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Abstract

Existing studies have identified specific factors influencing some dimensions of Evidence-
based Practice (EBP) competence and use. However, the way these factors interact still needs
to be clarified. The purpose of the study was to test a model based on the Determinant
Frameworks that explain the relationships and the direct pathways between the characteristics
of the nurses, the context, and the implementation strategies, and the dimensions of EBP
competence, attitude, knowledge, skills, and use of EBP. A cross-sectional study was carried
out in Spain during January and February 2020, involving 2,370 nurses employed in public
health centers across all autonomous communities within the National Health System. An
online survey was administered to gather data, addressing various topics related to the nurses'
characteristics, the context in which they worked, the implementation strategy, and their
competence in evidence-based practice (EBP). As depicted in the conceptual framework, a
structural equation model was constructed to test the hypothesized relationships among key
study variables. The model obtained showed a good fit (¥2/df = 3.20, p < 0.001; RMSEA =
0.030 [90% CI 0.025, 0.036]; CFI = 0.989; GFI = 0.990; TLI = 0.983). The context, more
specifically, the dimensions of nurse participation in the center’s affairs, nursing foundations
for quality of care, nurse manager ability leadership and support of nurses, and
implementation strategy have a direct and positive effect on EBP use. Training in EBP,
reading scientific articles, and having a doctorate are associated with higher competence and
knowledge in EBP. The final fit shows the #Evidencer model for the use of EBP
(#EvidencerMUSEBP) with two main components: the contextual and strategic factors that
influence the implementation of EBP and the characteristics of the professionals, such as
their training and reading of articles, which have an impact on EBP competence. This model
could guide healthcare organizations in proposing comprehensive interventions to improve
EBP use and the competency of nurses.

Key Words

Determinant Framework, evidence-based practice, implantation science, nurses, Structural
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Introduction

The competency of health professionals in evidence-based practice (EBP) plays a
fundamental role in adopting and implementing EBP in clinical settings (1). Recent research
has shown, in general terms, a lack of EBP competency in nurses in many countries and
practice settings(2—4). EBP competency comprises four dimensions: attitudes, knowledge,
skills, and use of EBP, which can reach different levels of progress in professionals(5). The
literature on the subject shows that health professionals, including nurses, have positive
attitudes and beliefs about the importance and value of EBP for improving the care of
patients and moderate levels of their EBP knowledge and skills. However, an adequate level
in these dimensions does not necessarily result in changes in behavior, as the use of EBP in
daily practice is generally low in all disciplines(6).

Nurses' EBP competency is intricately linked to individual characteristics, the work
environment, and implementation strategies. Examining this relationship provides a more
comprehensive understanding of how various factors influence the adoption and application
of EBP.

Firstly, professional characteristics, such as age and educational level, are positively
associated with EBP competence. Research suggests that younger nurses and those with
higher education levels exhibit stronger competence in EBP (3,7). More specifically, a
Master’s degree is associated with enhanced EBP knowledge and use (8). Additionally,
specific EBP training has been associated with positive beliefs about EBP(8), and having
experience in research has been associated with EBP knowledge and skills(9). The clinical
competency and professional values of nurses, as well as their role as mentors for nursing
students, are key drivers of competence in this area (10,11).

Secondly, the work context plays a crucial role. Organizational factors, such as the
availability of resources and institutional support, have been shown to influence EBP
competence (9). Specifically, active participation in the center’s affairs and leadership roles
has significantly influenced EBP competence (12). Furthermore, access to resources such as
the Internet(13) and bibliographical databases(8) contributes to competence in this area.
There are factors such as working in a magnet hospital that show contrary results depending
on the country. A study conducted in Saudi Arabia led to an association with attitude towards
EBP(14). In contrast, a study conducted in the USA showed a lack of differences in the
competencies of nurses, regardless of whether they worked in a magnet hospital or not(3).

Thirdly, implementation strategies play a crucial role in EBP competence. Specific EBP
training and the presence of specialized mentors have been associated with positive beliefs
and increased knowledge of EBP (8). Moreover, research has demonstrated that mentorship
and an organizational culture supportive of EBP positively impact professionals' competence
in EBP (10,11).

As highlighted, research should test models to determine which variables have the most
influence on EBP (3). Existing studies have identified specific factors that could influence
some of the dimensions of EBP competence. However, the underlying mechanisms of these
relationships and how these factors interact between them still need to be clarified. Up to the
present, two studies have been conducted with nursing professionals that tried to develop an
explanatory model about the factors associated with competence and implementation of EBP.
The first of these was conducted in the USA and was based on the ARCC© Model. The
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results showed that EBP culture and mentorships were key variables that directly affected the
knowledge, beliefs, competence, implementation, work satisfaction, and retention of nurses
(15). On the other hand, the second study, conducted in Saudi Arabia, used a conceptual
framework developed from published background works (16). The skills and beliefs about
EBP were the main factors related to their use and were also mediated by factors such as the
EBP training of the nurses. The facilitators and barriers also had a significant impact on the
application of the EBP (16). However, these results have a limited generalization to other
cultural settings. Cultural factors influence EBP adoption in healthcare professionals by
shaping attitudes toward authority, communication styles, beliefs about health, and the
emphasis on collectivism or individualism. Addressing cultural nuances is crucial for
tailoring effective implementation strategies. Besides, there are variables that were not found
in either model that could be interesting to consider.

Among the theories and conceptual frameworks developed to explain factors that influence
the implementation of EBP, the Determinant Frameworks (17) presents elements that are
adequate for the establishment of an initial conceptual framework that allows testing the
influence of certain factors on the competency and use of EBP by nurses. In general terms,
these frameworks include five types of determinants: implementation object, characteristics
of the professionals, end users, context and strategy for facilitating the implementation, and
recognize, based on a systemic approach, the existence of relationships within and between
the different levels, although the relationships between these determinants still need to be
clarified (18).

In 2020, we conducted a national study in Spain with nurses, in which many variables that
monitored three of the determinants mentioned in that model were measured. Specifically,
these were the characteristics of the professionals, the context, and the strategy for facilitating
the implementation (4). Beginning with the initial conceptual framework proposed (17), the
starting hypothesis to be tested was the existence of a positive relationship between the
characteristics of the professionals, the context, and the strategy for facilitating the
implementation with EBP competence, and at the same time, with the dimensions that shape
it (figure 1). The great heterogeneity between the studies investigating the factors and
determinants of the competence and use of EBP does not allow us to be more specific a
priori. Therefore, the purpose of the present study was to develop and test a model supported
by the Determinant Frameworks that could explain the relationships and the direct pathways
between the nurses’ characteristics, the context, and the strategies of implementation, with
the dimensions of the EBP competence, attitude, knowledge, skills, and use of EBP.



125
126

127

Types of determinants

‘ Outcomes

nurses

Characteristics of the

comon |

Implementation
strategy

A Attitude
/
//
) /4 Knowledge
/-
Competence \‘ Skl
N 1His
ﬁ Utilization

Figure 1: Conceptual model. Relationship between types of determinants and EBP competence.
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Materials and Methods
Design

The data from an observational, cross-sectional, and national study conducted in Spain
between January and February 2020, in which the EBP competence of nurses was evaluated
(4). This timeframe offers a unique insight into the EBP competence of nurses in a pre-
pandemic context. At the same time, this study design allows for the simultaneous collection
of data at a single point in time, offering a snapshot of the relationships and variables of
interest in a same country.

Participants and setting

The study included nurses who worked at public health centers from the National Health
System in all the autonomous communities in Spain. The following were the selection
criteria: nurses currently employed at public health centers affiliated with the NHS, with at
least one year of work experience, and working either at a hospital or primary care center
with any type of contract.

Data was collected through an online survey using a collaborative national campaign named
“#Evidencer. The sampling was non-probabilistic, with voluntary participation among
professionals who chose to engage after receiving the invitation. The campaign extended
invitations to nurses nationwide via social media, professional associations, trade unions, and
scientific organizations to enhance representation.

Variables and instruments

The online survey included questions about the characteristics of the nurses, context, strategy
for facilitating the implementation, and EBP Competence.

Characteristics of the nurses

The sociodemographic and professional variables of the nurses included were age, sex, time
since completing the Nursing degree, professional experience, level of education that
includes bachelor, Specialist nurse (refers to formal and officially recognized training that
equips professionals with specific clinical competencies in various areas such as obstetrics,
community health, pediatrics, etc.), master’s degree, and Doctorate Degree, training on EBP,
number of articles read in the last month; nursing students’ mentor, and use of the Internet
and other digital tools to access scientific information.
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Context

To analyze the organizational context of clinical practice, the Spain-validated version of the
questionnaire Practice Environment Scale of the Nursing Work Index (PES-NWI) was
utilized to measure the context of nursing practice in health organizations. This instrument
has been validated in Spanish in the hospital and primary care contexts (19,20). Both versions
are similar with the same number of items and the original five-factor model. The Spanish
versions of the questionnaire demonstrate robust psychometric properties, including validity
and reliability. As outlined in these articles, the validation process underscores the
instrument's capacity to effectively measure the nursing work environment in the Spanish
context of community and hospital. In order to ensure accuracy, we used a neutral version of
the items or employed two terms where necessary, to accommodate nurses from both
contexts. The questionnaire contained 31 items organized into five factors: factor I: nurse
participation in the center’s affairs (9 items); factor 2: nursing foundations of quality of care
(10 items); factor 3: nurse manager ability, leadership, and support (5 items); factor 4:
staffing and resource adequacy (4 items); factor 5: nurse-physician relations (3 items). The
items were scored with a Likert scale with four response options (from “strongly disagree” to
“strongly agree”).

In addition to the PES-NWI, we looked at other factors related to the work environment, such
as employment status, type of contract, work location, context of care (hospital or primary
care), and access to the Internet while at work.

Strategy for facilitating the implementation

This determinant was evaluated by asking the nurses if they worked at a center that was part
of the “Best Practice Spotlight Organization (BPSO®) implementation program”. These are
healthcare centers that participate in the international Registered Nurse’ Association of
Ontario (RNAO) program for the implementation of Clinical Practice Guidelines (CPG). This
program has been implemented in Spain since 2012, and centers are selected through a
competitive process; the centers present the proposals for implementing and evaluating the
RNAO CPG in 3 years. The implementation methodology followed in all centers is an
adaptation of the Knowledge to Action model, which includes the following phases: (a)
identify the problem and select the available knowledge, in this case, those provided by the
CPG,; (b) adapt the recommendations to the local setting; (c) assess the obstacles and the
facilitators of the use of knowledge; (d) plan and execute the application; (e) supervise the
use of knowledge; (f) evaluate the results to determine the success of the application; and (g)
develop sustainability strategies(21).
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EBP Competence

To assess the EBP competence, the “Evidence-Based Practice Competency Questionnaire,
Professional version “EBP-COQ-Prof©” was utilized. This tool was validated in Spanish,
with adequate validity and reliability. It allows measuring the self-perceived EBP
competence of nurses(5). The Cronbach's a for each scale dimension was 0.888, indicating
good internal consistency. A final model was tested with four oblique factors and 35 items.
The model fit indices were ¥2 = 1,935.92 (df = 554; p <.001), y2/df = 3.49, CF1 =0.932, TLI
=0.927, and RMSEA = 0.093 (90% CI = 0.097 - 0.108. Factors I—attitude (8 items, range 8—
40); factor 1I—knowledge (11 items, range 11-55); factor I11—skills (6 items, range 6-30);
and factor IV—utilization (10 items, range 10-50). The items are scored using a Likert scale
from 1 to 5 (from “strongly disagree” to “strongly agree”). The overall score for Evidence-
Based Practice (EBP) competence ranges from 35 to 175 points, with a higher score
indicating greater competence.

Analysis of data

Data analysis was performed using the SPSS statistical package version 22.0 and AMOS
version 20 (IBM Inc., 2013, NYC). Descriptive statistics were calculated to describe the
participants' background characteristics (e.g., basic demographic variables and work-related
variables) and key study variables (i.e., EBP competence, context, and strategies for
facilitating the implementation of PBE programs). We further examined if any background
characteristics were associated with key study variables using one-way ANOVA (for the EBP
competence). Pearson’s correlation coefficients were also calculated to examine the
associations between key study variables.

A structural equation model (SEM) was constructed to test the hypothesized relationships
among key study variables as depicted in the conceptual framework (Figure 1). The variables
showed adequate normality for the maximum likelihood estimation (MLE) method, i.e.,
skewness > 2-3 and kurtosis >7-10 (22). The significance of the regression coefficients was
evaluated after estimating the parameters. The effects with p < 0.05 were considered
significant. The fit of the model was evaluated using the 2/df < 5, the root mean square error
of approximation (RMSEA) values <0.08, and the comparative fit (CFI), goodness of fit
(GFI), and Tucker-Lewis (TLI) indexes values> 0.90 indicate a good fit (23).

Ethical Considerations

The study was approved by the Ethics Committee of the University of Murcia (ID: 2540
/2019). The nurses were invited to participate voluntarily through an online survey. They
were informed about the study's objectives, making it clear that their participation was
completely anonymous and that they provided their consent to participate by sending it.

Results

The nurses who completed the survey (n=2370) had a mean age of 41.3 (SD=9.8), a high
percentage were women (79.80%), slightly more than half had a Master’s degree (55.6%),
and about 30% worked in an organization that was implementing the BPSO® program. The
remaining sociodemographic variables are shown in Table 1.
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Table 1: Sociodemographic and professional variables of the sample (N=2370).

M sSD n %
Age (years) 413 938 Context of care
Time since completingthe ~ 19.4  10.0 Hospital 1660 70.0
Nursing degree (years) Primary care 710 30.0
Professional experience 176 101 Training on EBP n (%)
(years) None 350 14.8
n % < 40 hours 582 24.6
Sex 40 - 150 hours 694 29.3
Male 478  20.2 > 150 hours 744  31.4
Female 1892 79.8 Number of articles read in the last month
Educational Level 0 384 16.2
Bachelor 945 39.9 1to3 1013 42.7
Master 1004 42.4 >3 973 411
Clinical Nurse Specialist 245  10.3 Working at a BPSO® center
Doctoral 176 7.4 Yes 635 26.8
Employment status No 1735 73.2
Eventual 529 223 Nursing students’ mentor
Interim 562 23.7 Yes 1163  49.1
Permanent 1279 54.0 No 1207 50.9
Type of contract Use of the Internet and other digital tools to
Full time 2141 90.3 access scientific information
Part-time 229 9.7 Yes 1966 83.0
Work Setting No 404 17.0
Urban (> 50,000 1620 68.4 Access to the Internet at work
inhabitants) Yes 2144 905
Suburban (between 541 22.8 No 226 95
10,000 and 50,000 Place where access the
habitants) Internet most frequently to
Rural (<10,000 209 8.8 consult information
habitants) Home 1855 78.3
Work 515 21.7
245

M: Mean; SD: Standard Deviation

With respect to the bivariate results, the categorical variables that were observed to have a
statistically significant relationship with the dimensions from EBP competence are shown in
table 2. Relationships were observed between almost all dimensions from the EBP-COQ Prof
© questionnaire with level of education, EBP training, reading scientific articles, and being a
nursing student mentor. Also, sex, use of social networks, having internet access at work, and
working in a BPSO® center were associated with the utilization dimension and total
competency.
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EBP Attitude EBP Knowledge EBP Skills EBP Utilization EBP Total
N M SD P value M SD Pvalue M SD Pvalue M SD Pvalue M SD P value

Male 478 4.65 0.39 3.68 0.80 3.99 0.56 3.31 0.64 3.85 0.48

0.154 <0.001 <0.001 0.619 <0.001
Female 1892 4.68 0.37 3.46 0.81 3.86 0.64 3.29 0.63 3.76 0.48
Educational level
1) Bachelor 945 4.64%%* 0.39 3.77%%4  0.78 37555 0.55 3.22>%  0.60 3.6223%4  0.46
2) Master 1004 4.69! 0.36 3.6213%4  0.76 3.9314 0.57 3.3223%4  0.65 3.83%  0.46

0.004 <0.001 <0.001 <0.001 <0.001
3) SN 245  4.69 0.39 .77 0.66 3.97+4 0.49 3.34¢ 0.61 3.89%  0.42
4) PhD 176  4.73t 0.38 4.30%2%  0.55 4,253 0.48 3.45! 0.65 4.15%23  0.40
Training on EBP
1) None 350 4.58%3%4  0.47 2.8623%4  0.76 3.63%34 0.59 3.003%4  0.60 3.4334  0.45
2) < 40hours 582 4.66% 0.37 <0.001 3.211%4 073 <0.001 3.7534 053 <0.001 3.19"%4 060 <0.001 '3.63%4 0.45 <0.001
3) 40-150 hours 694 4.68%4 0.37 3.5814  0.69 3.88124 0.54 3.341%4  0.61 3.811%4  0.43
4) > 150 hours 744 4.73%3%4  0.32 3.961%%  0.70 4,121-28 0.52 34743 0.62 4.02%3%4  0.42
Number of articles read in
the last month

2-3 2-3 2-3 2-3 2-3

10 384 4.49 0.54 <0.001 2.81 0.78 <0.001 3.47 0.60 <0.001 2.94 0.61 <0.001 3.35 0.46 <0.001
2)1to3 1013 4.68'° 0.32 3.3918 0.71 3.8518 0.51 3.27%%  0.59 3.7318% 041
3)>3 973  4.7412 0.32 3.8912 0.70 4,082 0.51 3.4512  0.63 3.9912  0.42
Use of digital tools to
access scientific
information
Yes 1966 4.65 0.38 0215 3.53 079 0003 390 056 0.005 330 062 0.041 379 0.46 0.002
No 404 4.68 0.37 3.39 0.91 3.81 0.59 3.23 0.68 3.71 0.53
Access to the Internet at
work
Yes 2144 467 0.38 0.820 3.51 0.81 0458 389 057 0600 331 0.64 0002 378 0.48 0.099
No 226 4.68 0.32 3.46 0.79 3.87 0.50 3.17 0.58 3.73 0.43

Nursing student mentor
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Yes 1163 4.68 0.39 3.58 0.82 3.97 0.56 3.36 0.65 3.83 0.49

<0.001 <0.001 <0.001 <0.001
No 1207 4.67 0.37 3.43 0.80 3.81 0.56 3.23 0.61 3.72 0.46
Working in a BPSO®
Center
Yes 635 4.68 0.36 3.55 0.83 3.94 0.54 3.51 0.60 3.86 0.45

0.102 0.008 <0.001 <0.001
No 1735 4.67 0.38 3.49 0.77 3.87 0.57 321 0.63 3.74 0.48

SN= Specialist Nurse; M= Mean; SD= Standard Deviation; 23 4Y5 indicates the category of nurses with which it has statistically significant differences (p<0,000) in the pairwise
analysis of the Games-Howell post-hoc comparison test.

Table 3: Relationships among sociodemographic variables, PES-NW!I dimensions and EBP-COQ Prof ©dimensions

Age r
p value

Years end of r

studies

p value

Professional r

experience

p value

Nurse r

participation in
center’s affairs
p value
Nursing r
foundations for
quality of care
p value
Nurse manager r
ability.
leadership and
nurse support
p value

Years end
of studies
0.924
<0.001

1

Professiona
|
experience

0.921
<0.001
0.974

<0.001
1

Nurse

Nursing
foundations

participation in  for quality of

center’s affairs
0.111

<0.001

0.110

<0.001
0.115

<0.001
1

care
0.068
0.001
0.074

<0.001
0.076

<0.001
0.763

<0.001
1

Nurse
manager
ability.
leadership
and nurse
support
0.031
0.134
0.024

0.249
0.021

0.309
0.654

<0.001
0.609

<0.001
1

Staffing
and
resources
adequacy
0.037
0.074
0.042

0.043
0.047

0.021
0.537

<0.001
0.490

<0.001
0.413

<0.001

Collegial
nurse/physici
an
relationship
-0.048
0.020
-0.051

0.014
-0.046

0.024
0.501

<0.001
0.499

<0.001
0.425

<0.001

PES-NWI
Total
0.070
0.001
0.070

0.001
0.073

<0.001
0.914

<0.001
0.896

<0.001
0.791

<0.001

EBP
attitude
-0.077
<0.001
-0.079

<0.001
-0.077

<0.001
0.094

<0.001
0.083

<0.001
0.075

<0.001

EBP
knowle
dge
-0.093
<0.001
-0.086

<0.001
-0.070

0.001
0.151

<0.001
0.133

<0.001
0.062

0.003

EBP
skills
-0.032
0.118
-0.026

0.204
-0.007

0.742
0.200

<0.001
0.210

<0.001
0.134

<0.001

EBP
utilizat
ion
0.039
0.058
0.042

0.042
0.048

0.020
0.503

<0.001
0.535

<0.001
0.417

<0.001

EBP
compete
nce
-0.055

0.008
-0.049

0.017
-0.035

0.093
0.327

<0.001
0.330

<0.001
0.231

<0.001

10
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Staffing and
resource
adequacy

Collegial
nurse/physicia
n relationship

PES-NWI
Total

EBP attitude

EBP
knowledge

EBP skills

EBP utilization

r

p value
r

p value
r

p value
r

p value
r

p value
r

p value
r

p value

1

0.418 0.667

<0.001 <0.001
1 0.637

<0.001
1

0.066

0.001
0.048

0.020

0.096

<0.001
1

0.111

<0.001
0.055

0.007
0.138

<0.001
0.243
<0.001
1

0.157

<0.001
0.145

<0.001
0.217

<0.001
0.294
<0.001
0.631

<0.001

0.306

<0.001
0.307

<0.001
0.546

<0.001
0.246
<0.001
0.461

<0.001
0.529
<0.001

0.218

<0.001
0.183

<0.001
0.340

<0.001
0.461
<0.001
0.876

<0.001
0.790
<0.001
0.773
<0.001

11
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Significant correlations were also observed between the quantitative sociodemographic
variables, the dimensions from the PES-NWI, and the dimensions from the EBP-COQ Prof©
questionnaire (table 3). Age, the time since completing the nursing degree, and work
experience showed significant and inverse bivariate correlations with attitude, knowledge,
total EBP competence, and the dimension from the PES-NW!I collegial nurse/physician
relation, while positive correlations were obtained with nurse participation in the center’s
affairs and nursing foundations for quality of care. The dimensions from the PES-NWI
showed correlations with the dimensions from the EBP-COQ that oscillated between 0.020
and 0.094 with attitude, between 0.055 and 0.151 with knowledge, and between 0.134 and
0.217 with skills. The dimension use of EBP showed the strongest correlations, with all the

dimensions from the PES-NWI obtaining values between 0.306 and 0.535.
Structural equation modeling

Testing the initial hypothesized model

The preliminarily hypothesized model (Figure 2) showed a poor fit: (y2/df = 16.62, p <
0.001; RMSEA =0.081 [IC del 90% 0.077, 0.085]; CFI = 0.885, GFI = 0.938; TLI = 0.837).
After evaluating modification indices and parameter estimates, numerous paths were non-
significant; subsequently, they were removed to make the measurement model more
theoretically parsimonious.

0.80

Nurse Participation
in the Center’s
Affairs

0.72

0.89

Nursing
Foundations for
Quality of Care

fe— 0.85

0.52

Nurse Manager
Ability Leadership
and Support of
Nurses

0.72

"

0.59

0.35

Staffing and
Resource Adequacy

/ 0.58

0.34

Collegial Nurse—
Physician
Relationships

CONTEXT

/

|

0.77

0.12

0.34

0.59

Knowledge

0.78 961

0.67
0.45

Utilization
.29

Work in a
BPSO® Centre

Years end of
studies

\M‘ EBP Training
>150h

Sex (women)

Read >3
articles

IMPLEMENTATION
STRATEGY

CHARACTERISTICS OF THE NURSES

Figure 2: Initial model with standardized parameter estimates.
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Testing the modified model

The influencing factors on EBP competence were specified (Figure 3 and Table 4). The
modified model showed a good fit (32/df = 3.20, p < 0.001; RMSEA = 0.030 [90% CI 0.025,
0.036]; CFI =0.989; GFI =0.990; TLI = 0.983). Explicitly, EBP competence was
significantly influenced by work context (5= 0.26, p<0.001), level of education -Doctorate-
(B=0.07, p< 0.001), EBP training > 150 hours (5= 0.23, p< 0.001), and read > 3 articles (5=
0.26, p< 0.001). The study findings show that Work in a BPSO® Center had an indirect
effect on EBP competence. In total, the factors explained 25% of the variance on EBP
competence.

0.80

Nurse Participation
in the Center’s
Affairs

0.72

Nursing
Foundations for
Quality of Care

0.52

Nurse Manager
Ability Leadership
and Support of
Nurses

0.35

Staffing and
Resource Adequacy

0.34

Collegial Nurse—
Physician
Relationships

CONTEXT Work in a 010 % V V

BPSO® Centre EBP Training Read >3
>150h articles

IMPLEMENTATION 0.026 021
STRATEGY CHARACTERISTICS OF THE NURSES

Figure 3: Modified model with standardized parameter estimates: #EvidencerMUSEBP Model.

Table 4. Summary of the total, direct, and indirect effects of variables in the model

Outcome Independent B Standardized effects Squared
variables variables Direct effect Indirect Total multiple
effect effect correlations
Work context
(Total PES- 0.667 0.26** 0 0.26**
NWI1)
Education level 0.282 0.07 0 0.07*
Total EBP (doctorate)
competence ElBSPO'Ir']ralnlng 0.541 0.23** 0 0.23** 0.25
Read >3 0570  0.26%* 0 0.26**
articles
Work in a
PBSO® Centre 0.111 0 0.046 0.046
Education level " .
(doctorate) 6.089 0.13 0.045 0.178 0.61
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299
300

301
302
303
304
305
306

307
308
309
310
311
312
313

314

315

Knowledge EBP Training
dimension of EBP  >150 h
competence Read > 3
articles
Work ina
PBSO® Centre
Work context
(Total PES- 3.629 0 0.168 0.168**
NWI)
Work ina
PBSO® Centre
PES-NWI
Dimension
Nurse 3.169 0.099** 0 0.099**
Participation in
center’s Affairs
PES-NWI
Dimension
Nursing 2.673 0.253** 0 0.253**
Foundations for
Quality of Care
PES-NWI
Utilization Dimension
dimension of EBP  Nurse Manager 0.59
competence Ability 0815  0.102%* 0 0.102%*
Leadership and
Support of
Nurses

5.087 0.11** 0.152 0.264**

5.090 0.11** 0.170 0.279**

0.603 0 0.030 0.030

1.470 0.102** 0.091 0.194**

Education level
(doctorate)
EBP Training
>150 h

Read > 3
articles

Work context
(Total PES- 7.885 0 0.516 0.516**
NWI)

*p < 0.05; **p < 0.001

0.893 0 0.037 0.037

1.716 0 0.125 0.125

1.806 0 0.140 0.140**

The knowledge dimension of EBP competence was significantly influenced by level of
education -Doctorate- (5= 0.13, p< 0.001), EBP training > 150 hours (= 0.11, p< 0.001),
and read > 3 articles (= 0.11, p< 0.001). Additionally, the above-mentioned variables, work
in a BPSO® Center and the work context, had an indirect effect on the knowledge dimension
of EBP competence. In total, the factors explained 61% of the variance on knowledge
dimension.

Finally, the utilization dimension of EBP competence was significantly influenced by Nurse
Participation in the center’s Affairs (8= 0.10, p< 0.001), Nursing Foundations for Quality of
Care (8= 0.26, p< 0.001), Nurse Manager Ability Leadership and Support of Nurses (8=
0.10, p< 0.001), and Work in a PBSO® Center (8= 0.10, p< 0.001). Furthermore, work in a
BPSO® Center, work context, Level of education (Doctorate), EBP Training >150 hours and
reading> 3 articles had an indirect effect on the utilization dimension of EBP competence.
The factors explained 59% of the variance in the knowledge dimension (Table 4).
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Discussion

Following the Determinant Framework (17), our study presents the first empirical model that
tested the relationship of certain variables associated with the characteristics of the
professionals, the context, and the implementation strategies with EBP competence and
utilization of a national sample of nurses in Spain whose sociodemographic and professional
characteristics aligned with those of Spanish nurses employed in public health centers (24).
The final fit shows a model mainly linked to the utilization of EBP by clinical nurses. This
model will be referred to as the #Evidencer model for the use of EBP (#EvidencerMUSEBP).

The #EvidencerMUSEBP model consists of two main components. The first component is
related to the utilization of evidence-based practice (EBP), which includes determinants
associated with the context and implementation strategy. The second component is related to
the characteristics of professionals, such as their training and reading of articles. This
component is directly linked to EBP competence, knowledge, and skills. The
#EvidencerMUSEBP model suggests that although professionals may possess sufficient
knowledge and skills in EBP, it may translate into something other than an equivalent use of
EBP. This is consistent with findings from many studies (6). It can also explain why
interventions that solely focus on training professionals only improve their knowledge and
skills without significantly impacting the use of EBP(25,26). Without a doubt, the model is
complex and requires a systematic strategy that can synchronously and cohesively influence
different factors to improve the use of EBP. Coinciding with the conclusions reached by a
recent review on the implementation of change in nursing practice (27).

In our study, we found that the determinants “context” and "implementation strategy"
accounted for 59% of the variation in the utilization of evidence-based practice (EBP). This
indicates a considerable effect size. We use The Practice Environment Scale of the Nursing
Work Index (PES-NWI) to evaluate the clinical environment, a reliable tool widely used to
assess nursing practice environments across multiple countries (28). Also, this instrument
includes the most common dimensions of the context described in the determinant
frameworks widely used in evidence science, the majority of the frameworks outlined
contextual determinants that could be ascribed to organizational support, financial resources,
social relations and support, as well as leadership, organizational culture, and climate (29).
Our findings showed that the overall score in the practice environment was directly related to
EBP competence, which aligns with previous studies (12). Additionally, we discovered that
the dimensions of nurse participation in the center’s affairs, nursing foundations for quality of
care, and nurse manager ability leadership and support of nurses have a positive, direct effect,
more specifically on the utilization of EBP. This means that promoting the participation of
nurses in the institution”s internal governing body, political and committee decisions,
providing them with promotion opportunities, having good nursing managers and leaders,
and institutions having a nursing philosophy directly influence the use of EBP in clinical
practice. Our findings are consistent with other recent studies (30-33).

Regarding the dimensions evaluated in the context, it is surprising that the dimension of
staffing and resource adequacy, commonly viewed as a barrier against the use of research in
clinical practice(34,35), did not influence the use of EBP. This finding is consistent with
previous studies (36). Experts have pointed out that resource and personnel availability may
be favorable for applying EBP, but they must be accompanied by leadership, promotion
opportunities, and participation in the institution for EBP use to be effective(29). This idea
emphasizes the fact that we are dealing with a complex model, and a systemic strategy that
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can influence the different factors in a synchronous and coordinated manner is needed to
address it.

Concerning the determinant of “strategy for facilitating implementation,” which is defined as
the methods or techniques utilized to improve the adoption, application, and sustainability of
a program or clinical practice (37), it has been assessed through the implementation program
of clinical practice guidelines named BPSO® of the RNAO. The model showed a positive
and direct relation between participation in this program and the use of EBP. This strategy
implies the involvement of the institution in the implementation of the CPGs and their
development, having the support of executive directors to nurse managers at the health
centers, promoting teamwork and a culture of change, aspects that have been deemed as
fundamental for the successful implementation of the evidence (38). In line with our results,
applying the BPSO® program has shown favorable results in using EBP in clinical practice
in health centers in Spain (39,40) and other countries (41,42). These findings, consistent with
previous studies, provide new empirical evidence supporting the link between organizational
support for innovation and the adoption of innovative practices (43).

The #EvidencerMUSEBP model also suggests that the implementation strategy indirectly
affects EBP competence and knowledge, mediated by the practice environment, suggesting
that the strategy to facilitate the implementation of evidence also positively influences these
two aspects at a secondary level. Empirical evidence has demonstrated that training
professionals on aspects related to the culture of change and EBP knowledge included in the
BPSO® program leads to improvements in EBP competence and knowledge (44). These
results confirm that the successful application of the EBP strategy tends to require a process
of active change directed towards the use of the intervention by individuals and the
organization (45) to achieve a change in the practice environment that, at the same time,
influences the competence of professionals.

Concerning the determinant characteristics of the nursing professionals related to the training
and direct contact with scientific updating and the overall score of the PES-NWI (context),
the determinants showed a direct relationship with EBP competence, explaining 25% of the
variance. Additionally, the variables related to the characteristics of the professional (having
a doctorate, having more than 150 hours of EBP training, and reading more than three articles
per month), together with the overall score of the PES-NWI mediated by its effect on the
general EBP competence, explained 61% of the variance, while having a doctorate also
influenced EBP skills, although the relationship was weak. These findings are significant, as
negative feelings or a lack of interest in research by nursing professionals have been
described (46), so activities that promote the association between research and nursing
practice should be promoted starting at the initial levels of nurse training. Also, the final
model did not retain variables associated with the sociodemographic characteristics of the
professionals, such as gender, age, or years of work experience, which are significant in
previous studies (47). This omission suggests that in the fitting of the final model, these
variables did not play a determinant role. Scientifically, these variables may exert limited
influence on evidence-based practice (EBP) competence and utilization compared to factors
more directly linked to the profession, the environment, and implementation strategies.
Moreover, their exclusion may contribute to a more parsimonious and specific model,
mitigating issues related to multicollinearity and emphasizing determinants more pertinent to
the effective adoption of EBP in clinical settings.
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The results contribute towards prioritizing the determinants on which health organizations
should propose interventions to improve EBP use and competence. The #EvidencerMUSEBP
and the associations established between the determinants studied show that it is vital to
consider the characteristics of the professionals, the context, and the implementation
strategies in a manner that is integrated and non-fragmented, as the successful application of
EBP depends on the combinations of different determinants. Adopting an excessively
reductionist approach, in which an intervention is conducted in a single variable, will not
have the ability to influence the improvement of the use of EBP. Two or more determinants
can be combined to create efficient effects and with an amplified effect that acts on nurses'
use, knowledge, skills, and EBP competence.

The study's findings have notable implications for nurse managers, emphasizing the need for
leadership development to promote evidence-based practices. Nurse managers can play a
pivotal role in shaping organizational culture, fostering participation, and strategically
engaging in programs like BPSO® for successful EBP implementation. Customized
implementation strategies, continuous professional development, and a focus on creating
supportive environments are key considerations for nurse managers aiming to enhance EBP
competence among their teams.

Limitations

It is important to acknowledge certain study limitations that can affect the interpretation of its
results. Firstly, the selection of participants relied solely on nurses' willingness, and data
collection was done through online surveys. These two factors may have introduced bias in
the selection process as the characteristics of the nurses who participated may differ from
those who chose not to participate or those who do not have access to the internet. We could
not identify whether the nurses' master's degree was professionalizing, or research based.
This difference could affect the number of research hours and, consequently, influence the
results. Secondly, conducting a more detailed examination of the potential limitations
associated with the positive correlation between participation in the BPSO® program and the
use of Evidence-Based Practice (EBP) would be helpful. Future research should focus on
exploring contextual factors that may influence the effectiveness of the program, such as
differences in organizational structure, nursing contexts like hospital and primary care,
varying levels of engagement among participants, or potential challenges in implementing the
program. This deeper analysis will provide a more balanced perspective and facilitate a better
understanding of the program's real-world applicability and potential areas for improvement.
Furthermore, while the study evaluated multiple variables related to the organizational
context, it is essential to note that these variables were based on the perceptions of the
participants as proposed by the questionnaire utilized, and this may not have
comprehensively captured all the relevant aspects of the work environment that could have
influenced EBP competence. For future research, it is recommended to test the
#EvidencerMUSEBP separately in hospital and primary care contexts and compare results
across different regions. Additionally, including additional determinants of the model that
were not analyzed in this study, such as the type of evidence and the end users, and to
evaluate the impact of these factors in the #EvidencerMUSEBP would provide further
insights.
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Conclusions

The #EvidencerMUSEBP model incorporates characteristics of professionals, context, and
implementation strategies, demonstrating a solid fit. This model provides empirical evidence
that directly associates the characteristics of the nursing professionals, such as a high level of
education, reading articles, and EBP training, with EBP knowledge and skills, thereby
indirectly impacting the use of evidence.

On the other hand, the context, conceived as the practice environment, which includes a
nursing perspective, and is backed by institutional leaders and organizations that promote the
feeling of belonging of the professionals, together with strategies such as the implementation
of the CPG BPSO® program, exert a direct influence on EBP adoption. These factors, at the
same time, exert an indirect effect on EBP competence and knowledge.

The study emphasizes the vital role of leadership for nurse managers in promoting evidence-
based practices, highlighting the need for customized strategies and continuous professional
development to enhance competence within healthcare teams. A key aspect is that healthcare
services managers and providers must internalize the need to jointly address these elements,

recognizing that improvement in EBP requires comprehensive, synchronous, and coordinated
actions on all fronts.
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Pairwise Parameter Comparisons (Default model)

Variance-covariance Matrix of Estimates (Default model)

par 1 par 2 par 3 par4 par 5 par 6 par 7 par 8 par 9 par 10 par 11 par 12 par 13 par 14 par 15 par 16 par 17 par 18 par 19 par 20 par 21 par 22 par 23 par 24 par 25 par 26
par_1 ,002

par_2 ,002 ,002

par_3 ,002  ,001  ,003

par_4 ,001  ,001 ,001 ,002

par 5 ,000 ,000 ,000 ,000 ,199

par_6 ,000 ,000 ,000 ,000 ,068 ,028

par_7 ,000 ,000 ,000 ,000 ,105 ,040 ,077

par_8 ,000  ,001 ,001 ,001 -026 -010 -013 ,007

par_9 ,000 ,000 ,000 ,000 -016 -006 -010 ,002 ,003

par_10 ,000 ,000 ,000 ,000 -016 -006 -010 ,002 ,001 ,003

par_11 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000

par_12 ,000 ,000 ,000 ,000 -015 -006 -010 ,002 ,001 ,001 ,000 ,008

par_13 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000

par_14 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000

par_15 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000

par_16 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000

par_17 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000

par_18 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000

par_19 ,000 ,000 ,000 ,000 ,002 ,001 ,001 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,003

par_20 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000

par_21 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000

par_22 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000

par_23 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000

par_24 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000

par_25 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,007

par_26 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,008
par_27 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 -,001 ,000
par_28 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 -,001 ,000
par_29 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000
par_30 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000
par_31 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000
par_32 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000
par_33 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000
par_34 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000
par_35 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 -,014 ,036
par_36 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000
par_37 ,000 ,000 ,000 ,000 -034 -013 -021 ,004 ,003 ,003 ,000 ,003 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000
par_38 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000
par_39 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000
par_40 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000
par_41 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000
par_42 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000
par_43 ,000 ,000 ,000 ,000 ,011 ,004 ,006 -001 -,001 -,001 ,000 -,001 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000
par_44 ,000  ,000 ,000 ,000 -130 -007 ,021 ,027 -,002 -,001 ,000 -,008 ,000 ,000 ,000 ,000 ,000 ,000 ,002 ,000 ,000 ,000 ,000 ,000 ,000 ,000
par_45 ,000 ,000 ,000 ,000 ,003 -004 ,002 ,001 ,001 ,001 ,000 ,001 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000
par_46 ,000 ,000 ,000 ,000 ,030 ,004 -031 -014 ,002 ,001 ,000 ,004 ,000 ,000 ,000 ,000 ,000 ,000 -,001 ,000 ,000 ,000 ,000 ,000 ,000 ,000

Correlations of Estimates (Default model)

I par_ 1 par 2 par 3 par 4 par 5 par 6 par 7 par 8 par 9 par 10 par 11 par 12 par 13 par 14 par 15 par 16 par 17 par 18 par 19 par 20 par 21 par 22 par 23 par 24 par 25 par 26
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par 1 1,000
par_2 ,822 1,000

par 3 ;752,733 1,000

par_4 626,623,561 1,000
par_5 ,001  -,001 -,001 -001 1,000

par_6 -,001  ,000 ,000 ,000 ,901 1,000

par_7 ,000  ,003 ,001 ,001 ,846 ,865 1,000
par_8 302,304 268 227 -704 -683 -575 1,000

par_9 ,000  -,001  ,001 ,000 -601 -626 -604 427 1,000

par_10 | -,001 ,000  ,001 ,001 -622 -646 -619 428 277 1,000

par_11 | -222  -204 -192 -168 -001 ,000 ,002 -,073 -,001 -,001 1,000

par_12 ,003  ,001 ,002 ,001 -393 -420 -418 302 ,200 ,176 -,001 1,000

par_13 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 1,000

par_14 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,290 1,000

par_15 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,176 212 1,000

par_16 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,005 ,005 ,027 1,000

par_17 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,034 ,033 ,010 ,223 1,000

par_18 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,004 ,005 ,025 315 ,249 1,000

par_19 ,005 -,005 -,001 -001 ,077 ,078 ,091 -063 -025 ,021 -,002 ,017 ,000 ,000 ,000 ,000 ,000 ,000 1,000

par_20 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,007 ,008 ,038 -,151 -,040 -,101 ,000 1,000

par_21 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,009 ,034 ,005 -,123 119 -,046 ,000 ,222 1,000

par_22 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,036 ,008 ,004 -,051 -,152 - 111 ,000 ,183 ,297 1,000

par_23 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 -,085 -,133 -,098 -,003 -,006 -,002 ,000 -,004 ,022 ,023 1,000

par 24 | -005 ,000 ,001 ,005 ,293 318 316 -255 -245 -,189 -,003 -,195 ,000 ,000 ,000 ,000 ,000 ,000 ,065 ,000 ,000 ,000 ,000 1,000

par_25 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 -,006 -,013 -,007 -,007 -,006 -,010 ,000 ,063 -,003 ,054 ,093 ,000 1,000

par_26 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,053 -,005 ,059 ,002 ,001 ,001 ,000 ,002 -,001 ,001 -,037 ,000 ,034 1,000
par_27 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,096 ,027 ,018 ,015 ,006 ,067 ,000 -,012 =011 -,045 -,009 ,000 -,088 ,031
par_28 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,029 ,095 ,022 ,056 ,046 ,027 ,000 -,017 -,039 -,019 -,014 ,000 -,134 ,027

par_29 ,000,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,017 ,020 ,095 ,004 ,009 ,060 ,000 -,046 -,008 -,012 -,009 ,000 -,100 ,005
par_30 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,037 ,011 ,006 ,070 ,393 ,245 ,000 -,021 -,035 -,121 -,003 ,000 -,006 ,002
par_31 ,000,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 011 ,039 ,008 ,293 ,393 ,085 ,000 -,040 -,188 -,055 -,005 ,000 ,002 ,000
par_32 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,037 ,039 -,001 ,000 ,001 ,000 ,000 ,000 ,001 ,001 ,054 ,000 ,005 ,134

par 33 | ,000 ,000 ,000 .,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 -001 293 051 245 000 -138 -029 -024  ,000  ,000 -008 000
par 34 | ,000 ,000 ,000 .,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 -005 -007 -005 ,018 016 ,012  ,000 -138 -188 -121 054  ,000 -058  -002
par 35 | ,000 ,000 ,000 000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,007 -001  ,008 -001 -001  ,004  ,000 -003  ,000 -003 -005 000 -058 134
par 36 | -832 -812 731 -615 000 ,000 -001 -298 ,000 ,000 ,197 -002  ,000  ,000 ,000 ,000 ,000 ,000 ,00l ,000 ,000 ,000 ,000 ,002 ,000 000
par 37 | 001 -002 000 ,000 -911 -903 -887 628 .,600  ,619 -001 403  ,000  ,000 ,000 ,000 ,000 ,000 -082  ,000 ,000 ,000 ,000 -302  ,000 000
par 38 | -185 058 004 ,036 -004 001 ,007 ,017 -005  ,006 031 -005  ,000  ,000 000 ,000 ,000 ,000 -022  ,000 ,000 ,000 ,000 019 000 000
par 39 | ,044 168 -007 -026 ,003 ,000 -008 -027 ,005 -003 -022  ,004 000 ,000 000 ,000 ,000 ,000 ,018 ,000 ,000 ,000 ,000 -005 ,000 000
par 40 | 005 002 -106 -007 001 ,000 ,000 ,002 -002 -003  ,007 -002  ,000 ,000 000 ,000 ,000 ,000 ,00l ,000 ,000 ,000 ,000 -005 ,000 000
par 41 | 113 112 098 069 ,000 ,000 001 ,041 ,000 ,000 -020 002 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 -001 ,000 000
par 42 | 031 012 012 -072 000 -001 ,000 ,007 ,001 -001  ,007  ,000  ,000 ,000 ,000 ,000 ,000 ,000 ,002 ,000 ,000 ,000 ,000 -008 ,000 000
par 43 [ 000 000 000 ,000 104 ,097 092 -073 -061 -069  ,000 -037  ,000 ,000 000 ,000 ,000 ,000 -001  ,000 ,000 ,000 ,000 ,039  ,000 000
par 44 | -003 006 002 ,003 -194 -029 051 210 -019 -008  ,004 -058  ,000  ,000 000  ,000 ,000 ,000 ,020 ,000 ,000 ,000 ,000 ,050  ,000 000
par 45 | 003 003 001 -001 ,036 -119 039 ,069 042 047 001  ,030 ,000 ,000 000 ,000 ,000 000 ,023  ,000 ,000 ,000 ,000 -035  ,000 000
par 46 | 001 -007 -003 -002 078 029 -132 -188 033 025 -005 ,060 000  ,000 000  ,000 000 ,000 -033  ,000 ,000 ,000 ,000 -051 000 000

file:///C:/Users/pc/OneDrive%20-%20UNIVERSIDAD%20DE%20MURCIA/DiscoDuro CESAR/proyectos%?20investigacion/EBE%20... 30/01/2024



INITIAL MODEL.amw

Estimates (Group number 1 - Default model)

Scalar Estimates (Group number 1 - Default model)

Maximum Likelihood Estimates

Regression Weights: (Group number 1 - Default model)

Page 1 of 3

Estimate S.E. C.R. P Label
total PES <--- BPSO , 168 021 8,152  *xx*
TOT_EBQ <--- total PES 939,081 11,577  ***
TOT EBQ <--- FORM PBE 150H ,614 059 10,473  Hx*
TOT_EBQ <--- LEC_ART MAYOR3 ,606 ,057 10,682  ***
TOT EBQ <--- NivelEduc Doc ,624 087 7,190  F**
TOT_EBQ <--- Sexo_ Mujer -,086 1,050 -1,726 ,084
TOT EBQ <--- AinosFinEstudios -011 ,002 -5,070  ***
peslparticST <--- total PES 1,441 ,046 31,177  ***
pes2fundamST <--- total PES 1,234  ,040 30,544  ***
pes3habilST  <--- total PES 1,383 ,050 27,553  w**
pes4dotaciST <--- total PES 1,000
pesSrelaciST ~ <--- total PES 971,041 23,483  *kx*
actitud <--- TOT _EBQ 1,000
conocimiento <--- TOT_EBQ 6,694 440 15,212  ***
habilidades <--- TOT EBQ 2,565 ,168 15,226  ***
uso <--- TOT _EBQ 4,073 276 14,754  ***

Standardized Regression Weights: (Group number 1 - Default model)

Estimate
total PES <--- BPSO ,179
TOT_EBQ <--- total PES ,374
TOT_EBQ <--- FORM PBE 150H 273
TOT EBQ <--- LEC _ART MAYOR3 ,286
TOT_EBQ <--- NivelEduc Doc ,157
TOT EBQ <--- Sexo Mujer -,033
TOT_EBQ <--- AfosFinEstudios -,101
peslparticST  <--- total PES ,895
pes2fundamST <--- total PES ,853
pes3habilST  <--- total PES , 122
pesd4dotaciST <--- total PES ,594
pesSrelaciST ~ <--- total PES ,579
actitud <--- TOT EBQ ,343
conocimiento <--- TOT_EBQ 177
habilidades <--- TOT EBQ , 182
uso <--- TOT EBQ ,666

Covariances: (Group number 1 - Default model)
Estimate S.E. C.R. P Label
FORM PBE 150H <--> BPSO ,005  ,004 1,264,206
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LEC_ART MAYOR3 <--> BPSO ,006 ,004 1,348 178
BPSO <--> NivelEduc_Doc ,000 ,002 -,028 978
LEC ART MAYOR3 <--> NivelEduc Doc ,027 ,003 10,085  ***
FORM PBE 150H <--> LEC ART MAYOR3 066 005 13,528  ***
FORM PBE 150H  <--> NivelEduc Doc ,021 ,003 8,436  *¥*
NivelEduc Doc <--> Sexo Mujer -,010 ,002 -4,760  ***
LEC ART MAYOR3 <--> Sexo Mujer -,026 ,004 -6,471 @ *¥*
FORM PBE 150H  <--> Sexo Mujer -016  ,004 -4,169  ***
BPSO <--> Sexo_Mujer ,007 ,004 1,856 ,063
Sexo Mujer <--> AfosFinEstudios -,165 ,083 -1,990 ,047
BPSO <--> AnosFinEstudios 422 092 4,598  k**
FORM PBE 150H <--> AfosFinEstudios 236,096 2,464 014
LEC ART MAYOR3 <--> AfiosFinEstudios -,040 ,101 -390 1,696
NivelEduc Doc <--> AfosFinEstudios 156,054 2,872 ,004
Correlations: (Group number 1 - Default model)

Estimate
FORM PBE 150H <--> BPSO ,026
LEC ART MAYOR3 <--> BPSO ,028
BPSO <--> NivelEduc_Doc -,001
LEC ART MAYOR3 <--> NivelEduc Doc ,212
FORM PBE 150H <--> LEC_ART MAYOR3 ,289
FORM PBE 150H  <--> NivelEduc Doc ,176
NivelEduc Doc <--> Sexo_Mujer -,098
LEC ART MAYOR3 <--> Sexo Mujer -,134
FORM PBE 150H  <--> Sexo Mujer -,086
BPSO <--> Sexo_ Mujer ,038
Sexo Mujer <--> AfosFinEstudios -,041
BPSO <--> AfosFinEstudios ,095
FORM PBE 150H  <--> AfosFinEstudios ,051
LEC ART MAYOR3 <--> AfosFinEstudios -,008
NivelEduc Doc <--> AfosFinEstudios ,059

Variances: (Group number 1 - Default model)
Estimate S.E. C.R. P Label

FORM_PBE 150H 215 006 34,417  ***
LEC ART MAYOR3 ,242 007 34,417 ***
BPSO ,196 006 34,417  ***
NivelEduc Doc ,069 ,002 34,417  ***
Sexo Mujer ,161 ,005 34,417  ***
AnosFinEstudios 100,822 2,929 34,417  ***
eb ,167 011 15,191 ***
ell ,636 ,083 7,705  kx*
el ,089 ,005 17,828  ***
e2 ,099 ,004 22,841  k**
e3 ,303 ,010 30,083  ***
c4 ,316 ,010 32,292 ***
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e5 322,010 32,455  wwx
e’ 8,162 244 33,435 wkx*
e8 31,914 1,422 22,438  ***
€9 4,534 206 22,061  kx*
el0 22,617 798 28,338  kx*

Squared Multiple Correlations: (Group number 1 - Default model)

Estimate
total PES ,032
TOT _EBQ 414
uso ,443
habilidades ,611
conocimiento ,604
actitud 117
pesSrelaciST ,335
pes4dotaciST ,353
pes3habilST ,521
pes2fundamST , 727
peslparticST ,801
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Pairwise Parameter Comparisons (Default model)

Variance-covariance Matrix of Estimates (Default model)

Page 1 of 2

par 1 par 2 par 3 par 4 par5

par_6

par 7 par 8 par 9 par 10 par 11

par 14 par 15 par 16 par 17 par 18 par 19 par 20 par 21

par 22 par 23 par 24 par 25

par_26

par_1 ,002

par_2 ,002 ,002

par_3 ,002 001,003

par_4 ,001  ,001 ,001 002
par 5 ,000  ,000 ,000 000
par_6 ,000  ,000 ,000 000
par_7 ,000  ,000 ,000 000
par 8 ,001  ,001  ,001 ,001
par 9 ,000  ,000 ,000 000
par_10 ,000  ,000 ,000 000
par 11 ,000  ,000 ,000 000
par 12 ,000  ,000 ,000 000
par_13 ,000  ,000 ,000 000
par_14 ,000  ,000 ,000 000
par_15 ,000  ,000 ,000 000
par_16 ,000  ,000 ,000 000
par_17 ,000  ,000 ,000 000
par_18 ,000  ,000 ,000 ,000
par_19 ,000  ,000 ,000 ,000
par_20 ,000  ,000 ,000 ,000
par_21 ,000  ,000 ,000 ,000
par 22 ,000  ,000 ,000 000
par 23 ,000  ,000 ,000 000
par 24 ,000  ,000 ,000 000
par 25 ,000  ,000 ,000 000
par 26 ,000  ,000 ,000 000
par 27 ,000  ,000 ,000 000
par 28 ,000  ,000 ,000 000
par_29 ,000  ,000 ,000 000
par_30 ,000  ,000 ,000 000
par_31 ,000  ,000 ,000 000
par_32 ,000  ,000 ,000 000
par_33 ,000  ,000 ,000 000
par_34 ,000  ,000 ,000 000
par_35 ,000  ,000 ,000 000
par_36 ,000  ,000 ,000 000
par_37 ,000  ,000 ,000 ,000
par_38 ,000  ,000 ,000 ,000
par_39 ,000  ,000 ,000 000
par_40 ,000  ,000 ,000 000
par 41 ,000 ,000 ,000 ,000

,136
,052
,064

-,014
,000

,000

,001
,000
-,003
,000
,000
,000
,000
,000
,000
,000
,000
-,036
,000
,000
,010
-,101
,008
,002

,046
-,007
-,003
-,002

,000
-,006
-,007
-,001

,000
-,001

,000

-,003

-,020

,005

,002
-,015

,005

-,001
-,001

,000
,001
,001
,002
,001
,001
,001
,000
,000
,000
,000
,000
,000
,000
,000
,001
,000
,000
,000
,000
,000
,000
,000
,000
,004
,000
,000

-,001

,005
,001

-,001

,058
-,005
,000
,000
-,002
-,001

-,002
,000
,000
,000
,000
,000
,000

-,008
,000
,000
,000
,000
,000
,000
,000
,000
,000
,000
,000
,000
,000
,000

-,008
,001
,003

,000
,000
,000
,000
,000
,000
,000
,000
,000
,000
,000
,000
,000
,000
,000
,000
,000
,000
,000
,000

,015

,001

-,001

Correlations of Estimates (Default model)

par 1 par 2 par 3 par 4

par 5

par 7 par 8 par 9 par 10

par 22

par 26

par_1 1,000

par_2 ,820 1,000

par 3 ,751 , 732 1,000

par_4 625,622,560 1,000
par_5 ,001 ,000 ,000 000
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par 6 | -001 000 000 ,000 831 1,000
par 7 | ,000 ,000 000 ,000 808 ,829 1,000
par 8 | 247 246 218 187 -525 -536 -477 1,000

par 9 | -006 004 002 ,002 -005 ,022 -056 ~-061 1,000

par 10 | ,005 -006 000 -002 011 -005 -046 -043 -578 1,000

par 11| ,000 ,000 ,000 ,000 -003 -004 -009 ,000 -014 -107 1,000

par 12 | ,001 ,000 ,001 ,000 -447 -520 -471 278 -001  ,003 -001 1,000

par 13 | 001 001 001 ,001 -485 -575 -511 289 -019 018 -001 122 1,000

par 14 | ,000 000 000 ,000 -075 -076 -004 ,049 -015 -012  ,002 054 066 1,000

par 15 | ,000 000 000 ,000 -064 -119 000 ,060 -021 -014 004 049 057 634 1,000

par 16 | -001 000 ,000 ,000 -157 ,024 -013 ,032 .,005 -009  ,003 -236  ,043 -076 -012 1,000

par 17 | 001 000 000 ,001 -162 ,051 -003 ,023 ,026 -025  ,003 037 -243 110 -019 -106 1,000

par 18 [ ,000 000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 000 ,000 1,000

par 19 [ ,000 000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 000 ,000 000 ,000 ,000 ,000 290 1,000

par 20 [ ,000 000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 000 ,000 176 212 1,000

par 21 | ,000 000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 03 ,033 010 1,000

par 22 [ ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 000 ,000 000 ,000 ,000 ,000 004 ,005 ,025 249 1,000
par 23 [ ,000 000 000 ,000 ,000 ,000 ,000 ,000 000 ,000 ,000 000 ,000 ,000 000 000 ,000 ,005 ,005 027 223 315 1,000

par_24 ,002 - ,001  -,004 -,001 ,019  ,004 014 -030 -364 -,221 ,002 ,003 ,004 -,034 -,038 -,015 -,017 ,000 ,000 ,000 ,000 ,000 ,000 1,000
par 25 | -219 -200 -189 -166 ,000 ,000 ,000 -062 ,001 -,001 -,006 -,001 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 1,000
par_26 ,001 ,001  ,001 ,001 -076 -053 -123 ,059 ,014 ,009 -,001 -,040 -,065 -,574 -,649 ,032 ,043 ,000 ,000 ,000 ,000 ,000 ,000 ,031 ,000 1,000

par 27 | ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 000 000 ,000 ,000 ,000 ,000 ,000 ,000 037 039 -001 00  ,000 ,000 ,000 ,000 000
par 28 | ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 037 01 006 393 245 070  ,000 000 000
par 29 | ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 000 000 ,000 ,000 ,000 ,000 ,000 ,000 011 039  ,008 393 08 293 000 ,000 000
par 30 [ ,000 ,000 ,000 ,000 000 ,000 ,000 ,000 ,000 000 000 ,000 ,000 ,000 ,000 ,000 ,000 000 ,000 -001 051 245 293 000 000 000
par 31 | -832 -810 -731 -615 ,000 ,000 ,000 -242 ,000 ,000 ,00l  ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,195 -001
par 32 | -,194 054 004 038 -003 ,003 ,000 010 ,027 -024 -001 -002  ,004 000 -001  ,003 ,004 000 ,000 ,000 ,000 ,000 ,000 -010 ,030 000
par 33 | ,047 -167 -007 -027 001 ~-002 -001 -017 -019  ,024  ,000  ,003 -003  ,000 ,000 -002 -002  ,000 ,000 ,000 ,000 ,000 ,000 -001 -024 000
par 34 | ,007 ,001 -108 -008 ,001 ,000 ,001 ,003 -006 -002  ,000 -00l -002  ,000 ,000 ,000 -00l  ,000 ,000 ,000 ,000 ,000 ,000 .01l ,006 -001
par 35| ,001 -001 ,00l 000 -85 -915 -866 ,514 ,007 005  ,005 .48 535 059  ,076  ,042 029 000 ,000 ,000 ,000 000 ,000 -008  ,000 076

par_36 16,113~ ,100  ,070  ,000  ,000 ,000 ,032  ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 -,020 ,001
par_37 ,033 012,012 -074 ,001 -,001 ,000 ,003 -,003 ,002 -,001 ,000 -,001 ,000 ,000 -,001 -,001 ,000 ,000 ,000 ,000 ,000 ,000 ,001 ,007 ,000
par_38 ,000  ,000 ,000 ,000 ,106 ,113 ,098 -065 002 -,001 -,002 -,056 -,070 -,016 -,019 -,007 ,003 ,000 ,000 ,000 ,000 ,000 ,000 ,004 ,000 ,000
par_39 [ -,002 ,001 ,000 ,001 -209 ,056 -,020 ,049 ,021 -,026 -,005 -,021 -,033 ,014 -,025 ,152 ,178 ,000 ,000 ,000 ,000 ,000 ,000 -,026 ,001 ,015
par_40 ,003 -,001 ,000  -,001 095 -233  ,046 035 -,073 ,014 ,002 ,090 ,126 ,038 ,101 -,153 -,201 ,000 ,000 ,000 ,000 ,000 ,000 ,019 -,001 -,051

par 41 [ -,001  ,000 ,000 ,000 ,010 ,066 -122 -021 046 ,024 ,003 -,014 -,025 -,037 -,057 ,009 ,020 ,000 ,000 ,000 ,000 ,000 ,000 -,006 ,000 ,036
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Estimates (Group number 1 - Default model)
Scalar Estimates (Group number 1 - Default model)
Maximum Likelihood Estimates

Regression Weights: (Group number 1 - Default model)

Estimate  S.E. C.R. P Label
total_PES <--- BPSO ,166 ,021 8,063 ***  par 25
peslparticST  <--- total PES 1,440 ,046 31,264 *** par 1
pes2fundamST <--- total PES 1,229 ,040 30,381 *** par 2
pes3habilST ~ <--- total PES 1,382,050 27,519 *** par 3
TOT_EBQ <--- total PES ,067 ,073 9,153 ***  par 8
TOT_EBQ <--- FORM_PBE 150H 541,061 8,819  *** par 12
TOT_EBQ <--- LEC_ART_MAYOR3 ,570,061 9,354 ***  par 13
TOT_EBQ <--- NivelEduc_Doc 282,121 2,327 ,020 par 26
pes4dotaciST <--- total PES 1,000
pesSrelaciST ~ <--- total PES 971,041 23,689 *** par 4
actitud <--- TOT_EBQ 1,000
conocimiento <--- TOT_EBQ 5,440 369 14,744 *** par 5
habilidades <--- TOT_EBQ 2,612,169 15459 *** par 6
uso <--- TOT EBQ 3,169 214 14,836  *** par 7
uso <--- peslparticST 944 226 4,166 ***  par 9
uso <--- pes2fundamST 2,673 ,240 11,119  *** par 10
uso <--- BPSO 1,470 206 7,120 *** par 11
conocimiento <--- NivelEduc Doc 4,556 ,686 6,642 ***  par 14
habilidades <--- NivelEduc_Doc ,673 289 2,325 ,020 par_15
conocimiento <--- FORM_PBE 150H 2,146 322 6,656 *** par 16
conocimiento <--- LEC_ART MAYOR3 1,987 313 6,351 *** par 17
uso <--- pes3habilST 815,153 5,317 *** par 24

Standardized Regression Weights: (Group number 1 - Default model)

Estimate
total PES <--- BPSO 177
peslparticST ~ <--- total_PES ,896
pes2fundamST <--- total PES ,850
pes3habilST ~ <--- total PES 722
TOT_EBQ <--- total PES ,259
TOT_EBQ <--- FORM_PBE_150H 234
TOT_EBQ <--- LEC_ART MAYOR3 262
TOT _EBQ <--- NivelEduc Doc ,069
pes4dotaciST <--- total PES ,595
pesSrelaciST ~— <--- total PES ,580
actitud <--- TOT EBQ ,353
conocimiento <--- TOT EBQ ,651
habilidades <--- TOT_EBQ ,821
uso <--- TOT_EBQ ,535
uso <--- peslparticST ,099
uso <--- pes2fundamST 253
uso <--- BPSO ,102
conocimiento  <--- NivelEduc_Doc ,133
habilidades <--- NivelEduc_Doc ,052
conocimiento <--- FORM_PBE_150H 111
conocimiento <--- LEC_ART_MAYOR3 ,109
uso <--- pes3habilST ,102

Covariances: (Group number 1 - Default model)

Estimate  S.E. C.R. P Label
BPSO <--> FORM_PBE_150H ,005 ,004 1,264 ,206 par 18
BPSO <--> LEC_ART MAYOR3 ,006 ,004 1,348 ,178 par_19
BPSO <--> NivelEduc_Doc ,000 ,002 -,028 978 par 20
FORM PBE 150H <> LEC_ART MAYOR3 ,066 ,005 13,528  ***  par 21
FORM PBE 150H  <--> NivelEduc Doc ,021  ,003 8436  *** par 22
LEC_ART MAYOR3 <--> NivelEduc Doc ,027 ,003 10,085  *** par 23
Correlati (Group ber 1 - Default model)

Estimate
BPSO <--> FORM_PBE_150H ,026
BPSO <--> LEC_ART_MAYOR3 ,028
BPSO <--> NivelEduc_Doc -,001
FORM_PBE 150H <--> LEC_ART MAYOR3 ,289
FORM_PBE 150H  <--> NivelEduc_Doc ,176
LEC ART MAYOR3 <--> NivelEduc Doc 212

Variances: (Group number 1 - Default model)

Estimate S.E. C.R. P Label
BPSO 196 006 34417 ***  par 27
FORM_PBE_150H 215,006 34,417 *** par 28
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LEC_ART MAYOR3 242,007 34417 % par 29
NivelEduc_Doc 069,002 34,417 ***  par 30
6 167 011 15191 *** par 31
el 088 005 17,482 *** par 32
2 100,004 22,871 ***  par 33
e3 303,010 30,063 *** par 34
ell 868 109 7,937 *** par 35
e4 316,010 32,244 ***  par 36
e5 322,010 32,330 *** par 37
e7 8,091 243 33280 *** par 38
e8 31,478 1,311 24,003 *** par 39
e9 3,598 232 15497 ***  par 40
el0 16,623,590 28,160 *** par 41

Estimate
total_PES ,031
TOT_EBQ ,245
pes3habilST ,521
pes2fundamST ,723
peslparticST ,803
uso ,589
habilidades ,691
conocimiento ,608
actitud ,124
pesSrelaciST 337
pes4dotaciST 354

Squared Multiple Correlations: (Group number 1 - Default model)

Matrices (Group number 1 - Default model)

Total Effects (Group number 1 - Default model)

Page 2 of 3

NivelEduc Doc LEC ART MAYOR3 FORM PBE 150H BPSO total PES TOT EBQ pes3habilST pes2fundamST peslparticS'
total PES ,000 ,000 ,000 ,166 ,000 ,000 ,000 ,000 ,00
TOT_EBQ ,282 ,570 ,541 11 ,667 ,000 ,000 ,000 ,00
pes3habilST ,000 ,000 ,000 ,229 1,382 ,000 ,000 ,000 ,00
pes2fundamST ,000 ,000 ,000 ,204 1,229 ,000 ,000 ,000 ,00
peslparticST ,000 ,000 ,000 ,239 1,440 ,000 ,000 ,000 ,00
uso ,893 1,806 1,716 2,779 7,885 3,169 815 2,673 94
habilidades 1,409 1,489 1,414 ,289 1,743 2,612 ,000 ,000 ,00
conocimiento 6,089 5,087 5,090 ,603 3,629 5,440 ,000 ,000 ,00
actitud ,282 ,570 ,541 11 ,667 1,000 ,000 ,000 ,00
pesSrelaciST ,000 ,000 ,000 ,161 971 ,000 ,000 ,000 ,00
pes4dotaciST ,000 ,000 ,000 ,166 1,000 ,000 ,000 ,000 ,00
Standardized Total Effects (Group number 1 - Default model)
NivelEduc Doc LEC ART MAYOR3 FORM PBE 150H BPSO total PES TOT EBQ pes3habilST pes2fundamST peslparticS
total PES ,000 ,000 ,000 177 ,000 ,000 ,000 ,000 ,00
TOT_EBQ ,069 ,262 234 ,046 ,259 ,000 ,000 ,000 ,00
pes3habilST ,000 ,000 ,000 ,128 ,722 ,000 ,000 ,000 ,00
pes2fundamST ,000 ,000 ,000 ,150 ,850 ,000 ,000 ,000 ,00
peslparticST ,000 ,000 ,000 ,158 ,896 ,000 ,000 ,000 ,00
uso ,037 ,140 ,125 ,194 ,516 ,535 ,102 ,253 ,09
habilidades ,108 2215 ,192 ,038 212 ,821 ,000 ,000 ,00
conocimiento ,178 279 ,264 ,030 ,168 ,651 ,000 ,000 ,00
actitud ,024 ,092 ,083 ,016 ,091 ,353 ,000 ,000 ,00
pesSrelaciST ,000 ,000 ,000 ,103 ,580 ,000 ,000 ,000 ,00
pesddotaciST ,000 ,000 ,000 ,105 ,595 ,000 ,000 ,000 ,00
Direct Effects (Group number 1 - Default model)
NivelEduc Doc  LEC ART MAYOR3 FORM PBE 150H BPSO total PES TOT EBQ pes3habilST pes2fundamST peslparticS’
total PES ,000 ,000 ,000 ,166 ,000 ,000 ,000 ,000 ,00
TOT _EBQ ,282 ,570 ,541 ,000 ,667 ,000 ,000 ,000 ,00
pes3habilST ,000 ,000 ,000 ,000 1,382 ,000 ,000 ,000 ,00
pes2fundamST ,000 ,000 ,000 ,000 1,229 ,000 ,000 ,000 ,00
peslparticST ,000 ,000 ,000 ,000 1,440 ,000 ,000 ,000 ,00
uso ,000 ,000 ,000 1,470 ,000 3,169 815 2,673 94
habilidades ,673 ,000 ,000 ,000 ,000 2,612 ,000 ,000 ,00
conocimiento 4,556 1,987 2,146 ,000 ,000 5,440 ,000 ,000 ,00
actitud ,000 ,000 ,000 ,000 ,000 1,000 ,000 ,000 ,00
pesSrelaciST ,000 ,000 ,000 ,000 971 ,000 ,000 ,000 ,00
pes4dotaciST ,000 ,000 ,000 ,000 1,000 ,000 ,000 ,000 ,00
Standardized Direct Effects (Group number 1 - Default model)
NivelEduc Doc  LEC_ART MAYOR3 FORM PBE 150H BPSO total PES TOT EBQ pes3habilST pes2fundamST peslparticS’
total PES ,000 ,000 ,000 177 ,000 ,000 ,000 ,000 ,00
TOT_EBQ ,069 262 234 ,000 ,259 ,000 ,000 ,000 ,00
pes3habilST ,000 ,000 ,000 ,000 ,722 ,000 ,000 ,000 ,00
pes2fundamST ,000 ,000 ,000 ,000 ,850 ,000 ,000 ,000 ,00
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peslparticST ,000 ,000 000,000 ,896 ,000 ,000 ,000 ,00
uso ,000 ,000 000 102 ,000 ,535 ,102 253 ,09
habilidades ,052 ,000 000,000 ,000 821 ,000 ,000 ,00
conocimiento 133 ,109 JA11 000 ,000 651 ,000 ,000 ,00
actitud ,000 ,000 000,000 ,000 353 ,000 ,000 ,00
pessrelaciST ,000 ,000 000,000 ,580 ,000 ,000 ,000 ,00
pesddotaciST ,000 ,000 000,000 ,595 ,000 ,000 ,000 ,00

Indirect Effects (Group number 1 - Default model)

NivelEduc Doc LEC ART MAYOR3 FORM PBE 150H BPSO total PES TOT EBQ pes3habilST pes2fundamST peslparticS’

total_PES ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,000 ,00
TOT_EBQ ,000 ,000 ,000 11 ,000 ,000 ,000 ,000 ,00
pes3habilST ,000 ,000 ,000 ,229 ,000 ,000 ,000 ,000 ,00
pes2fundamST ,000 ,000 ,000 ,204 ,000 ,000 ,000 ,000 ,00
peslparticST ,000 ,000 ,000 ,239 ,000 ,000 ,000 ,000 ,00
uso ,893 1,806 1,716 1,309 7,885 ,000 ,000 ,000 ,00
habilidades ,736 1,489 1,414 ,289 1,743 ,000 ,000 ,000 ,00
conocimiento 1,533 3,100 2,945 ,603 3,629 ,000 ,000 ,000 ,00
actitud ,282 ,570 ,541 111 ,667 ,000 ,000 ,000 ,00
pes5relaciST ,000 ,000 ,000 ,161 ,000 ,000 ,000 ,000 ,00
pes4dotaciST ,000 ,000 ,000 ,166 ,000 ,000 ,000 ,000 ,00

Standardized Indirect Effects (Group number 1 - Default model)

NivelEduc Doc  LEC ART MAYOR3 FORM PBE 150H BPSO total PES TOT EBQ pes3habilST pes2fundamST peslparticS’

total PES 1000 1000 000,000 ,000 1000 1000 1000 .00
TOT_EBQ ,000 ,000 000 046 ,000 ,000 ,000 1000 ,00
pes3habilST ,000 ,000 000 128 ,000 ,000 ,000 1000 ,00
pes2fundamST ,000 ,000 000,150 ,000 ,000 ,000 1000 ,00
peslparticST ,000 ,000 000 158 ,000 ,000 ,000 1000 ,00
uso ,037 ,140 125,091 516 ,000 ,000 1000 ,00
habilidades ,057 215 192,038 212 ,000 ,000 1000 ,00
conocimiento 045 1170 152,030 ,168 ,000 ,000 ,000 ,00
actitud 024 1092 083 016 ,091 ,000 ,000 1000 ,00
pessrelaciST ,000 ,000 000,103 ,000 ,000 ,000 1000 ,00
pesddotaciST ,000 ,000 ,000 105 ,000 ,000 ,000 1000 ,00
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