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A PRÁTICA BASEADA 
NA EVIDÊNCIA COMO 
INDICADOR DA SUPERVISÃO 
CLÍNICA EM ENFERMAGEM 
NO CONTEXTO DE CIRURGIA 
DE AMBULATÓRIO

Abstract  

Clinical supervision and evidence-based practice in nursing should be understood as 

complementary and indissociable as they go hand in hand towards the same objecti-

ves. Therefore, the supervising process, should boost the evidence-based practice in 

order to promote better nursing care. The purpose of this study is to evaluate nurse’s 

predisposition to incorporate evidence-based practice into their care and to identify 

barriers to its application with the purpose of propose contributions for the imple-

mentation of a nursing clinical supervision model that encourages the use of the best 

evidence available into the daily practice.

The study is integrated into the research project “SAFECARE – Supervisão Clínica para 

a segurança e qualidade dos cuidados”. It was developed an exploratory-descriptive 

study in an ambulatory surgery unit of a University Hospital in Porto, Portugal. It had 

a target population of 59 nurses, and it was used the “Evidence-Based Practice Ques-

tionnaire” as a method of collecting data. From the 49 questionnaires collected, we 

find that the subscale “Practices” has an average score of 4.89, the subscale “Attitu-

des” 5.36 and the subscale “knowledge/skills and competences” 5.08.

These results showed that nurses have a low use of evidence-based practice when 

compared with the level of knowledge, skills and competences shown, although they 

seem to have a positive attitude towards this subject. These results can be partially 

explained by the overburden felt by the nurses, which identified the lack of time and 

motivation, but also inappropriate training and scarcity of team meetings and proper 

tools in the workplace as barriers. 

KEYWORDS: NURSING; EVIDENCE-BASED NURSING; EVIDENCE-BASED PRACTICE; 

PERIOPERATIVE NURSING; AMBULATORY SURGERY. 
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INTRODUCTION 

urrently, in Portu-

guese health care 

institutions it is not 

yet possible to ver-

ify a standard use 

of clinical supervision in nursing 

practice. In order to overcome that 

limitation, it has been developed the 

SAFECARE Project. It aims to im-

plement a Contextualized Nursing 

Clinical Supervision Model (CNCSM) 

in different departments of several 

Portuguese hospitals to promote the 

safety and quality of nursing care.

The SAFECARE project, results from 

a partnership between the Escola 

Superior de Enfermagem do Porto  

(ESEP) and the Centro Integrado de 

Cirurgia de Ambulatório (CICA) and 

it is based on four structuring axes: 

context (refers to the set of elements 

and circumstances where care is 

developed and provided), nursing 

care (focuses on the interpersonal 

relationship between a nurse and 

a client, or between a nurse and 

a group of clients), professional 

development (refers to the nurse’s 

need in continuing their training 

during their professional activity 

that meets their personal goals, care 

clients, and context/organizational 

culture) and clinical supervision 

(based on concept defended by the 

Portuguese Nurses Order). 

The SAFECARE project includes 

four steps ( ���+P�VJG�ƓTUV�QPG��
a diagnosis of the current situation 

is performed to assess sensitive 

indicators to the nurse’s personal 

and professional practice. This sen-

sitive indicator will be important 

during the implementation of the 

project because they can serve as 

process indicators, and later, in the 

last phase of the project, they will be 

evaluated as results indicators. In 

the second step, the main objective 

is to identify the clinical supervision 

needs felt by nurses. This is a fun-

damental step because, in addition 

of identifying the nurse’s needs, it 

C
even in the relations that emerge in 

the process. However, despite those 

differences, most authors agree that 

the main objective of Clinical Su-

pervision is the constant improve-

ment of the work develop by nurses. 

Therefore we can consider that Clin-

ical Supervision is a formal way of 

accompaniment and development 

with the aim to promote the security 

and quality of nursing care . This 

FGƓPKVKQP�IQGU�CNQPI�YKVJ�VJG�FGƓ-

nition of the Department of Health 

VJCV�FGƓPG�%NKPKECN�5WRGTXKUKQP�CU�
a “formal process of professional 

support and learning which enables 

practitioners to develop knowledge 

and competence, assumes respon-

sibility for their own practice and 

enhance safety of care in complex 

situations”. For Butterworth & Fau-

gier 2 it is also an exchange between 

practitioners who enable them to 

develop their professional skills.

According to the literature review, 

clinical supervision is crucial for the 

quality of nursing care and it is an 

important mechanism to support 

nurses in their clinical practice. 

Concerning Evidence-based practice 

(EBP), authors designate the concept 

as being a methodological approach 

that promotes health care delivery 

from clinical decision-making based 

on the best evidence available, clini-

cal expertise and patients preferenc-

es and values, in the context of the 

available resources 3.

allows the effect of “ice break” be-

tween all the participants, which is 

important for professionals to estab-

lish bonds of trust in the process. On 

the third step, the CNCSM is imple-

mented: group supervision sessions 

between the supervisors and the 

supervisees take place. In this third 

phase, nurses have the chance to 

discuss various work problems and 

doubts, related to their daily rou-

tine so they can feel more secure, 

supportive, and less helpless. In the 

four and last step, the process of the 

CNCSM implementation is evaluat-

ed. In order to do that, the indicators 

found has sensitive towards the 

process of clinical supervision are 

again evaluated with the same “mo-

dus operandis”.   

Several indicators were found to be 

sensitive to the clinical supervision 

process, and once this project was 

set in an ambulatory surgery unit, 

the chosen indicators were post-sur-

gical pain, surgical wound and clin-

KECN�GHƓEKGPE[�CPF�GXKFGPEG�DCUGF�
practice. This, has was already re-

ferred, were the topics used to eval-

uate the effectiveness of the Clinical 

Supervision process.

The concept of Clinical Supervision 

in Nursing (CSN) is not yet consen-

sual between the different authors, 

YKVJ�UQOG�FGƓPKVKQPU�DCUGF�QP�VJG�
objectives and purposes of the CSN, 

others focusing in the supervised 

person, the supervising strategies or 

FIGURE 1 

STEPS OF CNCSM FROM SAFECARE PROJECT

1st Step 
Situation 
Diagnosis

2nd Step 
Identification of Clinical 

Spervision Needs

3rd Step 
Implementation 

of CNCSM

4th Step 
Evaluation
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It is crucial to implement mecha-

nisms that support nurses in clin-

ical practice, in order to promote 

TGƔGEVKXG�SWGUVKQPKPI��+PFKXKFWCN�
and organizational Evidence-based 

practice (EBP)  change efforts are 

more likely to succeed and carry 

YJGP�TGƔGEVKXG�RTCEVKEG�KU�RCTV�QH�
the organizational culture.

That way, Evidence-based practice 

has positive outcomes, such as im-

proved quality of care and patient 

outcomes and lower hospital costs 

with a safe practice environment.

#WVJQTUũ�ƓPFKPIU�EQPƓTOGF�VJCV�
nursing education and namely spe-

cialization degree are associated 

with a positive attitude towards EBP, 

positive intentions to use research 

in practice and is also a key predic-

tor of the self-reported EBP compe-

tencies.

Commonly, nurses have a positive 

attitude towards EBP. Although it 

remains a poor intake of the ap-

plication and implementation of 

the process, leading researchers to 

analyze barriers and facilitators to 

EBP adoption. Clinical supervision 

plays a crucial role in professional 

FGXGNQROGPV�VJTQWIJ�TGƔGEVKXG�
practice and also regarding clinical 

excellence, quality improvement 

activities and patient safety. In this 

way, it is important to examine the 

relationship between clinical super-

vision and EBP competency.

Evidence-based practice should 

embrace different types of knowl-

edge, and it’s very important to 

complement the evidence derived 

from clinical research with the 

knowledge acquired with the clini-

cal expertise. To do so it’s necessary 

that all this knowledge is shares so 

it can be analysed and developed.  

The Clinical Supervision can play 

a major role in promoting the EBP 

because it not only helps the nurses 

VQ�TGƔGEV�KVU�RTCEVKEGU��DWV�CNUQ�RTQ-

motes the fusion of the knowledge’s 

derived from different sources 4.

For Melnyk et al. 5, it may be unreal 

to expect bedside nurses to add 

EBP activities to their daily prac-

tice if they are not compensated 

for the time and have the support 

of prepared nurses to serve as EBP 

mentors. 

There are barriers and facilitators to 

EBP adoption at the individual and 

organizational levels.  At a nurse-lev-

el factor the lack of EBP knowledge 

and skills, negative attitudes toward 

research, perceived or real lack of 

support and beliefs about organi-

zational readiness for EBP can be a 

negative factor toward EBP. Solutions 

to the barriers need to be guided to 

the dimension where the barrier 

occurs while recognizing that mul-

tidimensional approaches and are 

crucial to the success of overcoming 

these barriers, involving nurses, 

managers and the organization.

The relationship between EBP re-

search and quality improvement 

(QI) research are distinct but related 

areas. QI activities can provide the 

local context for EBP efforts. One of 

the objectives of QI is empowering 

its practitioners to improve quality 

on a daily basis.

In Portugal, clinical supervision in 

nursing is not yet a daily practice, 

and there are still few national stud-

ies conducted in this area. Nurses 

in clinical practice need to demon-

UVTCVG�ƔGZKDKNKV[�CPF�DG�TGCF[�HQT�
complex and demanding situations. 

*GCNVJ�DGPGƓVU�ECP�DG�CVVCKPGF�
through clinical supervision since 

nurses are able to develop their 

expertise, improve and develop the 

quality of the care they provide to 

their clients, reduce stress, optimize 

their coping resources and emo-

tional intelligence skills. Thus, the 

awareness of nurses regarding their 
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FIGURE 2

ANALYSIS OF THE RESULTS SUBSCALE ATTITUDES, 
KNOWLEDGE/ABILITIES AND SKILLS, PRACTICES

QECPBE-20
(Present study)

QECPBE-20 
(Pereira, 2016)

Subscale “Attitudes” M=5,36;  
DP=1,55

M=5,98;
DP=0,97

Subscale “knowledge/abilities 
and skills”

M=5,08;
DP=1,08

M=5,07;
DP=0,90

Subscale “Practices” M=4,89; 
DP=1,45

M=4,43;
DP=1,38
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place in the organization and in the 

continuous improvement politics, is 

fundamental. Clinical supervision 

plays a crucial role in professional 

FGXGNQROGPV�VJTQWIJ�TGƔGEVKXG�
practice and also regarding clinical 

excellence and patient safety. In this 

way, it is important to explore the 

relationship between clinical super-

vision and EBP competency. 

OBJETIVES

The main objective of this study was 

to evaluate nurse’s predisposition to 

incorporate evidence-based practice 

into their care, analyzing this pre-

disposition with some sociodemo-

graphic, academics and professional 

variables and identify barriers to the 

implementation of EBP into their 

worksite. This will enable to propose 

contributions for the implementa-

tion of a nursing clinical supervision 

model that encourages the uses of 

the best evidence available into the 

daily practices into their workplace, 

which will improve the security and 

quality of the nursing care.

METHODS

This is an exploratory descriptive 

study, that take place in an ambu-

latory surgery unit in a University 

hospital in Porto, Portugal and it is 

derived from the broader research 

project “Clinical Supervision for the 

Safety and Quality of Care” (SAFE-

CARE). The study population was 

the unit’s nursing staff.

6JG�'XKFGPEG�$CUGF�%NKPKECN�'HƓ-

cacy and Practice Questionnaire 

(QECPBE-20) was developed by 

Upton and Upton in 2006 and trans-

lated and validated for the Portu-

guese version by Pereira et al 6. This 

questionnaire is split into three sub-

scales: practices, attitudes, knowl-

edge / skills and competences, and 

it was used as the data collection 

instrument for this study. 

The “Evidence-Based Practice Ques-

tionnaire” (EBPQ), makes it possible 

not only to evaluate practices, atti-

tudes, knowledge, abilities and skills 

but also the support of nursing inter-

ventions in order to improve them 

and the professionalism of nursing 

staff. It can be useful for the develop-

ment and evaluation of educational 

programs, policy developments and 

for the management of initiatives 

for nurses and other healthcare 

professionals. The original version 

is constituted by 24 questions that 

are evaluated by a differential se-

mantic scale, organized in three 

FKOGPUKQPU��6JG�ƓTUV�QPG�GXCNWCVGU�
practices, using Likert scale that 

goes from 1 (never) to 7 (usually), 

that incorporate 6 items. The second 

component evaluates attitudes, by 

verifying the proximity of position 

adopted in each pair of questions, in 

a total of 4 items. Finally, the third 

dimension aims to evaluate knowl-

edge or abilities and skills through 

a Likert scale, that goes from 1 (the 

worst) to 7 (the better), in a total of 

14 items.

The QECPBE-20 was based on the 

recognition of the applicability in 

the Portuguese reality and contem-

plates only 20 items and statistical 

values that are superior when com-

pared to the Spanish version.  In this 

study the following open-response 

question was added to the QECP-

BE-20: “In your opinion, what are 

the main barriers / obstacles to an 

evidence-based practice?” which 

has been included to identify bar-

riers and obstacles to EBP and it is 

possible to produce contributions 

VQ�OKPKOK\G�VJGUG�UCOG�FKHƓEWNVKGU�
KFGPVKƓGF�D[�RTQHGUUKQPCNU�
6JG�OQFKƓGF�SWGUVKQPPCKTG�KU�EQP-

stituted by 3 dimensions:  practices, 

attitudes, knowledge/abilities and 

UMKNNU���6JG�ƓTUV�FKOGPUKQP�GXCNWCVGU�
practices using a Likert scale that 

goes from 1 (never) to 7 (usually), 

that incorporate 6 items. The second 

component evaluates attitudes, by 

verifying the proximity of position 

adopted in each pair of questions, in 

a total of 3 items. Finally, the third 

dimension aims to evaluate knowl-

edge or abilities and skills through 

a Likert scale, that goes from 1 (the 

worst) to 7 (the better), in a total of 

11 items. 

The present study is part of a larger 

work, granted authorization by the 

Ethics Committee of the university 

hospital and all the participants 

involved. Participants’ consent was 

considered valid after the submis-

UKQP�QH�VJG�ƓNNGF�SWGUVKQPPCKTG��6JG�
remaining ethical considerations 

were guaranteed and secured, 

PCOGN[��CPQP[OKV[�CPF�EQPƓFGP-

tiality of the data. The objectives 

of the study and contact of the re-

searcher were clearly stated in the 

cover page of the instrument.

All data was processed using the 

IBM SPSS software version 24.0. In 

C�ƓTUV�UVGR��VJG�FCVC�YCU�UWDOKVVGF�
to descriptive statistics, analysed 

its distribution through measures 

of central tendency, distribution, 

symmetry, kurtosis and the pres-

ence of outliers. The total score of 

the QECPBE-20 scale, as well as the 

dimensions, was obtained by the 

following expression: the sum of 

the items of the dimension or scale/

number of items of the dimension 

or scale). An exploratory factor anal-

ysis of the QECPBE-20 scale was 

performed and the extraction of the 

main components using varimax 

rotation was applied. The number of 

factors to be preserved was obtained 

using the eigenvalue criterion (fac-

tors retained for values   greater than 

1). The saturation of each item was 

considered to determine the factors, 

and each item was added to the fac-

tor with the highest factorial weight. 

The variance of each dimension and 

factors was also calculated. 

The exploratory data analysis was 

performed using descriptive statis-

tics and factorial validity and inter-

nal consistency of the questionnaire 

were evaluated using factorial con-

ƓTOCVQT[�CPCN[UKU�CPF�%TQPDCEJũU�
CNRJC�EQGHƓEKGPV��(KPCNN[��V�5VWFGPV�
and ANOVA tests were performed 

to compare results between groups, 

considering sociodemographic and 

academic variables.
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Internal consistency was assessed 

WUKPI�KVGO฀VQVCN�EQTTGNCVKQPU�CPF�
%TQPDCEJũUǭ¶. Construct validity was 

assessed by comparison of ques-

tionnaire scores and an independent 

measure of awareness of a local 

clinical effectiveness initiative.

Afterwards, an analysis was per-

formed whether to verify if the 

3'%2$'����ƓV�VJG�VJTGG�HCEVQT�
model suggested by Pereira 6, using 

AMOS version 24.0. The analysis 

was conducted with 20 observed 

variables, 23 unobserved variables 

and 3 latent variables. In order to es-

timate the parameters of each item, 

to scale each factor, the variance 

was set at 1. The covariance matrix 

was considered as input, applying 

the Maximum Likelihood Method of 

estimation. The existence of outliers 

was examined by the squared Ma-

halanobis distance and normality, 

D[�VJG�EQGHƓEKGPV�QH�CU[OOGVT[�CPF�
univariate and multivariate kurtosis. 

No asymmetry values   were found 

<a |3| and kurtosis <a |10|. The quality 

QH�VJG�ƓV�OQFGN�YCU�EQPFWEVGF�CE-

cording to the index and respective 

TGHGTGPEG�XCNWGU��6JG�NQECN�ƓV�YCU�
evaluated by the factorial weights 

and the individual reliability of the 

items. The Comparative Fit Index 

(CFI), Root Mean Square Approach 


4/5'#���CPF�EQPƓFGPEG�KPVGTXCNU�

%+��YGTG�CNUQ�EQPUKFGTGF��6JG�ƓV�QH�
the model considered the theoretical 

considerations. 

The analysis of the linear associa-

tion between the dimensions and 

the total scale as well as between 

scales was executed using the 

2GCTUQP�EQTTGNCVKQP�EQGHƓEKGPV��6JG�
KFGPVKƓECVKQP�QH�RQVGPVKCN�RTGFKEVKXG�
factors (gender, age, professional 

RTCEVKEG��CECFGOKE�SWCNKƓECVKQPU��
the legal status of employment, and 

place of work, time of service, pro-

fessional experience and training in 

clinical supervision) of the full scale, 

as well as of each one of the dimen-

sions was performed by simple line-

ar regression. Finally, adjusted linear 

regression models were done in 

order to identify factors independent 

of each of the dimensions and of the 

total scale. 

The cross-sectional study has a tar-

IGV�RQRWNCVKQP�QH�ƓHV[�PKPG�PWTUGU��
being this non-probabilistic sample 

intentional. From the population 

eight nurses were excluded from 

the study due to prolonged absence 

from the service and two did not 

respond. Everyone involved in the 

study signed an informed consent.

RESULTS

Forty-nine nurses (96% of the unit’s 

nursing staff) participated in the 

study, 93% were female, average age 

was 44 years and average profes-

sional exercise time was 20 years. 

Of the respondents, 80% are nurses 

and 20% are specialist nurses. The 

percentage of nurses without expe-

rience or training in clinical supervi-

sion is 90%.

The analysis of the results ( ) 

prove that the nurses in this study 

had the highest score and consid-

ered more favourable to the EBP, the 

subscale “Attitudes” (M=5.36), fol-

lowed by the dimension “Knowledge 

/skills and competences” (M=5,08) 

and the dimension “Practice” 

(M=4.89).

Regarding the internal consistency 

the original version of the QECPBE 

presents the results in three sub-

UECNGU��2TCEVKEGU�
¶����������#VVKVWFGU�

¶����������-PQYNGFIG���5MKNNU�CPF�
%QORGVGPEKGU�
¶����������CPF�JCU�
QXGTCNN�KPVGTPCN�EQPUKUVGPE[�QH�¶���
0.87.

Pereira’s study (2005) using QECP-

$'�����QDVCKPGF�VJG�HQNNQY�¶�XCNWGU��
2TCEVKEGU�¶���������#VVKVWFGU�¶���������
CPF�-PQYNGFIG�CDKNKVKGU�CPF�UMKNNU�¶�
= 0.95, showing an intern consist of 

¶��������
Through the table ( ) it is pos-

sible to verify that the present study 

presented an internal consistency 

superior to the original version of 

the QECPBE and the study of Pereira 
6��2TCEVKEGU�
¶�����������#VVKVWFGU�
¶���
��������-PQYNGFIG���5MKNNU�CPF�%QO-

RGVGPEKGU�
¶����������

The assessment of the linear asso-

ciation between the dimensions and 

the scale was also performed (

4), and the dimensions were posi-

VKXGN[�CPF�UKIPKƓECPVN[�EQTTGNCVGF�
with each other and with the total 

scale (p<0.001 for all calculated cor-

relations). The “Knowledge” dimen-

sion displays the highest correlation 

with the total scale (r=0,670), with 

the “Attitudes” dimension having 

the lowest correlation (r=0,442). The 

Practices/Knowledge pair is the one 

with the highest correlation (r=0,511). 

Through the open response question 

the following barriers to the adop-

VKQP�QH�'$2�YGTG�KFGPVKƓGF�D[�����QH�
respondents: Excess of weekly work-

KPI�JQWTU��.CEM�QH�VKOG�HQT�ECTG��.CEM�
QH�RTQHGUUKQPCN�OQVKXCVKQP��.CEM�QH�
VTCKPKPI�QH�PWTUGU�TGICTFKPI�'$2��
Lack of team meetings to exchange 

GZRGTKGPEGU��.CEM�QH�CFGSWCVG�VQQNU�
in the workplace.

With the intention of identifying 

potential predictors for the full scale 

and for the dimensions, the linear 

TGITGUUKQP�OQFGNU�
ƓV�CPF�WPƓV��
were calculated. Considering the ac-

ademic degrees Bachelor and Licen-

tiate, these study results show that 

participant nurses with a Specialty 

presented higher score values   on the 

“Attitudes” dimension than partici-

pants with only a Bachelor or Licen-

VKCVG�FGITGG��YJGP�ƓV�VQ�VJG�URCTG�
variables. Only 6.8% of the variation 

on the “Attitudes” dimension can be 

attributed to the variables that inte-

ITCVG�VJG�ƓV�OQFGN��
From our sample, the nurses are 

favourable to an EBP, with the di-

mension Attitude reaching the 

highest average score, followed by 

-PQYNGFIG�CPF�5MKNNU�CPF�ƓPCNN[�VJG�
dimension Practice. Participants 

with training in Clinical Supervision 

showed higher values   on the dimen-

sion Knowledge than participants 

with no Clinical Supervision train-

ing. On the other hand, the nurses 

with a Specialty presented higher 

score values on the dimension “Atti-

tudes” than the others. 

On the other hand, participants 

Suplemento digital Rev ROL Enferm 2020; 43(1): 241
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with training in Clinical Supervi-

sion presented higher values on the 

“Knowledge” dimension than the 

participants without Training in 

%NKPKECN�5WRGTXKUKQP��YJGP�ƓV�VQ�VJG�
remaining variables. Only 9.5% of the 

variation of the “Knowledge” dimen-

sion can be attributed to the varia-

DNGU�VJCV�KPVGITCVG�VJG�ƓV�OQFGN��

DISCUSSION

The analysis demonstrated empir-

ical evidence on the questionnaire, 

being valid and adequate for use in 

the Portuguese context, with robust 

internal consistency. Given the re-

sults obtained, the dissemination 

and systematized use of QECPBE-20 

can be promoted.

The satisfactory results of this 

validation process reinforce its im-

portance, considering, above all, the 

respective practical implications. 

6JGUG�ECP�DG�XGTKƓGF�CV�UGXGTCN�NGX-

els, such as in education, promoting 

skills and abilities, and in the direct 

provision of care or nursing research 

itself, involving professionals. The 

evaluation of practices, attitudes, 

knowledge and skills should be 

a structural support strand and a 

HQWPFCVKQP�KP�VJG�FGƓPKVKQP�QH�RGT-
sonalized and targeted interventions 

VQ�URGEKƓE�QTICPK\CVKQPCN�ITQWRU�
and contexts, aiming to promote and 

stimulate PBE among nurses.

The participants in this study report 

a positive attitude towards the EBP, 

recognizing it as a key element to 

support practice. Similar results 

were also stated by Pereira 6. 

Nevertheless, there are a lot of 

obstacles that force an effective 

EBP application on regular bases. 

Nurses’ believe that EBP is impor-

tant to professional development 

and to improve care. It is vital to 

assess nurse’s attitudes, barriers and 

practices in terms of EBP to outline 

VCKNQTGF�CPF�URGEKƓE�KPVGTXGPVKQPU�
regarding EBP promotion and dis-

semination. Among these, academic 

SWCNKƓECVKQP�NQPI�NKHG�NGCTPKPI�CPF�
the organizational commitment 

seem to be key elementarily. 

1WT�ƓPFKPIU�UWRRQTV�VJCV�NGXGN�QH�
nursing education, namely speciali-

zation degree, is related with a pos-

itive attitude towards EBP. But also, 

higher levels of education and certi-

ƓECVKQP�CTG�CUUQEKCVGF�YKVJ�RQUKVKXG�
intentions to use research in prac-

tice. Other authors further refer to 

education as a key predictor of the 

self-reported EBP competencies5. 

On the other hand, participants with 

training in Clinical Supervision 

presented higher values   of knowl-

edge dimension than participants 

without it, which demonstrates that 

clinical supervision can play an 

important role in the development of 

evidence-based practice competen-

cy. It becomes fundamental to im-

plement mechanisms that support 

nurses in clinical practice, in order 

VQ�RTQOQVG�TGƔGEVKXG�SWGUVKQPKPI��
Without it, individual and organ-

izational EBP change efforts are 

not likely to succeed and sustain5. 

Also, cultivating the spirit of critical 

thinking, promotes positive attitudes 

and beliefs for the development of 

EBP competency.

This study happened in a university 

hospital in Portugal and our sample 

does not have representativeness 

and was not randomized.

The fact that the study was done in a 

single hospital organization should 

be considered another possible 

limitation. Thus, it is accepted the 

importance of carrying out further 

studies, in other contexts, regarding 

primary health care, to verify results 

with concordant or divergent values. 

Despite these limitations, important 

data was revealed and showed us 

INTERNAL CONSISTENCY  
(CHRONBACH’S ALPHA)

Prsent study
Upton e Upton 

(2006)
Pereira 
(2015)

Subscale “Practice” ¶=0,930 ¶=0,85 ¶=0,74

Subscale “Attitude” ¶=0,915 ¶=0,79 ¶=0,75

Subscale “ 
Knowledge/
Abilities and Skills ”

¶=0,967 ¶=0,91 ¶�0,95

FIGURE 3

DIMENSIONS INTERNAL CONSISTENCY  
IN EACH STUDY

CORELATION BETWEEN SUBSCALES  
(PERSON CORRELATION COEFFICIENT)

Knowledge/Abilities and Skills Attitude

Practice r = 0,670; p = 0,002
(Pereira, 2015 – r = 0,47;  
p = 0,001)

r = 0,442; p < 0,001
(Pereira, 2015 – r = 0.23;  
p < 0.001)

Attitude r = 0,511; p < 0,001
(Pereira, 2015 – r = 0.21,  
p < 0.001)

 

FIGURE 4

CORRELATION BETWEEN SUBSCALES
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the importance of the implementa-

tion of a clinical supervision model 

for the development of EBP compe-

tence in our context.

Even with the limitations of our 

study, it shows the importance of 

some key predictors for the devel-

opment of EBP competence, such 

as educational level and clinical 

supervision. 

Future research is required to ex-

plore the relationship between 

the implementation of a clinical 

supervision model and the develop-

ment of EBP competency, namely, 

attitudes and beliefs, by promoting 

TGƔGEVKXG�RTCEVKEG�CPF�CNUQ�UWRRQTV-
ing individual and organizational 

changes. 

However, this study has impli-

cations also at other levels: con-

tinuing education and training, 

professionals’ accountability and 

awareness and the need for greater 

organizational support. Behavioural 

EJCPIGU�CTG�NKMGN[�VQ�QEEWT��JQYGX-

er, it requires a systemic vision at 

various levels, including teamwork, 

organizations and even the working 

environment from a comprehensive 

perspective.

This study enhances the importance 

of clinical supervision in daily prac-

tice as a key factor for the develop-

ment of EBP competence, which 

brings us closer to the development 

and testing of tailored interventions 

using clinical supervision as impor-

tant support for individual/behav-

ioural and organizational change in 

practising nurses. 

CONCLUSION

This study found higher average 

scores for all dimensions of the 

questionnaire than previously re-

ported by Pereira 7. However, several 

NKOKVCVKQPU�VQ�'$2�YGTG�KFGPVKƓGF�
by the participants. Another situa-

tion that should also be part of our 

concern as a possible limitation of 

the study, is related to the fact that 

the sample is constituted only by 

professionals from just one hospital 

institution, even though it was used 

a large sample insert in an academic 

context. In order to overcome those 

limitations, it has been considered 

the importance of creating future 

studies applied to other contexts, in 

order to verify if the results are simi-

lar or divergent. 

All in all, this study also supports the 

importance of the local implemen-

tation of protocols for clinical super-

vision in nursing practice in order 

to improve evidence-based practice 

and ensure quality care in the ambu-

latory surgery setting.

In all studies it is possible to verify 

that Attitudes dimension presents 

most favorable dimension to EBP, 

showing the higher scores with a 

M=5.36 in the present study, fol-

lowed by Knowledge/abilities and 

UMKNNU�
/�������CPF�ƓPCNN[�2TCEVKEGU�
(M=4.89).

This study enhances the importance 

of clinical supervision in daily prac-

tice as a key factor for the develop-

ment of EBP competence, which 

brings us closer to the development 

and testing of tailored interventions 

using clinical supervision as an 

important support for individual/be-

havioural and organizational change 

in practising nurses and APNs.

Still, the level of nursing education, 

namely specialization degree, is as-

sociated with a positive attitude to-

wards EBP. In addition, participants 

with training in Clinical Supervision 

showed higher values   of knowledge 

dimension. 

Clinical supervision can play an 

important role in the development 

of evidence-based practice compe-

tency.

We can conclude that, the evaluation 

of practices, attitudes, knowledge / 

skills and competences should be 

a structural support strand and a 

HQWPFCVKQP�KP�VJG�FGƓPKVKQP�QH�RGT-
sonalized interventions directed to 

URGEKƓE�ITQWRU�CPF�QTICPK\CVKQPCN�
contexts, aiming to promote and 

stimulate PBE among nurses. 
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