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Background: Rationale

« Previous reviews of evidence-based practice (EBP) educational interventions
used a wide range of outcome measurest

« Few previous reviews have undertaken meta-analysis?

« Variability in outcome assessment has been identified as an important source
of methodological heterogeneity:

« \We therefore focused on studies using two common, validated outcome
measures34

1. The EBP beliefs scale

2. The EBP implementation scale
" Bala et al,, 2021; 2 Choi & Kang, 2025; * Melnyk et al., 2008; * Landsverk et al., 2023
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Background: Outcome measures

EBP-B: Beliefs and self-efficacy!

« Measures beliefs about the value of EBP

« Measures confidence in performing EBP activities (self-efficacy)
« 16 items (score range: 16 to 80)

EBP-I: Implementation behaviour!
« Measures frequency of EBP-related activities in practice
« 18 items (score range: 0-72)

1 Melnyk et al., 2008
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To evaluate the effectiveness of EBP educational interventions in
studies reporting outcomes measured with the EBP-B and EBP-I.
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Design Search
« Systematic review and meta-analysis « MEDLINE, Embase, CINAHL, ERIC, PsycINFO
Eligibility Scopus, SveMed+, Web of Science
. Study designs: Randomised controlled - Citation searching and Google Scholar
trials (RCTs), controlled before-after Analysis
studies, and before-after studies . Random-effects meta-analysis
« Healthcare professionals and students . Risk of bias assessment: ROB 2, ROBINS-I
« EBP educational interventions and NIH Quality Assessment Tool
- EBP-B and EBP-I  GRADE assessment
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Results: Updated search and study characteristi

Updated search (April 2026) Interventions
- 7,689 records identified . Most interventions were multifaceted
« 3,426 duplicates removed (72%)
» 50 studies included - Comparators included standard education,
waiting lists, attention controls, and
Study characteristics alternative educational interventions
« RCTs(n=4)
« (Controlled before-after studies (n =
7)

« Before-after studies (n = 39)
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Results: RCT meta-analysis findings

EBP-B (RCTs)

-

Improved EBP beliefs
Pooled effect: SMD = -1.29

Considerable heterogeneity: |2 =
91%

Low-certainty evidence
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EBP-l (RCTs)

No statistically significant effect
Pooled effect: SMD = -0.50

* (Considerable heterogeneity: I° =
79%
« Low-certainty evidence
5 A = 30 GIMBE



Results: Forest plot EBP-B

Treatment Control SMD Weight
Study N Mean SD N Mean SD with 95% CI (%)
RCT
Koota (2021) 3% -01 46 29 -04 39 0.07[-0.42, 056] 13.49
Laibhen-Parkes (2014) 14 -59 491 15 15 526 —E- 141221, -062] 11.34
Levin (2011) 22 -BB7T 468 24 32 425 —@B— -2.66[-3.45 -187] 11.40

Tucker (2022) 24 10 981 18 4.07 12.42 1.26[-1.91, -0.60] 12.34
Heterogeneity: 1" = 1.14, I = 90,57%.IH‘ =11.07 i -1.29[-2.39, -0.18)

Test of 6, = 6 Q(3) = 37.13, p=0.00
Testof8=02z=-228 p=0.02

Overall ~al- -1.05[-1.58, -0.51]
Heterogeneity: 1° = 0.48, I = 84.15%, H' = 6.31
Test of 6 = 6; Q(7) = 39.39, p= 0.00
Testof6=0:2z=-3.86, p=0.00

Test of group differences: Q.(1) = 0.71, p = 0.40

3 2 4 0 1

Random-effects REML model Favours intenvention Favours control
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Results: Forest plot EBP-I

Treatment Control SMD Weight
Study N Mean SD N Mean SD with 95% ClI (%)
RCT
Koota(2021) 35 05 44 29 -01 .71 —3— 010[-038 059 1543
Levin (2011) 22 -2606 1385 24 -45 2213 —&— 114175, -0.52] 1392
Tucker(2022) 23 -298 128 18 359 116 L -0.52[-1.14, 0.09) 1391
Heterogeneﬂy:r‘=n.31[|’=?a,55% H =468 i -0.50[-1.21, 0.21]

Testof6 =6, Q(2)=9.77. p=0.01
Testof6=0:2z=-1.37,p=0.17

overall - -0.60(-1.05, -0.15)
Heterogeneity 1° = 0.28, I = 77.46%, H' = 4.44
Testof 8 = 6, Q(6)=23.41,p=0.00
Testof8=0:z=-2.62, p=0.01

Testofgroup differences Qe(1)=0.14, p=0.71

3 2 4 0 1

Random-effects REML model Favours intervention Favours control
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Results: Subgroup analysis

« Multifaceted and single-component interventions showed similar effects
- EBP-B: p=0.73
- EBP-I: p=0.87

* No significant differences between randomized and non-randomized
studies

- EBP-B: p = 0.40
- EBP-I: p=0.73
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* High heterogeneity across pooled analyses
« Wide variation in intervention content and study populations

« Moderate-to-high risk of bias in many included studies
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Conclusions

@

EBP educational interventions appear more successful in changing
beliefs than behaviour

More complex interventions did not outperform simpler approaches

Higher-quality studies using validated and consistent outcome
measures are needed

Despite decades of EBP education, the evidence base remains
methodologically limited
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