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Introduction: Evidence -based practice (EBP) is crucial for delivering 

optimal client care. Although healthcare sciences students, including 

occupational therapy students at the University of Pretoria, receive the 

same evidence-based practice training, their attitudes, knowledge, skills 

and practices in EBP remain mostly unknown. Determining these 

aspects in final-year students is important as it may impact their future 

practice. 

Methods: A non -experimental cross -sectional study was conducted 

using the Student Evidence -Based Practice Questionnaire. The survey 

was electronically distributed and completed by 50 final-year healthcare 

sciences students. Data analysis was performed using measu res of 

central tendency. 

Results and Discussion : Participants have positive attitudes related to 

the implementation of evidence -based practice. However, gaps in 

practice remain. Students rate their evidence-based practice knowledge 

as “average”, which may impact their practice after graduation. Students 

report that they are more skilled in certain steps of EBP than others. 

Conclusion : The survey results can be used to strengthen evidence -

based practice training for healthcare sciences students, potentially 

improving their ability to implement evidence -based practice after 

graduation. Several identified barriers to the implementation o f 

evidence-based practice may be overcome through more purposeful 

training. 
 

Implications for practice  

● Positive attitudes towards EBP do not necessarily translate into 

increased practice and skills in EBP. 

● Educators should be aware of the challenges students experience 

with the different steps of EBP. 

● Training of healthcare science students should be developed to 

include all five steps of EBP. 

● Educating students on how to effectively use resources provided 

by their institutions can improve the evidence they find and 
apply.  

 

INTRODUCTION 
 
Evidence-based practice (EBP) can be described as the process of using 

the best evidence in making decisions regarding the care and treatment 

of clients1. According to the Sicily Statement, these decisions should be 
made by service users in consultation with knowledgeable service 

providers within their context2.  

     Evidence-based practice  is important as it makes health 

professionals, including occupational therapists, accountable for their 

actions and ensures that practitioners provide their clients with the best 

possible care and treatment based on the latest evidence3. Additionally, 

EBP encourages lifelong learning and facilitates professional 

development by encouraging practitioners to remain receptive to 

learning new techniques and embracing the most recent information 

after their undergraduate education has ended4. Weng et al.5 explained 

that the implementation of EBP supports the development of new 

clinical skills.  
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     The Sicily Statement 2 describes the five steps of EBP, the first being 

the translation of an observed clinical problem into an answerable 

question.  This is followed by the systematic retrieval of relevant 

literature (best evidence) as an attempt to answer the question that was 

identified. The third step entails the critical appraisal of the evidence to 

ensure relevance and applicability. During the fourth step, the results 

should be implemented in practice, and lastly, in step number 5, the 

intervention should be assessed to i ndicate what can be improved for 

future use 2. These steps are, in essence, the same for all health 

professions, including occupational therapy.  

     Multiple instruments have been developed to determine the EBP 

knowledge, attitudes, skills, practice and/or self -efficacy of practising 

health professionals. Systematic reviews have identified the 

measurement properties of instruments determining knowledge, skills, 
attitudes and behaviour5, as well as attitudes, knowledge and  

 

Table I: Barriers and facilitators of the implementation of EBP  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 
 

 
 

 

 
 

implementation related to EBP 3 in occupational therapy. Both reviews 

included the Evidence -based Practice Questionnaire 6 originally 

developed specifically for nurses, as suitable for interprofessional 

assessment. 

     Although many health professionals reportedly have a positive 

attitude toward EBP, the use of EBP has been described as challenging 

by all, including occupational therapists 3.  This may be due to several 

barriers that have been described and are summarised 18-31 in Table I 

(below).  These barriers include the perceived lack of time3,7–9, the lack 

of resources 9–12, insufficient training 8,13, and the lack of support 14. 

Healthcare professionals have also reported limited confidence in using 

EBP, and that they have limited research skills, and a lack of knowledge 

regarding EBP and how to implement it14–16. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 
 

 
 

 

 
 



 
 

Although implementation of EBP is challenging, several facilitators that 

promote the use of EBP have been identified, and are summarised in 

Table I (page 2 ). These include training in the use of EBP and raising 

awareness of the importance of EBP 8,11. Other facilitators that promote 

the use of EBP include active participation from students and training in 

research methods and usage 11. Considering the multiple barriers and 

facilitators to EBP, there is increased awareness of the important role 

quality education in EBP can play in reducing the barriers to EBP by 

focussing on implementing factors shown to facilitate the development 

of EBP. 

     The Sicily Statement recommends that all health professions and 

training institutions should implement strategies to train students in the 

health sciences to develop the attitudes, knowledge and skills necessary 

to implement EBP in their chosen profession2. Training should focus on 
the five steps of EBP and should be assessed to determine competency2. 

Due to the interdisciplinary nature of EBP, this content is well suited to 

interprofessional education (IPE).  Interprofessional education, as 

recommended by the World Health Organisation 31, should be offered 

during health professional undergraduate training to ensure that 

qualifying professionals have a mutual understanding of core concepts 

(such as EBP). Dawes et al. 2 note that attitudes about EPB of 

professionals, such as occupational therapists, may be more in 

agreement with professionals from other disciplines, rather than with 

professionals from their own discipline, that do not implement EBP.   

     The healthcare sciences curriculum at the University of Pretoria aims 

to promote student development of knowledge, positive attitudes and 

skills in the implementation of EBP as recommended by the Sicily 

Statement2. Evidence-based practice is prioritised in the curriculum in 

order to address some of the barriers indicated in Table I  (page 2) , 

including limited exposure to training in EBP, limited research skills, and 

lack of EBP knowledge and implementation 8,14,16. Firstly, educators aim 

to raise awareness of the importance of EBP across their discipline -

specific study modules. In addition to focusing on discipline -specific 

skills, more generic objectives related to EBP are covered in the 

research-oriented, interprofessional third-year module, RHC 300. This 

module aims to foster an understanding of what research is, why it is 
necessary for the health sciences, identifying and characterising research 

needs in EBP, and outlining and putting into practice the research 

process. The RHC300 shared module is a requirement for third -year 

students of the following disciplines at the University of Pretoria: 

occupational therapy, physiotherapy, nursing science, human nutrition, 

speech therapy and audiology, as well as radiography.  

     Despite comprehensive training related to EBP implemented 

throughout the curricula, there is limited information on the attitudes, 

knowledge, skills and practice of EBP as perceived by the final -year 

healthcare sciences students of the University of P retoria themselves. 

Having access to this information could enable educators to review the 

undergraduate curriculum and their teaching and learning practices to 

improve student outcomes related to EBP.   
 

METHODOLOGY 
 
Study design  

This quantitative, non -experimental, cross-sectional study 32 aimed to 

collect quantitative data to investigate the attitudes, knowledge, skills 

and practice of EBP among undergraduate healthcare science students 

at the University of Pretoria. An online survey was distributed to the 

target population. 
 

Survey instrument 

The survey instrument had two sections. The first section included 

demographic questions as well as general questions regarding the 

students’ exposure to EBP and how they accessed information. These 

questions were included to enable the researchers to desc ribe the 
sample of students who participated in the study.  

     The second part of the survey consisted of an existing instrument, the 

Student Evidence-Based Practice Questionnaire (S -EBPQ) 33, used with 

the authors’ permission.  This tool was adapted from the original 

Evidence-Based Practice Questionnaire 6 to be suitable specifically for 

students.  The S-EBPQ makes use of 21 closed-ended items to record the 

EBP practices, attitudes, knowledge and skills of students on a 7 -point 

Likert scale. Previous factor analyses 34 identified four subscales, 

including: i) practice consisting of six items, ii) attitudes consisting of 

three items, iii) retrieving and reviewing evidence consisting of seven 

items (knowledge and skills) as well as iv) sharing and applying EBP 

(knowledge and skills) consisting of five items33. The factor analysis was 

confirmed in multiple contexts, including Korea 34 and Australia35. This 

instrument has been utilised in multiple countries, including for example 

Thailand36 , Indonesia37 , Korea34  Australia35 and Oman 38, illustrating its 

cultural adaptability. This instrument has mostly been used with nursing 
35,39 and dental37 students. As far as the researchers are aware, it has not 
yet been used with occupational therapy students.  

     After reviewing the S -EBPQ and considering the interdisciplinary 

nature of EBP within the healthcare sciences curriculum and the wide 

use of the S-EBPQ around the world, the researchers decided to use this 

self-report instrument to determine the EBP p ractices, attitudes, 

knowledge and skills of the healthcare sciences students at the 

University of Pretoria.  To ensure that the questionnaire would be 

applicable and comprehensible to students from the different fields of 

study included in the study, it was sent to an expert panel consisting of 

lecturers from each of the included departments. These lecturers were 

involved in the RHC300 research module presented to third -year 

students and had an understanding of the curriculum of each of the 

disciplines. The panel was able to comment on the applicability of the 

questionnaire to the final -year students in their field of study and 

indicated that the instrument was suitable, with minor 

recommendations to adapt the language used in the survey to facilitate 

comprehension.  No significant changes to the original questionnaire 

were made. 
 

Sampling  

The researchers made use of purposive sampling. The target population 

for this study was 233 final -year healthcare sciences students at the 

University of Pretoria in the year 2024. This included students in 

occupational therapy, physiotherapy, nursing science, human nutrition, 

speech and audiology, and radiography who all previously completed 

the RHC300 research module. These students were recruited via an 

announcement posted to their final -year research module on the 
university’s learning management system. The researchers aimed for a 

response rate of 20% or more from the sampling population of 235 

students40.  
 

Procedure 

The researchers made use of an online survey to ensure full anonymity 

and to increase accessibility36 to the different student groups as fourth-

year students are frequently away from campus for clinical work. 

Additionally, online questionnaires are a low -cost data collection 

method36 that was preferred by the researchers. Qualtrics™ was used to 

create the online survey.  

     Before sending out the questionnaire, the research group obtained 

ethical approval (621/2023) from the Health Science Ethics Committee 
at the University of Pretoria. The survey was piloted with five community 

service occupational therapists who comple ted their studies at the 

University of Pretoria in 2023. They provided feedback regarding the 

comprehensibility of the questionnaire and the usability of the online 

platform. Their suggestions were taken into consideration and changes 

were made with regard to grammar and the sequence of the questions.  

     The link to the final survey was shared via the final -year research 

modules on the learning management system of the University of 
Pretoria for the students to access. Although low response rates and self-

selection bias were identified as potential li mitations to the use of an 
online survey41, the researchers attempted to overcome this by sending 

weekly reminders for four weeks. The questionnaire link remained open 

for six weeks to give students ample opportunity to participate. Before  



 
 

 

 

the students were given access to the survey, they were asked to read 

through the description of the study and had to give their informed 

consent to proceed.  
 

Data analysis 

Descriptive statistics were performed to summarise the participants’ 

practice, attitudes, knowledge and skills related to evidence-based  

 

 
Table II: Fields of study of the participants (N=50)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

In terms of exposure to EBP, the majority of students, 96% (n=48), 

reported that their lecturers included EBP in their modules. It was found 

that 68% (n=34) of participants were aware of more than three of their 

modules that integrated EBP, while 32% (n=16) of participants were only 

aware of three or fewer modules utilising EBP. 

Table III (below) reflects how students accessed information. These 

findings show that although students do use digital search tools like  

 

Table III: Accessing new information  

 

 

 

 
 

 

 

 

 

 

 

 
 

 

 

 

 
Subscales of the Student Evidence -Based Practice Questionnaire (S -

EBPQ)  

The four subscales of the S -EBPQ were utilised to organise the results 

obtained from the 21 items of the questionnaire that were included in 

the survey.  

     The first subscale Practice28 included six items. Participants were 

asked to rate the frequency of their practices from 1 (never) to 7 (always). 

The frequency, median, and modes for the practice subscale can be  

 
 

 

 

 

 

 

practice (EBP). The frequency distribution, medians, and modes were 

calculated in order to provide a clear overview of the data.    
 

RESULTS  
Fifty students completed the survey, with the final response rate of the 

study calculated as 21.25%. Table II (below) illustrates that the majority 

of participants were occupational therapy students (n=18, 36%), 

followed by radiography (n=10, 20%) and speech and audiology 

students (n=9, 18%). 

 

 

 

 

 
 

 

 
 

 

 

 

 

 

 
 

 

 
 

Google (n=16; 32%) and seek advice from a clinical supervisor (n=14; 

28%), a sizable group (n=8; 16%) also turn to lecturers for assistance. 

Using the university library was the least popular method to access 

information, as only one student reported using  the library (n=1; 2%). 

The results also indicated that 66% (n=33) of the participants reported 

having full access to scholarly articles. 

 
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 
 

 

 
 

 

viewed in Table IV, page 5 The majority of participants perceived their 

ability to track down evidence (Mdn=5) and evaluate outcomes 

(Mdn=5) as higher than their ability to analyse evidence (Mdn=3). 

Notably, the mode for analysing evidence is 2 since 26% of participants 

selected that option. Analysing evidence is the only item on which a 

participant (n=1; 2%) indicated that they “never” analyse the data.  
 

 

 
 

 



 
 

 

 

 

Table IV: Frequency, median and mode for practice  

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

The second subscale Attitudes28 included three items.  The frequencies 

for the attitude subscale can be viewed in Figure I, below.  In this  

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure I: Frequency for Attitudes subscale  

 

 
The majority (n=34, 78%) of participants have a positive attitude 

towards having their practice questioned. With a median of 6 and a 

mode of 7, it is evident that the participants perceived being questioned 

on their practice as positive. The majority of pa rticipants (n=44, 88%) 

view EBP as fundamental with the median and mode being 7. Only a 

small fraction (n=2, 4%) of the participants view EBP as a waste of time. 

Most of the participants (n=35, 70%) reported being open to change  

 
 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 
 

question, participants had to indicate a position on a scale between two 

opposing statements, as reflected in Figure I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
 

based on new evidence while a smaller portion reported preferring to 

stick to traditional methods.  

     The third subscale sharing and applying EBP 28 (including questions 

on knowledge and skill) included six items. The frequencies, median and 

mode for the sharing and applying EBP subscale can be viewed in Table 

V, page 6  Participants were asked to rate their skills from 1 (poor) to 7 

(best). 

 
 

 
 

 

 
 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In Table V  (above) it can be seen that the majority of the participants 

scored themselves 4 and above (n=45; 90%) for their ability to identify 
gaps in practice. The participants also scored themselves relatively 

highly for their ability to apply information (Mdn= 5), abili ty to share 

information with colleagues (Mdn= 6), ability to integrate information 

(Mdn= 6), and ability to disseminate new ideas to colleagues (Mdn= 5).  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 
 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

 

 The last subscale retrieving and reviewing of evidence 28 (including 

questions on knowledge and skills)  included seven items.  The 
frequency, median, and modes for the retrieving and reviewing of 

evidence subscale can be viewed in Table VI, (below).  Participants were 

asked to rate their skills from 1 (poor) to 7 (best). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 
 

 
 

 

 
 

Table V: Frequency, median and mode for sharing and applying EBP subscale  
 

Table VI: Frequency, median and mode for retrieving and reviewing evidence  
 



 
 

The majority (n=31, 62%) of the participants perceived their research 

skills to be 5 or higher, with the median being 5. The majority of the 

participants indicated that they perceived their ability to retrieve 

evidence (Mdn=5) and determine the usefulness thereof (Mdn=5) to be 

greater than their ability to formulate a research question (Mdn=4), 

analyse evidence (Mdn=4) and determine validity (Mdn =4). 
 

DISCUSSION  
The study determined the self -reported EBP practices, attitudes, 

knowledge and skills of final -year healthcare science students at the 

University of Pretoria. The results of this study are important since 

healthcare education should ideally equip students with the attitudes, 

knowledge and skills to implement EBP after graduation 42. 

Ladyshewsky43 explained that novice practitioners need to be trained in 

EBP to ensure proper integration of their knowledge and practice from 

their academic to clinical settings 43. Novice professionals should apply 

EBP to inform their clinical reasoning since clinical experiences do not 

necessarily mirror the theoretical knowledge they have learned during 

their training. This may be of particular importance in the South African 

context, where new graduates are required to complete their 

community service year –  often without adequate supervision, 

mentorship or support44. 

     The study found that final -year students have a positive attitude 

toward EBP. This positive attitude is essential for the successful 
implementation of the EBP steps into daily practice 45.  Although the 

participants predominantly had positive attitudes about EBP, their 

positive attitudes did not fully align with the frequency of their 

implementation into practice. This aligns with other studies utilising the 

same instrument conducted in di fferent contexts, including with 

undergraduate students in Oman 38 and Indonesia 46. Although the 

attitude of healthcare science students toward EBP is high, specific 

interventions may be needed to close the gap between their positive 

attitude and implemented practices.  

     Additionally, it was found that participants rated themselves as more 

knowledgeable and skilled in certain steps of EBP such as evidence 
tracking, evaluating outcomes, and sharing information, while they view 

themselves as less knowledgeable in other steps such as formulating a 

research question, analysing evidence, and adapting to new evidence. 

The variability in knowledge and skill levels between different steps of 

EBP has also been reported in other studies.  Researchers have 

identified, for example, difficulties in formulating a question47,48, as well 

as challenges in searching and retrieving information47,49.  This may limit 

the implementation of EBP into practice, indicating that some steps of 
EBP may be used in practice less than others.   

     When formulating a research question, it is important to consider that 

an incorrect question can lead to challenges in the information retrieval 

process. If asking the wrong question, students may struggle to find the 

necessary information or end up g athering irrelevant data that they 

cannot use effectively. A well-formulated research question is essential 

for efficient and targeted information retrieval. Literature supports the 

notion that difficulties in formulating a research question may be a 
barrier to the implementation of EBP and that some steps of EBP should 

be emphasised when teaching healthcare professionals50. Clearly, all the 

steps are important for the effective implementation of EBP and should 

be addressed more specifically in the curriculum.  

     Difficulties in analysing retrieved evidence may also be seen as a 

barrier since participants indicated that they analyse the evidence that 

they gather before implementation less frequently than what they 

actually apply EBP.  Challenges with analysing evidence have also been 

noted in other studies47,51. This can lead to inappropriate use of identified 

information52.  Eliminating this step of EBP can have negative 

implications on the reliability and relevance of the evidence found since 

the process is compromised when a step is eliminated4. According to the 

literature, more emphasis is placed on how to find evidence than on 

teaching students how to analyse and apply the newly found 
evidence7,42,50.  

     The manner in which the students accessed information provides 

valuable insights.  Interestingly, the majority of the participants preferred 

Google (a potentially less reliable and rigorous source) to locate 

evidence rather than using the university’s library that enables access to 

the highest available levels of evidence34. The survey does not allow for 

an explanation of why students may refer to Google, but according to 

literature, lack of time to perform complex searches is a barrier to the 

implementation of EBP and could explain why participants want to use 

the fastest and most user-friendly manner, which is well known to most 

participants. As students will have access to Google even after 

graduation, it is important that they are able to utilise the web to identify 

information.  Research has shown that the use of electronic knowledge 

resources by pro fessionals is associated with an increased ability by 

professionals to answer questions and influence client outcomes 
positively53.   

     Even though it is not the participants’ primary method to gather 

information, access to databases via the university library can be seen as 

a facilitator since it promotes the tracking and retrieval of evidence. This 

correlates to the literature stating that access to databases is a facilitator 

in the use of EBP 35. Even though all students have access to the same 

journal articles, many students seemed unaware of their access.  This is 

clearly problematic as basic awareness of the availability of resources is 

necessary before students can be expected to make use of the resources. 

This may be overcome by educating students on library use (e.g. 

database searches) and by requiring them to access the library in 

multiple modules 33.   Collaboration with information 

specialists/librarians has been recommended to ensure that students 

are skilful in this process54,55.  

     Although participants rated their attitudes toward EBP higher than 

their knowledge, it was noted that most of the participants still rated 

knowledge regarding EBP positively. This finding contrasts with previous 

studies which stated that healthcare pr ofessionals reported having 

limited research skills and thus have challenges with implementing EBP, 

as they are unsure of the steps that need to be followed5,10,17. The article 

further contrasts with studies that identified knowledge 15-16, 30  as a 

significant barrier to EBP implementation. This may reflect the effect of 
education and training on the components of EBP as implemented in 

the university curriculum.  

     Based on the results of the study, it was evident that the continuous 

exposure to EBP in multiple modules is a facilitator since it promoted 

the participants’ knowledge of EBP and their understanding of the 

importance thereof. This correlates with the literature which stated that 

training in EBP is a facilitator in the implementation of EBP in trained 

professionals10,13. It was noted that EBP is widely used in the majority of 

the participants’ modules. Multi-faceted education strategies42 that focus 

on teaching all the steps in EBP 50 have been recommended to ensure 

that healthcare sciences students are best prepared for practice after 

graduation. 
 

Recommendations  

It is recommended that the students’ education in terms of EBP is 

implemented across different theoretical modules as well as during 

clinical fieldwork to increase their exposure to EBP and provide ample 

opportunities to practice and implement EBP. All of the steps of EBP 
should be taught and emphasised to ensure that students have 

knowledge and skill in all areas of EBP. Particular attention should be 

given to teaching students to formulate a question and evaluate the 

information that they find.  The students should receive training on how 

to effectively use the library early in their studies in order to improve the 

manner in which they locate information and build their confidence.  

     It is recommended to investigate how EBP is taught and 

implemented at other institutions to potentially identify strategies that 

foster the development of skills in EBP. The authors further recommend 
that specific teaching practices or programmes for EBP should be 

experimentally studied to determine which teaching strategies have the 

 



 
 

 best results. Literature supports this recommendation, as limited 

rigorous studies have been conducted on this topic56. 

     It is also recommended that this cohort of students complete the 

Evidence-based Practice Questionnaire again later to determine 

whether they retain their positive attitudes to EBP. Investigating the 

experiences of students during the implementation of EBP may also be 

helpful in highlighting the unique challenges that students in the South 

African context experience.  
 

Limitations 

This study does not provide data on the effect of a specific educational 
method or programme implemented.  Since the measure was a self -

report questionnaire, limitations such as personal biases should be 

considered. There is a possibility that the particip ants provided 

academically desired answers instead of providing answers according to 

their specific context and experience. Additionally, the instrument used 

was not validated with all the professions included in the study or in the 

wider South African context. 

     Since this questionnaire was sent out using an online platform, there 

was a low response rate predicted. Some of the departments had limited 

responses, meaning that not all  the students’ views have been reported 

on. The original questionnaire does not include an interpretation of the 

scores, limiting the research team’s ability to analyse whether the 

participants’ knowledge and skills on EBP are sufficient. The 

development of an assessment instrument with established norms for 

knowledge of EBP can be helpful in determining whether final -year 

students are prepared for practice.  
 

CONCLUSION 
This study indicates the importance of equipping undergraduate 

students with knowledge and skills regarding the implementation of 

EBP. Evidence -based practice is widely applied in the curricula of 

undergraduate healthcare science students, which is a posit ive 

indication of EBP development. Even though students may have 

positive attitudes towards EBP, there are still gaps in the implementation 

thereof in daily clinical practice. By addressing the gaps in the 

implementation through training, raising awareness of the university’s 

available resources, and increasing exposure to EBP, the readiness of 

novice practitioners to enter their community service year may be 
improved. Students need to receive training that is specific to the steps 

of EBP that they find difficult and complex. The implementation of EBP 

can be enhanced by overcoming barriers and ensuring ongoing support 

to cultivate effective healthcare education for undergraduate students. 
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