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A BSTRACT
Introduction: This study is a part of a project aimed at implementing and evaluating the Collaborative Model of Best Practice,
(CMBP) to promoting evidence-based practice (EBP) in health care contexts. The aim of the study was to assess nurses’ interest,
attitudes, utilization, and views on promotors of and resources related to EBP before and after taking part in the CMBP project,
and to investigate their views on the CMBP in relation to collaboration between the academy and clinical practice, the learning
environment, job satisfaction, and nursing quality.
Methods: A descriptive, comparative design was used with pre- and post-test measurements. The Research Utilization
Questionnaire (RUQ) and study-specific questions were distributed to ward nurses (n = 67) in a rural Indian hospital.
Results: Most of the nurses thought that the CMBP had a positive impact on quality of care, on their attitudes to, interest in, and
knowledge EBP, and on their job satisfaction. They also considered that the collaboration between the nursing college and clinical
practice had a positive impact on the learning environment and that more resources were available at the end of the project.
Conclusions: The CMBP project was an attempt to improve the quality of care for patients and the learning environment for
nursing students and nurses on the project wards. The results indicated fulfilment of these goals, which strengthens the usability
of the model. Implementation of EBP is challenging and requires long-lasting activities and comprehensive support from leaders
and facilitators. More studies are needed in which EBP is systematically implemented, accomplished, evaluated, and reported.
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1. I NTRODUCTION
1.1 Background
For decades health care authorities around the world have recommended that health professionals base their decisions on
evidence. As nurses are the largest group of health providers
and have a major role in designing and delivering effective
and efficient care to patients in different health care contexts,
their perceptiveness and competence to use research findings
∗ Correspondence:

in their daily work has been highlighted as imperative.[1–3]
As much as two decades ago Royle & Blythe[4] stressed that
much of the responsibility for evidence-based practice (EBP)
is placed on individual nurses, as all nurses have a professional responsibility to provide patient care based on the
best available evidence. However, many studies have shown
the complexity of implementing a culture of EBP in daily
work.[5–8] Factors often reported to hinder EBP are nurses’
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beliefs and attitudes about EBP and their involvement in
research activities and information seeking, educational and
socio-economic factors, time, leadership, learning culture,
support, and access to libraries and the internet.[9–12]
In response to proposals for EBP in nursing care, nursing
education has been transferred to universities and academic
colleges in most developed countries, where nurses are expected to be trained in thinking and using EBP in their basic
training. To be considered ready to take an active role in EBP
after graduation, nursing students are expected to be able to
search for research findings, understand them, and compare
them with their clinical experiences in practice. This has
led to a new set of challenges for all parties – lecturers,
nursing students, and clinical nurses – involved in nursing
programmes.[13] Because nursing students to a great extent
model their professional role in practice,[14] it is important
for them to meet registered nurses who believe in the importance of critical thinking and using research findings in their
daily work.
During the last two decades an overwhelming array of strategies and models for implementing EBP have been published,
some of which we found especially valuable for our proposed
project. Kitson et al.[15] suggested a framework underlining
the necessity of both ‘bottom-up’ and ‘top-down’ strategies
in the development of care. The framework of McCormack
et al.,[16] based on critical social philosophy, emphasised
‘collaboration, mutual support, critical challenge, reflexivity
and empowerment of individuals to change’ (p. 259). These
authors also stressed the necessity of a systematic approach
integrating learning, development, and research activities.
Rycroft-Malone et al.[17] developed the Promoting Action
on Research Implementation in Health Services (PARISH),
a complex framework highlighting the need for successful
EBP work to take into consideration all levels of the health
care system. Rosswurm and Larrabee[18] proposed a practical model based on theory and research, including change
theory, which offers a broad basis for implementing changes
in practice. Many collaborative models argue for the use of
nurse lecturers to facilitate the development of EBP in patient care, with nurse lecturers, nursing students, and clinical
nurses working together.[19–21]
1.2 Collaborative model for best practice (CMBP)
The CMBP[20, 22] used in our project was influenced by the
models described in Section 1.1. The overall aim of the
model is to promote EBP in different health care contexts
through close collaboration between the nursing academy
and different levels of authority in the clinical fields where
nursing students are trained during their education. Embedded in the model is the EBP process, in which involve88
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ment, critical reflection, and facilitation of nursing personnel
are considered fundamental to achieving change. Through
increased awareness and learning, nurses are expected to
change their actions towards higher quality daily care based
on research findings. The EBP process includes (1) identification of an area in patient care for a critical review and
improvement of current practice, (2) a search for evidence in
the research literature, (3) critical appraisal of the evidence,
(4) application of the evidence to practice, and (5) evaluation
of the effectiveness in practice of the chosen evidence.[23]
1.3 The project
With this background a collaborative project was carried
out at Swedish and Indian institutions in 2011-2013 with
the overall aim of implementing and evaluating the CMBP
for promoting EBP in different health care contexts. The
project was conducted in four Swedish and four Indian medical/surgical wards, led by a project management group of
researchers and head nurses. A facilitator group of two experienced nurses and one clinical nurse lecturer was also chosen
for each ward. Before the first step of the EBP process, these
facilitators participated in a two-week course on the facilitator role and EBP and were trained in literature searches in
databases, in reading, analysing, and understanding research
findings, and in presenting summaries of findings to others.
Throughout the project, they were supported by the project
management in anchoring, supporting, and controlling the
EBP process on their wards.
On each ward the nursing personnel, the head nurse, and
facilitators together selected an area of nursing for quality
improvement. The EBP process was then followed step by
step. During the implementation phase (step 4) the facilitators checked that protocols and checklists for new routines
were followed each week and provided feedback to the ward
nurses. Because the CMBP model concerns improvement
of nursing quality in practice, all nurses and nursing students on the ward were involved. All activities in the project
were carried out as similarly as possible in both countries
and were evaluated with a focus on nursing quality, learning
environment, nurses’ and nursing students’ attitudes to and
knowledge of EBP, job satisfaction, cooperation between the
academy and clinical practice, and the facilitator role. The
current paper reports the Indian part of the project aimed at
assessing nurses’ interest in, attitudes to, and use of research
and their views on the promotors of and resources related to
EBP before and after taking part in a CMBP project. Another
aim was to investigate nurses’ views on the CMBP in relation to the collaboration between the academy and clinical
practice, the learning environment, their job satisfaction, and
nursing quality.
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2. M ETHODS
2.1 Design
A descriptive, comparative design was used with pre- and
post-test measurements taken to evaluate the CMBP’s effectiveness .
2.2 Research questions
The research focused on following areas: attitudes, interest
in and knowledge of research utilisation, available resources
for the use of research, quality of care, work satisfaction,
learning environment, and collaboration between nursing
education and clinical practice.
2.3 Participants and data collection
The participants were registered nurses from the four project
wards in a rural hospital in the middle of India. Data were
collected at baseline before the improvement area was identified (November 2011) and at the end of the implementation
phase (July 2013). All nurses who worked on the chosen
wards during the project received information about the study
orally from the project management and via an informational
letter. All of them (72) agreed to participate in the project
and 67 answered the questionnaires at baseline (93%). At
the end point, 67 nurses worked on the wards and 63 of those
(94%) answered the questionnaires. The characteristics of
the pre-and post-test groups are presented in Table 1.
Table 1. Characteristics of the pre-and post-test groups
Baseline

Endpoint

Mean
(Range)

Mean
(Range)
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items) (Boström et al., 2006). The RUQ questionnaire has
shown good psychometric properties in previous studies. Internal consistency have ranged from 0.84 to 0.94 and content
validity has confirmed by an expert panel.[24, 27, 28] A factor
analysis have performed and resulted in four domains.[24]
Study-specific questions (18 items) about the CMBP model,
nursing quality, work satisfaction, learning environment, and
cooperation were also included. For these questions respondents were asked to rate their opinion on a 10-point scale (1
= very low/very little and 10 = very high/very much). Questions about demographic data (age, education, years of work
experience) were also added.
2.4 Data analysis
IBM SPSS statistics version 22 was used to analyse the
data. Mann Whitney U test was used to compare differences
in attitudes between two independent groups, and Pearson
Chi-square was used to compare differences in proportions
between the two groups regarding available resources. The
tests were two-tailed, and p < .05 was considered statistically
significant.[29]
2.5 Ethical considerations
The ethics committee at the local university approved the
research proposal (Ref no. DMIMS/IEC/12-13/1009). The
participants were informed about the study aims, confidentiality of the data, and their freedom to withdraw, and their
written consent was obtained.

3. R ESULTS

3.1 Attitudes towards research
The results show that the nurses’ attitudes to using research
Academic degree
N (%)
N (%)
utilization and EBP were positive at baseline, but they scored
Associate degree
4 (5.8)
0
even higher values for most items at the end point, which
Diploma degree
61 (88.4)
57 (90.5)
shows that their positive attitudes had significantly improved
Unknown
4 (5.8)
6 (9.5)
(see Table 2). For example, higher values were scored for Understanding research helps me practice professional nursing
(4.12/4.48;
p = .001), I think research is exciting (3.93/4.39;
We used the Research Utilization Questionnaire (RUQ) ini[24]
tially developed by Champion and Leach and further re- p = .001), and Research is stimulating (3.94/4.45; p = .001).
vised by Pettengill et al.[25] and Humphris et al.[26] The
first part of the RUQ questionnaire comprises 29 items cov- 3.2 Availability and support
ering three domains: attitudes towards research (12 items), There were statistically significant differences between preavailability and support (8 items), and research use in daily and post-test scores on the nurses’ views of the availability of
practice (9 items). A 5-point Likert scale was used where 1 = research and support in using it (see Table 2). Examples are I
strongly disagree and 5 = strongly agree. Higher values indi- have access to research findings where I work (3.78/4.20; p =
cate a more positive attitude towards research utilisation. The .001), My superior supports utilization of research (3.95/4.38;
second part of the RUQ asks about research-related resources p = .001), The clinical team I work with supports research
(11 items), seeking research (1 item), factors that may hinder findings (3.96/4.52; p = .001), and In service education about
the use of research findings (10 items, not used in this study) research findings is given in my hospital (3.68/4.52; p =
and factors that may help the use of research findings (10 .001).
Age (years)

28.5 (21-54)

31.3 (22-56)

Work experience as a nurse (years)

4.7 (0-17)

7.6 (2-18)
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3.3 Research use
The results show statistically significant pre-/post-test improvements in most items on nurses’ use of research (see
Table 2). Higher values were scored, for example, for Nursing research is conducted in my hospital (3.87/4.42; p =
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.001), I base my practice on research (3.93/4.41; p = .001),
I actively search for research related to my clinical practice
(3.80/4.46; p = .001), and I help others to use research in
practice (3.80/4.46; p = .001).

Table 2. Attitudes to and interest in research utilization and availability and support

Attitudes
I would change my practice based on research findings
I want to base my practice on research
Nursing practice should be based on research
Studying research is a waste of time
Understanding research helps me practice professional nursing
I think research is exciting
Research is stimulating
Research is understandable
Research is a dull, boring subject
Research is not relevant to use in practice
Practice based on research findings saves time
Research findings are too complicated to use in practice
Availability and support
The clinical team I work with supports research findings
My superior supports the use of research
The quality of research is not adequate for application to practice
I have access to research findings where I work
I have time to read research when I am on duty
Nursing research is conducted in my clinical area
Nursing research is conducted in my hospital
In service education about research findings is given in my hospital
Research use
I base my practice on research
My nursing care decisions are based on research
I do not use research in my day-to-day practice
I apply research results to my own practice
I use research findings in planning patient care
I help others to use research in practice
I use research to guide my nursing practice
I am unable to use research in my work
I actively search for research related to my clinical practice

Baseline (N = 67)
Mean (SD)

Endpoint (N = 63)
Mean (SD)

p

3.98 (0.61)
4.0 (0.52)
4.24 (0.68)
2.07 (1.14)
4.12 (0.62)
3.93 (0.82)
3.94 (0.83)
4.13 (0.45)
2.12 (1.08)
2.62 (1.13)
3.74 (0.98)
2.74 (1.14)

4.40 (0.49)
4.31 (0.50)
4.42 (0.61)
1.64 (0.70)
4.48 (0.50)
4.39 (0.66)
4.45 (0.59)
4.31 (0.71)
2.06 (1.28)
2.03 (1.16)
4.12 (0.79)
2.55 (1.52)

.001
.001
.124
.045
.001
.001
.001
.016
.463
.001
.019
.206

3.96 (0.65)
3.95 (0.81)
2.70 (0.96)
3.78 (0.69)
3.01 (1.04)
3.64 (0.93)
3.87 (0.83)
3.68 (1.01)

4.52 (0.59)
4.38 (0.66)
2.54 (1.33)
4.20 (0.67)
3.47 (1.22)
4.44 (0.50)
4.42 (0.53)
4.52 (0.50)

.001
.001
.151
.001
.017
.001
.001
.001

3.93 (0.72)
3.86 (0.86)
2.59 (1.24)
3.86 (0.90)
3.87 (0.86)
3.91 (0.75)
3.89 (0.82)
2.65 (1.24)
3.80 (0.95)

4.41 (0.58)
4.17 (0.73)
2.37 (1.32)
4.30 (0.68)
4.30 (0.49)
4.38 (0.52)
4.50 (0.59)
1.73 (0.93)
4.46 (0.69)

.001
.034
.253
.002
.002
.001
.001
.001
.001

* Mann Whitney U test

3.4 Resources

research during work hours. At the end point, almost all
nurses answered that they had the resources necessary to use
Statistically significant pre-/post-test differences were also
research findings (see Table 3).
found on items related to the research resources available to
the nurses. For example, at baseline, 36% (n = 25) of the
nurses answered that they had research assistants at the hos- 3.5 Impact of the CMBP project
pital, 42% (n = 29) that they had access to computer service The results show that the nurses’ views on EBP, nursing qualand the Internet, 42% (n = 29) that they had support from ity, job satisfaction, learning environment, and collaboration
a librarian, and 35% (n = 24) that they had time to conduct between the academy and clinical practice scored high on
90
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all items from the beginning of the project, and at end point
they scored significantly higher (see Table 4). Responses to
the final questions about the project show that the nurses had
been very involved in the project (mean = 8.68). Taking part
in the CMBP project had improved their understanding of
the importance of EBP (8.75) and their learning environment
(8.76) and that of students (8.73), had contributed to new

2018, Vol. 8, No. 9

routines in their daily work (9.00), and had improved the
quality of care (8.92). Finally, the nurses scored the CMBP
very high on improving collaboration between the academy
and clinical practice (8.90). The support from the facilitator
group was scored very important for implementing EBP by
most of the nurses: support from nurse lecturers = 8.30, from
experienced nurses = 8.20, and from head nurses = 7.90.

Table 3. Available resources (promotors) for use of research. The table shows number of persons who currently have
resources to assist for using research findings
Baseline
N (%)

Endpoint
N (%)

p

Opportunity to consult a skilled researcher

33 (48)

63 (100)

.041

Research assistant staff in the hospital

25 (36)

63 (100)

.142

Computer services to access the Internet

29 (42)

63 (100)

.001

A library of current journals and books containing research and research methods

35 (51)

63 (100)

.004

Support from a librarian

29 (42)

63 (100)

.001

Statistical support

40 (58)

63 (100)

.009

Deputation with pay to attend research conferences

29 (42)

59 (94)

.416

Clerical services to assist research activities

25 (36)

63 (100)

.106

A hospital research committee

32 (46)

63 (100)

.162

Time to conduct research during work hours

24 (35)

63 (100)

.459

Support from nurse lecturer from Nursing College

48 (70)

63 (100)

.237

* Pearson Chi-Square test

4. D ISCUSSION
In the last few decades many studies have been published
on nurses’ attitudes to, knowledge of, interest in, and use
of research findings in practice. Similarly, nurses’ perceptions of barriers and promotors to EBP have been frequently
reported. Over time, many models have also been created
as well about how to succeed in implementing EBP through
collaboration between nursing colleges and nursing practice,
in which the role of the nursing lecturer as a facilitator has
been highlighted. However, only a few scientific papers have
reported on the practical use and evaluation of such models. Therefore, the present study should be of interest as it
is a part of a collaborative project with the overall aim of
implementing and evaluating the CMBP.
The findings of this study show that the CMBP was broadly
successful. Most nurses in the study scored the model as
having impacted positively on the quality of care on the ward,
on their attitudes to, interest in, and knowledge about EBP,
and on their job satisfaction. The nurses also considered
that the collaboration between nursing colleges and clinical
practice facilitated by the model had had a positive impact on
the learning environment on the wards. Notably is that from
the beginning of the project the nurses had rather positive
attitudes to EBP and scored high values on their attitudes
Published by Sciedu Press

to the use of research and EBP. They also scored initially
high values on their knowledge and use of EBP in their daily
work. Despite these positive early scores, their attitude to
using EBP, knowledge about EBP, and interest for research
significantly improved after 20 months’ use of the CMBP.
During this period the ward nurses had continuous support
and training in the EBP process from the facilitators (ward
nurses and nurse lecturers). Our results can be compared
with those of several recent studies highlighting nurses’ overall positive attitudes to EBP despite their various levels of
knowledge and skills.[30–32] This may indicate that nurses in
studies of this type are initially inclined to overestimate their
own knowledge and use of EBP, knowing what is expected
of them, but also to lack real knowledge about EBP. Nurses’
knowledge and skills related to literature searches, analysis, and how to implement evidence-based interventions in
nursing care seem to be unsatisfactory.
More than a decade ago, Gerrish[33] found that nurses were
rather well-skilled in assessing and reviewing research reports, but they were less confident about how to change
practice. Currently it seems obvious that nurses are aware of
the importance of EBP and the use of research,[34, 35] but our
results show that their knowledge and skills in implementing evidence-based interventions can be improved. Several
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studies have found a connection between the use of EBP
and nurses’ knowledge and skills[34, 36] and have shown that
nurses’ knowledge and skills improve after educational interventions.[37–39] However, it has been difficult to prove the appropriate form and content of such education.[36] Mentorship
and continuing education are often pointed to as successful
strategies.[34, 40] In our study, the facilitators trained together
in literature searching, analysing scientific articles, the EBP
implementation process, and the facilitator role. Throughout
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the project, they were expected to stimulate and increase
the nurses’ interest, awareness, and engagement in EBP, and
to discuss EBP in daily caring situations. They also gave
weekly feedback to all the nurses in ward meetings involving
the head nurses.[22] Based on our results, we would stress
that a facilitator group including a nurse from the ward and
a nurse lecturer from the academy, who provide practical
support to the nurses on the ward, may be a factor in the
successful implementation and development of EBP.

Table 4. Nurses’ views on the CMBP model in relation to collaboration between the academy and clinical practice,
evidence-based practice, learning environment, work satisfaction, and nursing quality (baseline and endpoint)

Collaboration between nursing education and nurses in clinical practice
Knowledge in EBP
Interest in EBP
Importance of EBP for quality of care
Attitudes to the learning environment in the ward for nursing students?
Own attitudes to the learning environment in the ward
Satisfaction with own work
Own contribution to quality of care
Opinion of overall quality of care at the ward
Own involvement in the project*
The nurse facilitators have been important for implementation of EBP*
The nurse lecturer facilitators have been important for implementation of EBP*
The nurse leaders at the ward have been important for implementation of EBP*
Contribution of the project to:*
Providing new knowledge about EBP in the ward
Improved learning environment for students
Improved learning environment for one self
New routines in the daily work
Improved quality of nursing care in the ward
Improved own understanding about the importance of EBP
Improved collaboration between academy and nurses in clinical area

Baseline
(N = 65)
Mean (SD)
6.75 (1.68)
7.05 (1.64)
7.31 (1.70)
7.69 (1.73)
6.72 (2.06)
7.22 (1.87)
7.18 (2.23)
7.00 (1.50)
7.15 (1.88)
-----

Endpoint
(N = 63)
Mean (SD)
8.79 (0.88)
8.78 (0.77)
8.78 (0.77)
8.90 (0.79)
8.71 (0.83)
8.81 (0.91)
8.65 (1.05)
8.89 (0.78)
8.75 (0.93)
8.68 (0.85)
8.20 (0.70)
8.30 (0.70)
7.90 (0.70)

--------

8.71 (0.94)
8.73 (0.84)
8.76 (0.75)
9.00 (1.62)
8.92 (0.72)
8.75 (0.91)
8.90 (0.85)

p
.001
.001
.001
.001
.001
.001
.001
.001
.001

Note. Mean values on a 10-point scale where 1= very low/very dissatisfied/very low importance and 10 = very high/very satisfied/very high importance.
Mann Whitney U test. *Measured at endpoint only.

It has long been a common understanding that nursing colleges and nursing administrators/leaders share responsibility
in this matter.[35] Nursing colleges are expected to educate
both undergraduate and post graduate nurses about EBP and
to collaborate with clinical practice in supporting nursing
students and professionals in using EBP.[41, 42] Administrators and nursing leaders in different health care organisations
have great responsibility for providing ongoing education,
in-service training, and lifelong learning to nurses.[43, 44] Due
to this assumption about shared responsibility, much research
has highlighted the importance of partnership and collaboration between the academy and practice in achieving the
92

goal of EBP.[45–47] According to Harbman et al.,[46] collaboration and commitment from all partners can contribute to
an evidence-based culture of inquiry, innovation, and system improvement. The fundamental idea of this study on
the CMBP was to bring clinical practice and the academy
together as equal partners in a joint effort to provide high
quality care for patients and a good learning environment
for both nursing students in their clinical placement and
nurses in their daily work. The results indicate that these
goals are attainable, which strengthens the usability of the
model. Health care organisations are also responsible for
providing the resources needed to implement EBP.[34] The
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present study showed an expansion of available resources at
the end of the project such as nurses’ access to a research
assistant and internet databases. We interpret this as an effect of the close collaboration between the nursing college
and clinical practice during the project. The support of the
project by head nurses and their superiors could also have
affected the delivery of resources. However, the allocation of
increased health care resources to supporting EBP will often
be considered an extra cost, which could hinder its long-term
implementation. According to Melnyk et al.,[2] among many
others, this ‘extra cost’ should be considered temporary, as it
reduces variations in practice and improves overall quality
of care. An agreement between the academy and clinical
practice about their shared responsibility and collaboration
to achieve EBP has the potential to reduce costs.[48–50]
Finally, we argue that instead of continuing to measure
nurses’ attitudes to and knowledge of EBP, barriers, and
promotors, per se, it is time for more studies into the systematic implementation, use, and evaluation of EBP. The present
study used the CMBP collaborative model, but many other
similar models may also be useful. What is crucial for their
success is that EBP projects be long-lasting and adequately
facilitated, since their implementation always involves a process of learning.[51] If the focus of research into EBP does
not shift to a more practical focus, suspicion could grow that
measurements of EBP are proceeding for their own sake,
instead of for the sake of improving the quality of nursing
care.
Methodological considerations
This was a small-scale study involving a low number of participants from four wards in one hospital in India, which may
limit its transferability. The high response rate (93/94%) was
satisfactory;[52] however, as this was a unique project at the
hospital, and data were gathered through self-reported scores
on questionnaires, it is possible that the nurses on the wards
felt singled out, which could have impacted positively on the
results. Therefore, further similar studies would be valuable
to improve the transferability of the results.
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research utilisation, and individual factors associated with
this are frequently described in the literature. Nevertheless,
little is known about how robust these measures might be.[53]
The RUQ has been used in several studies and found to have
good psychometric properties, but a Squires et al.[53] showed
in a review that its content validity and internal structure
were poorly described in the 16 articles that reported its use.
Squires et al.[53] stressed that the RUQ does not measure research utilisation per se, but self-reported variables related to
research utilisation, which is important to keep in mind when
considering the results in this paper. Furthermore, the fact
that the nurses scored high baseline values on the variables
related to attitudes to research utilisation and EBP, knowledge of EBP, and use of EBP might be a sign of their overall
positive attitude to the project itself when it was presented
to them. If so, this may have had a false positive influence
on the baseline results, but the fact that these values scored
significantly higher in all items at the end of the project
(20 months later) may strengthen the trustworthiness of the
influence of the CMBP.

5. C ONCLUSIONS
The CMBP project was an attempt to improve the quality
of care for patients and the learning environment for nurses
and nursing students on the project wards, by means of collaboration between academy and clinical practice. The result showed that utilization of the model improved both the
quality of care for patients, and the collaboration between
academy and clinical practice. The CMBP also improved
nurses’ attitudes, knowledge and practices in regard to EBP,
and the learning environment on the wards. Futhermore, the
research resources available to the nurses, such as access to
research assistants and internet databases increased, which
was interpreted as an effect of the close academy - practice
collaboration. These results indicated fulfilment of the goals
of the project, which strengthens the usability of the model.
Implementation of EBP is challenging and requires longlasting activities and comprehensive support from leaders
and facilitators. More studies are needed in which EBP is
systematically implemented, accomplished, evaluated, and
reported.

The main questionnaire used, the RUQ, has been validated in
several other studies, and together with the additional study
specific questions, it was pilot tested for the current study. C ONFLICTS OF I NTEREST D ISCLOSURE
There is now a considerable body of knowledge concerning The authors declare that there is no conflict of interest.
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