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Abstract

Aim: This study aimed to determine the relationship keetwindividual innovativeness and attitudes towards
evidence-based nursing among nurses.

Background: Innovative and evidence-based practices are impoimtathe development and maintenance of
quality in nursing care.

Methods: A cross-sectional study with a descriptive desigrs warried out in the summer period at a private
hospital in Turkey. The data were collected fronB 2iurses with the Structured Questionnaire Forma, th
Individual Innovativeness Scale and the EvidenceeB&tursing Attitude Questionnaire.

Results: The perceptions of the nurses towardsvatieness and attitudes of the nurses towardseevet
based nursing were found to be moderate to higél.lédigher level of innovativenesg € 0.120, p < 0.05),
lower level of resistance to chandge< -0.335, p<0.001) and higher level of risk takiig= 0.390, p < 0.001)
were associated with nurses’ higher level of atéitowards evidence-based nursing.

Conclusions: This study demonstrates that innovativeness ard teking are crucial to develop positive
attitudes towards evidence-based nursing, andaesis to change affects negatively attitudes tosvaxdidence-
based nursing.

Keywords: innovation, evidence-based nursing, evidence-bpsattice, nurses

Introduction Innovativeness and evidence-based practice are

essential for high quality care that eventuate in

!n (_)rQer to meet the chan_glng healt_h r_1eeds O.f tlﬂ)%tter structures and processes by minimizing the
individual, family and society, a rapid innovation ap between research evidence and care in

process 'S|multaneously W.'th smgntlflc AN%linical practice (Huber et al., 2019; Pashaeypoor
technological developments is experienced in ﬂ}e

. ; ‘? al., 2016). For this reason, all over the world,
nursing (Asurakkody & Shin, 2018; Huber et al'?]ursing organizations continue to works building

2019). Today, nurses with largest ”“mber Shnovation and evidence-based practices cultures
members among the health care professionals E%{l%ong nurses to improve and maintain health, to
expected to adopt and design innovative nursi ’

hsure cost effectiveness in nursing practices, and
% regulate the working conditions of nurses (de
r\7eer et al.,, 2011; Gardner et al., 2014). The
themes of the International Council of Nurses

(Gardner et al., 2014; Saunders & Vehvildine
Julkunen, 2017).
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(ICN) in 2009 (Innovation in Nursing Care) and2015; Saunders & Vehvilainen-Julkunen, 2016).
2012 (Closing the Gap: From Evidence) advocaieherefore, nurses should develop innovative
that nurses should exhibit and maintaisolutions with other health care team members to
innovative behaviors and evidence-based nursiogvelop evidence-based health care for patient
practices (ICN, 2009, 2012). In addition toneeds. In addition, innovative developments that
Rogers’ Diffusion of Innovation Model and theguide nursing care practices should be supported
lowa Model point out that innovation andby new information that emerges as a result of
evidence-based practice are important in thevidence-based studies (Porter-O'Grady &
development and maintenance of quality iMalloch, 2017).
nursing care (Collaborative et al., 2017). This study search answers to following questions:
However, nurses as much as organizations shoWhat are innovativeness levels of nurses? What
take the responsibility of continuously evaluatingre attitudes towards evidence-based nursing of
the care practices effectively within the healtmurses?  What  factors  affect  nurses’
system and researching the care practices. imovativeness and attitudes towards evidence-
order to fulfil this responsibility, it is importan based nursing? Is there a relationship between
that nurses are ready to initiate and sustainnovativeness and attitudes towards evidence-
innovation and evidence-based practices (Cullebased nursing among nurses?
M “Risk Taking” (Items 2, 6, 18, 19). It uses a 5-
ethods . B : .
likert type scale (1=strongly disagree;
Aim; The current study aimed to determine th@=disagree; 3=neutral, 4=agree; 5=strongly
relationship between individual innovativenesagree). The items 5, 6, 9, 12, 13, 15 and 18 are
and attitudes towards evidence-based nursimgverse-scored. The minimum and maximum
among nurses. scores to be obtained from it are 18 and 90. The
Design, setting and sampleA descriptive cross- scores indicate that nurses having above 82 are
sectional study design was conducted at a privatensidered “Innovators”; between 75 and 82 are
hospital in the summer period in Turkey. ThéEarly Adopters; between 66 and 74 are “Early
study population consisted of 528 nurses. Thdajority”; between 58 and 65 are “Late
study sample consisted of 273 nurses select®thjority”; and finally below 57 are
through convenience sampling method. TheTraditionalists”. The 1IS had a Cronbach’s alpha
inclusion criteria were that nurses agreed tof 0.82 in the study of Sarioglu Kemer and

participate, and were over 18 year- old. Altuntas (Kemer & Altuntas, 2017). Table 1
Data Collection Tools: The Structured shows the Cronbach’s alpha values of IIS and
Questionnaire Form, the Individual subscales in this study.

innovativeness Scale (IIS) and the Evidenceittitudes towards Evidence-Based Nursing:
Based Nursing Attitude Questionnaire (EBNAQ)The Evidence-Based Nursing Attitude
were used to collect the data. Questionnaire (EBNAQ) was developed by
Individual and professional characteristics: Ruzafa-Martinez, Lépez-lborra and Madrigal-
The Structured Questionnaire Form was prepardarreset (2011) to measure nurses' attitudes
by the researchers based on the literature (Kenmewards evidence-based nursing. The adaptation
& Altuntas, 2017; Turan et al., 2019). It consistedf it to Turkish society was performed by Ayhan,
of 13 questions about individual and professiond&ocaman and Bektas in 2015. It formed consists
characteristics (students’ age, gender, maritaf 15 items and three subscales: “The Beliefs and
status, educational status, and professional tinExpectations” (Items 1, 2, 7, 9, 11, 13, 14), “The
department, etc.) evaluated based on their selfitention of Conduct” (Items 3, 5, 6, 12), and
reported of the nurses. “The Feelings” (Items 4, 8, 10, 15). It uses a 5-
Individual innovativeness: The Individual likert type scale 1=strongly disagree; 2=disagree;
Innovativeness Scale (IIS) was developed by=agree a little; 4=agree; 5=strongly agree). The
Hurt et al. (1977) to determine individualitems 4, 6, 8, 10, 12 and 15 are reverse-scored.
innovativeness levels. The adaptation of it tdhe minimum and maximum scores to be
Turkish society was performed by Sarioglwobtained from the scale are 15 and 75. High
Kemer and Altuntas in 2017. It consists of 1&cores indicate that nurses have positive attitudes
items and three subscales: “ldea Leadershipdwards evidence-based practice. The EBNAQ
(tems 1, 3, 5, 8, 9, 11, 12), “Resistance thad a Cronbach’s alpha of 0.90 in the study of
Change” (Items 6, 7, 10, 13, 15, 17, 20), anflyhan, Kocaman and Bektas (Ayhan et al.,

www.internationaljour nal ofcaringsciences.org



International Journal of Caring Sciences May-August 2022 Volume 15 | Issue 2| Page 1467

2015). Table 1 shows the Cronbach’s alphResults
values of EBNAQ and subscales in this study.

Data collection: The purpose, duration andlndlwdual and professional characteristics:

) The mean age of the nurses was 24.96+5.06
benefits of the stu_dy and what was .expect.ed .frogéars. Of the nurses, 76.9% were female, 52.0%
them were explained to nurses in |nst|tut|onWere undergraduate and graduate degree, 84.2%
where _the data WOUld b(_a coIIected_. The NUrSGere single, 74.7 were clinical nurses, 77.3%
were given a period .Of time to review the d?“ hose the profession voluntarily, 56.8% had a
collection forms, without interrupting t_helrWOrking experience of 6 months-3 years, 67%
. ) Were working under changing shifts and 49.1%
were answered. The guestionnaires left to Nurstrked at surgical units. In addition to, it was
who agreed to'part|C|pate in the study Weletermined that of the nurses, 81.7% were
gzthsered back in closed envelopes on a‘gre‘ggtisfied with the working environment, 68.5%
yS- followed scientific studies, 72.2% did not

Data analysis: The data were analyzed using_ . .. : on . .
IBM SPSS Statistics 22.0 (IBM Corp., Armonk?zg:gggzg ;ﬁg‘;‘;ﬁn asnd 63.7% did not participate in

New York, USA) package program. There WelResults about the analysis of the individual

no missing values in the data collection form . .
The fre ugnc minimum. maximum. mean an% novativeness levels and attitudes towards
d 4 ’ ’ : vidence-based nursing of the nurses and

SD were calculated for descriptive analyses. Tr}gctors related to them: Table 1 shows that the

Kolmogorov- Smimov (KS) test was used ! otal score mean of IIS were 67.18 £ 6.45. When
determine whether the data met the assumptlo[hs

for parametric test. The Independent Samples € subscales of IS were examined, the score

means were respectively, 27.54 + 3.71 for “idea
Test and One-way ANOVA were performed tqeadership”, 22.78 = 2.96 for “resistance to

compare WIS and EBNAQ scores according t8hange" and 16.84 + 2.03 for “risk taking”. Of

gii??c?::vforr;ggonrs) rv%?rseszzi)nnﬂucfehda;gcéggzggirtf nurses, 2.2% were mnovators,_ 8.'7% were
bivariate correlations among study variables ?Iy adopter_s, .43'2% were early majority, 39.'2%
Simple and multiple regression analyses 'Wewere late majority, and 6.7% were traditionalists.
Ehe total score mean of the EBNAQ was 60.17 +

44, When the subscales of EBNAQ were

conducted to evaluate factors associated wi
%Xamined, the score means were respectively,

attitudes towards evidence-based nursin
Standardized coefficient$) were computed to 9.30 + 3.94 for “the beliefs and expectations”,
.35 + 3.34 for “the intention of conduct” and

compare the relative significance of each variab
15.51 + 3.55 for “the feelings” (Table 1).

in the model. Indirect effects with 95%
ﬁ"able 2 shows the distribution of nurses’ IIS and

confidence intervals (Cl) were estimated. Th
data were checked for multicollinearity, USIngEBNAQ scores according to their individual and
professional characteristics. The independent

tolerance, and the variance inflation factor (VIF)
gamples t-test revealed that the nurses who

The results were considered statisticall
significant at p < 0.05. L :

. . . , reported that they followed scientific studies
Ethlcal_ co_nS|derat|o_ns. Thls study conflrms to fabout nursing [ < 0.001), and those who were
the principles outlined in the Declaration o le b< 005) had higher IIS
Helsinki. The study was approved by the Clinic fale b < 0.05) had higher IIS score,

Researc.h Ethics Committee of Acibader he ANOVA revealed that the nurses who had an
undergraduate and graduate degrep < §.001),
and those who were training nursgs<( 0.01),

University (Ethical Approval Number: 2019-
13/6). To use the IIS and the EBNAQ in thl%hose who reported that they followed and made

study, the written permission was obtained _frorg ientific studies about nursing € 0.001), and
the researchers who adapted th_em to Tur_kls_h ?ose who reported that they attended a certified
the 1IS and the EBNAQ. The written permissiory . i orogram  about  innovation and
was received from the institutions where th%vidence-based nursing p € 0.05) had higher
study would be conducted and all nurseEBNAQ score '

voluntarily who accepted to participate in the '

research.
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Correlations among the individual Idea leadership, resistance to change and risk
innovativeness levels and attitudes towards taking as a determinant of attitudes towards
evidence-based nursing of the nursesThe evidence-based nursing: A multiple linear
correlation coefficients are shown in Table lregression was calculated to predict EBNAQ
Firstly, the correlation between nurses’ totabased on idea leadership, resistance to change,
score for individual innovativeness levels and thand risk taking. The second (enter method) and
scores for subscales of EBNAQ were examinethird model were analyzed with only all
Although statistically positive correlations wasdimensions of IIS. In the second model (enter
found between individual innovativeness levelmethod), a significant regression equation was
and “the beliefs and expectations”{0.382;p< found (F=27.726p < 0.001), and these variables
0.001), there was negative correlation betweesxplained 22.8% of the total variance. It was
individual innovativeness levels and “thedetermined that there was no indirect effect of
feelings” ¢ = -0.140; p < 0.05). In addition to, idea leadership on nurses’ attitudes towards
there was no correlation between nurse®vidence-based nursing (B=0.205,CI[-0.108,
individual innovativeness levels and “the0.518]). In addition to, there was no association
intention of conduct’r(= 0.001;p > 0.05). between idea leadership and attitudes towards
Secondly, the correlation between nurses’ totalvidence-based nursing=0.090,p= 0.198). On
score for attitudes towards evidence-basdtle other hand, resistance to change had a
nursing and the scores for subscales of IS wesignificant negative indirect effect on attitudes
examined. Although statistically positivetowards evidence-based nursing (B=-0.983, ClI [-
correlation were found between attitudes towards287,-0.679]) while risk taking had a significant
evidence-based nursing and “idea leadership” positive indirect effect on attitudes towards
=0.247;p < 0.001) and “risk takingf(= 0.346;p evidence-based nursing (B=1.392,CI[0.823,
< 0.001), there was negative correlation betwedn960]). Lower level of resistance to changes (
attitudes towards evidence-based nursing amd-0.345,p<0.001) and higher level of risk taking
“resistance to change” r € -0.285;p < (#=0.335,p< 0.001) were associated with nurses’
0.001). Finally, statistically positive correlat®n higher level of attitudes towards evidence-based
were found between total both scores afursing. Nurses’ EBNAQ scores decreased 0.983
individual innovativeness levels and attitudefor each scores of resistance to change while
towards evidence-based nursimg=(0.120; p nurses’ EBNAQ scores increased 1.392 for each
< 0.05). scores of risk taking (Table 4). In the third model
Individual innovativeness as a determinant of (stepwise), idea leadership was excluded since
attitudes towards evidence-based nursinglfhe there was no association between idea leadership
results of the simple regression analysis fand attitudes towards evidence-based nursing. In
individual innovativeness as a determinant dhis model, a significant regression equation was
attitudes towards evidence-based nursinipund (F= 40.654p < 0.001), and these variables
revealed that innovativeness was a positive factekplained 22.6% of the total variance. Resistance
for attitudes towards evidence-based nursing. to change had a significant negative indirect
the first model, only total score of IIS waseffect on attitudes towards evidence-based
included in the analysis. A significant regressionursing (B=-0.962, ClI [-1.267,-0.658]) while risk
equation was found (F = 3.978,= 0.047), and taking had a significant positive indirect effect o
individual innovativeness explained 1.4% of thattitudes towards evidence-based nursing (B =
total variance. Innovativeness had a significarit.624, Cl [1.183, 2.065]). Lower level of
positive indirect effect on attitudes towardgesistance to changef=-0.335,p < 0.001) and
evidence-based nursing (B = 0.157, CI [-0.002igher level of risk takingss 0.390,p < 0.001)
0.313]). Higher level of innovativenesg & were associated with nurses’ higher level of
0.120, p < 0.05) were associated with nursesattitudes towards evidence-based nursing.
higher level of attitudes towards evidence-basedurses’ EBNAQ scores decreased 0.962 for each
nursing (Table 3). scores of resistance to change while nurses’
EBNAQ scores increased 1.627 for each scores
of risk taking (Table 4).
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Table 1. Mean, standard deviation, and correlatiorvalues of variables N=273)

Variables o Mean | SD 1 2 3 4 5 6 7
Idea Leadership 0.7 2754 3741 -
" Resistance to Change o7 2278 296 0.16)* -
- Risk Taking 0.7 16.84| 2.03 0.640*f0.135* -
*
Total Score 0.7 67.18 6.45 0.854%0.597*** | 0.745** | -
* *
Beliefs and Expectatig 0.8 | 29.30 | 3.94| 0.338*¢| 0.071 0.492** | (0.382* -
*
9):‘ Intention of Conduct ZO.' 15.35 | 3.34| 0.165**| -0.298*** 0.137* | 0.001 0.352%* | -
% Feelings 0.8| 15.51 | 3.55| 0.056 -0.474**% 0.145*| -0.140* 0.295*** | 0.600*** -
Total Score %.8 60.17 | 8.44| 0.247**| -0.285*** | 0.346** | 0.120* 0.731*** 0.813*** 0.797*** | -
2 * *

Pearson correlation analysis; SD: Standard Deviatijo< 0.05; **p< 0.01; ***p< 0.001

Table 2. Comparison of IIS and EBNAQ scores of nuess according to individual and professional charaetristics (N=273)

Individual and
professional
characteristics n % IS EBNAQ

Mean+SD| t/F| p Mean+SD | tF | p

Gender

Female 210 76.9 66.736.40 60.64+ 8.42 0.0
2.094 0.037 1.678 | =

Male 63| 23.1| 68.666.43 58.61+ 8.39 95

Educational status
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Medical vocational hig 75 | 27.5| 67.84 +7.31 56.10 = 7.50

schoo

Associate degree 56 20,5 67.25+ 6/6462¢ 0.535 60.55 ¥'8.018.998 <81'0
Undergraduate and142| 52.0| 66.80 £ 5.92 62.18 + 836

graduate degr

Duty in the organization

Clinical nurses 204 74.7 66.416.40 59.69 + 8.5Y

Special branch nurses 23 8.4 6719%49 58.43 +7.98

Training nurses 8| 29 70.006.14 5" 0.127[70.6225.12 [3.030 | o7
Unit charge nurses 23 84 69389.05 61.65 £ 6.5%
Administrative nurses 15 55 68.86%.46 61.66 £ 7.8%7

Following scientific studies about nursing

Yes 187| 68.5| 68.186.34 gy 61.45+ 8.33 <0.
No 86 | 31.5] 65.086.17 o0 | >0 57 2a 805 [°7°7 | 001
Making a scientific study about nursing

Yes 76 | 27.8| 68.066.08 ; 63.64+ 8.37 <0.
No 197| 72.2| 66.84657 |0 1% "5z 8810 347 | 001
Attending a certified scientific program about innovation and evidence-based nursing

Yes 99 | 36.3 |67.98t6.39 . 61.63 +8.17 0.0
No 174| 63.7 |66.726.45 20| 0119 5935 : 850 2107 | 31

PIndependent samples t-te¥dne-way ANOVA; SD: Standart Deviatioh*: No difference between groups
with the same letter for each measurement value.
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Table 3. Simple regression analysis for innovativasss as a determinant of attitudes towards evidendm®sed nursing N=273)

Variables B (95% CI) p t p R? SE F | Model @) |Zero order | Partial | VIF DW
(Constant 49.602 (39.11-60.091 9.31( <0.00!
IS 0.157 -0.002- 0.313 0.12( 1.99¢ 0.04

B: Unstandardized coefficienfj: Standardized coefficientCl: Confidence interval; SE: Standart Error; VIRriance Inflation Factor; B=Durbin-Watson

0.014 | 8.398] 3.978 <0.047 0.247 0.07§ 1.7151.887

Table 4. The multiple regression analysis for idedeadership, resistance to change and risk taking a& determinant of attitudes towards evidence-
based nursing N=273)

Adjusted Zero
Variables B (95% CI) p t p R? SE F Model (p)| order |Partial | VIF | DW
Model 1 53.489 (43.862 -
(Enter methoc| (Constant 63.117 10.93¢| <0.001]
Idea leadersh 0.205 -0.108-0.518 | 0.09C | 1.297 | 0.19¢ 0.228 | 7.42027.726/ <0.001 | 0.24%7 | 0.07¢ | 1.71¢|2.003
Resistance to chal-0.983 -1.287- -0.679]-0.34£| -6.37% | <0.00! -0.28¢ | -0.362 | 1.03(
Risk taking 1.392 (0.82%-1.960 | 0.33% | 4.82( | <0.00! 0.34¢ | 0.282 | 1.69¢
Model 2
(Stepwise 54.749 (45.235 -
method | (Constant 64.263 11.32¢| <0.00! 0224 | 7.43740.301 <0.001 1.999
Resistance to - : 43 -3 <0 :
chang: -0.962 -1.267- -0.658] 0.33% | -6.21€¢ | <0.00] -0,28% | -0,35¢ | 1.01¢
Risk taking 1.624 (1.18:-2.065 | 0.39( | 7.247 | <0.00] 0,34¢ | 0,404 | 1.01¢

B: Unstandardized coefficient; Standardized coefficient ; Cl: Confidence inten&iE: Standart Error; VIRZariance Inflation Factor; W=Durbin-Watson
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Discussion In this study, nurses' individual innovativeness
level who followed scientific studies tends to be
Eigher (p < 0.001), and individual innovativeness

men seems to be stronger than in women (p <

-05) when it was examined the factors affecting
individual innovativeness level. Especially, it is
attitudes towards evidence-based practice ati@ought that following scientific studies raised
highly effective factors in enhancing the nursingwareness of nurses having early majority
care quality, these characteristics and attitudeharacteristics to identify problems in the care
should be gained to nurses. Therefore firstlys it ienvironment, and thus guided them to generate
important to identify nurses’ individual innovative ideas.

innovativeness levels and attitudes toward.Fhe attitudes of the nurses towards evidence-
evidence-based nursing. In this regard, to guide

nursing education, studies and practices, t eased nursing were found to be moderate to high

results of this study revealed findings on théevel (MeantSD = 60.178.44) indicated that

relationship  between  nurses’ individualurses had positive attitudes. This finding is in

innovativeness and attitudes towards evidenclér-]e with the findings of other studies in Turkey
based nursing.

This study is the first study that evaluated th
relationship between individual innovativenes
and attitudes towards evidence-based nursi
among nurses. Since innovativeness and

Asli Karakas et al., 2021; Kilicli et al., 2019) and
other countries of nurses (AbuRuz et al., 2017;
The perceptions of the nurses towardRamos-Morcillo et al., 2015). Additionally, the
innovativeness were found to be moderate to highean scores of subscales were respectively
level (MeantSD = 67.18+6.45) indicated thaR9.30+3.94 for “the beliefs and expectations”,
nurses generally were “early majority”. In15.35+3.34 for “the intention of conduct” and
addition to, the largest percentage (43.2%) df5.51+3.55 for “the feelings”. These results are
nurses fell into the innovativeness category afonsidered that however nurses had positive
early majority. In the Innovation Diffusion beliefs and expectations and positive feelings,
Theory, Rogers stated even if early majority alsthey had not positive intention of conduct as
serve as opinion leaders by adopting new ideaspected levels. Evidence-based practice as a
earlier from the others, they are pragmatists. Iscientific approach is easy to be accepted, but
addition to, it was emphasized that they ardifficult to be implemented (Li et al., 2019).
averse to taking risks, and they typically need

see the success stories and evidence of :ﬂgerefore, identifying ~ the facilitators  of

innovation's effectiveness before adaptatio vidence-based nursing may be the cornerstone

(Rogers, 2003). In this study, however nurses h 3 develop nursing care quality. In this study, it

the highest score for “idea leadership” subsca%ﬁas observed that having associate or above

(MeantSD = 27.54+3.71), they had the lowe egree (p< .0'001)' being a traini_n_g nurses (p<
score for “risk taking’ subscale (Mean+SD= .01), following and making scientific studies (p

16.84+2.03), and these results also support tﬁ?og?;r% :qutait;?,rg\j,'gﬁjona aﬁzrtgﬁgesgﬁggg d
results of "early majority” characteristics. nursing (p<0.05) increased their attitudes towards
On the other hand, given the importance afvidence-based nursing.

innovators emphasized by Rogers, the sm his was considered as a consequence of the fact
percentage of nurses (2.2%) who ar d

characterized as innovators is of concern. Th %att::ii?rf fa;gl(;at(r)éze(g;r] tr::?)?:tgl?s Oaﬁggug%
finding is in line with the findings of other 9 '

studies in Turkey and other countries of nurseg1 ngrl:arr?:’s fi?das:e?snsﬁﬁ er?g irlr?cll;—:‘erﬁZﬁta{i]g:lS%?
(Baksi, Sdricl, & Kurt, 2020; Sarikose & 9 P

Turkmen, 2020: Stilgenbauer & Fitzpatrick evidence based research results. In addition to,

2019) while indicate a higher level than those Otpese facilitators may enable to share their newly
cquired beliefs with colleagues about evidence-

other studies (Silveira Thomas Porto & Catal : .
2021). The differences between the results gfased nursing (Clavijo-Chamorro et al., 2021).

these studies could be related to person p a result, they developed positive attitudes

. - S wards evidence-based nursing to concern about
awareness of innovativeness based on mdmdugl 9

and professional characteristics of nurses. quality of care and adapt to new changes.
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This  study suggested that individualpresented without analyzing effects of different
innovativeness was an important mechanism byediator or moderator variables.

which affects nurses' attitudes towards evidenc&€onclusions: The current manuscript provides
based nursing. In the first model, it was foundn overview of relationship between the
that higher level of innovativeness was associatedlationship between individual innovativeness
with nurses’ higher level of attitudes towardsaind attitudes towards evidence-based nursing
evidence-based nursing. This finding is in linemong nurses. According to the results, the
with the findings of other studies (Erol et al.jmportance of developing nurses’ innovative
2022; Yayla & Kemer, 2020). In addition to, itcharacteristics and attitudes towards evidence-
was found that however there was no associatibased nursing to improve the quality of nursing
between idea leadership and attitudes towardare has once re-emerged. Thus, individual,
evidence-based nursing in the second mod@rofessional and innovativeness characteristics,
lower level of resistance to change and highemd innovativeness level should be fully
level of risk taking were associated with nursegonsidered in the development of attitudes
higher level of attitudes towards evidence-basddwards evidence-based nursing aimed to
nursing in the second and third models. Thignprove the quality of nursing care. In this
findings are in line with the findings of otherregard, nurse managers and healthcare
studies that indicated that resistance to changeganizations should determine the educational
and risk taking influence attitudes towardsontents, and organize training programs and
evidence-based nursing (Karacay et al., 202&cientific programs for nurses through the
Pericas-Beltran et al., 2014). It is worth notingollaboration of training nurses. Additionally,
that nurses' innovativeness characteristics anerses should be encouraged to participate in the
important for nurses' to develop evidence-basguojects, studies and campaigns carried out by
care practices and products for individuals' needsyrses and health institutions. Moreover, more
and use also these evidences to advance the camareness on nurses for nursing innovation and
of individuals by identifying evidence levelsevidence-based nursing should be created and
(Kim & Park, 2015; Porter-O'Grady & Malloch, raised through creating committees or using
2017). Change is inevitable in the evidence-baseechnologies.
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