 “In clinical decision-making I consider 
my professional experience” was low in the CFA, possibly due to 
the insufficient development of EBP in the daily practice of 
nurses (Saunders et al., 2019). Nevertheless, this item was 
maintained so that one of the basic postulates of EBP was 
not missing (Sackett et al., 1996).

There is currently debate around the relationship of 
scores obtained using a self-perception questionnaire 

such as the EBP-COQ Prof© with the results of more 
objective instruments (Hagedorn Wonder et al., 2017; 
McCluskey & Lovarini, 2005; Snibsøer et al., 2018). 
Further research is warranted to compare the EBP-COQ© 
Prof with objective tests, to examine its performance in 
different clinical settings by professionals with different 
profiles, and to measure its sensitivity to changes after 
EBP interventions.

Further research is warranted to determine the func-
tioning of the questionnaire in different clinical settings 
and with other professional profiles and to measure its sen-
sitivity to change after EBP interventions.

CONCLUSIONS
The EBP-COQ Prof was constructed under robust theo-
retical postulates and demonstrated adequate internal con-
sistency and good reliability. It allows evaluation of the 
self-perceived competency of registered nurses in EBP and 
yields information related to four dimensions: attitudes, 
knowledge, skills, and utilization.

EBP-COQ Prof

EBPQ-19

Attitude Knowledge and skills Practice Total

Attitude .491** .391** .314** .490**

Knowledge .346** .688** .507** .649**

Skills .318** .582** .470** .579**

Utilization .295** .411** .476** .505**

Total .449** .675** .568** .711**

 **p < .01. 

Table 2. Bivariate Correlations Between Dimensions of EBP-COQ Prof© and EBPQ-19 (N = 384)

EBP-COQ PROF

Nonea 
n = 85

<40 hb 
n = 106

40-150 hc 
n = 99

>150 hd 
n = 86

pM SD M SD M SD M SD

Attitude 4.11c 0.56 4.29 0.47 4.38 0.58 4.33 0.57 .008

Knowledge 2.53bcd 0.79 2.98acd 0.74 3.41ab 0.69 3.51ab 0.78 <.001

Skills 3.20cd 0.67 3.40cd 0.68 3.72ab 0.61 3.85ab 0.53 <.001

Utilization 3.00cd 0.65 3.19 0.60 3.29a 0.59 3.34a 0.65 .002

TOTAL 3.21bcd 0.49 3.47acd 0.50 3.70ab 0.49 3.76ab 0.48 <.001

Note. M: mean; SD: standard deviation
abcd indicates the “hours of training” category with which there was a statistically significant difference (p < .05 in post hoc analysis).

Table 3. Means and Standard Deviations of Scores for Each EBP-COQ Prof© Dimension as a Function of 
Hours of EBP Training (N = 376)
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LINKING EVIDENCE TO ACTION

• It is especially important to precisely determine the 
utilization of EBP by nurses.

• EBP-COQ Prof© is a valid and reliable questionnaire 
with a robust competency framework. It is useful to 
determine both potential and actual behaviors by as-
sessing EBP utilization in a clinical setting as well as 
EBP-related attitudes, knowledge, and skills.

• EBP-COQ Prof© can also be useful to study individual 
factors related to the EBP competency of nurses and 
the influence of the practice setting.
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