(GEORGIAN
VIEDICAL
INNEWS

ISSN 1512-0112 NO 10 (355) OkTs16pn 2024

TBUJIMCHU - NEW YORK

EXEMECSUYHBIN HAYUHBIN )KYPHAJ

MennuuHckue HoBocTH I'py3uun
Logodmggmml Lsdgwoobm Losbemgbo



GEORGIAN MEDICAL NEWS

Monthly Georgia-US joint scientific journal published both in electronic and paper
formats of the Agency of Medical Information of the Georgian Association of Business Press.
Published since 1994. Distributed in NIS, EU and USA.

GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting
the science and art of medicine and the betterment of public health, published by the GMN Editorial
Board since 1994. GMN carries original scientific articles on medicine, biology and pharmacy, which
are of experimental, theoretical and practical character; publishes original research, reviews, commen-
taries, editorials, essays, medical news, and correspondence in English and Russian.

GMN is indexed in MEDLINE, SCOPUS, PubMed and VINITI Russian Academy of Sciences. The full
text content is available through EBSCO databases.

GMN: Meaununnckue HoBocTH I'py3un - exxeMecsuHbli pelieH3UpyEeMblil HayYHbIHN KypHal, U3AaéTcs
Penaxumonnoit komierueit ¢ 1994 roma Ha pPycCKOM W aHIJIMMCKOM SI3BIKaX B IIEJISIX TOIJEPIKKH
MEAMIIMHCKON HayKd M YIy4dlIeHHUs 30paBOOXpaHeHHs. B KypHase myOIMKYIOTCSI OpUTMHAJIbHBIE
Hay4HbIE CTaThbH B 00JIACTU MEIUIIMHBI, OMOJIOTUH U (papMaliy, CTaTbl 0030pHOT0 XapakTepa, HayuHbIe
cO0O011IeHNs, HOBOCTH METUIIMHBI U 3/ipaBooxpaHenus. XKypuan unnexkcupyercs B MEDLINE, orpaxén
B 0aze nanHbix SCOPUS, PubMed u BUHUTU PAH. IlonHOTEKCTOBBIE CTAThU KypHaia JTOCTYIHBI
yepe3 b/ EBSCO.

GMN: Georgian Medical News — Lo Jo®mggeoml bsdgoozobm Losbangbo — s@ols ymggemgoy@o
bodg(36096m LodgeoEobm M9396%0Mgdswo gy@bogno, aodmoigds 1994 Faowsb, [omdmswagbls
Lbodgosd@om gomagyoobs s 533-0l 39360909d0L, aobosmengdols, 0beyglE®ool, byermgbgdols
s 39bgd0ldgBYyggegdols Log@msdm@olim s3ogdool gOmmdaog godmgdsl. GMN-Fo Gyl
> 0baaoly® gbgody J3g9bwgds 9Jb3gM0dgbG o, mgm@oygmo s 3GsJBogyeo bobosmols
M®0y0bsayg®o  bsdgsbogdm LEsGogdo dgooi3obols, domamaools ©s @o®dsizool beyg®mdo,
dodmboagomo babosmol LEs@ogdo.

J9®bsao obpgdbodgdyamos MEDLINE-ol bsg@msdm@obem Lol gdsdo, sbsbygaos
SCOPUS-o0l;, PubMed-ols ws BUHUTH PAH-0ls dmbsgdms dobgddo. LRs@ogdols barygao @gjl@o
bgendolsfgmdos EBSCO-I dmbsigdms dsbgdowsb.

WEBSITE
www.geomednews.com



K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Objective of the study: The study focuses on the importance
of quality nursing care in internal medicine, especially for
patient recovery in complex cases. Variability in nursing
practices can lead to inconsistent outcomes, and Evidence-Based
Practice (EBP) is suggested as a strategy to standardize care and
improve quality of service. The study evaluates the quality of
nursing care in the province of Tungurahua, Ecuador from the
perspectives of nurses and patients. Materials and Methods:
Using the SERVQUAL model, the study evaluates the quality
of nursing services through surveys focused on dimensions such
as tangibility, reliability, responsiveness, safety, and empathy.
The HS-EBP questionnaire was adapted to measure EBP among
nurses. The study included 137 patients and 12 nurses from the
Internal and General Medicine Service. Results: A moderate
positive correlation was found between nursing education
and perceived quality of service (r = 0.430), and between the
use of research and perceived reliability of care (r = 0.405).
However, there are barriers to the systematic application
of EBP, and the study emphasizes the need to focus on both
technical evaluation and empathy to improve service quality.
Conclusions: The integration of EBP is essential to improve the
quality of nursing care in internal and general medicine, but it
is also important to address the organizational and interpersonal
factors that affect patients' perceptions. A holistic approach that
combines professional development, evidence-based practices,
and patient-centered care is recommended to improve standards
in internal medicine.

Key words. Nursing care, evidence-based Practice, quality,
SERVQUAL model , patient care, internal medicine.

Introduction.

The quality of nursing care in internal medicine services is
critical to ensuring patient recovery and well-being, especially
in settings with complex pathologies and multiple comorbidities
[1]. A recurring challenge in these settings is the high variability
of care, which is influenced by factors such as individual nurse
experience, resource availability, and specific hospital conditions
[2]. This lack of standardization leads to variations in care that
can significantly affect health outcomes, negatively impacting
both patient recovery and healthcare system efficiency [3-10].

Evidence-based practice (EBP) is emerging as a key strategy
to address this variability and improve the quality of care. EBP
integrates the best available scientific evidence with clinical
experience and patient preferences and aims to standardize care
interventions through research-based protocols and guidelines,
thereby reducing subjectivity in decision-making and promoting
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consistent outcomes [11,12]. Studies show that implementation
of EBP significantly reduces complication rates, improves
recovery times, and optimizes resource use [13]. In internal
medicine, the adoption of EBP is particularly important for
managing complex patient needs and ensuring high standards
of care [14,15].

Interpersonal relationships in healthcare are also critical to
ensuring a positive patient experience and clinical success.
Empathic and effective interactions with patients can
increase trust and adherence by 30% [16-20]. However, poor
communication and interpersonal relationships, even in settings
with high technical standards, can negatively impact perceived
quality of service. An analysis of 25 Latin American hospitals
found that in facilities where interpersonal relationships were
not prioritized, patient satisfaction decreased by 40%, despite
advanced technology and effective procedures [19,20]. This
underscores the importance of combining technical competence
with empathy, particularly in communities with limited capacity
to evaluate service quality, which directly influences user
satisfaction [18].

In Ecuador, the quality of health services is a major focus
of public policy to ensure equitable, accessible, and efficient
health care [21-34]. The National Directorate of Health Services
Quality, part of the Ministry of Public Health (MSP), oversees
compliance with national and international standards to ensure
patient safety and efficiency in clinical and administrative
processes [10,22].

The objective of this study was to evaluate the quality of
nursing services with which people leave the different institutes
that provide continuous training services in Internal and General
Medicine in the province of Tungurahua, Ecuador, from
the perspective of both nursing staff and patients. Using the
SERVQUAL model, which measures discrepancies between
service expectations and perceptions in key dimensions such
as tangibility, empathy, reliability, safety, and responsiveness,
the results will provide valuable insights for continuous
improvement and the development of strategies to optimize care
in the local context.

Literature Review.

The SERVQUAL model, developed by Parasuraman et al.
in 1988, is an essential tool for evaluating service quality in
various sectors, including the health sector [23]. This model
addresses service quality through five critical dimensions:
tangibility, reliability, responsiveness, security and empathy.
Recently, the relevance of SERVQUAL in the health field has
gained significant importance, particularly in aspects related to
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improving patient satisfaction and evaluating the performance
of medical services, evidencing a continuous evolution in its
practical and theoretical application [24].

In more recent literature, Willie [25] highlights how the
specific environment of hospitals requires an adaptation of the
SERVQUAL model to achieve scores that accurately reflect
patients' expectations and perceptions. Willie argues that the
dimensions of tangibility and safety are particularly critical to
patient perceptions, especially in hospitals where expectations
are inherently high due to the sensitivity of the services
provided. This study suggests that the adaptation of the model
to the specificities of the hospital environment is fundamental
for its effectiveness and relevance in contemporary studies of
service quality assessment [25].

On the other hand, the research by Naveed et al. [26] extends
the SERVQUAL analysis to more specialized contexts, such as
private clinics. The study proposes that specific modifications
to the original model are necessary to adapt it to primary care
and emergency services settings, where patient expectations
and perceptions can vary considerably. Naveed et al.'s findings
emphasize the flexibility and adaptability of SERVQUAL,
underlining that methodological adaptations are essential to
adequately capture perceived quality in different healthcare
contexts [26].

These studies, both in Greece and Jordan, demonstrate the
versatility and effectiveness of the SERVQUAL model to
analyze and improve the quality of services in the health field.
The personalization of care, adapted to the specific needs and
expectations of patients, emerges as a crucial element to close
the gap between the expected and perceived quality of service.
The implementation of strategies that encourage effective
communication and rapid response to patient needs not only
improves satisfaction, but also raises the overall perception of
the quality of hospital service [27-29].

In addition, adapting standards of care based on patients'
prior experience, as seen in the context of intrapartum care in
Jordan, suggests an important area of study for future research
[30,35]. Further investigating how different prior experiences
affect patients' expectations and perceptions could guide the
development of more effective and compassionate protocols in
treatment and care.

The studies highlight the importance of adapting the
SERVQUAL model to the specific expectations of patients in
the healthcare field and highlight the need for strategies that
improve communication and responsiveness to patients' needs
to improve both service quality and patient satisfaction. In-
depth analysis of these dimensions allows medical practices to
adapt to the changing dynamics of each context, as evidenced
in intrapartum care, where preparing staff to address the
specific concerns of first-time patients can positively influence
perceptions of quality [36-38].

Case study.

The target population of this study is made up of patients who
received care in the Internal and General Medicine Service by
students who passed and applied their knowledge within the
province during the period from January to April 2020, as well
as nursing personnel who worked in said service during the same
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period. Given the volume of patients treated, a representative
sample of 137 patients was selected by simple random sampling,
ensuring a confidence level of 95% and a margin of error of 5%.
This method ensured the representativeness of the sample with
respect to the total population of patients treated.

On the other hand, due to the small number of nurses, it
was decided to work with the entire population of 12 nurses
who were active in the service during the period studied. The
inclusion of all nurses in the study was a crucial decision to
obtain a complete view of the perceptions and experiences of
the health team, especially given their fundamental role in the
quality of the service provided to patients.

Methodology.

The methodology of this study involves a review of the existing
literature on the SERVQUAL method as a tool to improve
the quality of medical services. SERVQUAL, developed by
Parasuraman in 1988, is recognized as an effective model for
measuring the gap between user expectations and perceptions
in various service settings, including healthcare [17,18]. The
review focused on publications from 2018 to 2024, using
academic databases such as PubMed, Scopus, and Google
Scholar, as well as peer-reviewed journals such as the Journal
of Healthcare Quality, International Journal of Health Care
Quality Assurance, and Health Services Research. Boolean
operators were used to create specific search strings to ensure
complete and up-to-date coverage of the topic.

In addition to the bibliographic review, structured surveys
were carried out with both nurses and patients who provided
the Internal and General Medicine Services after the end of the
training in the province of Tungurahua. The target population
consisted of 16 nurses and 1,000 patients. Using simple random
sampling, a representative sample of 278 patients was initially
selected, but the final sample size was reduced to 250 due to
willingness to participate. All 16 nurses participated in the
study. The surveys, based on the SERVQUAL model, used a
validated questionnaire to assess the quality of service in terms
of tangibility, reliability, responsiveness, safety and empathy.

Instrument.

To evaluate the adoption of evidence-based practices (EBPs) in
the internal medicine service of the Alfredo Noboa Montenegro
Hospital, the Health Sciences-Evidence Based Practice (HS-
EBP) questionnaire, developed by Juan Carlos Fernandez-
Dominguez et al., was used. The questionnaire was modified to
suit the specific needs of the study, reducing it to 17 questions
distributed in five key sections: Growth and Empowerment
(CREAC), Outcomes (RESULT), Practice (PRAC), Evaluation
(EVAL), and Barrier Factors (BARFAC).

In addition, a Likert scale from 1 to 5 was used for all items,
where participants evaluated their degree of agreement with
the statements presented, with 1 being "strongly disagree" and
10 "strongly agree". A higher score reflects a greater degree of
alignment with evidence-based practices, facilitating a clear and
quantitative interpretation of the results.

On the other hand, the SERVQUAL model of the study
"SERVQUAL: A Multiple-Item Scale for Measuring Consumer
Perceptions of Service Quality", developed by the authors



Parasuraman, A., Zeithaml, Valarie A., and Berry, Leonard L.,
was used for patients. This model has been adapted and reduced
to 15 key questions, maintaining its focus on the most critical
aspects of nursing care.

The questionnaire is divided into two main sections:
Expectations and Perceptions. In the Expectations section,
patients express what they believe should characterize a quality
nursing service, while in the Perceptions section, they evaluate
how they really perceive the service received. Each statement
is scored using a 7-point Likert scale, where 1 means "Strongly
disagree" and 7 means "Strongly agree." This structure allows
us to measure the intensity of patients' opinions on each aspect
evaluated. By comparing the responses of both sections, gaps in
service quality can be identified, providing valuable insights for
continuous improvement.

Results and Discussion.

An exploratory factor analysis of the data collected from
nursing professionals on Evidence-Based Practice (EBP) was
performed. The analysis employed the principal component
method for factor extraction to identify the underlying
dimensions that could explain the observed correlations
between the variables. To ensure the suitability of the data
for factor analysis, the Bartlett sphericity test and the Kaiser-
Meyer-Olkin sampling adequacy index (KMO) were used.
Bartlett's test yielded a significant result (p < 0.05), confirming
that the correlation matrix was not an identity matrix and was
appropriate for factor analysis. In addition, the KMO index was
greater than 0.6, indicating a sufficient proportion of common
variance between the variables to justify the continuation of the
analysis.

For factor rotation, a Varimax rotation was applied to
simplify the interpretation of the factor structure. The Kaiser
criterion (eigenvalues greater than one) and the stony diagram
determined the number of factors to be retained. This approach
identified seven main components, which explained a substantial
percentage of the total variance, demonstrating that the factor
model effectively represents the underlying data structure
(Figure 1).

Scree Plot

Own values

1 2 3. 4 5 6 7 8 9 10 11 12 13 14 15 16 17

Main Components (Questions)
Figure 1. Sedimentation plot for determining the number of factors.
In the Internal and General Medicine Service, the majority of
nursing staff are young adults (66% under 42 years of age) and

predominantly women (91.67%). About 66.67% have a fourth-
level degree and half have up to 10 years of experience that
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through training they continued to improve their knowledge.
While 50% claim to apply Evidence-Based Practice (EBP),
83.33% recognize its importance for the quality of care,
although only 41.67% carry out periodic scientific reviews. In
addition, 66.67% prioritize experience over EBP, highlighting
the need to improve access to and use of scientific resources in
daily practice.

The results of the HS-PBE questionnaire applied to nursing
professionals show a varied perception of the application of
Evidence-Based Practice (EBP) in five key areas: Growth and
Training (CREAC), Outcomes (RESULT), Practice (PRAC),
Evaluation (EVAL) and Barrier Factors (BARFAC). In the
Growth and Training section (P1-P4), the averages between 3.17
and 3.50, with modes of 3 and 5, reflect that some professionals
feel prepared to apply EBP, while others face barriers, possibly
due to the lack of continuous training. This indicates the need to
improve access to educational resources.

Regarding the Results (P5-P8), the means between 2.58 and
3.42, with modes in 1, 2 and 4, reveal an uneven adoption of the
PBE. Although some professionals value scientific updating,
others have difficulties in incorporating this evidence in a
systematic way, suggesting personal and organizational barriers
that limit its application.

In practice (P9-P11), the means between 2.42 and 3.50, with
modes of 1 and 5, show that some professionals integrate
research into their daily practice, while others do not do so due
to lack of time, resources or specific training in EBP. P9's low
average underscores concerns about the ability of some to apply
research in their daily work.

In Evaluation (P12-P14), means ranging from 2.17 to 3.33,
with modes in 1 and 3, suggest an inconsistent implementation
of evaluation practices. While some professionals use objective
measures, others still do not do so regularly, highlighting the
need to strengthen training and resources in this area.

Finally, in the Barrier Factors (P15-P17), the means between
2.75 and 3.42, with modes at 2, 3 and 5, indicate that there are
significant organizational barriers to the implementation of EBP.
Many professionals report difficulties in accessing scientific
resources and lack of support in their work environment,
which underscores the need to improve institutional support to
facilitate EBP (Table 1).

Cronbach's alpha analysis, performed to assess the internal
consistency of the questionnaire, yielded a value of 0.75,
indicating acceptable reliability. This result suggests that
the questionnaire items consistently measure the underlying
theoretical construct. The item statistics table suggests that most
items contribute positively to overall reliability, and it is not
recommended to remove any of them. This level of Cronbach's
Alpha reinforces the validity of the questionnaire used,
indicating that it is an adequate tool to assess the perception and
application of Evidence-Based Practice (EBP) among nursing
professionals (Table 2).

Similarly, for the SERVQUAL questionnaire, the analysis
showed that the adequacy of the sample, as measured by the
KMO index, was 0.483, suggesting that the sample is barely
sufficient for this type of analysis. Bartlett's sphericity test was
not significant, indicating that the correlations between the



Table 1. Descriptive Statistics on Perceptions of Evidence-Based Practice (EBP) — Nursing Process.

No. PBE Statements Average Way Standard deviation
Pl Regularly uses th§ results of scientific research to guide their 3.1667 3 133712
professional practice
P ]]:))r(())\}//i(();;st(};lnk that EBP improves the quality of nursing care it 31667 5 1.64225
@) . .
Z Yqu feel empowered to apply recent research findings in your 3.5000 5 138170
§ daily practice.
O P4 Apply EBP in daily clinical decision-making 3.1667 5 1.69670
Ps Sqlve your practice problems by searching for up-to-date 78333 | 1.69670
scientific results
P6 It typlcally uses .stan('iardlzed procedures and tools to assess the 34167 4 124011
quality of scientific literature.
: P7 Assess the relevance of previous research findings to plan future 30833 3 1.37895
= interventions.
= . . .
4 ps 'Recognlze' and manage variables that could influence the 75833 ) 1.44338
& interpretation of scientific study results
P9 Incorporates t.he most up.-to-d_ate resul.ts of scientific research into 24167 | 1 56428
problem-solving into their daily practice
P10 Re.gularly assess whether your interventions are aligned with 3.0000 3 1.34840
) evidence-based best practices
§ P11 ¥ntegrate pat}ent preferences, values, and expectations into EBP 35000 5 1.73205
A~ implementation
Pag. 12 Learn about the most commonly used objective measures to 33333 3 1.43548
evaluate results in your area of work
P13 SystemaFlcally records th.e results obtained .by applymg 30833 3 124011
= standardized assessment instruments to their patients
< . . . . . .
> pag. 14 Evaluate the r'esults of the 1mplementat10n of their decisions in 21667 | 133712
= terms of efficiency and effectiveness
Pag. 15 You have easy access to resources related to scientific evidence in 34167 5 162135
your workplace
Sn) Pag. 16 E;eli that your work environment supports the implementation of 27500 ) 1.42023
E . Do you think that current policies and procedures make it easier
<
=] Pig. 17 to find and apply EBP in your practice? 3.0833 3 1.44338

Table 2. Reliability Measures for the Evidence-Based Nursing Practice Assessment Scale.

Cronbach's alpha based
items

0.769

Cronbach's alpha
0.754

Table 3. KMO and Bartlett test for the SERVQUAL Questionnaire.

Kaiser-Meyer-Olkin measure of sampling adequacy

Approx. Chi-square
gl

Next.

Bartlett's test of sphericity

items are not strong enough to warrant factor analysis. Despite
these challenges, factor extraction was carried out using the
Principal Components method, identifying up to eight factors
that together explain a considerable percentage of the total
variance (Table 3).

The results of the analysis of the responses to the SERVQUAL
questionnaire reflect a generally positive perception of nursing
services, although key areas in which improvement is needed
have been identified, especially in terms of consistency,
accessibility and personalization of care.

In the dimension of tangibility, the questions showed that
the majority of respondents consider that the facilities are well
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tandardized
on stancardize Number of elements

17

0.483
119,897
105
0.152

maintained (mean 5.45 in P1) and that the appearance of the staff
is adequate (mean 5.20 in P2). However, 24.8% of respondents
were neutral or slightly in agreement with these statements,
suggesting that some patients may be perceiving the need for
improvements in these areas.

In the Reliability dimension, although patients showed
confidence in the competence of the nursing staff, the results
indicate some variability in perceptions. With an average of 5.08
in P5 and 5.12 in P6, and 29.9% neutral responses, it is clear
that not all patients have full confidence in the consistency of
the service, which could be reflected in their overall experience
of care. This relates to the overall perception that care is good



Table 4. Descriptive statistics of the SERVQUAL questionnaire for the evaluation of the quality of nursing service.

No. SERVQUAL Judgments Average Way Standard deviation
P1 Wgre nursing equipment and facilities up-to-date and well- 54526 6 1.07081
maintained?
= py Was the appearance of the facility and nursing staff appropriate 52044 6 127843
=2 and professional?
) . . . .
5 p3 Do you thlnk. that the operating hours of the nursing service 51387 5 1.24960
=~ were convenient?
P4 CDalfe rt)he nursing staff meet the promised times for treatments and 51387 6 127869
. .
£ ps Were you able to rely on the competence of the nursing staff to 50584 4 133816
= take proper care of your health?
< . . .
Z  pe Was .the level of service provided by the nursing staff 51241 5 125701
& consistent?
P7 Did the nursing staff respond quickly to your needs and 56131 6 1.08633
requests?
§ P8 Did you have easy access to the nurse when you needed it? 5.5182 5 1.18206
2 po Did the. nursing staff address their concerns in a careful and 5.4599 5 1.18206
< reassuring manner?
= P10 Did the nursing staff handle your health information and status 51022 5 132446
S confidentially and securely?
5 . . .
< pn Did you feel confident with the care you received from the 50949 5 121197
2 nursing staff?
Pig. 12 Did you receive personalized and understanding treatment from 55401 5 1.04329
the nursing staff?
P13 Did nurses demonstrate awareness and consideration of their 54891 5 118270
specific needs?
- . . .
2 pig 14 Did you feel treated with courtesy and respect by the nursing 55766 6 117400
= staff?
8 . . o .
E  Pag 15 Do you think the nurse had your best interests in mind during 55401 6 113769
= your care?

(80%) but not excellent (20%), indicating a significant area for
improvement.

Responsiveness, assessed with questions about the speed and
accessibility of staff, yielded positive results (average of 5.61
in P7), but 22.6% of respondents remain neutral or disagree
with the speed of response. This coincides with what has been
observed in the research, which highlights that despite the fact
that 85% of patients consider that the nursing team's decision-
making is good, there is concern about excessive dependence
on medical staff, which could be affecting the efficiency of care.

Regarding Security, the results show that patients perceive
an adequate management of the confidentiality and security
of their information (mean 5.10 in P10), although a significant
percentage of respondents (26.3% neutral) suggest that this is an
area that could benefit from greater attention. This perception of
safety is crucial, as it is directly related to patients' confidence
in the care received, which was highlighted by 80% of patients
who positively valued the ability of the staff to handle materials
and instruments, but also mentioned problems of accessibility
and clarity of information.

Finally, in the Empathy dimension, although high levels of
agreement are observed that patients receive personalized
and understanding treatment (mean 5.54 in P12), the general
perception that the treatment is only "good" (80%) and not
"excellent" (15%) indicates that there is room for improvement
in the way nursing staff show empathy and consideration
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towards patients. This is consistent with the need, mentioned
in several studies, to foster an organizational culture that values
respect and empathy, factors that are closely related to patient
satisfaction and their overall experience in the hospital (Table 4).

A correlation analysis was performed to explore the
relationship between the implementation of Evidence-Based
Practice (EBP) by nursing staff and the perception of the quality
of the service provided. In this analysis, the dimensions of the
EBP questionnaire were considered as an independent variable,
reflecting how nurses applied EBP in their daily practice. On the
other hand, the dimensions of the SERVQUAL questionnaire
were taken as a dependent variable, representing the patients'
perception of the quality of the nursing service.

The analysis examined the relationship between various
dimensions of Evidence-Based Practice (EBP) and aspects of
service quality using SERVQUAL. Specifically, the CREAC
(PBE) was correlated with Tangibility (SERVQUAL) to assess
how staff training influenced perceptions of physical service
quality; OUTCOME (PBE) with Reliability (SERVQUAL) to
assess the impact of research results on perceived reliability;
Responsive PRAC (PBE) (SERVQUAL) to measure the
effect of EBP on staff responsiveness; EVAL (PBE) with
Safety (SERVQUAL) to determine whether better assessment
influenced perceptions of safety; and BARFAC (PBE) with
Empathy (SERVQUAL) to explore how organizational barriers
impacted perceptions of empathy.



The correlation between the CREAC (Growth and Training
of the PBE) and the Tangibility (SERVQUAL) showed a
moderate and positive Pearson correlation coefficient of 0.430,
suggesting that greater perceptions about staff training are
associated with a better physical quality of nursing services.
However, the significance value of the correlation was 0.163,
above the threshold of 0.05, indicating that this correlation
is not statistically significant with the 95% confidence level.
Therefore, while there is a positive trend, it cannot be confirmed
that it is consistent or not due to chance. The covariance of
0.311 further supports the positive relationship, but offers less
interpretive clarity compared to the correlation coefficient
(Table 5).

Table 5. Correlation between the Growth and Training Dimension
(CREAC) of the PBE and Tangibility of SERVQUAL.

. Pearson Significance
Variables coefficient (p-value) N (Sample)
CREAC -
Tangibility 0.430 0.163 12

The correlation between the dimensions "RESULT" of the
PBE questionnaire and "Reliability" of the SERVQUAL
questionnaire was calculated using Pearson's correlation
coefficient. The results show a correlation coefficient of 0.405,
indicating a moderately positive relationship between the two
dimensions. However, the significance (p-value) is 0.192,
suggesting that this correlation is not statistically significant
at the conventional level of 0.05. This implies that, although
there seems to be a tendency that a better use of research results
(RESULT) may be related to a greater perception of reliability
of the nursing service (Reliability), this relationship is not
strong enough to be conclusive in this sample. The sample size
for "RESULT" was 12 and for "Reliability" was 137 (Table 6).

Table 6. Correlation between RESULT (PBE) and Reliability
(SERVQUAL).

. Pearson Significance
Variables coefficient (p-value) N (Sample)
RESULT
Reliability 0.405 0.192 12

The correlation between the "PRAC" dimensions of the EBP
questionnaire and the "Responsiveness" dimensions of the
SERVQUAL questionnaire shows a Pearson coefficient of
0.309, indicating a weak positive correlation between the two
variables. The significance value (p-value) is 0.328, suggesting
that this correlation is not statistically significant with a 95%
confidence level. This implies that there is not enough evidence
to affirm that there is a significant relationship between
evidence-based practice and the perception of responsiveness
in the quality of nursing services. The sample size used for
this correlation is 12 responses for EBP and 137 responses for
SERVQUAL (Table 7).

The correlation between the "VAS" dimensions of the PBE
questionnaire and "Empathy" of the SERVQUAL questionnaire
shows a Pearson coefficient of -0.158, indicating a very
weak negative correlation between these two variables. The
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significance value (p-value) is 0.625, suggesting that this
correlation is not statistically significant with a 95% confidence
level. Therefore, there is not enough evidence to conclude
that there is a significant relationship between the evaluative
capacity of evidence-based practice and the perception of empathy
in nursing care. The sample size used for this correlation is 12
responses for EBP and 137 responses for SERVQUAL (Table 8).

Table 7. Correlation between the Practice Dimension (PRAC) of the
EBP and the Response Capacity of SERVQUAL.

. Pearson Significance
Variables coefficient (p-value) N (Sample)
PRAC- 0.309 0.328 12
Responsiveness

Table 8. Correlation between the Assessment Dimension (EVAL) of the
EBP and the Empathy of SERVQUAL.

. Pearson Significance
Variables coefficient (p-value) N (Sample)
EVAL -
Empathy -0.158 0.625 12
Conclusion.

The conclusions of this study highlight the importance of
evaluating the quality of nursing processes, considering both
the perspective of nursing professionals and the perception
of patients. Evidence-Based Practice (EBP) stands out as an
essential approach to standardize care and reduce variability in
an environment that serves patients with high complexity and
multiple comorbidities. Through the EBP and SERVQUAL
questionnaires, we explore how the implementation of evidence-
based practices by nursing staff can influence the perception of
the quality of the service provided.

Correlation analyses between the dimensions of both
questionnaires revealed positive, albeit moderate, relationships
that provide relevant information on the quality of nursing
care. A positive correlation was found between the Growth
and Training dimension of the PBE and the Tangibility of
SERVQUAL, suggesting that the strengthening of staff
competencies improves the perception of the physical quality
of the service. Likewise, a positive correlation was observed
between the results of the EBP research and the perceived
reliability of the service, indicating that a greater focus on
evidence-based practice may be related to a perception of
greater reliability in the care received.

Taken together, these findings highlight the relevance of
integrating EBP into nursing practice to improve quality of care
and patient perception. Although strengthening EBP is crucial,
the results suggest that other interpersonal and organizational
factors should also be considered to achieve a holistic
improvement in the quality of nursing care. A holistic approach
that combines professional development, the implementation
of evidence-based practices and patient-centered care is key to
raising quality standards in the internal medicine service.
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Heas uccnenoBanusi: MccnenoBanue mocBsIIIEHO BAKHOCTH
Ka4eCTBEHHOT'0 CECTPHHCKOT0 YX0/1a BO BHYTPEHHEH MEIUIINHE,
O0COOGHHO Uil BOCCTAHOBJICHHS MAIMCHTOB B  CIIOXKHBIX
crnydasix. BapraOenbHOCTh CECTPHHCKOH MPAKTHKH MOXET
MPUBECTH K HECOBMECTHMBIM PE3ybTaTaM, I03TOMY B KaUeCTBE
CTpPaTerMy CTaHAAPTH3AllMH YXOJa W TOBBIIICHHS KauecTBa
YCIIYT MPEAaraeTcsi UCTOIb30BaTh JOKA3aTEIBHYIO MPAKTHKY
(Evidence-Based Practice - EBP). B nannom wuccienoBannu
OLICHUBACTCSl KA4eCTBO CECTPUHCKOrO yXO/a B TMPOBHHIIUH
Tynrypaxya (DKBagop) ¢ TOUKH 3pSHUSI MEACECTEP H MTAI[MEHTOB.
Marepuanasl u meroabl: Mcnonszys monens SERVQUAL,
HCCIeI0BaHNe OLICHUBAET Ka4ecTBO CECTPHHCKUX
yCIyr C TIOMOIIBIO  ONPOCOB, COCPEJOTOYEHHBIX  Ha
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TakKUX  T[apaMmeTrpax, KaK  OCSI3a€MOCTb,  HaJEKHOCTD,
OT3LIBUYUBOCTL, Oe30macHOCTL M dMmmatus. Aunkera HS-EBP
Obuta amanTupoBaHa s oneHkH EBP cpemm mencecrep.
B wuccnegoBanmu npusanu ydactue 137 mamuentoB u 12
MeZcecTep W3 CIykObl BHYTpEHHEW W OOIICH MEIUIIUHBL
PesynbTatei: bruta oOHapykeHa YMEpEHHAS MOJIOXKHUTEIbHAS
KOppemnsiuust MEXIY o0OpazoBaHHEM MezicecTep u
BOCIIPUHMMAaeMbIM KadecTBOM obOciyxuBanus (r = 0,430), a
TaKKe MEXAy HCIOJIb30BAaHUEM HAyYHBIX HCCIIEIOBAaHUN U
BOCIIPUHMMAEMOH HaJle)KHOCTBIO yxoxaa (r = 0,405). Oxnako
CYILIECTBYIOT MPEMSATCTBUS AJIsI CHCTEMAaTHUECKOTO IPUMEHEHUS
EBP, wu wuccnemoBaHwe TNOAYCPKHBAET HEOOXOAMMOCTH
COCpPEZIOTOUUTHCS KaK Ha TEXHUYECKOW OIleHKe, TaKk U Ha
COIICPEKMBAHUU JUIS TOBBIIICHUS KAadecTBa OOCITY)KHBAHUS.
BuiBoawr: Unterpamuss EBP HeoOxoauMma JUis MOBBINICHUS
KauyecTBa CECTPUHCKOTO YX0/1a B 00J1aCTH BHYTPEHHEH U 001Ie
MEIUIMHBI, HO TaKXe BaXKHO YUYUTHIBATh OPraHU3AIlMOHHBIE U
MEXKITUYHOCTHBIC (DAKTOPHI, KOTOPBIC BIUSIOT HA BOCIPHUSITHE
MAIMEeHTOB. J{JIs1 yIydIieH s CTAHapTOB B 00JIaCTH BHYTPEHHEH
MEIUIMHBl  PEKOMEHAYETCSl  MCHOJb30BaTh  LEIOCTHBIN
MTOJIXO/, COYETAIONIMKA TPO(PECCHOHANEHOE PAa3BUTHE, HAYYHO
00OCHOBaHHYIO) TIPAaKTUKy ¥ YXOJ, OPHCHTHPOBAHHBIA Ha
ManueHTa.

KiloueBble ciaoBa: CecTpUHCKHHM yXOJ, JOKa3zaTeiabHast
npakTuka, KkadectBo, Mozaenb SERVQUAL, yxon 3a
MalyeHTaMu, BHYTPEHHSS MEUIIMHA.
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