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Abstract

Aim: This study was conducted to determine the effect of nurses' attitudes towards
evidence-based practices on individualised nursing care.

Methods: This study is a cross-sectional descriptive trial. The descriptive analysis
included 200 clinical nurses working in a private hospital between April and
September 2022. Data were collected with a personal information form, In-
dividualised Care Scale (A-Nurse Version), and Evidence-Based Nursing Attitude
Questionnaire. The relationship between the scales and effect was examined by
Pearson correlation and linear regression analyses. T-test, one-way analysis of
variance (ANOVA), and post hoc (Tukey, LSD) analysis were used in the statistical
analysis of nurses according to their descriptive characteristics. This study has
adhered to the STROBE checklist for reporting.

Results: They had high mean scores on Individualised Care Scale total (3.68 + 1.25)
and from Clinical Situation (3.78 + 1.30) and Decisional Control (3.82 + 1.35) sub-
scales and average score from the Personal Life (3.32 + 1.29) subscale. Their mean
score from the Evidence-Based Nursing Attitude Questionnaire was average
(47.64 £ 10.99). There was a positive moderate (r = 0.50, p = 0.000 < 0.05) significant
correlation between the scales.

Conclusion: Positive attitude towards evidence-based nursing practices positively
affects individualised care. Variables such as professional experience positively
affect nurses' attitudes towards evidence-based nursing. A positive and significant
relationship was found between nurses' attitudes towards evidence-based practice

and their attitudes towards individualised care.
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1 | INTRODUCTION

Aging populations, chronic conditions, and emerging infectious dis-
eases are major health challenges plaguing healthcare systems glob-
ally.r A dynamic, versatile and highly skilled nursing workforce is
essential to meeting these increasing healthcare demands. Nurses are
expected to have critical thinking, effective communication and
problem-solving skills to provide holistic, individualised and patient-
centred care. Their roles have also expanded beyond the provision of
bedside nursing care to keep pace with the rapid changes.? As a
result, delivery of health care specific to the individual patient and/or
community based on evidence-based practices has become an
important component of health services.

Evidence-based practice is defined as the integration of the
most recent evidence with clinical expertise and client/family
preferences and values for optimal health care delivery.® Evidence-
based practice is known to provide better quality care for the
individual/family and society than traditional nursing knowledge-
based care.** It is imperative that every nurse and nursing student
develop clinical inquiry skill, which requires the nurse to constantly
question whether care is being delivered in the best possible way
based on a review of the quality and strength of the evidence.*
Nursing practice needs to be based on evidence, including research
and other forms of evidence. Evidence-based practice is a sys-
tematic process that uses available evidence to make decisions
about individual/family and community care, including assessment
of the quality and feasibility of existing research, individual/family
and community preferences, clinical expertise, and available
healthcare resources.®

Individualised care is defined as nursing care delivery that
considers the individual's/patient's clinical situation, personal life
and personal characteristics in their preferences, and encourages
their participation in care and decision-making.” Individualised
nursing care can also be described as care designed individually to
meet standard nursing procedures and tasks and respect the
uniqueness of each individual/patient. The American Nurses Asso-
ciation Code of Ethics requires that nurses must practice “with
respect to the innate dignity, worth, uniqueness, and human rights
of all individuals”.®

Research shows that considering the personal characteristics and
preferences of patients in nursing care can result in the delivery of
more appropriate treatments as well as better perceived quality of
care and satisfaction by the patient.” Nurses are thus increasingly
expected to provide individualised nursing care. Evidence shows that
individualised nursing care improves health care quality and patient
satisfaction, reduces the rate of readmission, and shortens length of
stay.'®*? As members of an evidence-based profession, nurses
should follow evidence-based practices to support their clinical and
educational practices. However, there is a gap in the existing litera-
ture regarding nurses' attitudes towards evidence-based practices
and its relationship with individualised nursing care. Therefore, we
aimed to determine the effect of nurses' attitudes towards evidence-
based practices on individualised nursing care.
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2 | METHODS
2.1 | Study design

This research was designed as a cross-sectional descriptive study.

2.2 | Research questions

e Investigation of factors affecting nurses' attitudes towards
evidence-based nursing practices.

o Investigation of factors affecting nurses' individualised patient care.

o Investigating the impact of nurses' evidence-based nursing prac-

tice attitudes on individualised patient care.

2.3 | Population and sample

The population of this study covered 500 nurses working in a private
hospital in Istanbul between April and September 2022. The sample was
determined as 200 people based on the formula used for populations
with a known number of individuals. The nurses working in the units
where patients are cared for in the hospital were listed by assigning
sequence numbers to them, and 200 nurses were selected from this list
by using simple random sampling method. In the research, post hoc
power analysis was performed in the G*Power program. Evidence-
Based Attitude Scale Attitude Questionnaire score average was used in
the power analysis. As a result of the calculation, the effect size was
determined as 0.75. Accordingly, when the effect size is calculated as
0.75, n:200 and alpha:0.05, the working power is determined as 96%.
Since the study sample size is sufficient, the data collection process has

been terminated. The flow chart of the study is given in Figure 1.

2.4 | Data collection

Data were collected using a Personal Information Form, In-
dividualised Care Scale (A - Nurse Version) (ICS-A), and Evidence-
Based Attitudes Attitude Questionnaire (EBNAQ). Face-to-face in-
terviews were conducted to collect data, and each participant took
approximately 15 min to complete the survey.

241 | Personal information form

It contains 14 questions, prepared by researchers based on literature
information, and includes nurses' personal information such as age,
gender, marital status, number of children, education, and profes-
sional information such as the length of time they work in the
profession and the hospitals they work in. The questions in the
information form were first presented to the opinions of experts in
different fields in nursing education. The content validity index
obtained from experts is 94%.
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FIGURE 1 Flowchart of the study.

International Journal of Public Health Policy and Health Services Research

Identification

Eligible Nurse
(n=500)

—p> Not inculeded n=21
(Data collections form missing)

{ Inclusion

’ Inculeded in the study n=200

[ Analysis

’ Inculeded in the study n=200

2.4.2 | Individualised Care Scale (A Nurse Version)
The ICS-A Nurse version was developed by Suhonen et al. in 2010 to
assess nurses' perceptions of individualised care in health care set-
tings.'? The Turkish validity and reliability study of the scale was
conducted by Sendir et al. in 2010. In the first part of the scale, the
extent to which nurses generally support the individuality of patients
in their care practices (ICS-A), and in the second part, their percep-
tions of individualising the care of conscious patients they care for in
their last shift (ICS-B) are evaluated.'® ICS-A Nurse version was used
in the study. ICS-A Nurse has 3 subscales: Clinical Situation (AO1-
AO7; 7 items), Personal Life (AO8-A11; 4 items) and Decision Control
(A12-A17; 6 items). ICS-A is a 5-point Likert-type scale consisting of
17 items and is scored as “l=none”, “2=some”, “3=medium”,
“4=much”, “5=full”. The average item score that can be obtained from
each item of the scale is at least 1 and at most 5. Higher scores
indicate that nurses generally support the individuality of patients
more in the care they provide. It takes about 15 min to complete the
scale. Cronbach alpha coefficient of the Turkish scale is 0.77 for
ICS-A. For this study, the Cronbach alpha reliability coefficient of
ICS-A was found as 0.89.

2.4.3 | Evidence-Based Attitude Scale Attitude
Questionnaire

It was developed by Ruzafa-Martinez et al.>* It is a 5-point Likert-
type scale and includes 15 questions and three subscales, namely
beliefs and expectations towards evidence-based nursing practice,
intention to conduct evidence-based practice, and feelings toward
evidence-based nursing. A minimum of 15 and a maximum of 75
points can be obtained from the scale. A high score indicates a
good attitude towards evidence-based nursing. The total Cronbach
alpha reliability coefficient of the evidence-based nursing attitude
scale was 0.90. The total Cronbach alpha reliability coefficient of

the evidence-based attitude towards nursing scale for this study

was found as 0.93.

2.5 | Ethical considerations

Before starting the research, permission was obtained from the ethics
committee with the decision numbered 436 dated 25.07.2018. Written
permission was obtained from the institution where the research was
conducted. After being informed about the research, the nurses who
agreed to participate read and signed the consent forms. Permissions for

use were obtained for the scales used in the study.

2.6 | Data analysis

The data obtained in the research were evaluated in computer en-
vironment through SPSS 22.0 statistical software. Frequency and
percentage analyses were used to determine the descriptive char-
acteristics of the nurses participating in the research and mean and
standard deviation statistics were used in the analysis of the scale.
Kurtosis and skewness values were examined to determine whether
the research variables showed a normal distribution (Table 2).
The lowest kurtosis value of the research variables was -0.290,
and the highest was 2.081. The lowest skewness value was -0.376
and the highest was 0.989. The variables showed normal distribution.
Parametric methods were used in the analysis of the data. Relation-
ships between the items determining nurses' scale levels were ex-
amined through Pearson correlation and linear regression analyses.
T-test, one-way analysis of variance (ANOVA), and post hoc (Tukey,
LSD) analyses were used to analyse the differences in scale levels
according to nurses' descriptive characteristics. Cohen(d) and Eta
squared (n?) coefficients were used to calculate the effect size. The
results were evaluated at the 95% confidence interval and the
significance level of p < 0.05.
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3 | RESULTS

Among the nurses who participated in the study, 62.5% were
between the ages of 18-25, 76% were female, 77% were single and
84% had no children. 43.5% (n=87) had an associate degree, 53%
(n=106) had 1-3 years of professional experience, 24% (n=48)
worked in the intensive care unit, 62% (n = 124) were responsible of
1-5 patients in a shift (Table 1).

In ICS-A, the nurses had high mean scores from the ICS-A total
(3.68 £1.25) and from Clinical Situation (3.78 £ 1.30) and Decisional
Control (3.82 + 1.35) subscales and average score from the Personal
Life (3.32 + 1.29) subscale (Table 2). In EBNAQ, their total mean score
was 47.64 + 10.99 and their mean scores from beliefs and expecta-
tions towards evidence-based nursing practice, intention to conduct
evidence-based practice and feelings toward evidence-based nursing
subscales were 27.75+7.62, 11.40+ 3.33 and 8.48 +4.53, respec-
tively (Table 2). Based on the scores of the participants, their
attitudes towards evidence-based nursing were at a moderate

level.

TABLE 1 Sociodemographic characteristics of nurses (n = 200).

Groups n (%) Groups n (%)
Age (years) Professional experience (years)
18-25 125 (62.5) 1-3 106 (53.0)
26-35 58(29.0) 4-10 61 (30.5)
36-50 17 (8.5) >10 33 (16.5)
Gender Unit of work
Male 48 (24.0) Emergency 25 (12.5)
Female 152 (76.0) Operating room 45 (22.5)
Marital status Paediatric 17 (8.5)
Married 46 (23.0) Cardiovascular surgery 19 (9.5)
intensive care
Single 154 (77.0) Oncology 14 (7.0)
Has children? Intensive Care Unit 48 (24.0)
No 168 (84.0) Other 32 (16.0)
Yes 32 (16.0) Number of patients cared for per shift
Education None 40 (20.0)
Health vocational 37 (18.5) 1-5 124 (62.0)
high school
Bachelor's degree 76 (38.0) >5 36 (18.0)

87 (43.5) Satisfaction with the work
environment

Associate degree

Choose nursing Satisfied 111 (55.5)
willingly?

Yes 184 (92.0) Partly satisfied 79 (39.5)
No 16 (8.0) Not satisfied 10 (5.0)
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Based on the analyzes carried out to determine the correlation
between the nurses' ICS-A and EBNAQ scores, there was a positive
moderate correlation between total EBNAQ and ICS-A total (r=0.50,
p=0.000<0.05), a positive moderate correlation between EBNAQ
total and ICS-A Clinical Situation (r=0.5, p =0.000 < 0.05), a positive
weak correlation (r=0.43, p = 0.000 < 0.05) between the total EBNAQ
and the ICS-A Personal Life and a positive weak correlation (r = 0.48,
p =0.000 < 0.05) between the total EBNAQ and the ICS-A Decisional
Control subscales. The correlation analysis between the subscales of
EBNAQ and ICS-A demonstrated a positive moderate correlation
between ICS-A total and beliefs and expectations towards evidence-
based nursing practice (r = 0.63, p = 0.000 < 0.05), a positive moderate
correlation with Clinical Situation (r = 0.64, p = 0.000 < 0.05), a positive
moderate correlation with Personal Life (r=0.53, p = 0.000 < 0.05) and
a positive moderate correlation with Decisional Control (r=0.61,
p =0.000 < 0.05) subscales. There was a positive very weak correlation
between intention to conduct evidence-based practice and ICS-A total
(r=0.24, p=0.000 < 0.05), a positive weak correlation with Clinical
Situation (r=0.25, p=0.000 < 0.05), positive very weak correlation
with Personal Life (r=0.19, p=0.005<0.05) and a positive very
weak correlation with Decisional Control (r=0.24, p=0.001 < 0.05)
subscales (Table 3).

The regression analysis performed to determine the cause-and-
effect relationship between the total mean score of EBNAQ and the
overall mean score of ICS-A demonstrated a significant relationship
(F=66.39; p=0.000 < 0.05). 24.7% of the total change in ICS-A total
mean score is explained by the total score of EBNAQ (R?=0.247).
Attitude towards evidence-based nursing increases the overall ICS-A
level (8=0.501) (Table 4). The regression analysis performed to
determine the cause-and-effect relationship between the subscales
of EBNAQ and ICS-A total mean score also demonstrated a signifi-
cant relationship (F=45.24; p=0.000 < 0.05). Beliefs and expecta-
tions towards evidence-based nursing subscale increase the ICS-A
average score (3 =0.643) (Table 4).

When the distribution of ICS-A and EBNAQ scores according to
the sociodemographic characteristics of the nurses was analysed, the
Clinical Situation (x = 3.435) and beliefs and expectations towards
evidence-based nursing practice (x =25.250) scores of men were
found to be lower than the scores of women (x = 3.892; x = 28.546)
(p=0.033<0.05; p=0.009 <0.05, respectively). Feelings toward
evidence-based nursing scores of men (x = 10.417) were higher than
women's scores (x =7.875) (p =0.003 < 0.05) (Table 5).

Married people's ICS-A Nurse total (x=4.072) and subscale
scores (x=4.202; x = 3.669; x=4.188) and beliefs and expectations
towards evidence-based nursing practice scores (x =29.609) were
found to be higher than the scores of singles (p=0.006 < 0.05;
p=0.032 < 0.05) (Table 5).

ICS-A Nurse total (x=3604) and subscale scores and beliefs
and expectations towards evidence-based nursing practice scores
(x=27.220) of the participants without children were lower than
those of those who had children (p =0.014 < 0.05; p =0.023 < 0.05)
(Table 5).
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TABLE 2 Mean ICS-A and EBNAQ scores (n = 200).

Subscale Mean £ SD Min
ICS-A overall 3.68+1.25 1.00
Clinical situation 3.78+1.30 1.00
Personal life 3.32+1.29 1.00
Decisional control 3.82+1.35 1.00
EBNAQ total 47.64 £ 10.99 15.00
Beliefs and expectations towards 27.75+7.62 7.00
evidence-based nursing practice

Intention to conduct evidence- 1140+ 3.33 4.00
based practice

Feelings toward evidence-based 8.48 +4.53 4.00
nursing

Journalof Evaluation in Clinical Practice
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Max Kurtosis Skewness Alpha
5.00 -0.43 -0.93 0.98
5.00 -0.29 -1.04 0.96
5.00 -1.12 -0.37 0.92
5.00 -0.31 -1.05 0.96

75.00 2.08 -0.42 0.86

35.00 1.03 -1.27 0.95

20.00 0.19 0.37 0.57

20.00 0.16 0.98 0.89

Abbreviations: EBNAQ, Evidence-Based Attitudes Attitude Questionnaire; ICS-A, Individualised Care Scale (A - Nurse Version).

TABLE 3 Correlation levels between ICS-A and EBNAQ scores.

ICS-A total Clinical situation Persona life Decisional control
EBNAQ total 0.50* 0.50* 0.43* 0.48*
Beliefs and expectations towards evidence-based nursing practice 0.63* 0.64* 0.53* 0.61*
Intention to conduct evidence-based practice 0.24* 0.25* 0.19* 0.24*
Feelings toward evidence-based nursing -0.04 -0.06 0.01 -0.04

Abbreviations: EBNAQ, Evidence-Based Attitudes Attitude Questionnaire; ICS-A, Individualised Care Scale (A - Nurse Version).

*<0.01; Pearson correlation analysis.

TABLE 4 The effects of the total and sub-dimensional scores of ebnaq on the ICS-A overall score average.

Dependent

variable Independent variable B

ICS-A general Constant 0.955
EBNAQ total 0.501

ICS-A general Constant 0.670
Beliefs and expectations towards 0.643

evidence-based nursing practice

Intention to conduct evidence-based 0.000
practice

Feelings toward evidence-based nursing 0.032

Note: Linear regression analysis.
Abbreviation: ICS-A, Individualised Care Scale (A - Nurse Version).

ICS-A Nurse total and subscale scores, and beliefs and ex-
pectations towards evidence-based nursing practice scores of
nurses with bachelor's degree were found to be higher than the
scores of nurses with associate degree and health vocational high
school degree (p=0.004 < 0.05; p=0.016 < 0.05) (Table 5).

%95 confidence

interval
t p F Model (p) R? Lower Upper
2774 0.006 66.396  0.000 0.247 0.27 1.63
8.148 0.000 0.04 0.07
2.162 0.032 45.241  0.000 0.400 0.05 1.28
9.285 0.000 - - - 0.08 0.12
-0.002 0.998 - - - -0.07 0.07
0.350 0.727 - - -0.04 0.05

The beliefs and expectations towards evidence-based
nursing practice scores of those with more than 10 vyears
of professional experience were higher than the scores
of those with 4-10 years of professional experience (p <0.05)
(Table 5).
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ICS-A Nurse total and subscale scores and EBNAQ total and
subscale scores of the nurses working in the emergency department
were found to be lower than the nurses working in other units. The
total and sub-dimension scores of the nurses' ICS-A and EBNAQ do
not differ significantly according to age, the number of patients cared
for in shifts, their willingness to choose the profession and their

satisfaction with the working environment (p > 0.05) (Table 5).

4 | DISCUSSION

Individualised care is the integration of the faith in human uniqueness
and integrity, the foundation of nursing philosophy and values, with
care practices. Individualised care is part of the nursing practice.
Nurses are in constant and close communication with patients and
have an important power in the delivery of individualised care with a
humanistic and holistic perspective.”

The majority of the nurses participating in our study were female,
single and did not have children, and had a mean age of 18-25 years.
Most of them had an associate degree, professional experience of
1-3 years, worked in intensive care units and were responsible for
1-5 patients in a shift. They chose the profession willingly and were
satisfied with the working environment. Findings related to socio-
demographic characteristics obtained in this study were found to be
consistent with the literature.>”?

Nurses had high mean scores from the ICS-A Nurse total
(3.68 £1.25) and from clinical situation (3.78 £ 1.30) and Decisional
Control (3.82 + 1.35) subscales and average score from the personal
life (3.32 + 1.29) subscale. The nurses in our study had a good level of
ICS-A Nurse total score. Can and Acaroglu also found good ICS-A
Nurse total mean scores for nurses working in intensive care, surgery
and internal medicine clinics with the highest and lowest subscale
scores being from the Clinical Situation and Personal Life, respec-
tively.*® In the study by Erol Ursavas et al.,*> nurses' ICS-A Nurse
total mean score was found to be good at 3.72 + 0.80, with subscale
mean scores reported as 3.96 + 0.82 for Clinical Situation, 3.82 + 0.89
for Decisional Control and 3.24 + 1.11 for Personal Life, from highest
to lowest, respectively.*®> Our study supported these findings in the
literature. This finding of the study shows that nurses cared that
patients should have a say in their own care. It was concluded that
the nurses respected how the individual reacts to or perceives the
disease while they provided care and they also believed that patients
should have a say in decisions about care. In the study, it was
determined that ICS-A scores of nurses who were married and had
children were significantly higher. It is known that individuals who are
married and have children have more responsibility than single in-
dividuals because they assume the role of parent and spouse in the
family. It is thought that especially those with children may be more
conscious about care because they are responsible for primary care.
In this context, ICS-A scores were thought to be higher.

In our study, nurses' attitudes towards evidence-based nursing
were moderate. In the study nurses' attitudes towards evidence-

based nursing were average according to the attitude scale towards
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evidence-based nursing and low compared to the subscales.?® The
mean EBNAQ score in this study is similar to those reported by
Ruzafa-Martinez et al.'* with nurses in Spain, Dikmen et al.y” with
nurses in Turkey, and Kucukoglu et al.*® with nurses in Turkey.'*17:18
We think that education level, having professional experience,
choosing the profession willingly and being satisfied with the working
environment may have increased the evidence-based attitude mean
score.

In our study, a moderately significant positive correlation was
found between the nurses' EBNAQ total and ICS-A Nurse total
scores. The attitude towards evidence-based nursing increased the
overall ICS-A level. This finding indicates a positive and significant
relationship between nurses' attitudes towards evidence-based
practice and their attitudes towards individualised care. In-
dividualised care is an element of nursing care that considers patients'
individual characteristics, personal lifestyle, preferences regarding
their clinical condition, and their participation in the decision-making
process that may affect their own care.'® While giving care to the
patient, the nurse should benefit from evidence-based practices, seek
the best available and up-to-date evidence, and provide in-
dividualised care by considering the needs and preferences of the
patient while evaluating the patient with their clinical expertise. To
achieve excellence in the healthcare system, it is important to provide
quality care in terms of biological, psychological and social aspects on
the basis of accurate, important and applicable evidence, to en-
courage nurses to work with evidence-based information, to solve
problems in the clinical field, to introduce innovation to practices, to
reduce differences in nursing care, to make effective decisions and
minimise practice errors.® Hence, nurses' attitude and knowledge
towards evidence-based nursing will be very important when giving
individualised care to the patient. We believe the fact that the nurses
in our study were experienced, chose the profession willingly, and
were satisfied with the working environment affected their attitudes
towards evidence-based nursing during individualised care given to
patients. In addition, in our study, it was determined that the EBNAQ
scores of nurses who were married and had children were signifi-
cantly higher. As we mentioned in the previous paragraph, it is
thought that this situation may be due to the fact that individuals
who are married and have children carry more responsibility than
single individuals because they assume the role of parent and spouse
in the family.

Nurses' ICS-A total and subscale scores did not differ signifi-
cantly by age, the number of patients cared for in a shift, their will-
ingness to choose the profession and their satisfaction with the
working environment. In our study, women's clinical situation scores
were higher, and those who were married, had children, and had a
bachelor's degree had higher overall subscale scores. ICS-A total and
subscale scores of nurses working in the emergency department
were lower than those working in other units. Age groups in the
studies by Suhonen et al.? and Idvall et al.2° did not differ in their
perceptions of individualised care, whereas nurses in the higher age
group had a higher perception of individualised care in the study
by Er Korucu (2021).322%21 |n Idvall et al. study (2012),
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the working hours of nurses did not affect their perception of in-
dividualised care.?° In the study by Suhonen et al. (2012), there was a
significant difference in the perception of individualised care of
married nurses.?° We think that this is due to the different sample
groups in the studies. In the study conducted by Idvall (2012), the
participants who had children perceived their working environment
more positively than the other participants. Both favourable legisla-
tion and empathetic approaches of colleagues towards nurses with
children offering them easier conditions for shifts and overtime work,
especially in institutions with sufficient staffing, may be the reason
why these nurses were more satisfied with the working environ-
ment.2° In the study by Er Korucu et al.,?! perceptions of in-
dividualised care became better as the level of education increased.?!
Increasing the level of education may lead to an increase in the
perception of individualised care of patients and nurses by allowing
the latter to provide better quality care to patients.

Nurses' EBNAQ total and subscale scores did not differ signifi-
cantly by age, number of patients cared for in a shift, willingness to
choose the profession, and satisfaction with the working environ-
ment. Women's beliefs and expectations towards evidence-based
nursing scores were higher, men's feelings toward evidence-based
nursing scores were higher, those who were married had higher
overall subscale scores, those who had children, those with high
school degree, and those with more than 10 years of professional
experience had higher beliefs and expectations towards evidence-
based nursing scores. Nurses working in the emergency department
had lower EBNAQ total and subscale scores than the nurses working
in other units. There are studies in the literature examining the atti-
tudes of nurses towards evidence-based nursing.?>2 Similar results
were also reported in some of these studies.1*1”?2 The high number
of younger and female nurses in our study, the fact that they had
professional experience and the number of nurses working in units
where critical patient care is required such as intensive care and

oncology is thought to have affected the results of the study.

5 | LIMITATIONS AND STRENGTHS OF
THE STUDY

The strengths of the study are that the nurses were assigned using a
simple random sampling method from a list of given sequence
numbers, expert opinions were obtained for data collection forms,
and a suitable environment that will prevent nurses from being in-
fluenced by each other was provided during data collection. Col-
lecting the data from a single centre and the small population/sample

were the limitations of the study.

6 | CONCLUSION

As a result of this study, it was determined that attitudes towards
evidence-based nursing practices had a positive effect on in-
dividualised care, and characteristics such as professional experience

OZDEMIR ET AL.

positively affected nurses' attitudes towards evidence-based nursing.
A positive and significant relationship was found between nurses'
attitudes towards evidence-based practice and their attitudes to-

wards individualised care.
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