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Abstract. Background and aim: The use of Evidence-Based Practices in nursing has become essential for
providing effective, safe, and personalized care. Nurses must learn the skill to use Evidence-Based Practice
in universities, which represents the core of nursing education. Therefore, it appears necessary to evaluate
students’ learning after the training period and to identify the strengths and obstacles to the implementation
of Evidence-Based Practice put to use. This study aims to validate the Italian version of the Student Evidence
Based Practice Questionnaire. Methods: The questionnaire was translated into Italian according to the World
Health Organization guidelines. Content validation was carried out. A study was conducted on a sample of
119 students. The questionnaire was administered at four different times during the training period. The data
were evaluated using the ANOVA test for repeated measures, Cronbach’s Alpha, and Pearson’s Correlation
Coeflicient. Results: The Content Validity Index demonstrated values greater than 0.8 in all items and overall.
Cronbach’s Alpha showed values above 0.90 in the entire questionnaire. There was no correlation between
the sex or age of the students and the score in the questionnaire. The mean scores gradually increased over the
four administrations. Conc/usions: The Student Evidence-Based Practice Questionnaire in the Italian version
has proven to be a valid tool for assessing students’ approach to Evidence-Based Practice.
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Introduction

The scientific research and the application of its
results are now well established in nursing practice, as
expressly emphasized also by the new Italian code of
ethics for nurses (1). Today’s challenge for nurses, as
well as for all health professionals, is to offer effective,
safe, and personalized care (2). The Evidence-Based
Practice (EBP) allows to provide high-quality care,
personalized for patients, based on the “here and now”
principle (3), reduces costs, and ensures to keep pace
with new technologies and skills (4,5). The knowledge
obtained through the integration of clinician experi-
ences, search results, and patient values (using Sack-

et’s famous definition of EBM as far back as 1996)
(6) can help nurses in their daily practice, especially
in non-routine activities (7). Teaching the basics of
EBP is fundamental to enable nurses to provide high-
quality care, and it is important to pass on knowledge
and build both skills and the attitude since the early
years of university education for nurses (8). Of course,
improving students’ critical thinking skills about sci-
entific evidence is a process that requires human and
financial resources from universities, but it represents
a starting point for the EBP use in future clinical situ-
ations (9). However, university education can help to
promote the EBP application (10). Therefore, it is im-
portant to evaluate the level of competence reached by
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students after a training period, to understand what
are the variations that occur among students in the
various aspects of EBP (knowledge, skills, aptitude),
to produce evidence of teaching effectiveness itself and
identify students’ strengths and weaknesses regarding
Evidence-Based Practice. A simple, inexpensive, easily
applicable, and replicable method to achieve this goal
is using a self-report questionnaire. To date, there are
several validated tools specifically developed for nurs-
ing students for this purpose. However, many of these
are focused mainly on some domains (e.g. knowledge
or skills) or EBP steps (e.g. study evaluation), leaving
out the other aspects (11). In a recent literature review
carried out in the PubMed, Embase, and CINAHL
databases, we highlighted that there are, to date, 13
different tools for assessing EBP (12). Among these,
the most widespread are the Student Evidence-Based
Practice Questionnaire (S-EBPQ) developed by Up-
ton et al. (13) and the Evidence-Based Practice Evalu-
ation Competence Questionnaire (EBP-COQ) de-
signed by Ruzafa et al. (14). In Italy, a validation and
linguistic-cultural adaptation of EBP-COQ was only
recently published by Finotto and Garofalo (15). As
stated by Italian researchers ‘Content validity, the reli-
ability of the internal consistency and the stability of reli-
ability were sought. The criteria validation was not taken
into account, because there are no specific standard instru-
ments in the Italian context”.(15, p.100). Therefore, it
is useful to have more standard tools to measure EBP
competence in Italian nursing students.

Aim of the study

The present study was conducted with the aim
of carrying out the linguistic-cultural adaptation and
validation of the Italian version of S-EBPQ,

Methods

Study design

A methodological study design was employed to
translate the S-EBPQ into the Italian language and
evaluate its validity and reliability.

Participants

Participants in this study were ten experts for the
content validation of the Italian version of the S-EB-
PQ, 65 third-year students for facade validation, and
119 second-year students for the reliability assessment

(Table 1.)

Instruments

The S-EBPQ is the revised version of the Evi-
dence-Based Practice Questionnaire (EBPQ) devel-
oped by Dominic and Penney Upton in 2006 to meas-
ure the nurses’ knowledge, skills, and attitude against
the Evidence-Based Practice (16). The S-EBPQ con-
sists of 21 items - as, in the validation study for nursing
student adaptation, three of the original twenty-four
were eliminated - divided into four subscales: Re-
trieving and Reviewing Evidence (7 items), Frequency
of Practice (6 items), Sharing and Applying EBP (5
items), A¢titude 3 (items). The Australian authors with
a Principal Component Analysis demonstrated evi-
dence for the S-EBPQ’s construct validity. The explan-
atory power of the 4-factor model was 65%. The Con-
vergent Validity was examined through a one-way be-
tween-groups MANOVA test, identifying significant
differences between the average scores among nursing
students of the three years of the Degree Course, no-
tably, between students in years 1 and 3 (p =.001) and
years 2 and 3 (p = .007) on the practice subscale, and
between students of years 1 and 3 (p = .012) and of
years 2 and 3 (p < .001) in the test recovery/revision
subscale. Finally, Internal Reliability was measured

through Cronbach’s alpha, which was greater than 0.7

Table 1: Participants characteristics

Pancl M- Fomale . 09 D) Tmentshy . Towln
Experts 6 (60.0) - 4 (40.0) 50.4 (9.3) 27.5(7.8) 10
Students 17 (26.2) - 45 (73.8) 24.4 (5.4) 3(0.1) 65
Students 29 (24.3) - 90 (75.7) 22.6 (4.3) 2(0.0) 119
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in all subscales.
The linguistic-cultural adaptation process

On 17 April 2019, the S-EBPQ authors author-
ized the use of their questionnaire for our study. The
questionnaire was translated, according to WHO
standards (17) from English to Italian by an Italian
speaker, foreign languages and cultures graduate at
the University of Perugia. After content validation
steps, the Italian translation was subsequently back-
translated by an English native speaker, Lecturer at the
Nursing School of Perugia University, and collaborator
at the Centro Linguistico di Ateneo (the University
Linguistic Center of Perugia University). On 19 Sep-
tember 2019, the English lecturer sent the back-trans-
lation to the author of the S-EBPQ developer group.
On 24 September 2019, Professor Penney Upton veri-
fied and confirmed the accuracy of the translation.

The validation process

The first Italian version of S-EBPQ was subjected
to the content validation study to verify whether the
questions adequately represented the concept’s defi-
nition intended to convey (18,19). Following the ap-
proach proposed by Almanasreh and colleagues (20), a
group of ten health experts was selected and asked to
assess the relevance of the items, their clarity, and their
definition. The questions in the questionnaire were
evaluated by assigning a score ranging from 1 to 4 (1 =
not relevant, 2 = not able to assess their relevance, 3 =
relevant, but with small changes, 4 = relevant).

Moreover, it was administered to a sample of
nursing students (third-year of Degree in Nursing)
to assess its clarity, as suggested by Schiling and col-
leagues (21). Participants were asked to provide a di-
chotomous judgment - Clear / Unclear - for each item
in the questionnaire.

Statistical methods

The data obtained were assessed by calculating the
percentage, mean and standard deviation. The repeated
measures ANOVA test was used to evaluate changes
over time in S-EBPQ scores in the same group (22,23).
As statistical significance, a probability of error of less
than 5% was taken into account (p <0.05). The internal
consistency of the questionnaire was assessed through
Cronbach’s Alpha, considered the most used measure

to objectify the reliability of an instrument (24). In or-
der to identify the presence of a correlation between
the score obtained in the questionnaire and the age and
sex of the students, the Pearson Correlation Index was
calculated. Data were analyzed using Stata software.

Ethical considerations

The study was carried out with the approval of the
Degree Course in Nursing of the University of Peru-
gia.

Participation in the study was voluntary. The stu-
dents’ return of the completed questionnaire was con-
sidered as consent.

Results

The questionnaire assessments’ results, done by
the experts and third-year students, are shown in Ta-
bles 2 and 3.

The statistical analysis carried out on the data ob-
tained from the questionnaire administration is shown
in tables 4, 5, 6, 7, 8.

In the expert panel assessment, all questions in
the tool scored 3 and 4, except for item 15 (Ability to
determine how valid - close to the truth - the material
is), and item 19 (Sharing ideas and information with
colleagues) that received a score of 2 from one and two
experts, respectively. To calculate the Item-Content
Validity Index (I-CVI) has been assigned a value of 1
to 3-4 - provided by an expert panel - and a value of 0
to 1-2. These values have later been added and divided
by the number of experts. The Scale-Content Valid-
ity Index/Universal Agreement (S-CVI/UA) has been
calculated by attributing the value 1 to the items who
have been judged from all experts with a score of 3 or
4, while the value 0 is attributed to the items who have
been judged by at least one expert with a value of 1 or
2. The values obtained have been added up and divided
by the number of items. Finally, the Scale-Content
Validity Index/Average (S-CVI / Ave) has been cal-
culated by dividing the sum of the I-CVI values by the
number of items in the questionnaire.

The total score of the questionnaire in the first
administration - considered the starting point of the
study - showed an average in the results, over a range
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Table 2: Content Validity Index scores

Table 3: Experiential panel assessment

Subscale/item

I-CVI

Frequency of Practice

1. Formulated a clearly answerable question
2. Tracked down the relevant evidence

3. Critically appraised. against set criteria
4. Integrated the evidence

5. Evaluated the outcomes of your practice
6. Shared this information with colleagues

Attitude

7.1 resent having my clinical practice questioned

8. Evidence-Based Practice is a waste of time

9.1 stick to tried and trusted methods
Retrieving and Reviewing Evidence

10. Research skills

11. Converting your information needs
12. Awareness of major information types
13. Knowledge of how to retrieve evidence
14. Ability to analyze critically

15. Ability to determine how valid

16. Ability to determine how useful
Sharing and Applying EBP

17. Ability to identify gaps

18. Ability to apply information

19. Sharing of ideas and information with
colleagues
20. Dissemination of new ideas

21. Ability to review your own practice

e e

e e

0.9

1
1

“Scale-level Content Validity Index based
on the Universal Agreement method: The

proportion of items on the scale that achieve a
relevance scale of 3 or 4 by all experts. Universal
agreement (UA) score is given as 1 when the item
achieved 100% experts in agreement, otherwise

the UA score is given as 0” (18, p. 52)

S-CVI/UA

0.90

“Scale-level Content Validity Index based on
the Average method: The average of the I-CVI

scores for all items on the scale” (18, p. 52)

S-CVI1/Ave

0.99

Subscale/item Clear Not clear
n. (%) n. (%)

Frequency of Practice

1. Formulated a clearly answerable 56 (86.2) 9(13.8)

question

2. Tracked down the relevant 58(89.2) 7 (10.8)

evidence

3. Critically appraised. against set 53 (81.5) 12 (18.5)

criteria

4. Integrated the evidence 57 (87.7) 8 (12.3)

5. Evaluated the outcomes of your 57 (87.7) 8 (12.3)

practice

6. Shared this information with 57 (87.7) 8 (12.3)

colleagues

Attitude

7.1 resent having my clinical 56 (86.2) 9 (13.8)

practice questioned

8. Evidence-Based Practice is a 58(89.2) 7 (10.8)

waste of time

9.1 stick to tried and trusted 56 (86.2) 9 (13.8)

methods

Retrieving and Reviewing Evidence

10. Research skills 57 (87.7) 8(12.3)

11. Converting your information 53 (81.5) 12 (18.5)

needs

12. Awareness of major information 56 (86.2) 9 (13.8)

types

13. Knowledge of how to retrieve 57 (87.7) 8 (12.3)

evidence

14. Ability to analyze critically 56 (86.2) 9(13.8)

15. Ability to determine how valid 59 (90.8) 6(9.2)

16. Ability to determine how useful ~ 62 (95.4) 3 (4.6)

Sharing and Applying EBP

17. Ability to identify gaps 59 (90.8) 6 (9.2)

18. Ability to apply information 60 (92.3) 5(7.7)

19. Sharing of ideas and 62 (95.4) 3 (4.6)

information with colleagues

20. Dissemination of new ideas 61 (93.8) 4(6.2)

21. Ability to review your own 64 (98.5) 1(1.5)

practice




Acta Biomed 2021; Vol. 92, Supplement 2: ¢2021504

Table 4: Questionnaire scores by time administration

Administration S-EBPQ S-EBPQ
Total
subcathegories Attitude Retrieving/ Reviewing ~ Sharing/ Applying
Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD)
Time , 5.54 (0.66) 5.82(0.51) 4.13 (0.35) 5.08 (0.21) 4.89 (0.73)
Time , 4.33(0.47) 5.75(0.52) 4.26 (0.13) 5.12 (0.21) 4.87 (0.70)
Time , 4.86 (0.37) 5.92 (0.43) 4.92 (0.09) 5.29 (0.12) 5.25 (0.49)
Time, 5.13 (0.24) 5.88 (0.28) 4.98 (0.12) 5.44 (0.11) 5.46 (0.40)

Note: Time | = Baseline S-BPQ administration; Time , = End of the theoretical lessons; Time , = After the “remote” mode internship;
Time , = After the “on the field” mode internship

Table 5: Cronbach’s Alpha

Cronbach’s Alpha
Subscale Time Time , Time Time ,
Frequence of use 0.83 0.83 0.83 0.87
Attitude 0.46 0.61 0.62 0.76
Retrieving/Reviewing 0.87 0.90 0.92 0.92
Sharing/Applying 0.76 0.87 0.83 0.87
Total 0.90 0.91 0.96 0.94

Note: Time , = Baseline S-BPQ administration; Time ,= End of the theoretical lessons; Time ,= After the “remote” mode internship;
Time ,= After the “on the field” mode internship

Table 6: Pearson’s Correlation Coefficient for Age

Pearson’s Correlation Coefficient (p < 0.05)

Subscale Time Time , Time Time ,
Frequence of use -0.08 -0.11 -0.04 -0.02
Attitude -0.06 -0.16 -0.03 0.10
Retrieving/Reviewing -0.06 -0.01 0.05 0.16
Sharing/Applying 0.00 0.05 -0.08 0.10
Total - 0.06 0.00 -0.02 0.10

Note: Time , = Baseline S-BPQ administration; Time , = End of the theoretical lessons; Time , = After the “remote” mode internship;
Time ,= After the “on the field” mode internship

Table 7: Pearson’s Correlation Coefficient for Gender

Pearson’s Correlation Coefficient (p < 0.05)

Subscale Time Time Time Time
Frequence of use 0.08 0.20 -0.12 0.09
Attitude -0.17 -0.07 0.11 -0.08
Retrieving/Reviewing 0.02 -0.23 0.06 0.12
Sharing/Applying -0.07 -0.14 0.06 -0.04
Total 0.00 0.21 0.01 0.05

Note: Time , = Baseline S-BPQ administration; Time ,= End of the theoretical lessons; Time ,= After the “remote” mode internship;
Time ,= After the “on the field” mode internship
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Table 8: ANOVA Reapeted measures

Item

1. Formulated a clearly answerable question

2. Tracked down the relevant evidence

3. Critically appraised. against set criteria

4. Integrated the evidence

5. Evaluated the outcomes of your practice

6. Shared this information with colleagues
Subscale: Frequence of Practice

7.1 resent having my clinical practice questioned
8. Evidence-Based Practice is a waste of time

9. I stick to tried and trusted methods
Subscale: Attitude

10. Research skills

11. Converting your information needs

12. Awareness of major information types

13. Knowledge of how to retrieve evidence

14. Ability to analyze critically

15. Ability to determine how valid

16. Ability to determine how useful

Subscale: Retrieving and Reviewing Evidence
17. Ability to identify gaps

18. Ability to apply information

19. Sharing of ideas and information with colleagues
20. Dissemination of new ideas

21. Ability to review your own practice
Subscale: Sharing and Applying EBP

Fi 150 P value
4,01 0,008
18,42 < 0,001
26,24 < 0,001
17,59 < 0,001
9,68 < 0,001
4,39 0,005
21,41 < 0,001
0,33 0,802
0,92 0,432
3,55 0,014
1,42 0,236
27,72 < 0,001
13,42 < 0,001
25,61 < 0,001
30,71 < 0,001
38,19 < 0,001
26,02 < 0,001
17,57 < 0,001
42,52 < 0,001
4,30 0,005
6,72 < 0,001
0,26 0,852
3,59 0,014
3,92 0,009
5,02 0,002

from 1 to 7, of 5.84 (SD 0.72); in particular, 4.48 (SD
0.65) in the “Frequency of practice of EBP” subscale, 5.76
(SD 0.79) in the “Aptitude’ subscale, 4.10 (SD 0.36)
in the subscale “Retrieving/Reviewing” and 5.04 (SD
0.23) in the “Sharing and Applying” subscale. The ques-
tionnaire reliability was demonstrated by calculating
Cronbach’s Alpha, which gave an overall value of 0.92.
In the “Attitude’ subscale, 77.4% of the participants
declared that they accepted judgments on their clinical
practice; 73% expressed that they consider Evidence-
Based Practice as essential to the professional practice;

despite this, only 47.4% of students reported to have
changed their procedure following the evidence found.
The “Retrieving/Reviewing” subscale highlighted the
“Transformation of information’s needs into research
questions” as the item that got the highest score (aver-
age 4.68), while the lowest score (average 3.67) was
obtained from the item “Knowledge of how to collect
evidence”, for which 16.8% of students reported not
being able to collect evidence. For the “Sharing and
Applying” subscale, 53.3% of participants said they

share ideas and information with colleagues, and only
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7.3% do not disseminate new ideas about care with
colleagues.

At the second administration, carried out in Janu-
ary 2020, after the training period with theoretical
lessons, the mean questionnaire score was 4.89 (SD
0.69); in particular, the average score in the subgroup
“Frequency of practice” was 4.35 (SD 0.44), “Aptitude”
5.77 (SD 0.51), “Retrieving/Reviewing’ 4.32 (SD
0.13), “Sharing and Applying” 5.11 (SD 0.20). Cron-
bach’s Alpha was 0.92.

The third administration of the questionnaire was
carried out in the first week of October 2020. In this
step, students were asked to complete the evaluation
of their approach to EBP, in its various aspects, tak-
ing into account the internship experience carried out
in “remote” mode, introduced due to the COVID-19
pandemic emergency. In this administration, the col-
lected data showed an increase in the mean scores in
all subgroups of the questionnaire. The mean scores re-
ported were: mean questionnaire score 5.37 (SD 0.52);
subgroup “Frequency of use of EBP” 5.12 (SD 0.38),
“Aptitude” 6.13 (SD 0.43), “Retrieving and Review-
ing” 4.93 (SD 0.10), “Sharing and Applying” 5.31 (SD
0.14). Not statistically significant correlations were
found between the questionnaire results and the age
and sex of the students (Pearson index R = -0,02 and
R = 0,00, respectively). The overall Cronbach’s Alpha
obtained from the questionnaire was 0,98.

The fourth administration of the Italian S-EBPQ.
took place in the last week of October 2020, at the
end of the internship carried out “on the field” mode.
119 students (29 male and 90 female) out of 150, took
part in the questionnaire, corresponding to 79.3% of
the total students involved. The final sample of the
study considers only the questionnaires completed by
the students in all 4 phases. At this stage, the mean
questionnaire score was 5.46 (SD 0.40); in particular,
the mean of the score in the subgroup “Frequency of use
of EBP’was 5.13 (SD 0.24), “Aptitude” subgroup mean
score was 5.88 (SD 0.28), for “Retrieving and Review-
ing” 4.98 (SD 0.12) and 5.44 (SD 0.11) in “Sharing
and Applying” subscale. Compared to the other three
administrations of the questionnaire, there was a gen-
eral increase in the average score. It was registered a
slight decline between the first and fourth administra-
tion for item 1 (Frequency of use of EBP: Formulated

a clearly answerable question) and item 18 (Sharing
and Applying EBP: Ability to apply the information).
Not even in this phase did the Pearson Correlation
Index show a statistically significant relationship be-
tween the questionnaire (respectively R = 0.10 and R
= 0, 05). The overall Cronbach’s Alpha of the ques-
tionnaire was 0.94, exceeding the value of 0.70 in all
subgroups of the instrument.

Discussion

Based on the data collected, the I-CVI was 1, ex-
cept for item 15 that obtained 0.9, and item 19 that
gained 0.8. Overall, the content validity index for the
whole questionnaire was 0.9. This data is similar to
that reported also by Finotto et al. and Zhang et al.
who carried out the validation study respectively of
the questionnaire EBP-COQ and S-EBPQ (15,25).
The data provided allowed to consider as good validity
of the questionnaire, as stated by Polit and colleagues
(26), that determine as good validity of the tool when
the CVI exceed a value I-CVT of 0.78 and a value S-
CVI/Ave of 0.90. As showed in table 3 each item of
the Italian version of S-EBPQ was considered c/ear by
over 80% of the experiential panel composed of third-
year students, highlighting its good face validity; this
result is close to that reported in the study by Finotto
and colleagues (15).

The study-sample was tested on 119 students of
the degree course in Nursing at the University of Pe-
rugia. The students attended the second academic year
2019/2020.

Students were asked to express their opinion
through a numerical value on a Likert scale from 1 to
7. It was done in four stages over a time-lapse of one
year, in order to highlight the occurrence of significant
changes following participation in training activities:
the questionnaire was administered before the lessons
of the “Evidence-Based Nursing” module (to establish
a baseline), at the end of these, after the internship
period carried out in “remote” mode and following
that carried out “on the field”. The Pearson’s Index, in
all four administrations, has shown that the age and
the gender of the students are not variables that sig-
nificantly influence the Evidence-Based Practice ap-
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proach. However, it must be considered that most of
the students that composed the sample belong to the
same age group (21-25 years) and the same gender
(females). In each of the four administrations of the S-
EBPQ tool, the average score was increasingly grow-
ing - demonstrating the positive effects of the training
activities on students, as also reported in other similar
studies (27-31).

In particular, a noticeable increase was recorded
after the “remote” training activity. Issues, such as criti-
cal thinking and nursing planning, were expressly and
in greater depth addressed through a digital training
Advanced Simulation System called “Florence” (de-
veloped by I-CEA Zanichelli) dedicated, in specific,
to nursing. This Advanced Simulation System has
made it possible to implement teaching activities with
training interventions aimed to develop skills such as
the resolution of clinical cases and the planning of care
processes.

The average score of the questionnaire increased
in the subgroup “Frequency of use of EBP”. This increase
was recorded between the first and third administra-
tion, and between the first and fourth one - that is
when the students were able to practice direct nursing
care to the patient. On the contrary, a deflection was
recorded between the first and second administration
(carried out after the students followed the theoretical
lessons on EBP): this may indicate how students have
a wrong perception about their practice and their abil-
ity to use research (this overestimation was also found
in the study by Zelenikova et al. (32)) and how they
become aware of their gaps with increasing knowledge
on Evidence-Based Practice. In all administrations,
the participants expressed difficulties in critically eval-
uating the evidence found; the score related (item 1)
has always gradually decreased.

Regarding the “Aptitudes” subgroup, the average
scores in the different measurements were virtually un-
changed, demonstrating that the predisposition to use
EBP is an intrinsic aspect of students, but, at the same
time, hard to increase through the university teach-
ing program. No statistically significant differences
were found even in the study by Rojjanasrirat et al.
(29). in which it was used the EBPQ questionnaire. In
our study, students expressed in all measurements the
acceptance of judgments on their practice; a slightly

lower score was recorded in relation to the change in
practice following the new evidence found, thus show-
ing difficulty or resistance to the changing compared
to practices carried out “by habit”. However, the “4p-
titudes” subgroup was the one in which the value of
Cronbach’s Alpha was lower than the other subgroups
of the S-EBPQ), as it had already happened during the
validation study carried out by the authors of the tool
(13). This particular result may be caused by how the
questions were displayed. Indeed, they were less intui-
tive than the other items of the tool.

Besides, the variations in the average scores of the
subgroup “Aptitudes”, are no significant changes in the
ANOVA test.

In the “Retrieval and Review” aspect of the in-
strument, scores were gradually significantly increased.
Despite this, in all phases of the study, the students ex-
pressed difliculties in research skills; this aspect could
represent the greatest resistance source for EBP im-
plementation in care practice and constitutes an aspect
that requires more time to devote to during university
training. In other studies, the students report that they
cannot find the necessary information on the internet
(33) and they have difficult to generate a PICO ques-
tion (34).

The “Sharing and Application” subscale reported
an improvement in the average score across all admin-
istrations, recording statistically significant increases.
The most significant changes have occurred with the
fourth administration of the S-EBPQ, indicating that
the formative training context “on the field” turns out
to be a great sharing environment for applying the
skills acquired through research. However, the stu-
dents reported difficulties in using the information in
specific cases, indicating the need to increase the abil-
ity to adapt the evidence found to patients.

Opverall, the questionnaire showed a strong struc-
ture; all the analyzes carried out to define the face va-
lidity, the content validity, and the internal consistency
returned very high values, demonstrating data similar
or better to those of other tools present to date (12).

Conclusion

The present study highlighted some limita-
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tions. At first, a limitation is the self-report feature
of the questionnaire. Furthermore, the request to en-
ter the student’s registration number may have led
some students to doubt the guarantee of anonymity
and decide not to participate in the study (reducing
the sample size) or to provide a self-assessment with
higher than reality. However, it was impossible to find
a different way of tracking the responses between the
various steps of the study. Another limit is the lack
of a size-study of the sample to generalize the study’s
results; despite this, considering the high level of re-
sponse to the questionnaire compared to students
involved, it is possible to attribute the sample a good
external validity.

Concluding, the tool for this study was researched
through a literature review, and chosen based on the
indications provided in the Systematic Review - per-
formed by Cardoso and colleagues (35). Furthermore,
the S-EBPQ_was chosen among the different tools
available because it is one of the most used by schol-
ars and researchers (36,37), as evidenced by its cul-
tural adaptation and translation into various languages
(25,38). Another aspect - to which reference should
be made for future insights - is the low value of Cron-
bach’s Alpha recorded in the Aptitudes subgroup - in
the early stages of the study. Carrying out an analysis
of the items involved might be useful for improving
the S-EBPQ instrument. Finally, future studies may
assess any correlations between the questionnaire an-
swers and the results of examinations in the subjects
involved by the Evidence-Based Nursing.
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