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Abstract

Aim: This study aimed to: a) examine the effects of neonatal intensive care nurses’ attitudes towards evidence-based practices 
and perceptions of evidence-based practices leadership and work environment on attitudes towards parental participation, and (b) 
determine the effects of such attitudes and perceptions of nurses on parental involvement in neonatal intensive care unit family 
center care activities.
Method:  This cross-sectional study was conducted with 218 neonatal intensive care nurses in Turkey using an online questionnaire. 
The data were collected using the demographic questionnaire, the Evidence-based Practices Work Environment Scale, the Evidence-
based Practices Leadership Scale, the Attitude Towards Evidence-Based Nursing Questionnaire, the Parental Participation Attitude 
Scale, and the number of parental involvement direct care activities. Data were analyzed with descriptive statistics, Pearson 
correlation, and multiple regression analysis (backward).
Results:  Nurses’ attitudes towards parental participation were affected by evidence-based nursing attitudes (R2=0.35, Durbin-
Watson=2.078, p<0.001). The number of parent-delivered interventions related to family center care activities in the neonatal 
intensive care unit was affected by the evidence-based practices environment and completion of neonatal intensive care unit 
certification (R2=0.11, Durbin-Watson=1.972, p<0.001). 
Conclusions:  Nurses' attitudes towards parental involvement affects by their own evidence-based practices knowledge and 
awareness. The establishment of an evidence-based practices work environment at the organizational level and the provision of 
special training for nurses increased parent-delivered interventions.

Keywords: Evidence-based practice, leadership, work environment, nurse attitudes, parental involvement, neonatal intensive nursing.

Öz

Amaç: Bu çalışmanın amacı: a) yenidoğan yoğun bakım hemşirelerinin kanıta dayalı uygulamalara yönelik tutumları ile kanıta 
dayalı uygulama önderliği ve çalışma ortamı algılarının ebeveyn katılımına yönelik tutumları üzerindeki etkilerini incelemek ve 
(b) hemşirelerin bu tutum ve algılarının ebeveynlerin yenidoğan yoğun bakımda ünitesindeki aile merkezli bakım uygulamalarına 
katılımı üzerindeki etkilerini incelemektir.
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Introduction

The creation and implementation of evidence-based practices remains one of the most important developments in today’s 
complex healthcare environment (Duff et al., 2020; White, 2019). Longton (2014) reported that the lack of evidence-
based practice in nursing leads to negative consequences for patients. Constituting approximately half of the healthcare 
workforce, nurses have the potential to ensure patient care and safety by implementing such practices.  The International 
Council of Nurses (International Council of Nurses, 2012 ) has stated that the gap between the practice and theory of 
evidence-based practices (EBP) nursing may be minimized and has recommended that nurses take relevant actions 
towards this goal. 

Over the past 30-40 years, important evidence regarding evidence-based practices in the field of neonatal intensive care 
has had a great impact on the quality of infant care. In the Neonatal Intensive Care Unit (NICU), Family-Centered Care (FCC) 
and kangaroo care are examples of such practices. (Davidson et al., 2017; EFCNI, Bergman & Westrup et al., 2018). Studies 
show that although there is strong evidence that FCC positively impacts infants, families, and health institutions, various 
obstacles prevent the implementation of evidence-based practices (Austin et al., 2019; Chan et al., 2017; Mirlashari et al., 
2020). It may contribute to use of evidence that nurses work in environments encouraging evidence-based practice culture 
and enhance of their knowledge and attitude toward evidence-based practice (Saunders et al., 2021). 

Evidence-based nursing 
Evidence-based practice has evolved from the influence of Florence Nightingale in the 1800s to the practice of medical 
medicine in the 1970s, and to the nursing profession in the late 1990s (Mackey & Bassendowski, 2017). Today, EBP is 
considered the key to quality improvement in health care. The primary goal of EBP is to provide the best quality nursing 
care in order to provide optimal outcomes for each unique patient (Schaefer & Welton, 2018; WHO, 2017). It is a problem-
solving approach to clinical decision-making that combines key findings from rigorous studies with the expertise of the 
clinician and incorporates evidence of the values, preferences, and evaluation of each patient (Melnyk et al., 2012 ).  EBP 
requires nurses to: (a) formulate and ask clinical questions derived from practice, (b) consult various sources for evidence 
regarding clinical questions, (c) evaluate evidence, (d) possess unique qualifications in their field, and (e) put evidence 
into practice (Laibhen‐Parkes, 2014). While previous studies emphasize the importance of putting evidence-based nursing 
(EBN) into practice, they also acknowledge the widespread obstacles presented by nurse leadership and organizational 
structure (Correa et al., 2020; Harper et al., 2017; Lunden et al., 2019; Melnyk et al., 2016; Nguyen & Wilson, 2016; Välimäki 
et al., 2018; Wilkinson et al., 2011).

Evidence-based practice leadership
Nursing leaders play a strategic role in the sustainability of EBPS (Välimäki et al., 2018). Therefore, strong nurse leaders 
are needed to alleviate some of the obstacles related to the implementation of EBP. Such leaders should support the 
development of nurses' practical skills and decision-making processes, mentor other nurses, and establish mutual trust 
(Saunders et al., 2017). The implementation of EBP leadership is a complex process requiring application of evidence and 
the implementation of multiple, simultaneous strategies involving nursing staff, organizational culture, and leadership 
practices (Häggman Laitila et al., 2017). A previous study conducted on the factors facilitating the application of evidence 
about leadership found that factors such as teamwork (communication between managers and staff nurses), organizational 

Yöntem: Bu kesitsel çalışma, Türkiye'de 218 yenidoğan yoğun bakım hemşiresi ile çevrimiçi bir anket kullanılarak gerçekleştirilmiştir. 
Veriler; tanıtıcı bilgi formu, “Kanıta Dayalı Uygulama Çalışma Ortamı Ölçeği, Kanıta Dayalı Uygulama Liderlik Ölçeği, Kanıta Dayalı 
Hemşireliğe Yönelik Tutum Anketi, Ebeveyn Katılımı Tutum Ölçeği” ve ebeveyn katılımı doğrudan bakım girişimlerinin sayısı 
kullanılarak toplanmıştır. Veriler tanımlayıcı istatistikler, Pearson korelasyonu ve çoklu regresyon analizi (backward) ile analiz 
edilmiştir.
Bulgular: Hemşirelerin ebeveyn katılımına yönelik tutumları kanıta dayalı hemşirelik tutumlarından etkilenmiştir (R2=0,35, Durbin-
Watson=2,078, p<0,001). Yenidoğan Yoğun Bakım Ünitesi'nde aile merkezli bakım aktiviteleri ile ilgili ebeveyn tarafından uygulanan 
girişimlerin sayısı EBP ortamından ve yenidoğan yoğun bakım hemşireliği sertifikasyonuna sahip olmaktan etkilenmiştir (R2=0,11, 
Durbin-Watson=1,972, p<0,001). 
Sonuç: Hemşirelerin ebeveyn katılımına yönelik tutumları kendi kanıta dayalı uygulama bilgi ve farkındalıklarından etkilenmektedir. 
Örgütsel düzeyde kanıta dayalı uygulama çalışma ortamının oluşturulması ve hemşirelere özel eğitim verilmesi ebeveyn katılımlı 
girişimleri artırmıştır.

Anahtar Sözcükler: Kanıta dayalı uygulama, liderlik, çalışma ortamı, hemşire tutumları, ebeveyn katılımı, yenidoğan yoğun  
hemşireliği.

https://www.sciencedirect.com/science/article/pii/S875572231630028X?via%3Dihub#bb0080
https://onlinelibrary.wiley.com/doi/10.1111/jonm.12599#jonm12599-bib-0011
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structures (strategic management), and transformational leadership (readiness for change among leaders and its impact 
on the application of evidence) were of great importance (Clavijo-Chamorro et al., 2022). In addition, some studies found 
that nurse managers were obliged to provide a positive work environment for their staff in order to ensure evidence-based 
practice (Bianchi et al., 2018; Clavijo-Chamorro et al., 2022; Kanninen et al., 2021). 

The evidence-based practice work environment
A healthy work environment is vital to the development of nurses’ skills and the implementation of evidence-based practices 
(Bianchi et al., 2018; Cummings et al., 2021).    Dimensions of the EBP work environment include culture (support) and 
climate (resources). Culture is defined as the norms, values, and beliefs within an organization (Pryse et al., 2014). It thus 
involves a relationship between administrative and organizational behaviors and guides efforts designed to implement EBP 
(Engle et al., 2021). Culture also concerns the shared expectations and assumptions regarding EBP support (Pryse et al., 
2014).  Organizational culture, which functions as a bridge between administrative and organizational behaviors, also plays 
an important role in supporting and guiding EBP processes (Engle et al., 2021). It is defined as the common perspective 
of working and practice conditions that can be directly influenced by nurse managers, as well as common characteristics 
such as decision-making, leadership and norms (Pryse et al., 2014). In other words, organizational climate supports nurse 
empowerment and nurse participation in the decision-making process through management and leadership practices 
(Allen-Gilliam et al., 2016; Lord et al., 2013). In order to establish an EBP-supportive culture, healthcare organizations need 
nurses and managers who support and adopt EBP (Cummings et al., 2021). Previous studies have shown that managers 
should create an EBP work environment, empower frontline nurses with training, enable nurses to participate in decision-
making, and provide formal and informal institutional support (Engle et al., 2021; Türe et al., 2020).

Evidence-based nursing attitude 
One of the factors influencing practitioners’ implementation/use of evidence-based practice is preparation and a positive 
attitude (Rahmayanti et al., 2020). Studies show that nurses generally have a positive attitude towards the use of evidence-
based practice (Adib‐Hajbaghery, 2009), although such evidence is rarely reflected in current nursing practices (Adib‐
Hajbaghery, 2009; Lunden et al., 2019; Wilkinson et al., 2011). While some studies indicate that nurses’ knowledge, attitude, 
and beliefs toward EBP may significantly affect the level of its implementation (AbuRuz et al., 2017; Ammouri et al., 2014; 
Xie et al., 2017), others state that although nurses have a positive attitude toward EBP, there are lack of implementation of 
EBP in clinical fields their ability to implement evidence in clinical fields is seriously lacking (Saunders et al., 2019; Zammar 
et al., 2022).  

In 2012, the International Council of Nurses (ICN) devoted the Nursing Day theme to EBP, declaring that nurses assume 
important roles in moving "from evidence to action" (ICN, 2012). However, nurses should be more aware of their role in 
improving service quality in order to effectively fulfill these key roles. It is also important that nurses accept these roles in 
order to gain the necessary knowledge, skills, and attitudes (Oldland et al., 2020). Moreover, health and nurse managers 
have important responsibilities in developing nurses’ awareness, knowledge, and skills (Clavijo-Chamorro et al., 2022; 
Correa et al., 2020). 

Nurses’ attitudes toward parental participation and parent-delivered interventions related to FCC/Parental involvement 
Parental participation in care and decision-making is essential in the effective implementation of FCC, which is accepted 
as the gold standard in NICUs (Ramezani et al., 2014). Parents’ active involvement in care in the NICU affects not only 
short-term quality of care but also long-term outcomes such as growth deficits and poor social adaptation of infants. 
(Cooper et al., 2007; Davidson et al., 2017; Harper et al., 2017; Lasiuk et al., 2013). Neonatal intensive care nurses play 
a critical role in the implementation of FCC’s standards of parental involvement because NICU nurses’ positive attitudes 
towards FCC are a driving force in recognizing the needs of parents/infants and in ensuring the participation of the family 
in care (Albayrak & Büyükgönenç, 2022; Maree & Downes, 2016; Özbodur Yıldırım, 2008). 

FCC adopts a collective approach used in planning, providing, and assessing health services based on the mutual benefits 
of health professionals, patients, and families. It ensures that the priorities, preferences, and values of patients and families 
are handled responsively in the provision of health services (Davidson et al., 2017). The literature shows that skin-to-skin 
care supports optimal outcomes for both infants and parents (Cleveland et al., 2017; Gupta et al., 2021; Pados & Hess, 
2020). In addition, skin-to-skin care is an intervention that can be easily implemented and assessed, with minimum cost 
for hospitals (Florida Perinatal Quality Collaborative, 2021). In addition to skin-to-skin care, encouraging parents to be 
involved in the care of their infants (feeding, changing diapers, bathing, oral care, massage, etc.) is an important step in 
the implementation of FCC standards of discharge planning. In this way, parents become independent family care givers 
who feel competent and confident once the infant is discharged (Florida Perinatal Quality Collaborative, 2021; Franck & 
O'Brien, 2019).
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While great importance has been attached to nurses’ positive attitudes towards evidence-based practice, leadership, and 
work environment in the adoption of FCC, empirical studies revealing the relationship between these factors and nurses’ 
attitudes toward parental involvement and parent-delivered interventions are limited (Franck & O'Brien, 2019). Therefore, 
this study aimed to: a) examine the effects of nurses’ attitudes towards evidence-based practices (EBP) and perceptions 
of EBP leadership/work environment on attitudes towards parental participation, and (b) determine the effects of such 
attitudes and perceptions on parental involvement in NICU FCC activities.

Method

Study Design and Setting:  This cross-sectional study was conducted with 218 NICU nurses in Turkey between November-
December 2020, using an online questionnaire. The study was carried out according to STROBE. 

Research Questions:
• Which parent-delivered interventions related to FCC/ in the NICU implement?
• Is there any relationship between the EBPWES and EBPLS, EBNAQ and PPAS scores each other?
• Which independent variables affect NICU nurses’ attitudes towards parental participation?
• Which independent variables affect parent-delivered interventions related to FCC/parental involvement in the NICU?

Sampling and Recruitment: Based on the G* Power Software version 3.1.9.2 and relevant reference publications, the 
sample size was found to be 164 (Ayhan et al., 2015; Türe et al., 2020) with type 1 error 5% and test strength 95%. In 
this study, because physical interactions were limited due to social distancing measures during the COVID-19 pandemic, 
an online Qualtrics questionnaire was distributed to NICU nurses using convenience and snowball sampling techniques. 
Using the snowball technique was to increase nurse participation to study (Østergaard et al., 2020). The questionnaire link 
was first shared via nurses' WhatsApp and e-mail groups with whom the researchers were in contact. Those who were sent 
the link were asked to participate in the survey and forward the link to potential participants to the study. All participants 
had been working as an NICU nurse for at least six months, volunteered to participate in the study, and had online access to 
the questionnaire link. A total of 279 NICU nurses participated in the study different hospitals in Turkey. Those who did not 
complete the questionnaire (n=40) or had less than six months of experience (n=21) were excluded, bringing the number 
of final total participants to 218 NICU nurses.

Instruments: The online questionnaire consisted of six parts: The Nurses Characteristics Form, Parent-delivered 
interventions related to FCC/parental involvement in the NICU, the Evidence-Based Practice Work Environment Scale 
(EBPWES), the Evidence-Based Practice Leadership Scale (EBPLS), the Evidence-Based Nursing Attitude Questionnaire 
(EBNAQ), and the Parent Participation Attitude Scale (PPAS).
The Nurses Characteristics Form: This form included 12 questions concerning nurses’ sociodemographic and work-related 
characteristics, as well as nurses’ participation in the specialty training program, scheduling, and perception of workload. 
Parent-delivered interventions related to FCC/parental involvement in the NICU: This part of the questionnaire consisted 
of two questions based on the literature and prepared by the researchers (Franck et al., 2019, Franck & O’Brien, 2019; 
Ramezani et al., 2014). These questions concerned visiting hours and parent-delivered interventions in infant caregiving in 
the NICU. These interventions were skin-to-skin contact, feeding, bathing, mouth care, diaper change, and infant massage.
EBPWES: This scale was developed by Pryse, McDaniel, & Schafer (2014) and adapted to Turkish by Türe et al. (2020). The 
EBPWES examines staff nurses’ perceptions of organizational support for EBP, and uses a one-dimensional, eight-item, 
5-point Likert-type scale measured as follows: strongly disagree = 1, disagree = 2, neither agree nor disagree = 3, agree = 4, 
and strongly agree = 5. The scale score is calculated as the mean of the items in the scale. Higher scores indicate higher 
levels of positive attitudes towards organizational support of EBP (Pryse et al., 2014; Türe et al., 2020). Cronbach's alpha 
coefficient was found to be α=0.86 for the original scale (Pryse et al., 2014) and α=0.96 for the Turkish EBPWES (Türe et 
al., 2020). Sample items are: “The nurses on my unit base their practice on the best evidence” and “My organization pays 
for me to attend educational offerings about EBP”.
EBPLS: This scale was developed by Pryse et al. (2014) and adapted to Turkish by Türe et al. (2020). This 5-point Likert-
type scale consists of 10 items measured by responses ranging from 1 (strongly disagree) to 5 (strongly agree). The scale 
score is calculated as the mean of the items in the scale. Higher scores indicate higher levels of nurses’ positive attitudes 
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towards manager nurses’ support of EBP. The reliability coefficient of the original scale was found to be α=0.96 (Pryse et 
al., 2014), and the Cronbach's alpha coefficient of the Turkish version was found to be α=0.97 (Türe et al., 2020). Sample 
items are: “My manager has a vision for EBP on my unit” and “My manager is able to influence others to engage in EBP.”
EBNAQ: This scale was developed by Ruzafa‐Martínez et al. (2011), and the Turkish validity and reliability study was 
performed by Ayhan et al. (2015). The scale consists of 15 questions and three sub-scales. These sub-subscales are: 
beliefs and expectations towards EBN (items 1, 2, 7, 9, 11, 13, 14), intention of conduct towards EBN (3,5,6,12), and feelings 
towards EBN (4, 8, 10, 15). The 5-point Likert-type scale includes seven negative and eight positive items. The negative 
items were reversed while calculating the score. A minimum of 15 and a maximum of 75 points can be obtained from the 
scale. A higher score indicates a more positive attitude towards EBN. The reliability coefficient was α=0.85 in the original 
scale (Ruzafa-Martinez et al., 2011) and α=0.90 in the Turkish version (Ayhan et al., 2015). Sample items for each sub-scale 
are: “The application of EBN improves health care results,” “Applying care based on evidence distorts my daily work,” and 
“Practicing EBN is not among my professional priorities,” respectively.
PASS: This 5-point Likert-type scale contains 24 items measured by responses ranging from: absolutely disagree = 1, 
disagree = 2, neutral= 3, agree = 4 points, and absolutely agree = 5. Negative items of the scale (1, 4, 5, 6, 8, 9, 10, 11, 13, 
15, 17, 18, 22) were reversed. The lowest score obtained from the scale is 24, and the highest score is 120. Higher scores 
indicate a more positive attitude towards parental participation in infant care. The Cronbach’s alpha coefficient is α=0.74 in 
the original scale (Gill, 1993) and α=0.67 in the Turkish version (Özbodur Yıldırım, 2008). Sample items are: “The presence 
of a child’s parent is 4 usually very comforting to him/her” and “Most parents are unaware of when it is good for them to 
be with their child and when it is not.” 

Data Collection: This study’s online survey link (prepared with Qualtrix) was shared via e-mail and/or social media 
(Whatsapp, Facebook, Instagram, and Linkedin) to find possible participants. 
The survey took approximately 10-15 minutes to complete and was sent to the researchers anonymously upon completion. 
The questionnaire link was active for one month, and 218 nurses completed the questionnaire in its entirety. Participants 
gave their consent to participate by clicking the “Yes” button after reading a consent statement located at the top of the 
questionnaire.

Data Analysis: IBM SPSS Statistics for Windows, Version 24.0. (IBM Corp. Armonk, NY: USA. Released 2016), was used 
in data analysis. Descriptive statistics were used to describe continuous variables (mean, standard deviation, minimum, 
median, maximum). Frequencies (n) and percentages (%) were used to describe categorical variables. Data distribution was 
normal, with between +1 and -1 based on Skewwnes and Kurtosis values (Hair et al., 2013). Pearson correlation analysis 
was used to compare the two continuous variables. In the reliability analysis of the scales, the Cronbach’s alpha coefficient 
was used to evaluate internal consistency. The effect of independent variables on dependent variables was evaluated with 
two models by multiple regression analysis (backward method). In the first regression model, the dependent variable was 
nurses’ attitudes towards parental participation, and the eight independent variables were: EBPWES score, EBPLS score, 
EBNAQ score, hospital type, nurses’ NICU experience, educational background, possession of NICU certification, and 
workload perception. In the second regression model, the dependent variable was parent-delivered interventions related 
to FCC/parental involvement in the NICU, and the nine independent variables were: EBPWES score, EBPLS score, EBNAQ 
score, PPAS score, hospital type, nurses’ NICU experience, educational background, possession of NICU certification, and 
workload perception. A confidence interval of 95% was set for significance. 

Ethical Considerations: Ethical approval for this study was obtained from the ethics committee of a university. Permission 
was obtained from the authors who adapted the relevant scales to Turkish. The front page of the online survey contained 
the study’s purpose, clarified that the study was anonymous, and required volunteers to confirm consent of participation. 
Participants were then able to access the questionnaire by clicking the “Yes” button.

Limitations: This study’s results are limited to the opinions of nurses who participated in the study. Also, given the cross-
sectional nature of our study, causality was not determined. 
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Results

Sample characteristics 
The demographic and professional characteristics of the participants are presented in Table 1.

Table 1. Nurses’ demographic and professional characteristics (N:218)
Mean (SD) Med. (Min.-Max.)

Duration/years of NICU experience 5.06 (5.08) 3 (0.6-24)
Employment duration/years at current hospital 3.95 (4.55) 2 (0.6-24)
Total professional experience/years 6.18 (6.04) 4 (0.6-28)

n %
Gender Female 210 96.3

Male 8 3.7
Educational background High school 50 22.9

Associate degree 24 11.0
BSN degree 111 50.9
MSN degree 33 15.1

Hospitals Ministry of health hospital 53 24.3
Private hospital 107 49.1
University hospital 58 26.6

Job title Nurse 191 87.6
Nurse manager 27 12.4

Orientation training for NICU Yes 147 67.4
No 71 32.6

NICU certification program Yes 79 36.2
No 139 63.8

Scheduling 8 – 10 hours (only daily shift) 61 28.0
12 hours (daily & night shift) 17 7.8
8/16 hours or 10/14 hours (daily & night shift) 114 52.3
24 hours 26 11.9

Perception of workload Balanced workload 110 50.5
Heavy workload 108 49.5

NICU: Neonatal intensive care unit, NRP: Neonatal resuscitation program

Most of the participants with 5.06 (SD=5.08) years of NICU experience and 96.3% of them were females. Approximately 
half (50.9%) of the participants held a BSN degree, and 49.1% were working in a private hospital. Over half (67.4%) of the 
participants stated that they had received orientation training for the NICU, and 36.2% had completed a neonatal intensive 
care certification program.
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Parent-delivered interventions related to FCC/parental involvement in the NICU
Based on nurses’ expressions, infant care parent-delivered interventions and NICU visiting hours are shown in Table 2. 

Table 2. Direct care activities of infants related to family-centered care/parental involvement and visiting hours by 
parents (N:218)

Family-centered care/parental involvement in NICU n %
Daily visiting hours by parents Less than 1 hour 104 47.7

Between 1-2 hours 66 30.3
More than 2 hours 48 22.0

Skin-to-skin contact Yes 191 87.6
No 27 12.4

Feeding Yes 212 97.2
No 6 2.8

Bathing Yes 81 37.2
No 137 62.8

Mouth care Yes 105 48.2
No 113 51.8

Diaper change Yes 181 83.0
No 37 17.0

Infant massage Yes 92 42.2
No 126 57.8

Mean (SD) Med. (Min.-Max.)
The number of direct care activities of infants related to FCC/parental involvement 3.94±1.55 4 (1-6)

FCC: Family center care, NICU: Neonatal intensive care unit

Approximately half of the nurses (47.7%) stated that parents visited the NICU for less than one hour per day. Nurses 
reported that among parent-delivered interventions, parents participated in infant feeding, skin-to-skin contact, diaper 
change,  mouth care, infant massage and bathing respectively 97.2%, 87.6%, 83.0%, 48.2%, 42.2% and 37.2%.

Scale descriptive statistics, Cronbach’s alpha, and correlation coefficient
Descriptive statistics, internal consistency, and correlation coefficients between scale scores are presented in Table 3. 

Table 3. Scale descriptive statistics, Cronbach's alpha, and correlation coefficient
EBPWES EBPLS EBNAQ PPAS

EBPWES r 1.000 0.705* 0.001 -0.048
p <0.001 0.985 0.479

EBPLS r 1.000 -0.032 -0.037
p 0.634 0.584

EBNAQ r 1.000 0.514*
p <0.001

PPAS r 1.000
Mean (SD) 3.46 (.72) 3.61 (.85) 61.5 (8.1) 84.8 (8.0)
Med. (min-max) 3.5 (1-5) 3.8 (1.1-5) 61.5 (43-75) 85 (64-105)
Cronbach’s Alpha 0.75 0.93 0.89 0.69
Spearman Brown Correlation 0.85 0.92 0.89 0.67

*p < .001, r: Spearman rho correlation 
EBPWES: Evidence-Based Practice Work Environment Scale, EBPLS: Evidence-Based Practice Leadership Scale, EBNAQ: Evidence-Based Nursing Attitude 
Questionnaire, PPAS: Parent Participation Attitude Scale
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There was a significant correlation between the EBPWES and EBPLS scores (r=0.705, p<0.001), and between the EBNAQ 
and PPAS scores (r=0.514, p<0.001). There was no relationship between the EBPWES and the EBNAQ scores (r=0.001, 
p>0.05), between the EBPWES and the PPAS scores (r=-0.048, p>0.05), between the EBPLS and the EBNAQ scores (r=-
0.031, p>0.05), and between the EBPLS and the PPAS scores (r=-0.037, p>0.05).

Multiple regression analysis 
The results of multiple regression analysis are presented in Table 4 and 5.

Table 4. Independent variables associated with nurses’ attitudes toward parental participation
95% CI

Variable B SE β t p Lower limit Upper limit
Constant 51.19 3.40 15.237 <.001 44.57 57.81
EBNAQ 0.54 0.06 0.55 9.790 <0.001 0.43 0.64
R=0.36, Adjusted R2=0.35, F=40.091, p<0.001, Durbin Watson:  2.078

CI: Confidence Interval, EBNAQ: Evidence-Based Nursing Attitude Questionnaire, SE: Standard error 

One of the eight independent variables was found to affect nurses’ attitudes towards parental participation. It was observed 
that a one-point increase in the nurses’ attitudes towards EBP resulted in a 0.54 point-increase in attitude towards parental 
participation (adjusted R2=0.35, F=40.091, p<0.001, Durbin Watson: 2.078, Table 4). 

Table 5. Independent variables associated with the number of direct care activities of infants related to FCC/parental 
involvement

95% CI
Variables B SE β t p Lower limit Upper limit
Constant 1.18 0.55 2.140  0.033* 0.09 .2.26
EBPWES 0.55 0.14 0.26 3.963 <0.001 0.28 0.82
NICU certification 0.50 0.22 0.16 2.222 0.027* 0.06  0.94
R=.12, Adjusted R2=0.11, F=9.501, p<.001, Durbin Watson: 1.972

CI: Confidence Interval, EBPWES: Evidence-Based Practice Work Environment Scale, NRP: Neonatal Resuscitation Program, SE: Standard error
*p<0.05

Two of the nine independent variables were found to affect parent-delivered interventions related to FCC/parental 
involvement in the NICU. These were: EBPWES and completion of NICU certification. It was observed that a one-point 
increase in the EBPWES resulted in a 0.55 point-increase in the number of NICU parent-delivered interventions, and 
completion of NICU certification resulted in a 0.50 point-increase in the number of NICU parent-delivered interventions 
(adjusted R2=0.11, F=9.501, p<0.001, Durbin Watson: 1.972, Table 5). 

Discussion

This study aimed to examine the relationship between EBP leadership, NICU work environment, nurses’ attitudes towards 
EBP and parental participation, and the number of parent-delivered interventions. According to the findings, nurses’ attitudes 
toward parental involvement in care was influenced by their own awareness, while parent-delivered interventions were 
associated with institutional factors. The results highlight the importance of both institutional and employee dimensions 
in the implementation of EBP and FCC/parental involvement in the NICU. 

In this study, the majority of NICU nurses reported that feeding, skin-to-skin contact, and diaper change in FCC practices were 
the most frequently involving parents. In addition, approximately half of the NICU nurses stated that parents participated 
in oral care, infant massage, and bathing practices for caring their babies. Previous studies have shown that skin-to-
skin contact and kangaroo care provided optimal outcomes for the infants and their families (Albayrak & Büyükgönenç, 
2022; Cleveland et al., 2017; Gupta et al., 2021; Pados & Hess, 2020). Hence, parents who have infants in NICU should 
be educated and encourage to involve direct care practices for their baby’s care (Albayrak & Büyükgönenç, 2022; Florida 
Perinatal Quality Collaborative, 2021).
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In addition, they argue that it should not been visitation restriction in NICU, and parents should be as partners in care, not as 
visitors (Florida Perinatal Quality Collaborative, 2021; Garfield et al., 2021). In this study, the fact that parental involvement 
in practices such as skin-to-skin contact and breastfeeding was reported by most nurses can be interpreted as a good 
practice. However, the fact that fewer nurses reported that other direct care practices such as oral care, infant massage 
and bathing were performed by parents, and especially that the average length of stay of parents in the NICU was less than 
one hour may be related to the fact that FCC practices do not commonly implement in Turkey (Albayrak & Büyükgönenç, 
2022).

This study showed that nurses' positive attitudes towards EBP also positively affects their attitudes towards parental 
involvement in neonatal care. This is consistent with previous studies (Koehn & Lehman, 2008; McCleary & Brown, 2002; 
Squires et al., 2011). A systematic review of nurses' individual determinants of evidence uses by Squires et al. (2011) 
showed that one of the most important predictors of evidence use is the attitudes and beliefs concerning EBP. Moreover, 
considering that individual beliefs and attitudes are related to the intention to change behaviors (Godin, et al., 2008), 
nurses' positive attitudes towards research use can be an important factor that can improve patient care quality. 

This study pointed out that while there was positive relationship between EBPLS and EBPWES scores of nurses, their 
perceptions about EBP leadership and work environment did not effect on nurses' attitudes towards parental involvement 
in neonatal care and EB nursing. Previous studies showed that the implementation of EBP leadership is a complex 
process requiring application of evidence and the implementation of multiple, simultaneous strategies involving nursing 
staff, teamwork, organizational structures, appropriate environment or culture, and transformational leadership practices 
(Clavijo-Chamorro et al., 2022; Häggman Laitila et al., 2017).  This study results can be explaining the EBP leadership work 
environment and practices are not appropriate to improve nurses’ attitudes on EB nursing or nurse managers do not have 
enough time and skills to implement these practices in NICU. On the other hand, these findings may also indicate that 
nurses' positive attitudes towards evidence-based practice and family-centered care are related to their own efforts rather 
than the leadership in their work environment.

This study also showed that an EBP working environment increased the number of parent-delivered interventions related to 
FCC/parental involvement in the NICU. On the other hand, this study also pointed out that an EBP leadership did not affect 
the number of parent-delivered interventions related to FCC. Some studies on obstacles to the use of EBP have drawn 
attention to the lack of institutional support and leadership such as workload, lack of knowledge, inability to participate 
in decision-making, and access to an environment in which to fulfill roles and duties. (Bahadori et al., 2016; Harper et 
al., 2017; Koehn & Lehman, 2008; Lunden et al., 2019; Melnyk et al., 2016; Melnyk et al., 2018; Nguyen and Wilson, 2016; 
Oldland et al., 2020; Wilkinson et al, 2011). In another study, Lunden et al. (2019) reported that nurse managers should 
assume the responsibility of creating an EBP environment and providing adequate resources in their institutions (Lunden 
et al., 2019). The results obtained from the current study demonstrate that FCC/parental involvement could be reflected in 
patient care when nurses are adequately supported in an EBP work environment. In addition, these results also point out 
that there is a need to improve EBP leadership in NICU for involving parents to care their babies.

Another important result of this study concerned the positive relationship between possession of a NICU certificate and 
the number of parent-delivered interventions related to FCC in the NICU. Nurse certification in specialized fields has been 
shown to improve knowledge, attitude, and skills (Melnyk et al., 2018 Göktepe et al., 2020). Adib‐Hajbaghery (2009) reported 
that in order to reinforce EBP, nurses need support from both organizational management and continuing education. In 
addition, Lunden et al. (2019) stated that continuous EBP training should be provided for both nurses and leaders. The 
current study’s results also show that specialized NICU certification affects parental involvement as an EBP. 

Another finding obtained in this study was that there was no relationship between the number of parent-delivered interventions 
and nurses’ positive attitudes towards EBP and towards parental participation. These results are not consistent with those 
of the study by Lunden et al (2021). Kanninen et al. (2021) emphasized that nurses’ participation in the implementation of 
EBP is important and that staff empowerment is a step in the right direction towards this goal. Lunden et al. (2021) stated 
that managers should play a more active role in creating an environment suitable for skin-to skin care (kangaroo care) EBP, 
guiding nurses to practice EBP, and identifying nurses’ developmental competence needs. The current study’s results show 
that nurse managers should participate more often in organizational-level decision-making process in order to ensure that 
staff nurses act in cooperation while putting their awareness and knowledge of EBP into practice.
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Conclusion and Recommendations

The previous study showed that parents were been less than one hour in daily and mostly involved to care feeding, skin-
to-skin contact, and diaper change in NICU based on nurses' experiences. While there was a positive relationship between 
NICU nurses’ perceptions EBP leadership and EBP working environment, there was no relationship between NICU nurses’ 
perceptions EBP leadership, EBP working environment and attitudes towards EBN and parental participation in their baby 
care. NICU nurses' higher attitudes to EBP knowledge and awareness positively affected their own attitudes towards parental 
involvement. This study results also showed that the establishment of an EBP work environment at the organizational level 
and the provision of neonatal intensive care training for nurses increased parent-delivered interventions. 

The study reveals that nurses’ awareness of EBP should be reflected in patient care and parent-delivered interventions in 
the NICU. In order to increase parental involvement in NICUs, it is recommended that nurse managers develop strategies 
to increase the participation of parents in care in the NICU in order to increase the quality of patient care outcomes 
and parent satisfaction, improve family-centered care practices and NICU visit and patient information processes, and 
consider the opinions and suggestions of parents on this issue. In addition, it is recommended that nurse managers 
should work to improve an EBP work environment in their organizations and focus on reflecting evidence-based practices 
to patient care processes. Also nurse managers support nurses' participation in institutional and non-institutional trainings 
and certification programs by regularly analyzing/evaluating the unit-specific training and development needs of nurses. 
Nurses’ awareness of EBP should be reflected in patient care and parent-delivered interventions in the NICU. Further 
qualitative and quantitative studies on parent-delivered interventions related to FCC in the NICU are recommended.
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