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Introduction
Evidence-based practice is a concept, which weaves 

through not only the nursing profession, yet the medi-
cal as well as other health care fields. It has become part 
of the professional practice guidelines for nurses and an 
expectation as segment of the greater health care system. 
Most nursing faculty, students, and professionals would 
agree that EBP is a positive force improving the quality 
of care. However, the reality is that there are complexi-
ties to the process of utilizing evidence to guiding prac-
tice. Even the definition of EBP requires consideration. 

Abstract
Nurses have, as part of their professional standards, an obligation to be able to explain and support their clinical decisions 
on the basis of evidence-based practice (EBP). For example, in Ontario, the regulatory body entitled the College of Nurses 
of Ontario [1] makes reference to EBP as the first listed indicator for each of two of its practice standards. Evidence-based 
practice has become a foundational and influential concept in both clinical and educational settings. Health care providers 
such as nursing students, registered nurses, and nurse educators all have roles to ensure that EBP is respected in the delivery 
of patient care.

For nursing students, EBP may not be an immediate concern. However, their obligation to master the evidence that 
underlies effective nursing evolves into an responsibility to guide their practice, as they become nurses. Nurses and nurse 
educators have additional obligations to stay current and to develop a clear understanding of the nature and quality of the 
evidence that exists. The purpose of this paper is twofold: First, to provide a theoretical discussion for nursing students on 
EBP’s history and its impact on nursing practice; and second, to focus on how students and nurses’ attitudes, education, 
and both individual and organizational barriers influence EBP utilization in practice. This paper addresses the academic 
discourse on how frequently and effectively EBP is actually incorporated into nursing praxis as a means to enhance quality 
advancement in nursing pedagogy. Nursing students, nurses, and nurse educators should be aware of the complex state 
EBP exists within nursing and how challenging it can be to accurately implement. The origins of EBP in nursing were largely 
adopted from the medical field as they embraced new standards to ensure quality practice. This history aided in increasing 
the relevance of nursing as a professional practice, yet produced some challenges nurses and nursing students still contend 
with today. Scholars have attempted to understand the complex set of factors, which contribute to effective EBP utilization. 
Several of these issues continue to be studied within the nursing profession, such as positive nurses’ attitudes towards EBP, 
and research serving to increase the rate of utilization. Other factors act as barriers to EBP utilization with the profession. 
Gaps in EBP practitioner knowledge or conflicts with policy are two examples identified to be barriers to effective EPB 
utilization. Contemporary issues and potential future directions must also be considered in order to address the challenges 
of operating EBP in both educational and clinical settings.
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A purpose of this paper is to provide a guide for nursing 
students to help understand the concept and mobiliza-
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tion of EBP in the nursing profession as well as its influ-
encing factors. Nursing students are introduced to the 
topic of EBP early in their education and a clear under-
standing of the concept can be helpful throughout edu-
cation, clinical, and professional life. Engaging early with 
EBP will help students understand the myriad of factors 
involved and help prepare them for its utilization in a 
variety of situations.

The first step to the goal of effectively navigating EBP 
is to review its origins and evolving definition. Once the 
ideas of EBP are embedded in their historical context, it 
will be easier to consider how it relates to other factors 
of practice. This paper will subsequently focus on the in-
fluence of attitudes towards EBP, personal and organiza-
tional barriers to EBP utilization, as well as address the 
question of how nursing research relates.

Evidence-based practice can be defined in its most 
fundamental form as the “conscientious use of current 
best evidence in making decisions about patient care 
[2]”. Boswell and Cannon define EBP as “a process of us-
ing confirmed evidence, decision-making, and nursing 
expertise to guide the delivery of holistic patient care (p. 
6)” [3]. Regardless of various definitions, EBP has always 
reflected the core goal of improving the quality of care 
and patient outcomes by incorporating the latest re-
search evidence into practice. This disparity may account 
for one reason the terms EBP and research utilization are 
used interchangeably in the nursing literature. Howev-
er, many nurse researchers contend they are not synon-
ymous [2,4-8]. For example, Estabrooks, et al. [4], rec-
ognizing the confusion around EBP, describes research 
utilization as the use of research findings. She contends 
that EBP is a broad concept that encompasses more than 
the integration of research evidence into practice.

There has been some confusion amongst nursing 
scholars with regards to what domains EBP encompass-
es. For example, early definitions were simple and em-
phasized the link of using research studies to guide de-
cisions made in clinical situations. This definition made 
it almost synonymous with research utilization, which is 
the act of using research to make a positive change in 
the nursing environment. Research utilization was often 
used in reference to a single study [2]. Many authors con-
tended EBP incorporates health care providers’ person-
al expertise as well as personal assessments and patient 
preferences. Some scholars suggested these broadened 
definitions might compromise the core rigor, which is 
assumed to be present with EBP [2,5-8]. These research-
ers also debate about how much personal expertise and 
patient preference should be allowed into the practice of 
EBP.

In some contexts, the concept of EBP has evolved 
into “evidence informed decision-making” or “evidence 

informed practice” (EIP). The Canadian Nurses Asso-
ciation position statement [9] on evidence based deci-
sion-making and nursing practice defines EIP as “a con-
tinuous interactive process involving the explicit, consci-
entious and judicious consideration of the best available 
evidence to provide care” (p.1). This refined definition 
acknowledges the increased complexity and differing 
roles in which nurses have taken responsibility. For ex-
ample, promoting community health and considering 
the cost effectiveness of care are acknowledged as im-
portant components in this latest definition. The direct 
translation of evidence into practice is rarely simple, and 
EIP ensures that the use of evidence is understood to be 
an evolving exercise.

EIP has been comprehended as the use of best clin-
ical evidence to guide nurses in making sound clinical 
decisions based not only on research, but also on clinical 
experience, client preferences, and cost effective treat-
ment [2,5-8]. Similarly, the concept of critical thinking in 
nursing literature has undergone philosophical transfor-
mations over time. For example Meherali, Profetto-Mc-
Grath and Paul [10] emphasize that critical thinking is 
also seen as a strategy to ensure that the evidence is rel-
evant to the clinical situation as experienced by under-
graduate nursing students [2-8]. This paper shall focus 
on describing EIP once the historical development of 
EBP has been discussed. The rationale for this sequenc-
ing is to ensure that nursing students focus on the latest 
definition of the term, as it will be more helpful upon 
graduation.

Polit and Beck [11] elaborate that, in light of rapidly 
evolving practices in the nursing profession, nurses are 
required to inform and modernize their nursing skills by 
referring to extant research or, increasingly, by conduct-
ing or participating in research to inform their practice. 
These authors further point toward the following future 
directions of EIP in nursing by indicating that nurses will 
continue to be encouraged to engage in EIP and utilize 
research data effectively. For further evaluation, a greater 
emphasis should be placed on systematic reviews, more 
commonly be conducted in educational facilities, com-
munity, and clinical settings. It is imperative for health 
care that nursing education continues to adapt curricula 
to meet the challenges of an ever changing nursing envi-
ronment.

Background Literature
Origins of evidence-based practice

Evidence-based practice originated in the 1970’s as 
an outgrowth of evidence-based medicine and physi-
cians’ decisions to enhance practice with scientific evi-
dence [2,4]. There was pressure from academia as well 
as the public to consolidate and communicate the latest 
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scientific findings in order to improve patient outcomes. 
This large-scale effort required the collaboration of many 
health care fields including nursing. One of the results 
was the creation of a global database of systematic re-
views known as the Cochrane Collaboration.

The Cochrane Collaboration served as a base for pro-
fessionals from several disciplines to share and evaluate 
research. Strength of research is a vital component in 
mobilizing effective EBP [2,4]. Research, using the sci-
entific method, could now be evaluated for quality and 
aggregated to provide guidance for clinical practice. Part 
of the agenda of the Cochrane Collaboration was that, in 
principle, the establishment of a common core of eval-
uative principles would in turn guide researchers to use 
better methods and more careful research designs thus 
improving quality.

Researchers suggest that EBP in nursing arose from 
evidence-based medicine [2,4,12-14]. In particular the 
Cochrane Collaboration initiatives spurred nursing to 
adapt and begin using research in order to justify inter-
ventions and produce measureable patient outcomes. 
According to the Canadian Association of Schools of 
Nursing [15], new skills including research appraisals 
and focus on research domains such as methodology 
would force the nursing educational system to incorpo-
rate these concepts.

The next challenge was incorporating these new re-
search findings into practical settings. At the time of the 
Cochrane Collaboration publication, the nursing field 
was also experimenting with research utilization projects 
such as the Conduct and Utilization of Research in Nurs-
ing as a means to promote the application of research 
findings into the clinical setting [4]. One of the conse-
quences of the decision to rely on research evidence to 
guide practice, and the subsequent increase in nursing 
research, is that nursing as a field suddenly found itself 
acting more autonomously than it had before when it 
comes to making changes and improving practice. The 
transition was not simple partly because it required both 
development of research and critical expertise within the 
nursing world but also because nursing practice is nor-
mally cooperative with other fields.

As early as 1975, Ketefian [16] began addressing the 
gap between knowledge gained from research and the 
use of that knowledge in practice, as this was among 
the priorities for the nursing profession. If nursing aims 
to utilize research findings to improve clinical deci-
sion-making, then individual and organizational barriers 
need to be identified, understood, and addressed within 
the health care system [2,11,16].

Since the 1970’s, further EBP discourse focused on 
two relevant aspects; nurses’ attitudes of research, and the 

barriers of EBP utilization. For example, empirical stud-
ies have shown nurses’ attitudes to be important factors 
that contribute to EBP in nursing [17-23]. In addition, 
empirical work examines nurses’ and students’ percep-
tions of the barriers related to the application of EBP [24].

In summary, nursing adopted EBP from doctors and 
other professionals; this was heavily influenced by the 
Cochrane Collaboration. Because the evidence about 
nursing practice is largely in the hands of nurse research-
ers, nursing became more independent in improving and 
altering its practice and education. Nursing scholars be-
gan to examine the process of translating knowledge ob-
tained from research into clinical practice. Nursing cur-
ricula evolved to incorporate research appraisal and its 
application to the clinical environment. The value placed 
on scientific method as a set of standards for research led 
to the embedding of EBP or EIP as a responsibility for all 
those in the nursing profession.

Factors influencing evidence informed practice 
utilization

The next section shall help nursing students under-
stand various factors, which influence EIP in the prac-
tical environment. Nursing students should be aware of 
how EIP will realistically present itself in nursing envi-
ronments. Every nursing situation, which utilizes EIP, is 
unique and is subject to its own influences and challeng-
es. Nursing students who understand these influential 
factors will be better equipped to engage with EIP both in 
the classroom and work environment. The factors, which 
shall be focused on, are nursing attitudes and barriers to 
EIP implementation.

There are a complex variety of factors, which operate 
at any given time to determine how effective EIP is in-
corporated into education and practice. These factors in-
clude attitudes toward EBP. Attitudes begin with nursing 
students and the culture they receive from nursing edu-
cators. Perceived barriers to implementation of knowl-
edge are also important to comprehend. Finally, the level 
of nursing education and the way in which EIP is incor-
porated into curricula play a large role in how effective it 
is used within the nursing profession.

Nursing student and nurse attitudes towards EIP are 
known to be a significant factor in determining its ad-
herence. As Lacey suggests, “attitude alone is a powerful 
predictor of utilization” (p.992). Theoretically, nursing 
students and professionals who have a positive attitude 
towards EIP and research are more likely to engage with 
it and effectively utilize it [23,25]. Negative attitudes like-
ly make people less willing to engage with complex ac-
tivities such as EIP. Therefore, attitudes towards EIP are 
important to study at all levels of nursing education as 
well as in practice.
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from transferring research findings into practice; many 
of which have been identified in the nursing literature. 
Researchers have consistently recognized this issue and 
have surveyed nurses who work in clinical settings to de-
termine their views on barriers encountered when trying 
to use research findings in practice [20,23,24,39,40-52]. 
The diverse barrier types may be due to the broad range 
of settings nurses practice, ranging from community to 
hospital settings.

The main findings of these studies assisted in under-
standing the reasons that research is not being trans-
formed into EBP. Lack of support from the organiza-
tion was a common barrier reported in the literature 
[21,24,36,39,41,42,45,48,53]. Workload and lack of au-
thority to change practice are examples of the organiza-
tion’s lack of support regarding implementation. Another 
common reported barrier relates to the presentation of 
credibility in research journals [24,37,52,53]. The authors 
suggest that more user-friendly publications are essential. 
For example, these researchers suggest that explaining the 
meaning of statistical results and identifying implications 
for practice would help nurses understand the findings 
and facilitate the development of research-based practice. 
In addition, lack of time has been noted as the greatest 
barrier [19,21,24,35,36,38,42,44,48,49,51,53]. This lack of 
time represents both time to read research and time to 
implement findings into the present practice.

Recent studies appear to support many of the past 
studies citing that clinical nurses perceive lack of knowl-
edge related to research utilization as well as lack of orga-
nizational support [27,30,54]. Other barriers were cited 
to be lack of knowledge, experience, time and mentors 
for EIP. One study may contradict the long-standing 
assumption that barriers are a powerful predictor of 
whether nurses will implement EIP in the field [55]. The 
relationships between barriers and nurse knowledge, at-
titude and actual EIP utilization are not well studied and 
there may be other variables to address when educating 
new nurses as well as nurses in the field. These realities 
leave several gaps to be addressed in future nursing re-
search and education.

With regards to nursing students, a positive and early 
introduction to EIP may aid in alleviating some barri-
ers and ease the use of EIP in the field. However, new 
graduate nurses will most likely work for an organiza-
tion, which operates under the guidance of policy. These 
policies are extremely powerful in influencing how care 
is delivered. Nurses are often limited to how EIP can be 
implemented due to the constraints placed by policy and 
the pressure for nurses to perform using methods that 
ensure that their responsibilities and license are protect-
ed. Barriers and challenges are often unique to different 
settings and work environments.

Nursing educators should encourage students to have 
a positive attitude regarding EIP because this is more like-
ly to lead to students utilizing it effectively in clinical set-
tings for positive patient outcomes [26,27]. Researchers 
have found that nurses who believe research is import-
ant and useful in providing information tend to make 
more sound clinical decisions [17,18,28]. They also sug-
gest that nurses are interested in research for improving 
their work environment and patient care [17,19,23,29]. 
Positive attitudes coupled with positive changes, which 
result from applying EIP, make the relationship between 
attitudes and EIP worth investigating [12].

Numerous nurse researchers have studied nurses’ 
attitudes of research in the clinical setting [17-21,23,25-
37]. The researchers indicated that nurses have an over-
all positive attitude towards research regarding person-
al growth and guidance of nursing practice [20,21,31-
33,36,38]. It is worth noting that not all attitudes towards 
research and EIP were positive. Some researchers such 
as Marsh and Brown reported that educational levels 
did not influence nurses’ perceptions of research. Others 
found that educational background influenced nurses’ 
attitudes towards research [29,35], for example, nurses 
who were baccalaureate of nursing prepared had a higher 
interest in research compared with diploma preparation.

Contemporary literature has echoed similar pos-
itive attitudes when asking nurses of various positions 
about EBP [25-27,30]. Clinical nurses continue to have 
positive attitudes towards EBP and this remains to be a 
strong indicator of a nurses’ use of EBP. However, oth-
er studies such as from White-Williams and colleagues 
[25] suggest that stronger indicators of a nurse applying 
EBP effectively are knowledge of EBP, higher education 
level, and skill with the topic. One author suggested that 
factors such as attitude and knowledge may not have as 
great an influence as originally thought as it pertains to 
effective use of EBP by nurses and nursing students [26]. 
Overall, nurses continue to have a positive attitude de-
spite the challenges associated with the implementation 
of EBP.

Ultimately, nurses’ attitudes and EIP appear to have 
some connection. It is suggested by most research that 
positive attitudes towards EIP helps predict its usage in 
the future. The initial formation of attitude towards re-
search and EBP begins during post secondary nursing 
education. Therefore, understanding nurses’ attitudes is 
important as a curriculum is being evaluated. Utilizing 
EIP is a responsibility for nurses and nursing students 
and is mandated by the Canadian Nurses Association. 
This obligation means that nursing students must learn 
about EIP despite challenges or barriers, which may 
make it challenging.

There are a large variety of factors preventing nurses 
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be seen as superior to qualitative in some circles due to 
its commonality and ease of use as evidence. Qualitative 
research is not valued as highly in other professions and 
can be a cause of tension when it is brought forward as 
evidence.

The predominance of empirical literature identified 
in this paper that examines nurses’ attitudes of research 
and nurses’ perceptions on barriers to EIP is quantitative 
in nature. This does not mean that qualitative research 
is not valuable. Qualitative research is strong in examin-
ing experiences that are often complex and do not always 
translate into a cause and effect intervention for prac-
tice. A review of qualitative paradigms of these bodies 
of literature may complement the trends of EIP’s evolu-
tion. Future qualitative research could focus on abetting 
nurses to address the implications of the use of EIP from 
classrooms to clinical settings. More research is needed 
to effectively translate qualitative evidence into practice.

Over the years nurse researchers have studied nurses’ 
attitudes toward research in the clinical setting and the 
concept of EBP [17,29]. In general, these studies indicat-
ed that nurses are interested in research for improving 
their work environment and patient care. As well, they 
have an overall positive attitude towards research, believ-
ing it is important and useful in providing information to 
make evidence-based clinical decision-making. Rizzuto 
and colleagues surveyed over 1200 practicing nurses on 
research activities. Findings from this survey indicated 
nurses agree that research and practice should be linked 
to ensure quality care. The awareness of this association 
is vital for nursing’s professional growth. A number of 
researchers, however, report that despite these positive 
attitudes, limited research findings are transferred into 
the clinical setting [2,50,51,56,59]. The overall historic 
positive attitude towards EBP and research theoretically 
bodes well for increased utilization. However, with the 
abundance of other factors influencing EBP utilization 
nurse attitudes may not be as of a strong indicator as 
originally thought and other lesser-studied factors may 
have a greater influence. For example, the policies at 
health organizations and barriers could have a greater 
influence in the modern context. All of these factors can 
be incorporated into nursing curricula to raise awareness 
about these factors and how they will manifest outside 
the classroom.

One question that has not yet been addressed is “how 
much evidence is enough to warrant change?” No one 
argues that if sufficient evidence is presented changes 
should be made to improve practice. The point of suffi-
cient evidence is complex because the point of accepting 
evidence strong enough for change varies between pro-
fessionals and organizations. There is also the challenge 
of evidence providing only marginal improvements to 

Discussion
The use of research findings in nursing has contribut-

ed to the literature for over 20 years [21,45]. A number of 
researchers, however, propose that the application of re-
search findings in practice remains low [50,51,56]. Mul-
hall supports this concern and reports that only a modest 
number of nurses apply research in their practice. These 
findings support the need to determine the indicator of 
evidence-based research being implemented in the nurs-
ing pedagogy and clinical settings.

Countless numbers of breakthroughs in treatments, 
policies, and approaches to nursing care have ensured 
that nursing education remains vital in the greater health 
care system. In fact, given the importance of EIP, nurse 
educators should be prepared  to provide students with 
an understanding and opportunities of engagement with 
EIP and its applicability in contemporary practice. For 
example, while nursing students and nurses use avail-
able evidence, the application and outcomes may vary 
depending on patient preferences, concerns, and values. 
Therefore, those who judge EIP as “cookbook nursing” 
may be failing to recognize the flexibility of the function 
of the many components of this concept [57]. Support-
ing EIP is a reflection of a current mandate in the nursing 
profession, as this problem-solving approach has result-
ed in improved care and better patient outcomes [12].

Despite the fact that there has been a paradigm shift in 
adapting EBP in clinical care, the literature indicates that 
there remains much progress for its implementation in 
daily practice and as a component of nursing education 
[2,58]. To date, nurses’ attitudes of research and their 
perceived barriers of knowledge transfer remains a pro-
fessional concern for nursing pedagogy. Other factors 
such as the nurses’ ability to think critically may influ-
ence how effectively nurses implement EBP. Nurse edu-
cators have long focused on critical thinking as a major 
goal within nursing education [10]. Continuing analysis 
of the relationships between nurses’ attitudes, barriers, 
and skills as they relate to EBP while incorporating other 
elements such as critical thinking may allow the nursing 
education system to better prepare nurses to engage with 
EIP.

In addition to nursing students and nurse abili-
ty to utilize EIP, there are concerns about the types of 
evidence being utilized by nurses. The Cochrane Col-
laboration was largely based upon the medical system, 
which primarily accepts quantitative paradigms as the 
best evidence. Nurse researchers are known for having a 
large body of research in the qualitative paradigm. This 
mismatch of research types often makes it more difficult 
for professionals outside of the nursing profession to 
accept qualitative evidence. Quantitative evidence may 
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tation of EIP become the nurses’ responsibility to lobby 
for support when the policies exclude evidence? Further-
more, will students question if the support solely rests 
with health care administrators? In the end, who will 
drive EBP and address the need for evidence in clinical 
policies and procedures?

Several studies have demonstrated that focused edu-
cational interventions have proven to be effective in ad-
dressing knowledge, skill and attitude gaps related to EIP 
in both nurses and nursing students [26,60]. Education-
al intervention has been shown to aid front line nurses 
equipping them with confidence, new skills and under-
standing of EIP. It does not take a stretch of the imagina-
tion to assume that similar focused information sessions 
given to nursing students could produce similar effects. 
In addition, there are other variables, which may be stud-
ied in order to provide a broader understanding of nurs-
ing relation to EIP. For example, the influences of the in-
terdisciplinary teams in health care settings as well as the 
influence of nursing EIP leadership in these settings are 
not well understood and may bring greater perspective to 
the discourse of effective nursing EIP utilization.

Conclusion
While a vast majority of nurses and nursing students 

understand the importance and broad definition of EBP, 
there are still shortcomings in its utilization. Nurse edu-
cators and researchers must continue to broaden under-
standing on the nurses’ relation to EIP to help identify 
strengths and weaknesses of different nursing levels in 
various environments ranging from school to clinical. 
Nurse educators and clinical leaders must seek ways to 
focus EIP information and deliver content where student 
nursescan be confident and engaged with its usage. This 
need includes focusing on influencing factors such as at-
titudes, barriers, skills, and policy. Much of this approach 
begins with nursing students in the classroom. Exposing 
nursing students to the historical context of EPB and 
evolution of EIP will increase their knowledge and up-
surge its visibility within the nursing profession both 
in classrooms and practice. Nursing students’ acquired 
knowledge and exposure to EIP should aid in advancing 
nurse pedagogy as well as EIP use in an ever-changing 
nursing environment. Nurses have progressed with the 
use of EIP, yet there exist further challenges that require 
attention at all levels of the nursing profession.
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