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Introduction 

In recent years, due to increasing elderly 
people, the emergence of new technologies 
and knowledge, expectations increase of 
service recipients and the community and the 
change in attitudes and expectations of 
professionals providing health services has 
increased.1 Hence, health service providers 

tend a lot to evidence-based medicine 
(EBM).2 EBM is the ability and skill in using 
and integration of the best up-to-date 
evidences, resulted from valid and reliable 
clinical researches, according to patient’s 
conditions and preferences.3,4 Therefore, 
along with presenting EBM in different fields 
of studies, lots of studies have been done in 
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Abstract 

Introduction: Evidence-based medicine (EBM) is the ability and skill in using and integration 

of the best up-to-date evidences. The aim of this study was a systematic review of barriers, 

facilities, knowledge and attitude of EBM in Iran. 

Methods: In this study, database and manual search was used with keywords such as, 

“evidence-based, EBM, evidence-based nursing, evidence-based practice, evidence-based 

care, evidence-based activities, evidence-based education” and their combination with the 

keywords of the barrier, facilitator, attitude, awareness, prospective, knowledge, practice and 

Iran. The databases of SID (Scientific information database), Magiran, MEDLIB, PubMed, 

Google scholar, IranMedex and CINAHL (Cumulative index to nursing and allied health 

literature) were used for data collection. 

Results: Finally, 28 papers were included in this study. The lack of facilities, time and skill in 

research methodology were the most important barriers to EBM. The most and least important 

factors were orderly creating ample opportunity and detecting needs and problems. The degree 

of familiarity with the terminology of evidence-based performance was low (44.2%). The 

textbooks have been considered as the most significant source of obtaining information. The 

level of awareness, knowledge, and evidence-based performance was less than 50.0%. 

Conclusion: There are many various barriers in use of EBM and healthcare providers despite 

the positive attitude toward EBM had a low level knowledge in EBM setting. Consideration of 

the importance of EBM proper planning and effective intervention are necessary to removing 

the barriers and increase the knowledge of healthcare providers. 
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the field of knowledge, attitude and 
practice,5,6 obstacles and facilitators of  
EBM,7-12 an understanding of the concept of 
EBM13,14 and its other aspects around the 
world. In Iran, EBM has attracted attention in 
many fields of medical sciences during the 
past years, as well.15-17 Studies performed in 
Iran showed that the amount of knowledge, 
attitude, and performance of different groups 
of the service provider were at a low level.18,19 

Lack of facilities, time shortage, not having 
skill in English language and having no 
authority in making changes were the main 
obstacles that were mentioned in the studies 
done in Iran.20,21 Despite several studies in the 
field of EBM in Iran, still there is not a clear 
vision and exact information about EBM in 
medical sciences. Therefore, classification 
systematic presentation of practical results 
from various studies might have a significant 
role in this field. The aim of this study was to 
perform a systematic review on barriers and 
facilitators, awareness, knowledge, 
performance of EBM in Iran. 
 

Methods 

This study was a systematic review that was 
conducted during 2013-2014 using the 
approach of systematic review adopted from 
the book named “A Systematic Review to 
Support EBM”.22 The required information 
was collected by searching, the following 
keywords: “evidence-based, evidence-based 
practice, evidence-based care, Evidence-
based medica*, EBM, evidence-based nurse, 
evidence-based education, Evidence-based 
learning,” in combination with the keywords 
of knowledge, attitude, barrier, facilitator, 
prospective, practice and Iran were used to 
collect data from these databases: SID 
(Scientific information database), MEDLIB, 
Magiran, IranMedex, CINAHL (Cumulative 
index to nursing and allied health literature), 
Google scholar and PubMed. 

The articles chosen were belonged to the 
period from 1990-2014. In order to identify 
and cover more published papers, after 
searching databases, a number of valid 
journals were searched manually. After 

excluding articles that were hardly related to 
the objectives of the current study and 
choosing the main articles, again to enhance 
reliability of identification and evaluation, 
the papers listed in the references of selected 
articles under study were also searched. 

Inclusion criteria for the current study 
involved: articles published between 1990 and 
2014, articles on evidence-based and articles in 
Persian or English. As well as, exclusion 
criteria was: articles that were presented at 
seminars or conferences, and educational 
articles. Two reviewers evaluated the articles 
according to the checklist from strengthening 
the reporting of observational studies in 
epidemiology, and their disagreements were 
delivered to a third party. 

Finally, after excluding articles that were 
hardly related to the objectives, out of 1043 
papers 28 papers that were thoroughly related 
to the study were included and entirely been 
studied and reviewed (Figure 1). 

After careful study and extraction of the 
required data, the obtained results were, first, 
summarized in the extraction table, and then 
they were analyzed manually. Excel software 
(version 2007) was used to draw graphs. The 
reference management software EndNote X5 
was used to organize, read titles and 
abstracts and also to identify duplicates. 
 

Results 

The characteristics of the selected papers are 
presented in table 1.  

Most of the studies were on barriers of 
EBM. Therefore, in this research the most 
important barriers cited in the articles are 
shown in figure 2. 

Among the most frequent barriers 
extracted from articles, lack of suitable 
facilities was the most important barrier and 

nor reporting results on was the least 
important barrier. Other main barriers 
mentioned in the literature were low 

motivation, negative attitudes toward EBM, 
lack of confidence in research results, failure 
in providing proper training in EBM, 

resistance to change and a few benefits in 

EBM for service providers. 
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Figure 1. Papers selection process 

 
Table 1. Characteristics of published papers by Iranian researchers on evidence-based practice between 1990 

and 2014 

Authors Target group 

(sample size) 
Study 

location Study results 

Olfati et al.16 General 

practitioners 
Tabriz 

The facilities are inadequate for implementation, research reports/articles 

are not readily available, she/he has not enough authority to change 

patient care procedures, contradiction between the patient and evidence 

negative 

Amini et al.23 Nurses (170) Zanjan 

Three main barriers in applying results including: insufficient facilities, 

lack of time for reading research results, and insufficient time for 

implementing research results 

Rezai et al.24 

Rehabilitation 

practitioners 

(485) 
Tehran 

Two main barriers included inadequate facilities for implementation of 

evidences and insufficient authority to change patient rehabilitation 

procedures 

Hajebrahimi  

et al.15 
Iranian 

urologists (111) 
Tabriz 

Respondents attitude mean score was 30.4 (SD: 5.7, range 16-40). 

Ninety-six present of participants believed EBM will improve patient 

care. The main barriers to EBM from participants viewpoint were lack of 

time, lack of facilities and lack of training 

Kermanshahi  

et al.21 Nurses (70) Babol 
Barriers were divided into two groups: managerial (lack of manpower 

and low knowledge of nurse managers) and individual (lack of time) 

barriers 

Latifi et al.25 Clinical nurses 

(313) Birjand Three main barriers were lack of time, un publishing research result on 

time and no cooperation from physicians 
Mozafarpour  

et al.26 Physician (181) Isfahan Although all physicians had a positive attitude toward EBM the 

awareness and usage of this practice were at a low level among them 

Sadeghi et al.27 Clinical medical 

residency Kerman 
About 83.3% of participants thought that EBM can improve patient car. 

Due to low knowledge of assistants, implementing effective 

interventions is essential 

Rohani et al.28 
Specialist and 

family 

physicians 
Yasooj The results showed a low level of awareness and usage of evidence-

based practice by Specialist and family physicians 

Aghahoseini29 Nurses (400) Kashan 

An average knowledge and awareness were existed about evidence-

based nursing but there was no specific attitude in this field. About 

49.0% of participants have median score of knowledge and 49.0% have 

weak score of knowledge. 41.3% have positive attitude about EBM 
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Table 1. Characteristics of published papers by Iranian researchers on evidence-based practice between 1990 
and 2014 (continue) 

Authors  Target group 

(sample size) 
Study 

location Study results 

Amini et al.30 
Specialty 

residency (71) Shiraz 
Although having a positive attitude and access to internet, residents 

don’t use properly EBM. 93.0% of participants state EBM can improve 

their decision-making ability 

Khami et al.31 
Dental students 

(65) Tehran 
Although having a positive attitude, students had a low awareness and 

knowledge. About 80.0% of participants report low level of awareness 

about EBD 

Mehrdad et al.32 Nurses (375) Tehran Lack of skill and access to research results leads to inadequate 

preparation. 

Salemi et al.33 Nurses (1500) Iran (entirely) 
Barriers were divided into 4 categories included: organizational barriers, 

research quality barriers, knowledge and skill barriers and access to 

researches results barriers 
Vasse and 

Vernooij-

Dassen8 
Nurses (304) Tabriz 

The major barriers included insufficient facilities, No cooperation from 

physicians and lack of time. Education was reported as the main 

facilitators 

Shayestehfard  

et al.34 Nurses (100) 
Abadan and 

Khorramshahr, 

Iran 

The main barriers involved insufficient facilities, Not suitable 

cooperation between universities and hospitals and lack of time 

Momenzadeh  

et al.35 

Librarians and 

physicians of 

faculty (386) 
Tabriz The awareness of Librarians and physicians was almost high and lack of 

time was indicated as the main obstacle 

Tahmasebi Fard  

et al.19 

Speech and 

language 

pathologists (40) 
Isfahan 

About 41.3% of participants had positive attitude about EBM. More 

need for EBP and providing proper solutions in order to increase its 

application 
Ahmadi-Abhari  

et al.18 Physicians (130) Tabriz Majority of physicians had a positive attitude but low awareness about 

EBM 

Mehrdad et al.32 Nurses (70) Tehran 
Participants had positive attitude, and an average level of 

knowledge.60.0% of participants stated that they were only aware of the 

concept of EBM 

Sabounchi  

et al.36 

Dental faculty 

members (377) 
Iran (entirely) 

The perceived knowledge mean score was 15.32 ± 4.69 (range of 6-36), 

actual knowledge mean score was 7.98 ± 2.0 (range of 0-11). Majority of 

participants had a positive attitude about EBD 

Rashidbeygi 

and Sayehmiri37 Physicians (94) Ilam 

Knowledge of participants was 24% ± 23% and attitude scores were 

72% ± 10%. Young physicians had more Knowledge and positive 

attitude score in compare to old physicians 

Ahmadi-Abhari  

et al.18 

Trainee 

physicians (104) 
Tehran 

Mean knowledge score of participants was 3 ± 1.3 (range of 0-6). Most 

of participants had a positive attitude but low knowledge about EBM 

Taghavi et al.38 
Postgraduate 

Dental Students 

(99) 

Mashhad 

Totally, 96 of the participants believed that using EBD improve quality 

of care. Despite participants positive attitude about EBD they have  

low-level knowledge about special evidence-based websites and source 

Heydari et al.39 

Clinical nurses 

and midwives 

(240) 

Mashhad 

Majority of participants reported low-level knowledge and practice of 

EBM. It is necessary to improve clinical nurses and midwives 

knowledge and practice 

Navabi et al.40 Dentists (310) Iran (entirely) 

Knowledge score of participants was 3.66 ± 1.19 (range of 0-5). The 

most of the participants had low (56.1%) or no (20.7%) knowledge 

toward EBD. lack of time was the main barrier to the use of EBD from 

prospective of participants 

Rangraz Jeddy  

et al.41 

general 

practitioners 

(245) 

Iran (entirely) 
Participants had average knowledge of EBM, they don’t use EBM for 

answering their questions in clinical setting 

Ghojazadeh et 

al.4 
Medical students 

(40) 

Tabriz and 

Tehran 

Barriers of EBM use have been divided into three categories. Facilities 

and equipment (lack of access to articles and journals, Not having 

suitable equipment), human-individual (negative attitude in EBM, low 

skills), organizational barriers (bureaucratic system, improper support of 

EBM) 

EBD: Evidence-based dental; EBM: Evidence-based medicine; SD: Standard deviation 

 

In some papers, in addition to barriers 
assessment of EBM, facilitators of EBM were 
also assessed and in the current study, 10 
facilitators with the most frequency and priority 

like barriers were extracted, and are presented in 
figure 3. As shown in figure 3, among 10 
facilitators of EBM, the most and least important 
factors were orderly creating ample opportunity 

http://www.amazon.com/No-Cooperation-Cat-A-Mystery/dp/0312332408
http://www.amazon.com/No-Cooperation-Cat-A-Mystery/dp/0312332408


Ghojazadeh, et al. 

 

 

 JARCM/ Winter 2015; Vol. 3, No. 1  5 

and detecting needs and problems. 
In some reviewed articles, researchers had 

measured the participants' levels of 
knowledge and understanding of specific 

terms used in EBM. In this study, the mean 
level of participants’ knowledge and 
understanding were calculated and are 
presented in figure 4. 

 

 
Figure 2. Main barriers to evidence-based medicine stated in the published papers 

 

 
Figure 3. Main facilitators of evidence-based medicine stated in the published papers 
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Figure 4. Mean of acquaintance and familiarity with specific terms of evidence-based practice in the published 

papers 

 
As it can be seen the most acquaintance 

and understanding were about the terms of 
relative risk and absolute risk and the least 
level of acquaintance and understanding 
about the terms of confidence interval (CI) 
and level of evidence. The acquaintance and 
general knowledge was 44.2%. 

In several studies, the sources of information 
and EBM were reviewed whose results are 
summarized in figure 5. As seen in figure 5, the 
main source of information for evidence-based 
were reference books. However, magazines 

and journals had the least usage. The other 
sources cited in the papers include congresses, 
seminars, journal clubs, teachers and 
colleagues’ pamphlets and notes. 

As seen in table 1 in the section of the 
reviewed papers characteristics, most studies 
had examined attitudes, awareness, 
knowledge and practice in the field of EBM. 
In this study, the scores of above variables 
have derived and summed them up, then the 
average of each is individually calculated and 
is shown in figure 6. 

 

 
Figure 5. The used resources in evidence-based practice according to results of published papers 
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Figure 6. Mean scores of attitude, knowledge, usage and awareness of evidence-based practice in the published 

papers 

 
As it could observed in figure 6, the mean 

scores all four variables were < 50. The 
literature review showed that only about 
22.0% of participants in the reviewed papers 
had an EBM. 

 

Discussion 

The results of the analyzing the studies 
conducted in Iran showed that lack of 
adequate facilities, time, unfamiliarity with 
research methods and lack of authority to 
make change were the most important 
barriers to EBM. Creating ample opportunity, 
teaching research method and holding 
training periods based on EBM were 
mentioned as the key facilitators of EBM. 
Wholly the different groups of health service 
providers in Iran were less informed about 
terms of EBM and reference books were the 
main source of information for EBM. The study 
of awareness, knowledge, and practice and 
utilization rate represented the weakness of the 
performance and a lower level of these cases. 

Studying and focusing on the most 
significant barriers to EBM mentioned in the 
reviewed researches showed that these 
results are matched with those of the studies 
carried out in other countries.41-50 In this 
study, the main barrier was found to be lack 
of facilities. Whereas, in the study done by 
Pagoto et al.,51 negative attitude, and lack of 
education were the most important barriers. 

In study of Bayley et al.52 in Canada, the lack 
of time was mentioned as the main obstacle 
to EBM. 

Creating ample opportunity to study, 
teaching research method and application of 
their results, holding training courses on 
EBM and summarizing and publishing 
systematic, transparent and understandable 
information in the organizations could be the 
main facilitators of EBM. Witches are fits 
with previous studies in other countries.53-57 
Thus, the results of the present study and 
similar results obtained from other studies 
showed that the following cases were 
inevitable: providing appropriate facilities for 
implementation of EBM, providing enough 
time to study, performance based on 
evidences through workload reduction, 
increasing human resources, training time 
management and so on, teaching research 
method and planning, conducting and using 
research results, and also training the 
principles and standards of EBM and 
establishing legal, political and 
administrative infrastructures to provide the 
possibility of making changes and applying 
research results by health service providers, 
albeit, with professional, ethical and legal 
supervision and incentives to increase 
physicians’ cooperation in the field of EBM, 
and holding courses in order to enhance 
health providers’ ability and English 

       Awareness                         Amount of usage                       Knowledge                               Attitude 
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language skills to develop successful EBM. 
The results indicated Iranian health 

providers have relatively low awareness of 
specific terms of EBM (44.2%). The lowest 
familiarity and understanding were of CI, 
level of evidence, meta-analysis and OR 

respectively that matches greatly with results 
of previous researches.58-60 In this study, the 
knowledge on relative risk and absolute risk 

was more than the terms such as clinical trial 
and systematic review that can be caused by 

outward meaning of these terms, because 
they appear to be simple, but in terms of 

statistics and methodology these concepts are 
complex and need further research. In 
general, the results of knowledge and 
perception of specific terms of EBM depict 

that the level of the presenters’ awareness of 
the statistical and methodological terms is 
lower than practical terms at work. Hence, 

training statistical and methodological issues 
in order to improve the application and 
implementation of EBM among health care 

providers is increasingly needed. 
Studying the sources of information and 

knowledge in the field of EBM revealed that 
reference books and internet were widely the 
most applied sources that is consistent with 
Oliveri et al.61 in Denmark. In the present 
study, papers and magazines had the least 
usage of the four common sources. Due to the 
limited and out of date information on 
reference books,62 use of papers and 
magazines is recommended. Considering the 
limited use of papers due to lack of reading 
skills because of English proficiency shortage, 
lack of understanding the results due to 
being inexperienced in research and 
methodology or loss of access to research 
papers, studying and resolving the obstacles 
and other potential barriers to EBM seems 
essential. The results of studies carried out in 
Iran showed that the level of health care 
providers’ awareness, knowledge, and 
performance and their use of evidences were 
low. These results are in line with those of 
other countries.63-66 

However, in some studies, the level of 

awareness, knowledge, performance and 
utilization of EBM was higher than the 
results of the current study.67-69 Therefore, 
increasing awareness, knowledge, attitudes 
and use of evidences in health care through 
the provision of appropriate training, 
financial and non-financial incentives, and 
suitable culture-making and other 
appropriate actions in this regard are 
essential and authorities and policy makers 
should pay more attention to it. 

One of the limitations of this study was 
not reviewing the abstract of the articles 
published in conferences and congresses and 
organizational reports and also failure to 
perform statistical analyzes such as meta-
analysis of reviewed studies due to 
inappropriate report of results and use of 
deferent tools, data collection methods and 
analysis. However, the results of this study 
can be applicable since it almost completely 
examined various aspects of EBM that were 
examined separately and from one dimension 
in the previous studies. 
 

Conclusion 

In the current study, published papers on the 
EBM were studied from its all dimensions. 

Given the importance of EBM on one hand and 
the recent attention of authorities to this care in 
recent years on another hand, conducting a 
comprehensive study in this area to clarify the 

present status, identify the strengths and 
weaknesses and points needed for promotion 
seems necessary, Taking this need to account, 

the researchers planned and conducted this 
study. Health care providers, administrators 
and policy makers of the country can use the 
results of the current study in planning and 

policy-making in this area. 
 

Conflict of Interests 

Authors have no conflict of interest. 
 

Acknowledgments 

We would like to specially thank Mohammad 
Naghavi-Behzad for sincerely critical 
comments in the present study. 
 



Ghojazadeh, et al. 

 

 

 JARCM/ Winter 2015; Vol. 3, No. 1  9 

References 
1. Mazurek Melnyk B, Fineout-Overholt E. Evidence-

based Practice in Nursing & Healthcare: A Guide to 

Best Practice. Philadelphia, PA: Lippincott Williams 

& Wilkins; 2005. 

2. Dalrymple PW, Lehmann HP, Roderer NK, Streiff 

MB. Applying evidence in practice: A qualitative 

case study of the factors affecting residents' 

decisions. Health Informatics Journal 2010; 16(3): 

177-88. 

3. Chang HC, Russell C, Jones MK. Implementing 

evidence-based practice in Taiwanese nursing 

homes: attitudes and perceived barriers and 

facilitators. J Gerontol Nurs 2010; 36(1): 41-8. 

4. Ghojazadeh M, Hajebrahimi S, Azami-Aghdash S, 

Pournaghi Azar F, Keshavarz M, Naghavi-Behzad 

M, et al. Medical students' attitudes on and 

experiences with evidence-based medicine: a 

qualitative study [Online]. [cited 2014 May 6]; 

Available from: URL:  

http://onlinelibrary.wiley.com/doi/10.1111/jep.12191

/abstract 

5. Madhavji A, Araujo EA, Kim KB, Buschang PH. 

Attitudes, awareness, and barriers toward evidence-

based practice in orthodontics. Am J Orthod 

Dentofacial Orthop 2011; 140(3): 309-16. 

6. Mittal R, Perakath B. Evidence-based surgery: 

knowledge, attitudes, and perceived barriers among 

surgical trainees. J Surg Educ 2010; 67(5): 278-82. 

7. Bolter R, Kuhlein T, Ose D, Gotz K, Freund T, 

Szecsenyi J, et al. [Barriers to evidence-based 

medicine encountered among GPs - an issue based 

on misunderstanding? A qualitative study in the 

general practice setting]. Z Evid Fortbild Qual 

Gesundhwes 2010; 104(8-9): 661-6. 

8. van't Leven N, Graff MJ, Kaijen M, de Swart BJ, 

Olde Rikkert MG, Vernooij-Dassen MJ. Barriers to 

and facilitators for the use of an evidence-based 

occupational therapy guideline for older people with 

dementia and their carers. Int J Geriatr Psychiatry 

2012; 27(7): 742-8. 

9. Aicken CRH, Armstrong NT, Cassell JA, Macdonald 

N, Bailey AC, Johnson SA, et al. Barriers and 

opportunities for evidence-based health service 

planning: the example of developing a Decision 

Analytic Model to plan services for sexually 

transmitted infections in the UK. BMC Health 

Services Research 2012; 12: 202. 

10. Hasson H, Andersson M, Bejerholm U. Barriers in 

implementation of evidence-based practice: 

Supported employment in Swedish context. J Health 

Organ Manag 2011; 25(3): 332-45. 

11. van't Leven N, Graff MJ, Kaijen M, de Swart BJ, 

Olde Rikkert MG, Vernooij-Dassen MJ. Barriers to 

and facilitators for the use of an evidence-based 

occupational therapy guideline for older people with 

dementia and their carers. Int J Geriatr Psychiatry 

2012; 27(7): 742-8. 

12. Rayan N, Barnes S, Fleming N, Kudyakov R, 

Ballard D, Gentilello LM, et al. Barriers to 

compliance with evidence-based care in trauma. J 

Trauma Acute Care Surg 2012; 72(3): 585-92. 

13. Albarrak AI, Abbdulrahim SAA, Mohammed R. 

Evaluating factors affecting the implementation of 

evidence based medicine in primary healthcare 

centers in Dubai. Saudi Pharmaceutical Journal 

2014; 22(3): 207-12. 

14. Heiwe S, Nilsson Kajermo K, Tyni-Lenné R, 

Guidetti S, Samuelsson M, Andersson I, et al. 

Evidence-based practice: attitudes, knowledge and 

behaviour among allied health care professionals. 

The International Society for Quality in Health Care 

2011; 23(2): 198-209. 

15. Hajebrahimi S, Sadeghi-Ghyassi F, Olfati N, Dastgiri 

S, Maghbouli L. Evidence based practice: 

perspectives of Iranian urologists. Urol J 2013; 

10(4): 1099-105. 

16. Olfati N, Dastgiri S, Hajebrahimi S, Jahanbin H. 

Factors influencing evidence-based practice by 

Iranian general practitioners. Int J Health Care Qual 

Assur 2013; 26(4): 360-74. 

17. Adib-Hajbaghery M. Evidence-based practice: 

Iranian nurses' perceptions. Worldviews Evid Based 

Nurs 2009; 6(2): 93-101. 

18. Ahmadi-Abhari S, Soltani A, Hosseinpanah F. 

Knowledge and attitudes of trainee physicians 

regarding evidence-based medicine: a questionnaire 

survey in Tehran, Iran. J Eval Clin Pract 2008; 14(5): 

775-9.  

19. Tahmasebi Fard N, Nakhshab M, Shafiei M. A 

primary study on the attitude, knowledge and 

behavior of speech and language pathologists toward 

evidence-based practice. J Res Rehabil Sci 2012; 

8(1): 65-76. [In Persian]. 

20. Vali Zadeh L, Zaman Zadeh V, Fathi Azar A, 

Safaeian A. Barriers and facilitators of research 

utilization among nurses working in teaching 

hospitals in Tabriz. Hayat 2002; 8(2): 32-42.  

[In Persian]. 

21. Kermanshahi S, Parvinian A. Barriers to 

implementation of evidence-based care: viewpoints 

of nursing staff. Iran J Med Educ 2012; 12(2): 84-92. 

[In Persian]. 

22. Khan K, Kunz R, Kleijnen J. Systematic reviews to 

support evidence-based medicine. Boca Raton, 

Florida: CRC Press, Inc.; 2011. 

23. Amini K, Taghiloo G, Bagheri H, Fallah R, Fallah R. 

Nurses' perceptions of barriers to nursing research 

utilization in clinical environment in Zanjan 

hospitals, 2010. J Zanjan Univ Med Sci 2011; 

19(76): 104-16. [In Persian]. 

24. Rezaie S, Hosseini MA, Mehrdad N. The factors 

influence to use of research evidences results in 

practice, by rehabilitation's practitioners in 

educational hospitals of Tehran, Iran. Journal of 

Rehabilitation 2012; 13(2): 50-60. [In Persian]. 

25. Latifi S, Khalilpour A, Rabiee O. Barriers to research 



Barriers, facilities, knowledge and attitude toward EBM 

 

 

10 JARCM/ Winter 2015; Vol. 3, No. 1 

utilization among clinical nurses. J Mazandaran Univ 

Med Sci 2012; 22(89): 88-95. [In Persian]. 

26. Mozafarpour S, Sadeghizadeh A, Kabiri P, Taheri H, 

Attaei M, Khalighinezhad N. Evidence-based 

medical practice in developing countries: the case 

study of Iran. J Eval Clin Pract 2011; 17(4): 651-6. 

27. Sadeghi M, Khanjani N, Motamedi F. Knowledge, 

attitudes, and application of evidence-based? 

medicine in Kerman Medical University clinical 

assistants. Iran J Epidemiol 2011; 7(3): 20-6.  

[In Persian]. 

28. Rohani A, Akbari V, Mordian K. Assessment of 

information about evidence base medicine in 

specialist and family physicians of Yasooj University 

of medical sciences. Iran J Med Educ 2012; 11(7): 

701-3. [In Persian]. 

29. Aghahoseini S. Nurses' knowledge and attitude in 

Evidence-Based Nursing in Kashan University of 

Medical Sciences' Teaching Hospitals, 2011. 

Nursing and Midwifery Journal 2011; 6(22): 45-55. 

[In Persian]. 

30. Amini M, Sagheb MM, Moghadami M, Shayegh S. 

The rate of knowledge and practice of medical 

residents of Shiraz medical school in regard to 

evidence-based medicine. Strides Dev Med Educ 

2007; 4(1): 30-5. 

31. Khami M, Jafari A, Mohtashamrad Z, Yazdani R, 

Moscowchi A, Akhgari E, et al. Awareness, 

knowledge and attitude of dental students of Tehran 

and Shahid Beheshti Universities of Medical 

Sciences about evidence-based dentistry. Majallah-I-

Dandanpizishki 2012; 24(3): 251-8. [In Persian]. 

32. Mehrdad N, Salsali M, Kazemnejad A. Nurses' 

readiness in research utilization: Moving toward. J 

Nurs Midwifery Shahid Beheshti Univ Med Sci 

2010; 20(70): 28-35. [In Persian]. 

33. Salemi S, Shokoohi M, Eybpoosh S, Nejat S, 

Kashani H. Identify of Barriers to Research 

Utilization in the Nursing Clinical Practice, in Iran. 

Iran J Epidemiol 2010; 6(1): 1-9. [In Persian]. 

34. Shayestehfard M, Houshyari H, Cheraghian B, 

Latifzadeh S. Nurses' opinion towards barriers and 

facilitators of clinical utilization of research results in 

Abadan and Khorramshahr Hospitals. Iran J Med 

Educ 2011; 10(4): 340-9. [In Persian]. 

35. Momenzadeh N, Azadeh-Tafreshi F, Fayyaz-Bakhsh 

A, Khodaei-Ashan S. The role of Tabriz Medical 

Sciences University Hospital librarians in the 

Evidence-Based Practice. Epistemology 2010; 3(11): 

33-46. [In Persian]. 

36. Sabounchi SS, Nouri M, Erfani N, Houshmand B, 

Khoshnevisan MH. Knowledge and attitude of dental 

faculty members towards evidence-based dentistry in 

Iran. Eur J Dent Educ 2013; 17(3): 127-37. 

37. Rashidbeygi M, Sayehmiri K. Knowledge and 

attitudes of physicians towards evidence based 

medicine in Ilam, Iran. Iran Red Crescent Med J 

2013; 15(9): 798-803. 

38. Taghavi AM, Mokhtari MR, Laal F, Farazi F, 

Sohrabi M. Evaluation of evidence based dentistry 

knowledge and usage among postgraduate dental 

students of Mashhad dental school in 2012-2013. J 

Mashad Dent Sch 2014; 38(1): 61-70. [In Persian]. 

39. Heydari A, Mazlom SR, Ranjbar H, Scurlock-Evans 

L. A study of Iranian nurses' and midwives' 

knowledge, attitudes, and implementation of 

evidence-based practice: the time for change has 

arrived. Worldviews Evid Based Nurs 2014; 11(5): 

325-31. 

40. Navabi N, Shahravan A, Pourmonajem S, 

Hashemipour MA. Knowledge and use of evidence-

based dentistry among Iranian dentists. Sultan 

Qaboos Univ Med J 2014; 14(2): e223-e230. 

41. Rangraz Jeddy F, Moravej S, Abazari F. The 

knowledge and use of evidence based medicine 

among general practitioners, residents and specialists 

in the area of Iran. Urmia Med J 2013; 23(6): 646-

54. [In Persian]. 

42. Rapp CA, Etzel-Wise D, Marty D, Coffman M, 

Carlson L, Asher D, et al. Barriers to evidence-based 

practice implementation: results of a qualitative 

study. Community Ment Health J 2010; 46(2): 112-8 

43. McKenna HP, Ashton S, Keeney S. Barriers to 

evidence-based practice in primary care. J Adv Nurs 

2004; 45(2): 178-89. 

44. Amodeo M, Lundgren L, Cohen A, Rose D, Chassler 

D, Beltrame C, et al. Barriers to implementing 

evidence-based practices in addiction treatment 

programs: comparing staff reports on Motivational 

Interviewing, Adolescent Community Reinforcement 

Approach, Assertive Community Treatment, and 

Cognitive-behavioral Therapy. Eval Program Plann 

2011; 34(4): 382-9. 

45. Metcalfe C, Lewin R, Wisher S, Perry S, Bannigan 

K, Klaber Moffett J. Dietitians, occupational 

therapists, physiotherapists, speech and language 

therapists. Physiotherapy 2001; 87(8): 433-41. 

46. Carrion M, Woods P, Norman I. Barriers to research 

utilisation among forensic mental health nurses. Int J 

Nurs Stud 2004; 41(6): 613-9. 

47. Smith BJ, Dalziel K, McElroy HJ, Ruffin RE, Frith 

PA, McCaul KA, et al. Barriers to success for an 

evidence-based guideline for chronic obstructive 

pulmonary disease. Chron Respir Dis 2005; 2(3): 

121-31. 

48. Knudsen HK, Abraham AJ, Oser CB. Barriers to the 

implementation of medication-assisted treatment for 

substance use disorders: the importance of funding 

policies and medical infrastructure. Eval Program 

Plann 2011; 34(4): 375-81. 

49. Scales CD, Jr., Voils CI, Fesperman SF, Sur RL, 

Kubler H, Preminger GM, et al. Barriers to the 

practice of evidence-based urology. J Urol 2008; 

179(6): 2345-9. 

50. Sadeghi-Bazargani H, Sadegh Tabrizi J, Azami-

Aghdash S. Barriers to evidence-based medicine: a 

systematic review. Journal of Evaluation in Clinical 

Practice 2014; [In Press]. 



Ghojazadeh, et al. 

 

 

 JARCM/ Winter 2015; Vol. 3, No. 1  11 

51. Pagoto SL, Spring B, Coups EJ, Mulvaney S, Coutu 

MF, Ozakinci G. Barriers and facilitators of 

evidence-based practice perceived by behavioral 

science health professionals. J Clin Psychol 2007; 

63(7): 695-705. 

52. Bayley MT, Hurdowar A, Richards CL, Korner-

Bitensky N, Wood-Dauphinee S, Eng JJ, et al. 

Barriers to implementation of stroke rehabilitation 

evidence: findings from a multi-site pilot project. 

Disabil Rehabil 2012; 34(19): 1633-8. 

53. Newman SD. Evidence-based advocacy: using 

Photovoice to identify barriers and facilitators to 

community participation after spinal cord injury. 

Rehabil Nurs 2010; 35(2): 47-59. 

54. Lounsbery MA, McKenzie TL, Trost S, Smith NJ. 

Facilitators and barriers to adopting evidence-based 

physical education in elementary schools. J Phys Act 

Health 2011; 8(Suppl 1): S17-S25. 

55. Belizan M, Meier A, Althabe F, Codazzi A, Colomar 

M, Buekens P, et al. Facilitators and barriers to 

adoption of evidence-based perinatal care in Latin 

American hospitals: a qualitative study. Health Educ 

Res 2007; 22(6): 839-53. 

56. Shapiro CJ, Prinz RJ, Sanders MR. Facilitators and 

Barriers to Implementation of an Evidence-Based 

Parenting Intervention to Prevent Child 

Maltreatment: The Triple P-Positive Parenting 

Program. Child Maltreat 2011; 86-95. [In Press]. 

57. Branson RA. Hospital-based chiropractic integration 

within a large private hospital system in Minnesota: a 

10-year example. J Manipulative Physiol Ther 2009; 

32(9): 740-8. 

58. Al-Ansary LA, Khoja TA. The place of evidence-

based medicine among primary health care 

physicians in Riyadh region, Saudi Arabia. Fam 

Pract 2002; 19(5): 537-42. 

59. O'Donnell CA. Attitudes and knowledge of primary 

care professionals towards evidence-based practice: a 

postal survey. J Eval Clin Pract 2004; 10(2): 197-205. 

60. Amin M, Saunders JA, Fenton JE. Pilot study of the 

knowledge and attitude towards evidence based 

medicine of otolaryngology higher surgical trainees. 

Clin Otolaryngol 2007; 32(2): 133-5. 

61. Oliveri RS, Gluud C, Wille-Jorgensen PA. Hospital 

doctors' self-rated skills in and use of evidence-based 

medicine - a questionnaire survey. J Eval Clin Pract 

2004; 10(2): 219-26. 

62. Straus SE, Glasziou E, Richardson WS, Haynes RB. 

Evidence-based medicine: How to practice and teach 

EBM. Edinburgh, Scotland: Churchill Livingstone; 

2005. 

63. Larios SE, Wright S, Jernstrom A, Lebron D, 

Sorensen JL. Evidence-based practices, attitudes, and 

beliefs in substance abuse treatment programs 

serving American Indians and Alaska Natives: a 

qualitative study. J Psychoactive Drugs 2011; 43(4): 

355-9. 

64. Olade RA. Attitudes and factors affecting research 

utilization. Nurs Forum 2003; 38(4): 5-15. 

65. Knops AM, Vermeulen H, Legemate DA, Ubbink 

DT. Attitudes, awareness, and barriers regarding 

evidence-based surgery among surgeons and surgical 

nurses. World J Surg 2009; 33(7): 1348-55. 

66. Koehn ML, Lehman K. Nurses' perceptions of 

evidence-based nursing practice. J Adv Nurs 2008; 

62(2): 209-15. 

67. Al-Omari FK, Al-Asmary SM. Attitude, awareness 

and practice of evidence based medicine among 

consultant physicians in Western region of Saudi 

Arabia. Saudi Med J 2006; 27(12): 1887-93. 

68. Barghouti F, Halaseh L, Said T, Mousa AH, 

Dabdoub A. Evidence-based medicine among 

Jordanian family physicians: awareness, attitude, and 

knowledge. Can Fam Physician 2009; 55(7): e6-13. 

69. Zipoli RP, Jr., Kennedy M. Evidence-based practice 

among speech-language pathologists: attitudes, 

utilization, and barriers. Am J Speech Lang Pathol 

2005; 14(3): 208-20. 


