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Summary. This study aimed to identify, appraise, and summarize the available evidence relating
fo nurses’ attitudes, confidence in evidence-based practice (EBP), and facilitators and barriers for
implementation of EBP in nursing.

Methods. PubMed, The Cochrane Library, EBSCO (Nursing Reference Center Plus), and
Google Scholar were searched from January 2010 to January 2021. Studies in English that met the
following criteria were considered for inclusion: quantitative and qualitative research that assessed
the most common facilitators and barriers for implementation of EBP in nursing practice; and
nurses’ attitudes and confidence in using EBP in their daily routine.

Results. Seventeen studies were included in the review. In quantitative studies, questionnaires
were specifically developed for use in six while the other 10 used validated instruments. One
qualitative study was included. In 12 studies, researchers reported elements of nurses’ attitudes and
confidence about EBP. Facilitators to the implementation of EBP were explored in 11 studies, and
barriers were identified in 12 studies. Results of this review indicate that nurses face challenges in
implementing EBP.

Conclusion. To improve the use of EBP in nursing practice, nurses need to understand that
nursing practice depends on some fundamental factors such as nurse education, computer literacy,
work environment, experience, personal qualities, and colleagues around them. This literature
review highlights the necessity of education in finding and accessing evidence, nurses’ autonomy

over nursing practice, mentorship for successful implementation, and organizational support.

Introduction

Evidence-based practice (EBP) is widely regarded
as a critical component of providing safer health
care (1-3). Beginning with Florence Nightingale
in the 1800s and evolving again within the medical
community, EBP continues to advance along with
the nursing science. Evidence-based practice is
foundational to undergraduate and graduate nursing
education and is a way for the nursing discipline to
minimize the theory to practice gap (4).

Sackett et al. (1996) characterized evidence-
based medicine (EBM) as a clinical decision-
making method that considers multiple sources
of knowledge, including empirical evidence and
analysis, patient preferences and choices, available
resources, the context of treatment, and finally the
skilled caregiver’s clinical expertise (5). Other health
professionals accepted this definition and adopted it
for their own use. According to the International
Council of Nurses, EBP in nursing is defined as
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“a problem-solving approach to clinical decision
making that incorporates a search for the best and
latest evidence, clinical expertise and assessment,
and patient preference values within a context of
caring” (4). Implementation of EBP in clinical
practice allows for patients to receive the highest
quality of care and achieve the best outcomes.
Nurses acquire increased awareness and confidence
in clinical decision-making (1, 3, 6).

Despite the significant benefits of EBP, many
factors may act as barriers to the implementation of
EBP, with some researchers arguing that the global
application of EBP continues to advance slowly
for these reasons (7). Summarizing the findings
of researchers, the most common barriers to EBP
implementation are inadequate supports of time
and resources, a lack of knowledge and training,
inadequate motivation, and limited assistance from
organizations (8—10). Barriers must be overcome,
not only in terms of education and training, but also
in terms of objective barriers and their complete
removal (10). For effective EBP implementation,
further investment in resource supplementation,
nursing workforce, nursing instruction, and EBP

NERP 2023:13(1)


mailto:juste.kiviliene@lsmu.lt

Nurses” Attitudes and Confidence in Evidence-based Practice 15

approaches are needed. As a result, nurses would
have more research time, a stronger EBP operating
environment, and additional support from colleagues
and management (10). The use of evidence in
nursing practice is not only a way to professionalize
nursing, but it is also a necessary component in
improving safety and quality and filling the gap
between theory and practice (11).

Facilitation is becoming increasingly relevant
in the advancement of evidence-based nursing
practice. Since we are beginning to understand
“what” facilitators or individuals who engage
in facilitation do, there is still a need to better
understand “how” they implement these activities,
especially activities related to research utilization
(12). Perceptions and attitudes about EBP, as well
as occupational views and previous EBP education,
all played a role in utilization intention (13).
This knowledge can have an impact for improved
patient care quality, growth in professionalism,
professional satisfaction, and a more positive
nursing image. The ability to make improvements
in nursing practice based on research results can lay
the foundation for the development and evaluation
of practical methods for EBP (12).

The study aim was to identify, appraise, and

summarize the available evidence relating to nurses’

attitudes, confidence in EBP, and facilitators and
barriers for implementation of EBP in nursing.

Methods

Search Strategy. The literature review was carried
out in accordance with the PRISMA guidelines (14).
Between January 2010 and January 2021, electronic
databases were searched for studies published in
English. To find quantitative and qualitative studies,
researchers searched PubMed, The Cochrane
Library, EBSCO (Nursing Reference Center Plus),
and Google Scholar. The following search terms
were used: confidence AND attitude, confidence
AND evidence-based practice, confidence AND
nurses, attitude AND evidence-based practice,
attitude AND nurses, and evidence-based practice
AND nurses. The Zotero program was used to
collect, organize, cite, and share resources.

Study Eligibility. We included quantitative and
qualitative research studies that assessed the needs
of nurses using questionnaires, tools, focus groups,
or semi-structured interviews. The studies that
were included had to identify the most common
facilitators and barriers for implementation of EBP
in nursing practice and investigate nurses’ attitudes
and confidence in using EBP in their daily routine.

Study Selection. To assess which papers met
eligibility ~criteria, two authors independently
screened the titles and abstracts of the citations
found by the literature search. The entire paper was

reviewed to assess final eligibility. When there were
differences, the authors discussed the differences
until they came to a consensus.

Data Extraction and Analysis. A data extraction
form was used by one review author, and the data
were checked by the second author. The following
information was extracted: year of publication,
author, country of study, aims and objectives, target
population, type of research, and literature source.
The authors also extracted significant research
outcomes and major themes.

Results

Search Results. A total of 65 894 records were
identified through PubMed, and additional records
were identified through other sources: The Cochrane
Library (n = 102 201), EBSCO (Nursing Reference
Center Plus) (n = 14 480), and Google Scholar (n
= 38 300). The PRISMA flow diagram is shown
in Figure 1. Duplicates were excluded, which left
1024 studies. After reading titles and abstracts, 160
articles were left. In the next step, full-text articles
were assessed for continued eligibility. Of these,
143 articles were excluded for the following reasons:
related to illness or treatment (n = 27), another
purpose of the study (n = 77), nursing leadership
(n = 8), nursing studies (n = 23), and other medical
staff (n = 8). A total of 17 studies were included
in the literature review. The majority used a cross-
sectional study design with survey instruments
(Figure 1).

Description of Studies. The included studies
recorded a total of 5455 nurses: n = 5415 in quan-
titative studies and n = 40 in qualitative studies. In
these studies, nurses represented different special-
ties: cardiovascular, psychiatric, geriatric, clinical,
community, intensive care; and different roles
as nurse educators, clinical coaches, and nurse
specialists. Participants also worked in various
departments and hospitals: community centers;
public, teaching, university, and specialist university
hospitals for the treatment of cancer; and nursing
homes. Of importance is the fact that researchers
conducted studies in many countries around the
globe, including the Bahamas, Singapore, China,
Turkey, Canada, Iran, Norway (3 studies), Slovenia,
Japan, Iceland, Israel, Taiwan, Ireland, Australia, and
Jordan. Several studies used the same questionnaire.
Study characteristics are summarized in Table 1
(quantitative and qualitative research).

Nurses” Attitudes and Confidence in EBP. Twelve
studies indicated that researchers explored attitudes,
knowledge, skills, and beliefs of registered nurses in
relation to EBP. Analysis of these studies revealed
that most nurses had a positive attitude toward EBP
(15, 16). Nurses with more nursing experience
were more likely to be confident in applying
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Fig. 1. PRISMA flow diagram of search strategy

EBP. Similarly, nurses who had completed EBP
training felt more confident about incorporating
EBP into their practice (16). However, research in
Israel did not find any correlations between nurses’
attitudes and EBP implementation (17). Moreover,
researchers from Iran concluded that the majority of
Iranian nurses were found to be underprepared for
EBP because they had a negative attitude about the
practice of using EBP (18). They stated that nurses’
attitudes and self-efficacy to engage in EBP were
insufficient, and there were numerous barriers that
made integrating EBP into practice challenging.
Based on the findings, nurses’ ability and confidence
in adopting EBP could be improved by training
and ongoing support from experienced mentors
or managers. One researcher recommended as a
solution to include EBP knowledge and training in
nurses’ education; it would assist nurses in developing
confidence in their capacity to appropriately use
study findings in practice, as well as contribute to
their professional obligation of providing high-
quality care in nursing practice (15).

After analyzing the studies performed using
validated instruments, the results did not differ from
those in which researchers developed their own
surveys. In these studies, nurses showed positive
attitudes towards EBP (7, 19-21). However, even
when they had positive attitudes and beliefs about
EBP, their implementation was low (20, 22-24).
In a study conducted in Ireland, the majority of
psychiatric nurses said they were more confident
in finding information on the Internet than in
using research findings (24). In another study,
cardiovascular nurses stated that they relied more
on experience and knowledge from study time in a
nursing school rather than relying on study findings
as formal sources of information in their daily job
(19). Similar results were obtained by researchers
from Norway, where nurses mostly relied on
experience-based knowledge gleaned from their own
observations, colleagues, and other collaborators;
evidence was rarely used (22). However, nurses
stated that they were sure of the importance of EBP
in patient care and wanted to access evidence more

NERP 2023:13(1)



17

Nurses” Attitudes and Confidence in Evidence-based Practice

*SOSINU DIUIPEIE
1M UOIJBIOQR[[0D pue ‘SUTUTEI} [DIBISII JAIDIJJO
s10uW ‘ooe[dyIOM 91} UT SONI[IOB] JOUISIU] PUE
s1oindwod 03 ssoooe pasordwr :s103eIIOE] JgH YT,
"U[0IBISSI 91} SSNOSIP O} WIOYM T[IIM sonJea[[od
9[qeoSpo[MOUY WOIJ UOHE[OSI paaladIad e pue
‘sosATeue [eonsnels Jurpuelsiopun Anoygp ‘oonoeid
sB3uerd 03 AJIIOYINE JUSIOIIINSUT SISTITR] T[],

A€ pue YdoIeasaI pIiemo)

sopninie aansod passardxa sasinu jo Arrofeur oy,

‘Apnis
a1} 103 pado[aAsp AITRUUOTISAN])

‘s1oyIne oy) JO ydeo WoIf Qo_mm_EHOQ

IIM ‘S90INOS [eIaAss wolj pajdepe
SUWIS)T PAUTEIUOD SUOTIDS ASAINS
IS0 JY T, 90TORIJ UT OIRISIY

3urs) 01 SISTIIRE, UOTIIS dY)
Ul SJUOUIAO (T 9I9M dIdYJ,

sowoy Jursinu g woij
S9SINU PaIdISIZaI 68
Apnis aaneinuenb
‘oandrrosop
poIdISIUTWIpE-J[oS

dgH osn pue saordur
sesmu dot p[noo e
SI0JB)I[IOR] pue SISLIIeq JH
JO SMaTA SasINuU AJIIULpPI O,

(1) uemre],
0t1oc
‘Te 10 3uey)

-ooe[dyIom

ST} UT JouIau] oY) JuryoIess 10§ pue 10Indurod e yim
unyrom 103 sanrunjroddo pue ‘seurnol [esrpaur pue
SursInu yItm ATRIQI] YOII B 0] SSIDOB SEM dIST[) 9IaUM
AToYT] 210w sem 2o130eId JUISINU Paseq-adUPIAY]

.wﬂwm.:\:w poseq-oduopIAe
Ur JUapIjuod 210w oIk uoIjednpo Hoﬂwz\ﬁ TIIM SosINN

“Apnis
a1} 103 pado[aasp aITRUUONISINY)

310ddns juowuoiraud

JIoM pue S[[s uonejuawayduur

d € 03 s1911Ieq pUE 93pajmouy Jo
$92INO0S ‘SUISINU UT OIBISIT SPIEMO)
SOPNITIIE INOQE SITEUUONSINT)

Aunururod a1} ut

10 sTeyrdsoy Ut payIom
oYM SISINU ¢
ordures

9OUSTUIATOD B M
A9AINS [RUOI1D9S-SSOID
PpaIdISTUTWIPR-J[9S

-9omyoeid

uIsInu paseq-aduIPIAD
pue s1030ey [euolssajord pue
[euosiod sosimu usomiaq
diysuonerar a3 s10[dxs of,

(L1) 19®1s]

110T
Broquoaziyg

-oonoe1d Jursinu ur a3pamouy
yo1easar Ajdde o) papoau s1 3ururen) 1911INJ pue
S9DINOS JO AJOLIBA SPIM B WIOIJ 9OUSPIAS SN pUE
109[9s $9SINU YJNOYI[E BT} SaILITPUT APNIS SIY T,

“Apnis
a1} 103 pado[aasp aITRUUOTISINY)

"90USPIAS SINAINISTP
pue ‘asn ‘ssadde 0] sdudjadurod
pue ‘sjar[eq [erouald ‘sa3uayerd

9101 SNJD ‘SISLIIEQ PUE ‘SIOJBII[IOR]
‘9SN 9OUAPIAD ‘SIDINOS IDUIPIAD

1891108918 [eIOUS3 / — SITRUUOTISINY)

sysireroads

9SINU [BIIUI[D 46
Apnjs [eUO1}09S-SSOID
‘oandriosep auordare)
Aq pajensmurupy

-oonoeld AepAI1oas 1101}
Ul 9OUIPIAD dSN PUER dSOOTD
SOSINU MOT] 91B3TISOAUT O],

(6¢) epeue)
0107

‘Te 39 YIBIOHON
|Oﬁ®.«0wnﬁ

u3isap aaneINUEN

s3urpur, 4oy

JUSWINIISU] PIIBPI[EA
/ JUdWINIISU] UOTIDI[[0)) BIB(]

ordwreg pue uBsa(g

wry

Anuno)
TRO X

oy

SISA[RUE JOJ POpN[OUT SAIpNIS

‘T 219PL

NERP 2023:13(1)



, Jamesetta A. Newland

zeviCiené

Justé Kiviliené, Aurelija Bla:

18

-oomoerd ur

DIB3SAI JO S9SN PUE S[[IYS [DIBIS JO OB :SISLIIRq dY],
ddH 10] popssu

SIS pUER 93pa[MOUY UMO IT31]) FUTPILISI JUSPIFUOD
ssa] pairodar syuapuodsar a1 Jo (9,78) ISON

dgd Surpiedar opninie aansod aAeY sasInN

“JUSWINIISUT PIIBPI[BA

“Apnis

JUSIIND dY) UT Pash SWAT Hf [IIM
‘suonysenb punoidyoeq o) uonppe
ur suall 1/ — NI ‘9[eds a3 jo
SJUSWIOIR)S 9 — 9[edS SJoTdy Jq

SISINU PaIdISISaI (G
Aaans
aandriosap [eisoq

dd94
IIM POIBIDOSSE $92INO0SAI

0] SS9J0B pUE ‘S[[IYS JO
uondeorad ‘syatpoq 1101}
AQ poInseaur se 9OUIPIAD
uo paseq a1ed apraoid o)
AJITIqR SOSINU PaIdlsI3al
STPUE[OD] SUTULIAIOP O],

(67) puerao]
€102
EmeEMWUmuOJH\

donoerd

oBURYD 0] 9OUIPIAS YDILISAI SUISN S[[IYS 1SOMO] T[],
UONBULIOJUL

I0J UDIBdS 0} JoUINU] ) 3urs() SIS 1SaYJ1Y a7,
-oonoerd a1y} ut sedueyd untoddns yorgm
SI0JRUIPIOO0D JUSTIdO[9AdD 9D130RIJ :SIOJBIIOR] ST ],
-oonyoe1d

d8ueyD 03 SOOINOSAI JUSIOYJNSUT pue s}10dor oIesasal
pEaI puk puU 0} SUIN) JUSIDIJJNSUL SIOLIIE] Y],

JUoWInIsur pajeprjeA

.m.ﬁmﬁﬂowuwwﬂg 901delId
peose(g-oduopIiay JO HEOE&Oﬁm\r@D

sosinu d1neryd4isd ¢y
AoAIns TeIsoq

dgH dojeaap 01 paposu
S[[I[S PUE ‘SI0JBII[IOe]
‘SIoTIIEq ST} PaIE3NISOAU]

($2) puepaI]
7102
.Mm Jo >m@m>

"90USPIAD [[OIEISI dFeURUI pUE

pUIj 03 S[[IS JO OB PUE SUII} JO OB :SISTITEq O],
"POsn WOP[OS SeM [[DIBISII WO} dDUIPIAT
-oonoerd

ut 310ddns 10J S10JBIOQE[0D 19710 PUR ‘SaNFesay[od
‘SUOTJBAISSQO UMO IT9T[} WOIJ Pald[0d ddustradxa
UMO UO paseq sem Afisour ao1poe1d [esorur]d sasimy

JUoWINIISUT pajeprjeA

“aIreuuonsaNQ)
20110RIJ paseg-aouapiar 3urdojoss ]

S9SINU PaIdlsI3aI /(0
A9AINS [BUOI)D9S-SSOID
poIdISIUTUIPE-J[oS

‘sosinu Juowre

dg4d jo uonejuawardur
a1} Suruenyyur

SI0)0BJ SUTUIEXS O],

(7) AemioN
T10e
.ﬁm Jo Eﬁmr:mo

‘Juowodeurwt
readsoy :gg A wonejustraydwr J0F SISTIIR] ST,

“Apnis
a1} 10] padojaasp arreuuonsanQ)

‘JunyeTI-UOISIOaP

[eo1urd pue a1ed judnied 10 $92INOS
o8pomouy sesmu — pIy T, {ddd
Sundope 0] sI911IRq PUE SIOJLAIJOT
Surpnpourt ‘qgd jo a8paymouy

pue pIemo)l sopnirje Jnoqe
UOIJRULIOJUT — PUODSS {UOTBULIOJUT

steardsory oriqnd ¢ wroxg
SOSINU PaIdlsI3aI 984T

‘uondope 0) sI1911Ieq 91BIID
10 9FeIModUs 0] AJaYI]
s1010e] pue JgH pIemo)

(91) 210de8urg

A premo) sosimu oryderSowap — UONIS 31 AY T, Koams apninie pue a3pamouy 1102

Buowre opninie aanrsod e pa1srodsIp Apnis sIy], ‘aIrRUUONSIND WOND9s-9a1T ], paIdisTUTUIpe-J[oS Jo ssauareme a10[dxs of, ‘Te 10 piley
JUSWINIISU] PIIBPI[EA Anunog
s3urpur Loy PET— :obum:mO - ordureg pue udrso(q wry MMH%«

T 2]qv ] fo uoyvnuyuoy)

NERP 2023:13(1)



19

Nurses” Attitudes and Confidence in Evidence-based Practice

‘peo 3unyiom

193y 31 ‘oousrradxa yoressar fuontsod sANBISIUTUIPE
fooustradxoe Jumyiom 198U07 :SI0JRI[IOR ]

‘Apeanrsod

dg spremo) apmmnie aansod aaey syuopuodsoy

‘JUalInI)Sur pajepijeA

‘(swayr 9) sonoerd pue ‘(swall §)
apnime ‘(Suralr 1) S[[Is/a3pajmouy
ISTWAY 7 — aIreuuonsanb HJga

sosInu Q18
A9AINS [BUO11D9S-SSOID
reuonninsur adnmur

poIdISTUTWPE-J[9S

4494
uo 9onoerd pue ‘oFpaymouy

‘opninie SNy 2qIIdsap o,

(127) euryd
9107
‘Te 19 noyy,

‘uonejustwa[duWT JO [9A9] MO] B JIQIYXa Inq 9onde1d
PosEq-90UaPIAS INOQE SJAT[oq dATIISOd SABY SISINN]

“JUWINIISUT PIIBPI[RA

*o1e0g uoneuawadury
pUe sJoI[og] 90130BIJ paseq
-90USPIAL SIUSWINIISUT PIZIPIEPULIS

SOSINU §¢G
[[0IB9SAI JRUOTIDIS-SSOID
poIdISIUTUIPE-J[oS

s10108] A10jRUrR]dX0 S[qIssod
AJmuapr o) pue JgH Uo
SJ9I[9q SOSINU YSI[qRISd

0} ‘uoneyuawrerdwr Jg9q

JO JU9IXd JY} AJIIUSPI O],

(£7) rruoaols
910¢
‘e 39

LARS-E[OYS

dd4d
jo ssao01d a1]) ut seafeswa) [[{sdn 03 sentuniroddo

[eUOTIEDNPO MO9S O] 2IISop € pajedipul %@Q,H

Apnis
a1} 103 pado[aasp aITRUUONISINY)

4494
0} UONe[aI Ul s)sierdads
9SINU PUE ‘SAYDBOD [BITUI]D

-oomoerd ojur souspras Jurzimn pue Sursrerdde SOSINU G¢T | ‘SIOIBINPS SSINU JO SIPNITIE (£) erenISny
Ul S[[IYS pUe 93pa[MOouy JO YOB[ PAIRIISUOUIIP SISINN "SwIall 9[4S AoaIns PUE ‘SIS ‘9Fpajmouy| 107
dgH spremo) sapnire aanisod pey sesIN] | 11T £9 JO PIISISUOD dITRUUONSINT) UIS)SAS [TR [RUIOIU] o1} 91e31IS9AUT O, ‘Te 19 YI[BIN
‘Apnis
a1} 103 pado[aAsp AITRUUOTISAN])
oouarradxoe Jgo oenbope
SABY OUM SISINU Aq SULIOJUSUI SIOJEIIOR] oY, (g9 Sunuawerdur 10y
'sy10dar pue sroded yoressar |  spesu 3ururen) pue ‘SISTIIEq ‘SI0)OE] ‘monejustadur
jo Ayrenb oty ur3pn( Aynoygrp is1o11IRq YT, Bunioddns ‘g Jo SIS Aoed1530 dgH 01 SI9TIIRq PUE SI0)DE]
‘100d a19M JGH JO SIS ADBDIJJO-J[S IToT]) -J[os ‘opmimie s, Jye1s) so1do) 2ATg 8unzioddns se [[om se
PUE S]qEIOABJUN SEM JH SPIEMO] 9PNITIIE SISINN] U0 UOTRULIOJUT 3UNDI[[0D UOTIISS ‘syuotrarmbar uoneredord (81) ueIg
€ j0 1deouod a3 YIIMm IeT[IIIe} Jou e pue uonjeuwrrojur oryder3ourop S9SINU PaId)sISar 787 pue ‘Aoedrjjo-j[os G107
dIoM WA JO 0,09 PUe Jg5 UO Jururen [ewioj Aue -0T20S 109][0D 0} SUOIIS ¢ Apnjs [eUO1D9S-SSOID ‘A€ pIemo) sapninie B iRE)
popuole Jou pey sasImu 1)) Jo (94 28) AjrIolewr ay T, jo 3umstsuod aireunonsanb y paIaISTUTUIPE-J[oS ,S9SINU QUIWEXD O], UBTPRZIOT.,]

“JUSWINIISUT PIIBPI[EA

“SJUSWIAIE}S

QT JO SISISU0D 9[ed§ uonejuawaduy
dgd oy, Husworduwr o3 Aqiqe

pue JdH JO onjfeA o] jnoqe

S9SINU PaIalsI3al 8

‘sosInu
Buowre uonejuawadurr

(07) AemioN

"JU9)Xa [[ews e 0} 31 paonoeid A[uo ng ‘eonoerd SJOT[9q INSEAW 0] SJUSUIDIBIS 9T Apnjs [eUOND9S-SSOID d9d pue JgH spIemo) $10T
PosSeq-9oUapIAd SpIEmO) dANISOd oTom SISINN JO SISISU0D J[edS SJOIRE JI Y.L poIalsTUIuIpe-3os | syarpeq pajrodai-jjos deur of, ‘Te 30 9018
JUSWINIISU] POIePI[eA Anunog
s3urpurg Aoy / Jusumsy] nouoozmo - ordwreg pue uBsa(g wry HMHMM

I 219, fo uoypnuyuoy)

NERP 2023:13(1)



, Jamesetta A. Newland

zeviCiené

Justé Kiviliené, Aurelija Bla:

20

“TOTeITS

[eN108 97} UT [OIIUOD JO aSUSS B 3IM d01oerd
POSBQ-90UAPIAD JO SOUI[APINSG o) puE d3pa[mouy
paseq-padualiadxe UMO 18] PAUIqUIOD AdY],

'sdno13 a1} ur UOTSSNOSTP
107 Jutod Bumnieis B Se sAWLAY) XIS
"OpINS MOTAISIUT PAINIONIIS-TWAS Y

"MITAISIUT [ENPIAIPUT
1 pue sdno13 snooj
[3noI) BIEP PaIdd[[0)
"SOSINU PIII[AS ]
‘A3ojopoiour A1091])
popunoid [esisse[)

“a3uayrerd

SI{[) QUIODISAO PUE 92€J 0)
Joe Aot} mot] ure[dxs o) pue
sonpoeid paseq-aouopias
Sunuawardwr ur s3usyreyd
jueyroduwur jsour a1 se
9A19019d sasInu jeym jnoqe
o8pamouy a1owr ured o)
sem Apnis sIy) Jo wre oy J,

(92) AemioN

¥10T
‘Te 19 uajouay

u

B1sop aaneIEN])

‘sasmu 103 werdoxd
[euoneonps (g JO 93pa[mouy :SI0JBI[IOR] ST,
[BIUQUITOIIAUS [EDTUI[D :SISLITEQ O],

JUoWInIsur pajeprjeA

‘o1edS Iollled 901oeld
Pposed-odUopIA] pue Obmﬁﬁoﬁumwﬂd
O0T10BI{ pose(-odUoplAg

sosIu 7¢1
u3Isop [eUONIdS
-sso1d aandriosep
paIdlSTUTWpe-J[9S

‘sosInu
o1eD 2AISULIUT Juoure JgH
jo s103o1paid a1y AJryuepr of,

(L) uepiof
0207

‘T’ 19

yoyseylonqy

‘Bursinu [estur]d ur 2ouarIadxo Jo s1eak {(sasmu
PaTTII9D /S1sT[E1dadS 9SINU PIYYTII8d) UOTBITJIIISD
somoeid padueApe (I INOJE UOTEINPA ([DILISII

"JUSWINIISUT PAJBPI[RA

arreuuonsan()

sasInu 7Ly
Aaams

“Kousjedwiod Jgi 01 paje[ar
s10308] o1yder3ouraporoos

(0¢) uede(
0207

Sursmu Sunonpuod 9oudIIadXa 1SI0JeIIOe] ST, 901ORIJ PISE-IOUIPIAT PoIdISTUIWIPE-J[9S a101dxo 0, | 'Te 30 IyEj0WO],
"N Juowoeduwr 03 uonensuIwpe “JUSUINIISUL PIJEPI[BA
readsoy a1) woy 310ddns :s103e31[10R] BT,
"S9OINOSAI pUE W) INOUD JOU SISTITE] T, (NgH) Sursiu 494

‘NdA

M TRT[TUIe] o19M (95 /¢) syuepuodsar a1)) JO JleH
‘N SpIemo) 1onpuod Jo uonualul

pue ‘syar[aq ‘s3ur[esy ‘sopnimie aATiIsod SARY SaSIMN]

Poseq-2ouapIAd pIemo) s3uI[esy pue
‘osodind jonpuod ‘suorjeidedxe pue

SJOI[0q SSISSE JBT[) SA[BISqNS SIIY}
0)uT PIPIAIP SWA GT-OVNIH YL

S9sSINU 79
KASAINS [BUOTIOIS-SSOID
PaId)STUTUIPR-J[OS

Bunioddns s1010ey o173 pue
‘o3pamony Jo sadInos ‘Jgyq
Spiemo) sapnje sosinu
TBINOSBAOTPIED 91BB1ISIAUT OF,

(61) Aoxymy,
610C
BERERIEHISY

‘poseq-o0uapIAd

ST 361} sjoo0301d pue sarjod [euonezIuedIo
{SpPOYJoUI T[DIBdsaI UT JUTUTLI) :SIOJRI[IOe] ST ],
‘spotjowu

yoreasar ur Sururel} ajenbapeur (s3urpury yoressar

“Apnis
a1} 10] padojaasp aIrreuuonsany)

Sunuowodwr 103 sedoiosar ajenbopeut :s1o111Eq Y T, sasInu 19 (82)
-oomoe1d paseq-9ouapIas Justadur o) ‘suonysanb pspus-uado Apnis aaneredurod ‘uoneyuawa[dwr g4 sewreyeq Y J,
a11s9p passardxa Aoty Inq Afsnoraaid somoerd paseq SB [[oM SB S3Teds 9YI[-11aYIT Jutod-¢ ‘oanydrrosop 0] SIOJBJI[IOR] PUE SISTITR] 3107
-90ouapIAd Jusurd[dil 0] PALI} JOAU SISINU JO JIOIA ‘suonsanb g¢ jo arreuuonsenb y PpoIalSTUIWIpe-J[9S poareorad oy a10[dxa of, aquodun(J
JUSWINIISU] PIIEPI[EA Anunog
s3urpurj Aoy / yuewnnsuy :obum:mO - ordureg pue udrso(g wry MMH%«

T 2]qv ] fo uoyvnuyuoy)

NERP 2023:13(1)



Nurses” Attitudes and Confidence in Evidence-based Practice 21

often, but they were less confident in their own
knowledge and skills (7, 21, 25).

Only one qualitative study was selected
for the analysis of this topic (Table 2). First,
researchers approached approximately 40 nurses
who had been active in the development of EBP.
They selected 14 nurses from this group, with
varying levels of experience and from various
geographic locations, based on their willingness
and availability to participate. Using a grounded
theory methodology, the researchers conducted
four focus group discussions. In addition, data
from a single participant-initiated interview were
used. The focus groups were moderated by the
first author, and in the first three focus groups,
an assistant with experience in EBP was present
to take notes and observe the group discussions.
The researchers concluded that nurses needed to
be able to trust what they did, so they decided
to depend on their own experience rather than
research. This was typical, with the exception
that when nurses had accidents and were afraid
of putting patients in danger by not employing
new knowledge, they adjusted their practice. It is
important to improve nurse’s confidence in using
evidence based on scientific information, as well
as experience and patient preferences, in order to
apply the best knowledge to improve patient care
(26).

Facilitators for Implementation of EBP in Nursing.
Eleven of the included studies (Table 2) presented
findings on facilitators for implementation of EBP
in nursing. Collaboration and mentoring and
supporting changes in practice were found to be the
strongest facilitators for implementation of EBP
(15, 17, 18, 24). Knowledge of EBP was found to
be the strongest predictor of using EBP, showing
that an educational program for nurses on this
topic was critical to improving EBP practice in the
clinical field, which could improve nursing care and

ultimately raise the quality of health care offered
(15, 27). Nurses needed more time to achieve this
goal; EBP is a multistep process so nurses needed
enough time to identify clinical issues where EBP
could be used, translate these issues into well-
formulated clinical questions, conduct a critical
appraisal of the retrieved evidence, formulate
and implement an intervention, and assess the
effectiveness of the implemented intervention (7,
16). Organizational policies and support from the
hospital administration were very important in
implementation and development of EBP (18, 19,
28). Analysis of the literature showed that longer
job experience, administrative positions, research
experience, continuing education, certification for
advanced practice, communication skills, a lighter
workload, and a more professional attitude were all
found to be useful in facilitating EBP (21, 27, 29,
30).

Barriers for Implementation of EBP in Nursing.
However, nurses faced many barriers in their
work. The most common problems were a lack
of time, limited skills in finding and managing
research evidence, and insufficient knowledge
of statistical terms and technical jargon used in
scientific articles (7, 16, 18, 19, 22, 24, 25). The
usage of sources of knowledge and self-reported
barriers were influenced by the nurse’s age, years
of nursing practice, and number of years after
obtaining the last health professional degree (22).
It was also mentioned that use and dissemination
of evidence in practice were complicated by various
duties and large workloads, time restrictions, and
the knowledge required for critically appraising the
volume of information (29). Other problems were
related to lack of training, inadequate authority
to change practice, lack of organizational and
administrative support, and a sense of isolation
from experienced colleagues with whom to debate
the findings (15, 27, 28). See Table 3.

Table 2. Facilitators to EBP implementation

Facilitators Nur.n.ber of Studies Identifying
Facilitators, n = 10

Collaboration; mentoring and supporting changes in practice 15, 17, 18, 24

Training is needed to apply research knowledge in nursing practice 15, 28, 29

Organizational policies and support from the hospital administration 19, 28

Educational program for nurses 27, 30

Access to Internet for searching in workplace 15, 17

Work experience 21, 30

Experience conducting nursing research 21, 30

Rich library with nursing and medical journals 17
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Table 3. Barriers to EBP implementation

Barriers Number of Studies Identifying
Barriers, n = 11

Lack of time 19, 22, 24, 25

Lack recourse to change practice 19, 24

Hospital management/ insufficient authority to change practice 15, 16, 27

Lack of skills to find and manage research evidence 7,15,22,25

Inadequate training in research methods. 28

Technical jargon used in scientific articles 18

Discussion

Nurses are the largest group of health care
providers and have a key role in ensuring the
promotion of health care (9) and delivering better
services (6). EBP is important to the professional
development, responsibility, and capabilities
of nurses (28), and it has become an important
subject in nursing and has been integrated into
daily practice. There are many studies that show
nurses’ positive attitudes, feelings, and beliefs about
EBP and intentions to conduct EBP (7, 16, 19).
Therefore, why is EBP not used more often in
nursing practice? As shown, this literature review of
the implementation to EBP in nursing depends on
several factors: nurse education, computer literacy,
professional status of the nurse in the hospital and
country, clinical experience, personal features, and
work environment (15, 19, 28, 29).

For this reason, nurses must learn throughout
life, constantly update not only subject knowledge
but also general knowledge, strive for the
development of one’s personality and profession.
Lack of knowledge and understanding about the
benefits of applying EBP findings to practice may
be affected by insufficient motivation of nurses —
lack of understanding of the need to use EBP, low
interest, lack of personal interests, or lack of ideas.
Every nurse should know the purpose and method
of EBP, be able to ask appropriate clinical questions,
and be aware of who in their workplace can help to
search and answer questions.

Nurses do not implement EBP because they
have never had formal training on EBP and are
not familiar with the concept of EBP (18, 22).
Education plays a key role in modifying nurses’
less acceptable attitudes and behaviors. Nurses
need support and encouragement to ensure that the
reading of scientific literature is supported during
work and that the use of EBP should become a
daily routine. Even more, EBP mentors are critical
in building clinicians’ belief in the practice and
their capacity to put it into practice. EBP mentors
through mentorship programs, trainings, lectures,
and the like, could be an essential method for

decreasing the effects of theory-practice gaps (12,
31). Mentoring will also help in developing nurses’
confidence in their choice to use relevant study
findings in practice, allowing them to fulfil their
professional responsibility of providing high-quality
nursing care.

Another very important factor forimplementation
of EBP is work environmental and organizational
policy. Nonetheless, successful implementation of
EBP in any practice setting will necessitate a strong
commitment and joint efforts from organizational
leaders. Solutions might include workload review/
regulation, promotion, encouraging management
and feedback, all of which could be common
strategies to improve professional practice both on
their own and as part of a higher quality improvement
program.

As a key barrier for EBP implementation
nurses reported that they had difficulty assessing
the quality of research papers and reports and
applying the information to clinical practice (16,
19, 22, 24, 32). Also, other barriers identified were
inadequate resources for implementing research
findings, inadequate training in research methods,
poor perceived knowledge of science, and lack of
experience in conducting nursing research (18, 22,
23, 25, 28, 30). The use of sources of information
and self-reported barriers were affected by the
nurse’s age, years of nursing practice, and number
of years after receiving the last health professional
degree (22).

Limitations. There are some limitations to the
current analysis. The main limitation involved
the search process, which was restricted to only
a few databases. Other limitations are related to
the different research methodologies used in the
selected studies. Most of the study instruments were
validated but used different measurement scales.
Some instruments were specifically developed
for the study based on the knowledge available to
the researchers and had no verified psychometric
properties. It should also be mentioned that
different sample sizes and data collection processes
using self-administered questionnaires via internal
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mail systems, postal service, and by telephone
posed challenges in synthesizing findings across
studies. We also lack information on how EBP is
developing in each country, including information
on how and when nurses learn about EBP. Another
crucial factor is that we are unaware of the quality
improvement programs and EBP usage at each
institution where nurses work. This may be related
to the attitudes of nurses and the use of EBP in
routine clinical settings. In self-report instruments,
nurses’ responses, their openness, and their honesty,
and thus, the summary of results might have been
influenced by personal and situational conditions
at the time of administration. In the literature
review, only studies published in scientific journals
were included and the facilitators and barriers for
implementation of EBP in nursing published in
“grey literature” were not investigated.
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