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Cross-cultural adaptation and validation
of the “Evidence-Based Practice
Questionnaire” in Greek

OBJECTIVETo translate and validate the Greek version of the Evidence-Based
Practice Questionnaire (EBPQ). METHOD A cross-sectional study was conducted
with a convenience sample of 164 nurses and physicians working in the pri-
mary health care sector. The original version of the EBPQ was translated into
Greek and we estimated internal reliability, content validity, and construct
validity. We conducted factor analysis in order to estimate the structure of
the questionnaire. A pilot study was conducted to assess the reliability of
the EBPQ. RESULTS Our three-factor model explained 65% of the variance
and confirmed the original version of the EBPQ: (a) practice, (b) knowledge/
skills, and (c) attitudes towards evidence-based practice. The Cronbach’s
alpha internal consistency coefficient for the entire questionnaire was 0.91,
indicating excellent internal reliability. Spearman’s correlation coefficient
for all items in test-retest assessment was >0.7 (p<0.001). CONCLUSIONS The
EBPQ was found to be a short, valid and reliable tool to assess the practice,
attitude and knowledge/skills associated with evidence-based practice in
Greek health professionals.
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MOAITIOUIKN) TTPOCAPUOYH

Kal eykupomoinon ota EAAnvika
TOU «EPWTNHATOAOYIOU yla TNV
TPAKTIKA-Baciopévn o€ evoeifelgy

MepiAnyn oto Télog Tou dpBpou

The origin of the meaning of evidence in the patients’
health care goes back to the time of the era of Florence
Nightingale."? However, the term “evidence-based practice”
(EBP) was first adopted by the scientific community in the
'90s to denote the value of using evidence in health care
decision-making and the quality of care improvement.?

EBP has brought significant benefits to healthcare pro-
fessionals and patients, e.g. reduction of healthcare costs,**
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improvement of healthcare outcomes,%” improvement
of patients? and nurse satisfaction,’ as well as increase of
prestige and trust in nurses.*” Also, the adoption of EBP
by healthcare professionals seems to be related to the
strengthening of their professional profile, increasing their
credibility, responsibility and trust in their person.’

Development and implementation of tools that evalu-
ate the EBP behavior of healthcare professionals is a crucial

*The present article expresses the opinions of the author and does not reflect the views of the Hellenic Ministry of Health or any other entity



issue. In general, there are 160 different questionnaires
estimating EBP behavior evaluation among healthcare
workers.”” Moreover, 24 tools are used in nursing practice to
measure nurses'knowledge, skills, practices, and attitudes
towards EBP, as well as looking for barriers to its adoption
and implementation.’

To the best of our knowledge, only one tool (Evidence-
Based Practice Readiness Survey, EBPRS) to assess the use
of evidence among Greek healthcare workers has already
been validated.”>’ This tool assesses the readiness of
healthcare professionals for the implementation of the EBP
and consists of 74 items. Thus, we decided to translate and
validate another tool (Evidence-Based Practice Question-
naire, EBPQ) that is shorter and easier than EBPRS. The EBPQ
has proven to be the tool with the highest validity and it is
the easiest tool to use in practical terms.’?

The EBPQ was developed by Upton and Upton (2006)
and is proposed as a self-report measure to assess health-
care professionals’ perceptions of EBP.”* It has been trans-
lated and validated in more than 10 languages,’® including
Spanish,’”” Japanese’® and Korean.”” The EBPQ provides
a valid measurement of EBP to healthcare professionals
both in primary health care and hospitals. At the same
time, EBPQ enables cultural comparisons and between
participants comparisons. Its major advantage is the small
number of questions, which makes the EBPQ an easy-to-
use and valuable tool for measuring EBP. Additionally, the
measurement of the three subscales of EBP (use, attitude,
knowledge/skills of EBP) gives a comprehensive and global
approach to the evaluation of the implementation of EBP.”?

Therefore, the purpose of this study was to translate
and validate the “EBPQ” in Greek.

MATERIAL AND METHOD

Study design

A cross-sectional study was conducted with a convenience
sample of 164 healthcare professionals working in primary health
care. The questionnaires were disseminated by social media and
completed via an electronic platform between February 2022 and
April 2022. Study population included physicians and nurses since
they constitute the majority of workers in primary health care.

Questionnaires

We collected demographic and occupational data of partici-
pants (gender, age, level of education, profession, years of service
in primary health care). Also, we used the EBPQ that consists of 24
items and three subscales; the attitudes towards EBP subscale (4
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items), the knowledge/skills subscale (14 items) and practice sub-
scale (6 items).”” Items are rated on a 7-point Likert scale. A higher
score indicates a more positive attitude towards EBP, practice, or
knowledge/skills of EBP.

Translation

Initially, written permission for use of the EBPQ was obtained
from the developers of the questionnaire. Then forward translation
into Greek was done by two independent bilingual translators. The
members of the research team compared the translations and ar-
rived at the Greek version of the questionnaire. This was followed
by the backward translation of the Greek version of the EBPQ by
two independent bilingual translators. The final English-translated
version of the questionnaire was compared with the original. Then,
the researchers discussed issues of accuracy and finally concluded
on the required corrections of the Greek questionnaire.?®

Cultural adaptation process

To examine the understanding of the items (face validity), the
questionnaire was given to 7 community nurses. Participants were
asked to express their opinions about their understanding of the
questions. Their comments were discussed by the research team
and some were incorporated into the final version while others
were not because they changed the meaning of the items. A pilot
study was then conducted with 22 participants, physicians and
nurses, to assess the reliability through the test-retest method,?’
and to determine whether the questionnaire was clear and cultur-
ally appropriate. Finally, the translation and cultural adaptation
process was evaluated and completed.?’

Statistics

Categorical variables are presented with absolute (n) and rela-
tive frequencies (%), and quantitative variables are presented with
mean, standard deviation, median, minimum value, and maximum
value. The Kolmogorov-Smirnov test was used to test the normal
distribution of the quantitative variables, and it was found that
the quantitative variables followed the normal distribution. The
construct validity of the Greek version of the EBPQ was investigated
with factor analysis (varimax rotation method). The loadings of the
questionnaire items that were >0.40 were considered acceptable,
as well as the eigenvalues of the scales that were >1. The Kaiser-
Meyer-Olkin criterion was used to test sample size adequacy with
values >0.7 being acceptable. Bartlett’s statistical test was applied
to test the reliability of correlations between questionnaire items
with values <0.05 being acceptable. Also, we used Spearman’s cor-
relation coefficient to estimate the reliability of the EBPQ through
the test-retest method in the pilot study.?’ Internal consistency
of the EBPQ was assessed with Cronbach’s alpha coefficient. The
two-tailed level of statistical significance was set equal to 0.05.
Data analysis was performed with the Statistical Package for Social
Sciences (IBM SPSS), version 21.0.
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Ethics

Permission to conduct the research was obtained from the
Institutional Committee of the University of West Attica. Participants
were informed about the study’s aim and gave their consent to
complete the questionnaire.

RESULTS

A sum of 164 health professionals participated in the
present study. The mean age of the participants was 41.6
years, 81.1% were women and 42.7% had postgraduate
studies (MSc or PhD). Most of them were nurses (76.8%).
The mean years of clinical experience were 9.1 years.

Pilot study with a test-retest method revealed an excel-
lent reliability of the EBPQ. In particular, Spearman’s cor-
relation coefficient for all items in test-retest assessment
was >0.7 (p<0.001). Also, Cronbach’s alpha coefficients
on the first and second measurement were 0.82 and 0.84,
respectively, which indicates excellent reliability of the
questionnaire.

Kaiser-Meyer-Olkin value was 0.88 and p-value for
Bartlett test was <0.001, indicating that the sample size
was adequate to perform factor analysis. Factor analysis
revealed that the Greek version of the EBPQ confirmed
the three-factor model of the original version of the EBPQ;
practice of EBP (Q1-Q6), attitudes towards EBP (Q7-Q10),
and knowledge/skills associated with EBP (Q11-Q24).The
three-factor model explained 65% of the variance. Cron-
bach’s alpha coefficient for the entire EBPQ was 0.91, for
the “practice”factor was 0.95, for the “attitudes” factor was
0.72, and for the “knowledge/skills” factor was 0.92 (tab. 1).
Therefore, the internal consistency of the questionnaire
was excellent.

The mean score for the “practice” factor was 4.5 indi-
cating a moderate level of practice. The mean score for
the “attitudes” factor was 5.5 and the mean score for the
“knowledge/skills” factor was 5.5, indicating a high level of
attitudes and knowledge/skills associated with EBP (tab. 2).

DISCUSSION

The purpose of the present study was to translate into
Greek and to test the psychometric properties of the EBPQ.
The EBPQ has been translated into many languages. In its
cultural adaptation to the Greek language, it was found to
be a highly reliable and valid tool that can be established
to measure the practice, attitudes, and knowledge/skills
about EBP among Greek nurses and physicians. Practices,
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knowledge, and attitudes towards EBP have been measured
using different tools in different countries and different
professions.?? Researchers, in each case, highlight the
strengths of the tools they choose to use in their study.
However, validating a tool in different languages and
cultural settings has the advantage of creating a common
language among researchers and facilitating comparisons
with the same tool across different cultures.

In the present research, Cronbach’s alpha for the total
questionnaire was 0.91, which means excellent internal
consistency. Similarly, Cronbach’s alpha >0.9 was also found
in other questionnaire validation studies.’®?-% A lower
Cronbach’s alpha value was also found in the attitudes
towards the EBP subscale (0.72) compared to the practice
(0.95) and knowledge/skills (0.92) subscales. Similarly, low
Cronbach’s alpha values of the attitude subscale compared
to the other subscales were also found in previous validation
studies.’>'8122526 This finding may be related to the type of
the four questions of the specific subscale. The questions
constitute a kind of dipole that may have made it difficult
for the participants to understand their meanings. The need
for further improvement of the attitude subscale is also
pointed out by the authors of the original questionnaire.?”

In the factor analysis, it was found that all 24 questions of
the EBPQ create the following three-factor model: attitudes
towards EBP, practice of EBP, and knowledge/skills associ-
ated with EBP. Differences in the number of questions and
factors were found in studies with different populations. For
example, the Portuguese version includes 20 questions?
and the Spanish version 19 questions.”” The Japanese ver-
sion consists of 18 questions and includes 4 factors,’® while
in the Persian version? four factors were also emerged.

Item analysis of the Greek EBPQ showed that all items
were correlated. The three-factor model explains 65% of the
questionnaire’s variability. Similar variability interpretation
values are also observed in previous studies, e.g. 61.8% in
the original study.”

The present study had some limitations. Particularly,
the study sample was small with an imbalance in par-
ticipants’ gender (more females), participants’ profession
(more nurses), and consisted only of health professionals
working in primary health care. Therefore, there is a limita-
tion in the generalization of the results. The questionnaire
was self-administered and information bias was probable
in our study. Further studies in larger samples and differ-
ent populations are needed to confirm the psychometric
properties of the questionnaire.

In conclusion, the EBPQ was found to be a reliable and
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Table 1. Factor analysis of the 24 items of the EBPQ.

Item Factors
1 2 3
Practice  Attitudes Knowledge/
skills
Epwtnon 1: Alatunwoate éva EpWTNHa, To oTToio amoTéAesE TNV apyr TnG Stadikaaoiag yia 0.85
TNV KAAUYN auTOU TOU KEVOU OTIG YVWOELG 0aG
Epwtnon 2: MOAIC S10TUTWOATE TO EPWTNHA, EVTOTIOATE TN OXETIKA £vOelén otn BiAoypagia 0.89
Epwtnon 3: Aflohoyrioate pe KPITIKO TPOTIO, BAcEl KaBoplopévwy Kpitnpiwy, omolodnmote apbpo 0.86
Bprikate otn BiBAoypagia
Epwtnon 4: Epapudoate Tnv €voelEn mou Bprikate otnv KAWVIKA oag mpdén 0.90
Epwtnon 5: A§lohoyrioate ta amoteAéopata TnG MPAKTIKIAG 006 0.88
Epwtnon 6: MolpaoTAKATE AUTEC TIC TANPOPOPIES e CUVASENPOUG 0.88
Epwtnon 7: O @o6pToC¢ epyaaiag pou givat ToAU peydAoG yia va gipal TavTa eVAREPOG(N) Yia OAeG 0.42
TIG VEeC evOeilelg
Epwtnon 8: AucavacxeTw ou ap@IoBNTOUV TNV KAVIKH HOU TTPAKTIKY 0.66
Epwtnon 9: H mpaktikr Baciopévn og evSeieig gival xaoipo xpévou 0.78
Epwtnon 10: Eipat 0tabepog(ry) oe Sokipaopéveg Kat alomoteg pebddoug avti va alalw og oTIONTOTE VEO 0.50
Epwtnon 11: Ae§i0tnTeg épeuvag 0.65
Epwtnon 12: Ae§10TNnTeC XprIoNG NAEKTPOVIKOU UTTOAOYIOTH 0.64
Epwtnon 13: Ae§iotnteg mapakoAouBnong Kal emaveETaong TN MPAKTIKAG 00G 0.69
Epwtnon 14: METATPOTH TWV AVAYKWY 004G YO TTANPOPOPIEG O EPEUVNTIKO EPWTNUA 0.62
Epwtnon 15: Emiyvwon tTwv KUpLwv TUTTWV KAl TNYWV TwWV TTANPOQOPLIWY 0.74
EpwTnon 16: Ikavotnta avayvwplong TWV KEVWV OTNV EMAYYEAUATIKN 00G TTPAKTIKN 0.43
Epwtnon 17: T'vwon tou Tpomou avalitnong tng évoeiéng oto dtadiktuo 0.72
Epwtnon 18: Ikavotnta KpITIKAG avaluong Twv evoeifewv og oxéon pe kaboplopéva mpdtuna 0.71
Epwtnon 19: Ikavotnta mpoodloplopol TNG EYKUPOTNTAS (KOvTd otnv alnBeta) tng éveeigng 0.78
Epwtnon 20: Ikavotnta mpoodloplopol TNE XPNOIHOTNTAG (KAVIKA EQAPUOCIUN) TNG EVOEIENG 0.65
Epwtnon 21: IKavotnta £QapUoyn S TV TANPOPOPLWY OE CUYKEKPIUEVES TIEPITTITWOELS 0.54
Epwtnon 22: Avtalayn 16wV Kal TTANPO@OPIWV UE CUVASENPOUG 0.83
Epwtnon 23: Alddoon VEwv I8EWV, OXETIKA UE TN GPOVTIOA, 0TOUG CUVASEAPOUG 0.85
Epwtnon 24: [kavotnta a&loAdynong tng SIKAC 0ag TPAKTIKAG 0.41
Cronbach’s alpha coefficient 0.95 0.72 0.92
Values express factors loadings
EBPQ: Evidence-Based Practice Questionnaire
Table 2. Descriptive statistics of the three factors of the EBPQ.
Factor Mean Standard Median Minimum Maximum
deviation value value
Practice of evidence-based practice 45 1.5 4.8 1 7
Attitudes towards evidence-based practice 5.5 0.9 5.5 2 7
Knowledge/skills associated with evidence-based practice 55 0.7 6 3.6 6.9

EBPQ: Evidence-Based Practice Questionnaire

valid tool to measure practice, attitudes, and knowledge/  firms the original version. The small number of questions
skills associated with EBP among healthcare professionals ~ makes it an easy-to-use and valuable tool to measure EBP.
in Greece.The three-factor model of the questionnaire con-  Additionally, EBPQ would be an important tool in the tool-
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kit of Greek researchers because it broadens the methods = combined with other tools to investigate EBP relations with
of measuring behaviors towards EBP, as well as it can be  professional practice and organizational culture.

MEPINHYH
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MoAITICUIKY) TIPOCAPHOYN KAl EYKUPOTIoinon ota EAANVIKA Tou «epwTnatoAoyiou
yla TNV MMPAKTIKN-BaCICUéVN O eVOEi§eIg»

E. NTEMTMEAH,? . TAAANHZ,2 . ATTOXTOAAPA," M.A. TEANTIAOY,* A. ZYTTEAAKHZ,> ©. AAAMAKIAOY!
"Tunua NoonAeutikng, lNMavemotriuto Auvtikrg ATTiKrG, ABrva, *lMpwto Kévtpo Yyeiag lMNeptotepiou, MNeptotépl,
SEpyactripto KAvikric Eménuioloyiag, Turjpua NoonAeutikrig, EOviké kat Kamodiotpilako Mavemotriio ABnvwy,
AbOrjva, “AiebBuvon lNMpwtoBabuiag Ppovtidag Yyeiag, Ymoupyeio Yyeiag, ABriva, *OSovtiatpikr 2xoAn, Evpwmaiko
lMavemotruio Kommpou, Neukwoia, Kirmpog

Apxeia EAAnvikng latpikrig 2023, 40(4):517-522

ZKOMNOX H petd@paon Kat N EYKUPOoTToincn oTnV EAANVIKK YAWOOO TOU «EPWTNHUATOAOYIOU yld TNV TTPAKTIKA-Baot-
ouévn oe evoeifelg» (Evidence-Based Practice Questionnaire, EBPQ). YAIKO-MEGOOAOZX Aie€rxOn Hia cuyxpovikn
HEAETN pe Seiypa EVKOAIOG OTNV OTToi0l CUMMETEIXAV 164 VOONAEUTEG Kal LATPoi TTou gpydlovTtav oTnv mpwTtofdduta
@povTida vyeiac. H mpwtotumn ékdoon Tou epwtnuatoloyiov EBPQ petagpdotnke ota EAAnVikd kat a§lohoyriOnkav
N EoWTEPIKN A&lOTOTIA, N EYKLPOTNTA SOUNG KAl N EYKUPOTNTA TTIEPIEXOMEVOL. AlEVEPYNONKE avAAUON TTAPAYOVTWV
yla Tov €AeYX0 TNG SOUNG TOU EPWTNHATOANOYIOU KAOBWE Kalt TIAOTIKA HEAETN Yia TNV a§loAdynon TnG a§lomoTiag Tou
EBPQ. ANOTEAEZMATA To HOVTEAO TPLWV TTAPAYOVIWY, (a) TNG TTPAKTIKAG, (B) Twv yvwoswv/Se€lotritwy Kat (y) Twv
OTACEWV TIPOG TNV MMPAKTIKN-Baciopévn oe evoei€elg, e€lynoe 1o 65% Tng Stlakvpavong Kal emPBeRaiwoe TNV Mpw-
TOoTUTN €KS00N ToL EBPQ. O CUVTEANEDTIG EOWTEPIKNG oLVETTEIAG Cronbach’s a rjtav 0,91 yia OAOKANPO TO EpWTNMA-
TOoAOYI0 Kal SAwoe e€AIPETIKA E0WTEPLKN alomoTia. O ocuvTENEOTHG Spearman’s correlation coefficient otov é\ey-
X0 test-retest ntav >0,7 (p<0,001) yia 6Aa Ta oTolxEia TOL epwTnuaToloyiov. EZYMIMEPAZMATA To epwWTNHATOAOYIO
EBPQ gival £€va cUvTopo, £€YKUPO Kat a§lOmMOoTO EPYANEIO YIa TNV EKTIHNCN TNG TTPAKTIKNAG, TWV YVWOEWV/SeEIOTATWV
KOl TWV OTACEWV TIPOG TNV TIPAKTIKNA Baciopévn o€ evOei&elg Twv EANVWV eMmayyeEAATIWV LVYEIQG.
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