
www.sciedu.ca/jnep                                                                                     Journal of Nursing Education and Practice, 2013, Vol. 3, No. 10 

                                ISSN 1925-4040   E-ISSN 1925-4059 64

ORIGINAL RESEARCH 

The effect of a workshop on Egyptian nurse educators' 
motivation and attitude toward evidence based 
teaching 

Farida Mahmoud Hassona1, Chris Winkelman2, Sahar Hamdy El-Sayed3 

1. Nursing Administration, Zagazig University, Egypt. 2. Frances Payne Bolton School of Nursing, case western reserve 
university, USA. 3. Nursing Administration, Faculty of Nursing, Zagazig University, Egypt 

Correspondence: Farida Mahmoud Hassona. Address: Nursing Administration, Zagazig University, Egypt. Email: 
faridahassona@yahoo.com.  

Received: November 18, 2012 Accepted: December 9, 2012  Online Published: March 27, 2013 
DOI: 10.5430/jnep.v3n10p64 URL: http://dx.doi.org/10.5430/jnep.v3n10p64 
 

Abstract 
Background: Motivations and attitude are known to influence goal directed activity such as adoption of new behaviors in 
teaching. Accordingly, understanding nurse educators’ motivation and attitudes toward evidence-based teaching is a 
critical step to successfully transforming the faculty’s culture to use best practices in nursing education. The aim of this 
study was to examine the effect of workshop, on Egyptian nurse educators' motivation and attitude toward evidence-based 
teaching over time. 

Methods: Quasi-experimental design with three periods of data collection: a pre-test and two post-test periods at the 
School of Nursing, Zagazig University, Egypt. A convenience sample of nurse faculties who were invited to attend a 
one-day workshop was used. There were no exclusion criteria. Four tools were used: the Demographic form, the 
Follow-up form, The Situational Motivation Scale (SIMS), and the Evidence-Based Nursing Attitude Questionnaire 
(EBNAQ). 

Results: A total of 48 nurse faculty agreed to participate in the study; they were female with a mean age of 30 years and an 
average of 5.5 years of experience in academic setting. Half of the participants had master’s degree or higher. There were 
significant differences between the pre-, post- and follow-up scores in three of the motivation subscales. Regarding “lack 
of motivation”, these scores and scores of attitude toward evidence based teaching did not change over time. There was a 
significant difference in the external regulation score comparing faculty subgroups (i.e., implementers versus non- 
implementers). 

Conclusions: A workshop about best practices in nursing education fostered increased intrinsic motivation, identified 
regulation, and external regulation immediately and changes were sustained over a three month period. A total of 23% of 
workshop participants implemented an evidence-based education strategy after the workshop, promoting best practices in 
nursing education. 
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1 Introduction 
Achieving excellence in nursing education requires evidence-based curricula, teaching approaches, and evaluation 
methods [1]. Just as nurse educators need to be familiar with evidence for clinical practice, they must also apply evidence in 
teaching and learning [2]. It is challenging to identify and use research about education in nursing curricula [2, 3]. 
Nonetheless, knowledge about for evidence-based teaching is essential for nursing faculty [4, 5]. 

Little is known about what factors influence the incorporation of evidence in classroom and clinical teaching by nurse 
educators. Two factors, motivations and attitude—are known to influence goal directed activity such as adoption of new 
behaviors in teaching [6]. Understanding nurse educators’ motivation and attitudes toward evidence-based teaching is a 
critical step to successfully transforming the faculty’s culture to use best practices in nursing education [7]. 

This is a report of a project that examined the effects of workshop, “Best Practices in Nursing Education,” on Egyptian 
nurse educators' motivation and attitude toward evidence-based teaching over time. The associations between motivation 
and attitude with the incorporation of evidence-based teaching subsequent to the workshop were also examined. The 
research questions were:  

1) Is there a difference in motivation or attitude toward evidence-based teaching among workshop participants over 
time, compared values obtained before, immediately following and three months following the workshop?  

2) Is there a difference between motivation or attitude at follow-up among faculty who implement goal for 
incorporating an evidence-based strategy for teaching compared to faculty who do not implement a goal? 

Background   
Teaching strategies must empower nursing students to develop habits of thinking based on evidence for making patient- 
centered clinical judgments [8, 9].  Educators who implement strategies that are effective have some measure of assurance 
that they will be able to achieve consistent learning outcomes [10].  Habits of thinking based on evidence are advocated in 
clinical settings to make patient-centered judgments. Similarly, among faculty, habits of thinking based on evidence in 
education may help student-centered teaching [4]. 

Nurse educators need pedagogical skills as well as clinical skills [1, 8, 11]. Resources such as time and access to data-based 
publications can foster the integration of evidence-based pedagogical skills.  Professional development is recommended to 
help nurse educators adopt effective practices in teaching and learning [9, 12]. Personal factors may also influence to 
adoption of evidence-based teaching strategies by nurse educators. The Theory of Planned Behavior suggest that both 
motivation and attitude influence adoption of learned material [13, 14]. To date, there is limited information about how 
motivation and attitudes influence nursing educator behaviors outside of the United States [15]. 

In the Theory of Planned Behavior, attitude toward the behavior is defined as the individual's positive or negative feelings 
about performing a behavior [16]. Faculty attitudes toward the evidence in teaching and learning may facilitate or hinder 
adoption of best practices [14]. It is reasonable to posit that nurse educators with a positive attitude toward evidence-based 
practices in nursing education would implement behaviors congruent with best practices. 

Motivation has been identified as a critical factor affecting faculty behavior [13, 17, 18]. Several approaches have been 
developed to explain motivation and one of the most common in educational research is self-determination model  
(SDT) [19, 20]. Refinement of this theory proposes there are four components of motivation: intrinsic, external regulation, 
self-regulation, and a motivation. These components are detailed in Box1.  

Faculty of Nursing at Zagazig University share in the Continuous Improvement and Qualified Accreditation Project 
(CIQAP). Standards for this project require nurse educators to review and update programs of nursing, develop 
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educational objectives, and use innovative teaching methods that focus on use of evidence in the teaching of nursing in 
order to help students to broaden thinking and involving them in the learning process. 

The authors undertook to develop a workshop for nurse educators about best practices in nursing education to help meet 
CIQAP standards. Curiosity about whether personal factors of motivation and attitude would influence adoption of 
evidence-based teaching strategies by attendees motivated the authors to develop a research project to extend information 
about motivation and attitudes of nurse educators and adoption of evidence-based practices in nursing education over time. 

2 Methods 

2.1 Research design   
The study used a quasi-experimental design with survey-style paper questionnaires. There were three periods of data 
collection: a pre-test and two post-test periods. One post-test period immediately followed the workshop and the second 
occurred three months after the workshop.  

2.2 Ethical considerations  
The study received approval from an affiliated University Institutional Review Board.  Informed consent was waived since 
no personally identifiable information was obtained. The Dean of Faculty of Nursing- Zagazig University also provided 
permission to conduct the study.     

2.3 Setting   
The study was conducted at the School of Nursing, Zagazig University, Egypt.  Zagazig University was founded in 1974 as 
a state university to create and transfer knowledge that will shape citizens who contribute to their communities and lead 
their professions in a global society (www.zu.edu). The School of Nursing consists of six academic departments: Nursing 
Administration, Community Health Nursing, Pediatric Nursing, Medical Surgical Nursing, Psychiatric and Mental Health 
Nursing, and Obstetric and Gynecological Nursing. Over 1200 undergraduate students are currently enrolled in the four 
year nursing program.  

2.4 Sample 
A convenience sample of nurse faculties from Zagazig and from regional nursing programs who were invited to attend a 
one-day workshop titled “Best Practices in Nursing Education was used. There were no exclusion criteria. On-site 
registration was required. 

2.5 Instruments  
Four tools were used in this study:  the Demographic form, the Follow-up form, The Situational Motivation Scale (SIMS), 
and the Evidence-Based Nursing Attitude Questionnaire (EBNAQ). The demographic form was investigator-developed 
and collected age, education, academic rank, specialty in faculty post, and years of experience as both an educator and 
clinician. A second investigator-designed tool, the Follow-up form, asked participants at three months after the workshop 
if they were working towards achieving a goal of implementing an evidence-based strategy formulated during the 
workshop and, if not working towards goal implementation, what barriers they perceived related to goal attainment. 

The SIMS developed by Guay and colleagues [21] to measure the motivation of nurse educators. There is no overall score of 
motivation; instead each type of motivation is measured, congruent with theoretical descriptions of motivation [19, 20]. The 
scale consists of 16 items grouped under four subscales: (1) intrinsic motivation, (2) identified regulation, (3) external 
regulation, and (4) amotivation. Each item has a 7-point Likert scale ranging from 1 (not all) to 7 (exactly).  Each subscale 
has a range of 4-28 with a high score indicating that the attribute is highly present. Internal consistency, using Cronbach’s 
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alpha, for the SIMS subscales are reported as follows:  intrinsic motivation at .95; self-identified regulation at .85; external 
regulation at .62; and amotivation at .83 [21]. 

The EBNAQ was developed  to measure attitudes of nurses toward evidence-based practice [22]. The Principal Investigator 
modified the survey by replacing the phrase “evidence-based nursing” with “evidence-based teaching in nursing” to 
improve congruence with the workshop’s purpose. The questionnaire has 15 items. Participants use a 5-point Likert scale 
to respond, with 1 indicating strongly disagree and 5 indicting strongly agree. The internal consistency for the EBNAQ 
before modification was reported at .85 [22]. The maximum score obtainable is 75 with a higher score indicating a positive 
attitude toward evidence-based teaching in nursing. Before data collection, content validity of the tools for our proposed 
sample was established by asking five faculty members at the Zagazig University School of Nursing to evaluate them 
using a structured form that asked about readability, clarity, congruence with the definitions of the constructs (i.e., 
motivation and attitude) and acceptability. The faculty is fairly fluent in English as a job requirement; course content and 
related material are delivered in English. Their comments, generally around selection of vocabulary and sentence 
construction, were used to revise the forms. Next, the survey style tools were administered as a pilot to five different 
School of Nursing faculty members and asked for feedback; no further modification was suggested. As these five faculty 
members attended the workshop subsequently, these data were incorporated in our study. 

2.6 Data collection   
On the day of the workshop, registrants received two envelopes. The first envelope had the cover letter explaining the 
purpose of the study, what participation would entail, and the survey style questionnaires. Envelopes were consecutively 
numbered and participants were instructed in the cover letter to return all questionnaires (i.e., the demographic form, the 
SIMS, and the EBNAQ) in the numbered envelope and hold the second envelope until the workshop ended. There were 30 
minutes between registration and the beginning of the workshop, sufficient time to complete the surveys which took 15 
minutes to complete in our pilot. The second envelope contained the SIMS, EBNAQ, the Follow-up form to detail the goal 
for adopting an evidence-based strategy only (other fields were left blank), and a request for re-contact information. 
Participants were instructed to complete the surveys in the second envelope at the end of the workshop or, if not 
convenient, in the next 24 hours and return them to the Principal Investigator whose contact information was in the cover 
letter. Linking information was collected as outlined in the cover letter when attendees turned in second envelopes. When 
contact information was provided, the follow-up form was given to the participant three months after workshop attendance 
for completion. It was not necessary to undertake to complete the follow-up form to be a participant. 

2.7 Intervention   
The intervention was a workshop titled “Best Practices in Nursing Education”. A month before the workshop, information 
was distributed to faculty at the Zagazig School of Nursing and nearby schools of nursing. The workshop was in English, 
a shared language in Egypt where regional Arabic language dialects can make oral communication challenging. Content 
about research in education was delivered as a lecture and activities to develop habits of thinking about evidenced-based 
practice were delivered when participants broke into small groups designated by their teaching specialty (pediatrics, 
obstetrics, and so on). The four small group activities were (1) formulating a practice question, using the Patient- 
Intervention-Comparison-Outcome ( PICO) format [23], listing as many sources of empiric research as possible and then 
discussing how to integrate evidence with clinical expertise and patient preferences; (2) transitioning from clinical 
thinking to educational thinking during which members in each group was asked to list at least one effective educational 
strategy already used, based on content presented in the morning and then explain to each other how the strategy is 
effective drawing on research, expertise, and  student/ contextual factors that are components of evidence-based practice; 
(3) describing the use of simulation and applying evidence-based practices to that situation to achieve a desired outcome 
(i.e., applying the PICO format); and (4) asking each group to generate  goals to apply content in a course or setting. The 
workshop teaching aids included power point slides, flip charts, and handouts, a reference list of sources cited in the 
workshop, and sources for additional content. After the last activity, content was summarized by the speaker along with 
the outcome of the activities. Participants were invited participants to stay and complete the immediate post-workshop 
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surveys. The plan for follow-up in three months was explained verbally. Email was used to remind participants at eight 
weeks after the workshop that a follow-up survey would be sent in four weeks, giving them ability to opt out. At 12 weeks 
after the workshop, surveys were sent via email and, for local faculty, delivered directly by hand. For those who did not 
send back the surveys, a second email or personal contact was used in re-contacting participants. It is not common in Egypt 
to collect data via the internet, hence our reliance on the paper-and-pencil format. 

2.8 Data analysis   
Scores for each subscale of the SIMS and for the total EBNAQ were calculated for each participant and treated as 
continuous variables in the analysis. Continuous variables were summarized by means with standard deviations and 
categorical variables were summarized by frequencies. Repeated measures analysis of variance (RM-ANOVA) was used 
to answer the first research question. Paired independent sample t-tests were used to answer the second research question.  
The statistical package for social sciences (SPSS) version 17 software was used to build a database and for all analyses. An 
alpha of .05 was selected as significant. Data were examined for violations of assumptions for each of the statistical 
models used [24].  

3 Results 

3.1 Sample  
Fifty nurse educators attended the workshop and 48 agreed to participate at times 1 and 2, yielding a consent rate of 96%.  
At time 3, three months after the workshop, 40 participants returned completed surveys, yielding a consent rate of 80%. 
Forty-one participants were from Zagazig University; three were from Fayoum and Damanhur each, and one from Helwan 
Universities. Table 1 summarizes demographic characteristics of the sample. The most common academic rank was 
demonstrator with 24 participants. The typical study participant was about 30 years old, worked in an academic setting for 
5.5 years and worked in a hospital for an average of two years. Half of the participants had a master’s degree or higher. 
Participants were fairly evenly distributed between the specialties of nursing common in Universities in Egypt with the 
highest number in Medical-Surgical nursing (22.9%) and the lowest number in pediatrics (8.3%). 

3.2 Differences in motivation and attitude over time   
Table 2 shows the mean scores of each motivation subscale and the attitude scores at each data collection time point. The 
last two columns detail the results of analyzing differences in scores over time (i.e., RM-ANOVA F and p values). There 
were significant differences between the pre-, post- and follow-up scores in three of the motivation subscales.  The 
amotivation (i.e., lack of motivation) did not change significantly over time. The scores for attitude did not change 
significantly over time. 

3.3 Relationship of motivation and attitude change scores to goal 
implementation   
Eleven participants reported goals related to implementing evidenced-based strategies in their teaching and nine of them 
reported achieving one of more of their goals at the three-month follow-up period. Because of the unequal and small 
sample size, there was significant risk for violating the assumption of normality of data for t-tests.  However, the data did 
not show skewness or kurtosis, and variances for each of the two groups (implementers and non-implementers) were 
similar (i.e., ranged from .43 to 1.88) for each of the scores, indicating that it was reasonable to use t-tests [24]. Table 3 
illustrates the t-test results examining the differences between nine faculty who did (“Yes”) and two faculty did not (“No”) 
implement a teaching goal based on evidence in terms of their motivation subscale and attitude total scores obtained at 
follow-up. There was a significant difference in the external regulation score comparing faculty subgroups (i.e., 
implementers versus non-implementers). 
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The barriers to implementation identified by the two participants who did not progress to implementation were lack of 
resources to support the search for best practice in nursing education, “old books” in libraries, lack of access to current 
journals with research, and limited access to the internet or computers. Additional barriers listed were large numbers of 
students and time constraints. 

Table 1. Demographic characteristics of the study participants (n = 48) 

Variable Frequency Percent 

Age (years)   
   <  30 29 60.4 % 
   30 - 40 15 31.3 % 
   > 40 4 8.3 % 
Mean ± standard deviation 29.75 ± 6.50 

Years of experience In academic settings 
   Mean ± standard deviation 

 
5.52 ± 4.98 

Years of experience in hospitals 
   Mean ±standard deviation 

 
2.18 ± 3.36 

Gender   
   Female 

 
48 

 
100% 

Educational  Qualification   
   Bachelor  24 50.0 % 
   Master 13 27.1 % 
   Doctorate 10 20.8% 
   Other (Assistant professor) 1 2.1 % 

Academic ranking    
   Demonstrator 24 50.0 % 
   Assistant lecturer 13 27.1% 
   Lecturer  10 20.8% 
   Assistant professor 1 2.1 % 

Specialty    
   Nursing administration 7 14.6 % 
   Medical-Surgical nursing  11 22.9 % 
   Pediatric nursing  4 8.3 % 
   Psychiatric nursing  9 18.8 % 
   Gynecology &Obstetric nursing   7 14.6 % 
   Community health nursing 10 20.8 % 

Table 2. Mean scores of motivation and attitude of nurse educators about evidence-based teaching before, immediately 
and after three months of participation in the workshop 

Items 
Pre (n= 48) 
Mean ±SD 

Post (n= 48) 
Mean ±SD 

Follow-Up(n= 40 ) 
Mean ±SD 

F P value 

Motivation 

Intrinsic 
motivation 

19.05 ± 5.12 21.60±4.78 21.87 ± 4.18 5.58 .005 

External 
regulation 

14.22 ± 5.54 14.82 ± 5.76 17.87 ± 6.32 5.30 .007 

Identified 
regulation 

20.05 ± 5.60 22.02 ± 5.09 23.80 ± 3.93 7.78 .001 

Amotivation 17.35 ± 2.65 16.00 ± 2.26 17.05 ± 2.40 3.00 .055 

Attitude 60.50 ± 7.86  61.85 ± 6.75 60.62 ± 7.82 .49 .611 
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Table 3. Mean scores of motivation, attitude, and implementation of personal goals among nurse educators after three 
months of participation in the workshop  

Items 

Goal Implementation  

t-test P Value Yes    (n=9)  
Mean ±SD 

 
No    (n=2) 
Mean ±SD 

 
 

Motivation 

Intrinsic motivation 22.11±2.66 23.50 ± 4.94 .591 .569 

Identified regulation 23.88 ± 3.21  27.00 ± 1.41 1.29 .227 

 External regulation 15.88±5.23   25.50 ± 3.53 2.42 .038*  

Lack of motivation 17.33 ± 2.64  17.50 ± 2.12 .082 .936 

Attitude 71.00 ± 5.65  61.55 ± 9.77 1.28 .231 

Note. SD = standard Deviation 

3.4 Additional analyses   
Data were examined for associations between change scores for each of the motivation subscales and change score for 
attitude using Pearson’s correlation. The correlations are detailed in Table 4 with three items demonstrating significant 
correlation at follow-up. Specifically, change in attitude was correlated with change scores in lack of motivation, identified 
regulation, and external regulation. Change scores were calculated as baseline minus immediate and baseline minus 
three-month post-workshop scores. The association was negative between identified regulation and attitude and positive 
for the other two scores; all of these associations were of moderate strength. 

Table 4. Correlation between changes in measures of motivation and attitude of nurse educators about evidence-based 
teaching immediately and after three months of participation in the workshop 

Items 

Attitude Change scores immediately 
after workshop 

 
 

 

 
Attitude Change scores three months after 
workshop 

r p value   r p value 

Motivation change scores immediately following workshop 

Intrinsic motivation -.00 .96 -.07 .65 

Identified regulation .12 .39 -.06 .68 

External regulation .13 .37 .23 .13 

Lack of motivation -.09 .53 .08 .60 

Motivation change scores three months after workshop 

Intrinsic motivation .19 .24 -.24 .13 

Identified regulation .09 .55 -.37 .01* 

External regulation .16 .30 .57 .00** 

Lack of motivation .00 .97 .35 .02* 

* Correlation is significant at 0.05 levels (2-tailed) 

Relationships between the participant characteristics of age, years of teaching experience, and years of hospital experience 
and the motivational and attitude scores at each time point using Pearson’s were also examined.  No correlations were 
demonstrated. The association between education preparation and scores were examined using Chi square and no 
associations were found. 
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4 Discussion 
This interventional study examined the motivation and attitude toward evidence-based nursing education in faculty 
teaching at Zagazig University and nearby schools of nursing in northeast Egypt. Significant increases in intrinsic 
motivation, identified regulation, and external regulation occurred at both time periods following our workshop with the 
highest scores occurring three months after the workshop. Amotivation was initially moderate and did not change over 
time. Based on the SDT model, the subscale scores indicated a mix of intrinsic and extrinsic motivations were present at 
baseline and this finding is similar to one other study in non-nurse educators [25]. Our results support expert opinion that 
providing an opportunity to examine educational research and apply it to a course or curriculum is an important step in 
using evidence in teaching. 

Positive attitude toward evidence-based teaching practice was present initially and did not change over time. One 
explanation for this finding is that attitude was already very positive prior to the workshop; a workshop may not be the 
ideal venue to create incremental gains once a high positive attitude is demonstrated. We cannot be sure that the scores of 
our participants showed a “ceiling effect”. It may be that the immediate post-workshop and three month time points for 
measurement were not enough time to demonstrate change in attitude. Unlike our study, one study reported an increase in 
attitude following an educational intervention. Using a different measure, clinical physician educators demonstrated an 
increase in attitude toward evidence-base approaches to practice after a workshop on evidence-based skills [26]. In regards 
to the second research question, only external regulation at follow-up demonstrated a significant difference in whether 
goal implementation occurred. The data indicate low external regulation (i.e., scores of 15.88//28) was more likely to 
result in implementing a goal related to evidence–based teaching practices. However, given the sample size of 11 and 
unequal distribution between implementers and non-implementers, these data need to be interpreted cautiously. As pilot 
data, there is an inference that external motivators do not result in adoption of evidence-based practices in nursing 
education. 

Barriers to implementing a goal that encompassed an evidence-based teaching strategy were similar to reports in the 
literature about adopting evidence in clinical practice and in nursing education [7, 27-29]. Both participants who identified 
barriers were at the demonstrator level, somewhat similar to the MSN-prepared clinical faculty at an instructor level in 
U.S. academia and at this level neither the skill set nor knowledge base builds an expectation to develop new strategies 
based on evidence. 

Prior to the workshop, participants scored highest in the motivational subscales of identified regulation (20.05/28) and 
intrinsic motivation (19.05/28). A relatively high score in identified regulation indicated workshop attendees were 
motivated to perform evidence–based teaching behaviors because participation was congruent with a self-perceived 
benefit and was important for their personal growth and. The similar score in intrinsic motivation indicated attendees had 
a significant degree of self-determination related to use of evidence-based nursing education strategies. However, neither 
score was extremely high (e.g., > 90% or > 25/28) at any time point and this may explain the subsequent finding of why the 
majority of attendees did not report actions related to adoption of evidence-based teaching at three months after the 
workshop. 

The moderate score in external regulation (14.22/28) at baseline suggested that evidence-based teaching behaviors were 
not perceived to be initiated and maintained by forces outside of the self [30]. Over time, the positive motivation scores 
increased significantly. Since Zagazig University sponsored the workshop and provided work release time to attend, it is 
not surprising that external factors were perceived as “moderate” motivators in this sample. The increase in perception of 
external forces influencing evidence-based practice may indicate a change in the University culture, with increased 
perception of rewards for adopting evidence-based teaching strategies occurring at three months following the workshop. 

The moderate scores in amotivation indicate that there is a lack of motivation in this sample that may lead to a failure to 
act. Amotivation may reflect a belief that there is no relationship between educational strategies and outcomes such as 
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personal growth, job recognition, or student achievement in nursing education [20]. The moderate scores in amotivation 
may explain the reduced participation at follow-up. If attendees were not motivated to adopt evidence-based teaching 
practices, then perhaps they also did not value participating in this study, contributing to a low follow-up response at three 
months. 

The greatest increases in the subscale scores occurred three months after the workshop. While it is unclear if the relatively 
modest increment in intrinsic motivation, identified regulation and external regulation are important to the performance of 
teaching, it is reassuring to know that gains in motivation subscales were sustained or greater over time. Our findings of 
sustained motivation differ from reports in the literature.  For example, three studies show a small increase in motivational 
scores among counselors after a workshop for evidence-based treatment but that the scores quickly reverted to 
pre-workshop levels [31-33]. We are not sure why 29 participants left one item blank when asked whether they were 
implementing a teaching goal reflecting an evidence-based strategy. It may be that workshop participants thought that they 
were already performing well in terms of incorporating best practices in their course and curriculum so there was no need 
to respond to this question. During the workshop, several participants showed the speakers examples of case studies and 
simulation checklists that embraced the content of the workshop. Alternatively, the majority of participants were junior 
faulty, ranked at the demonstrator level, and they are not involved in designing course changes. Perhaps junior faculty did 
not feel it was appropriate to generate goals or evaluate progress toward a goal for course or curriculum changes. 

There were only two significant positive correlations between changes in measures of external regulation and amotivation 
with nurse educators attitude scores three months after the workshop providing limited support to relationships described 
in the Theory of Planned Behavior model. A low score in identified regulation was moderately, negatively associated with 
a high/positive attitude and does not support the model. In a study examining inter-professional education in health care, 
the attitudinal scores increased over time with multiple workshops [34]. In a study of clinical nurses, educational strategies 
to introduce evidence for dementia care showed no change in attitude toward research or the potential to use research 
findings [35]. Perhaps, in our study, participants who had a positive attitude toward evidenced-based teaching practices did 
not internalize the external rewards (low self-regulation scores) because the external rewards were new. Additional time 
may be needed to move perception of external rewards into identified regulation. This interpretation is supported by the 
increase in external regulation over time (see Table 2).   

Additional results supported no relationships between participant characteristics and either motivation subscales or 
attitude toward evidence-based teaching. These findings are similar to Bennett [36] who found that the age of University 
lecturers did not correlate significantly with their attitudes toward use of new teaching methods [36]. Abu Qudais and 
colleagues [37] also reported no significant differences in senior faculty members attitudes toward using information and 
communication technology related to their years of experience [37]. Salbach and colleagues [38] found that positive attitudes 
of clinicians toward using evidence in practice were associated with more education [38]. However, this last study is not 
specific to nurse educators and the difference in samples could account for the differences in findings. 

4.1 Limitations of the study   
The use of a convenience sample limits the generalizability of the study but the high consent rate provides confidence that 
results are representative to this setting. Because a minority of participants reported setting a goal, the results linking 
external regulation with goal implementation for adopting evidence-base strategies should be considered pilot or 
preliminary. While this is a single site study, it does support that an evidence-based approach to nursing education is being 
examined worldwide and that nurse educators in northeast Egypt are motivated to use evidence in the education of their 
students 

4.2 Implications for nursing educators   
A workshop was useful to develop skills and influence factors that contribute to adopting research-based strategies in 
nursing education as suggested by nurse leaders [31]. Our sample reported increased and sustained intrinsic and extrinsic 



www.sciedu.ca/jnep                                                                                     Journal of Nursing Education and Practice, 2013, Vol. 3, No. 10 

Published by Sciedu Press                                                                                                                                                                                     73

motivation following a workshop on best practices in nursing education. After the workshop, 23% of participants applied 
evidence to a teaching strategy within three months. Additional opportunity to develop and test goals related to 
implementing evidence-based educational strategies are recommended to help translate motivation and positive attitude 
into action. Future studies should link faculty attributes with student outcomes—does motivation or a positive attitude 
toward adopting evidence-based teaching strategies translate to improved student achievement? 

5 Conclusion 
This is the first study, to our knowledge, examining the personal factors in an Egyptian nursing faculty contributing to 
adopting evidence-based nursing education strategies. A positive attitude and moderate-to-high motivation toward using 
evidence to teach nursing were found in this study. A workshop about best practices in nursing education fostered 
increased intrinsic motivation, identified regulation, and external regulation immediately and changes were sustained over 
a three month period.  The positive attitude toward evidence-based nursing education is this sample is a welcome finding.  
A total of 23% of workshop participants implemented an evidence-based education strategy after the workshop, promoting 
best practices in nursing education. This report reflects a shared goal of optimizing nursing education as a worldwide 
endeavor. 
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