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Abstract: Evidence based practices (EBP) have been established to enhance the delivery of patients care, reduce 

cost, increase patient and family awareness and satisfaction and also contribute to professional development.  

Aim: The study aimed to assess nurse’s beliefs and barriers regarding EBP at a selected hospital in Cairo.  

Design: Descriptive research design was utilized in this study.  

Research questions: 1- What are the nurses beliefs regarding value, knowledge, resources and difficulty of EBP? 2- 

What are the nurses’ perception regarding utilization of research into practice, professional and institutional 

barriers to apply EBP?  

Sample: A convenient sample of 100 nurses was included over three consecutive months.  

Tools: Three tools were used:  study participants characteristics tool, Evidence Based Practice Beliefs Scale and 

Evidence Based Practice Barriers Scale.  

Results: Most of the nurses agreed that EBP results in best clinical care for patients but they disagreed about their 

ability to implement EBP and to measure the outcomes of clinical care. In addition, EBP consumes too much time 

and difficult to apply. Moreover, they didn’t feel enough authority to implement new ideas.  

Conclusion: Nurses had positive beliefs toward evidence based practice. However, they were unable to keep up 

with the current literature and practice evidence based due to different barriers.  

Recommendations: Administrators should encourage nurses to apply evidence based practice in the clinical 

setting. 

Keywords: Nurses’ Perception, Beliefs, Barriers & Evidence based practice. 

I.   INTRODUCTION 

Nurses as health care providers play a critical role in patient care. They provide 24 hour, seven day a week direct care to 

patients and their care influences patient outcomes [1, 2]. So nurses should provide quality and standard patient’s care 

based on evidence. In health care, evidence is defined as availability of knowledge to decision makers and provides 

scientific assessment of the performance [3]. Evidence-based practice has become the gold standard of care in the nursing 

discipline today [4]. World Health Organization and European Commission emphasize that health care services should be 

based on the best research evidence [5].  

Evidence based practice (EBP) defined as analyzing the research findings; examining its clinical relevance and integrating 

research findings into practice [6]. Other author [7] added evidence based nursing practice (EBNP) is a problem solving 

approach to the delivery of healthcare, using the best evidence in clinical decision-making about a patient’s care. More 

specifically, it integrates the best evidence from the research studies and patient care outcome data with the clinician’s 

expertise and patient preferences and values. And it is centered on the belief that evidence should be used to define best 

clinical practices rather than support the existing, and perhaps outdated nursing interventions. 
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Many researchers reported that EBP is essential to enhance quality health care, improve health outcomes, reduce health 

care costs, updated current knowledge to identify clinical problems, reduce medication errors and also implement the best 

patient’s care knowledge for proper clinical decision making and patient outcomes [8, 9]. Nurses in healthcare 

organizations should use EBP and best research findings to assess their skills, implement clinical procedures and perform 

effective nursing interventions to provide care plan to improve positive outcomes for their patients [3]. 

A number of studies investigating nurses' perceptions show that nurses generally view EBP positively and consider it 

important to improve patient care [10]. Nevertheless, it is a fact that the pace of accepting and implementing EBP is rather 

slow [11].  Moreover, many studies conducted in different countries showed that nurses strongly believed in the value of 

evidence based practice for patient care, but their confidence was quite low regarding their own knowledge and skills 

required for EBP [12 , 13]. 

Implementation of EBP add  additional demands on nurses to apply credible evidence to patient care through searching 

related evidence, using clinical judgments, and considering patient values and system policies and resources [11].  The 

same author added to effectively apply the EBP process, a nurse should have the ability to identify knowledge gaps, 

formulate relevant scientific questions, conduct an efficient search of literature review, apply rules of evidence to 

determine the validity and reliability of the research studies, apply the research findings to the patient's problem, and 

finally involve the patient in the clinical decision making process. [5] also clarified that EBP includes the following steps: 

asking clinical questions, searching for and collecting the most relevant best evidence, critically appraising the best 

evidence, integrating the best evidence with one’s clinical expertise, patient values and preferences, and evaluating 

outcomes of the practice decision making. 

Searching, collecting, appraising, applying and evaluating research evidence are essential components of EBP. However, 

earlier studies reported that nurses seldom apply research findings into their practice, and they tend to use knowledge 

derived from their experience and social interactions [14]. Other research studies added that nurse practitioners rarely use 

research and rely on other sources of information such as their own and their colleagues’ knowledge, knowledge gained 

from their nursing education, and guidance from experts [15]. 

Barriers to successful implementation of evidence based nursing  practice arise from multiple factors including varying 

education levels and clinical experiences of nursing staff and  lack of understanding about the importance of EBP to 

optimal high quality patient care [16]. Other barriers to adopting EBP may include no enough authority to change patient 

care procedures, insufficient time to implement new ideas, lack of resources, difficulty in understanding statistical 

analysis; those barriers are not the all barriers that may affect implementation of EBP [11].     

Therefore the purpose of this study was to assess beliefs of nurses working in a private hospital in Cairo City toward EBP; 

barriers preventing them from adopting EBP in their clinical setting. The areas covered by this study included the 

understanding; beliefs of nurses toward EBP, their training needs, their literature searching skills and barriers in relation 

to the nurse, institution and other health care team members, The findings of this study will be useful for hospital 

administrators and nurses managers to develop an appropriate strategy to promote EBP among their nurses and 

overcoming associated barriers. As evidence based practice is an information-intensive activity process, findings of this 

study will also be useful for librarians in establishing and developing comprehensive training programs to improve the 

literature searching skills of the nurses. 

Significance of the study:  

Nursing is a science which is essential to derive its knowledge from the finding of research studies. Scientific research is 

the standard by which sciences derive knowledge [17]. Nursing care is an advancing to the point where it is not enough to 

deliver nursing interventions. Rather, it is essential to ensuring quality care using the best available evidence. Therefore, 

EBP is emerging as a widely accepted paradigm for clinical nursing practice. Moreover, EBP provide opportunities for 

nursing intervention to be more individualized, more effective, dynamic and standardized to maximize effects of clinical 

judgment.  From the clinical experience, the researchers pointed out that EBP attempts to cover gaps in patient care for 

better outcomes and a healthier population by blending clinical experience and evidence. Further, it takes into account 

patient values and preferences to promote better patient experiences.  
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Increasing demand for patient safety, quality, and cost effective care require a change in heath care and the transformation 

of best evidence into nursing practice. Nursing education has a vital role in preparing future nurses for utilization critical 

thinking, appraisal and decision-making skills and also integrating best evidence and practice. It is crucial to educate 

nurses to acquire EBP knowledge and competencies in order to deliver safe, high quality, patient centered care to improve 

quality health care and patient outcomes, along with lower health care cost [18].  

The present study is significant to the nursing practice because scanty studies were done in the developing countries such 

as Egypt to investigate the beliefs and barriers toward evidence based nursing practice among nurses. A few studies done 

in Egypt by [19, 20] reported that nursing educators showed a positive attitude toward EBP. Although they can’t be able 

to efficiently apply evidence based practice into clinical practices .So it is important to identify the beliefs of nurses in the 

hospital toward EBP and barriers that may hinder them to apply it in the health care setting. Also it is hoped that the 

findings of this study might help in improving quality of patients care and establish evidence based data that can promote 

nursing practice and research.  

Theoretical Framework: 

The theoretical framework chosen to guide this research is Roger’s Diffusion of Innovation [21]. An innovation is an idea 

or practice that is perceived as new by an individual, so while the concept of EBP now is not new, it can still be 

considered as an innovation. Five stages are involved in the Roger’s model as knowledge, persuasion, decision, 

implementation, and confirmation [21]. These stages are important in the implementation strategies for EBP. The first 

step is knowledge, an awareness of the innovation and adequate knowledge of how to implement. The second step is 

persuasion; the individual interacts mentally with knowledge gained and forms an attitude that is either for or against 

adopting the innovation. After an attitude is formed, the individual begins to act in ways that lead up to a decision. The 

formal decision is made just before implementation; typically an individual will try out an idea before fully implementing 

it. In the final stage, a person will seek confirmation of his decision through action [22]. 

This model demonstrates that adoption of an innovation is a process with several steps. Before application of EBP, a 

formal decision must be made to implement EBP; awareness, knowledge, attitudes and beliefs and barriers must precede 

the implementation of EBP [23].  In relation to Roger’s model, the researchers hope to gain an understanding of nurses 

beliefs regarding EBP; explore specific barriers to EBP implementation and also elicit recommendations to enhance 

promotion of EBP in the clinical setting.  

II.   MATERIAL AND METHODS 

Design: A descriptive research design was utilized in this study. 

Aim of the study: this study aimed to assess staff nurse’s beliefs and barriers regarding Evidence Based Practice at a 

private hospital in Cairo, Egypt. 

Research Questions: The current study had main questions:   

1. What are the nurses beliefs regarding value of Evidence Based Practice? 

2. What are the nurses beliefs regarding knowledge of Evidence Based Practice? 

3. What are the nurses beliefs regarding resources of Evidence Based Practice? 

4. What are the nurses beliefs regarding difficulty to apply Evidence Based Practice? 

5. What are the nurses perception regarding utilization of research into clinical Practice 

6. What are the nurses perception regarding professional barriers to apply EBP? 

7. What are the nurses perception regarding organizational barriers to apply EBP? 

Operational definition: 

Beliefs: conviction of nurses or point of nurse’s view toward evidence based practice in relation to value, knowledge, 

resource and difficulties of evidence based practice application. It was measured by [24] 



                                                                                                                   ISSN 2394-7330 

International Journal of Novel Research in Healthcare and Nursing  
Vol. 6, Issue 1, pp: (1-18), Month: January - April 2019, Available at: www.noveltyjournals.com 

 

Page | 4 
Novelty Journals 

 

Barriers:  obstacles for implementing evidence based practice as mentioned by nurses. These obstacles may include 

utilization of research into clinical practice, nurse’s experiences and clinical setting. It was measured by [25] 

Evidence based practice: ability of nurses to critically examined literature and use research findings for safe, efficient 

and best nursing care  

Subjects:  

A convenient sample of 100 adult male & female staff nurses was included over three consecutive months. They were 

working in different units at the private hospital in Cairo, Egypt. They matched to the inclusion criteria which include 

nurses who were applied direct nursing care, with at least one year of experience, and have bachelor degree or higher in 

nursing. 

Setting: 

The study conducted at private Hospital in Cairo, Egypt. Its capacity is 100 beds with total nurses number 120 included 

different categories of staff nurses (Bachelor of Nursing, Diploma and Master of Nursing).This hospital consist of 8 

floors.  

Tools: 

To achieve the aim of the present study, data were collected using the following tools:                                    

1- Study participant’s characteristics tool which designed to collect demographic data such as age, gender, working 

department, and years of experience, qualifications of nurses and level of knowledge regarding evidence based practice. 

2- Evidence Based Practice Beliefs Scale: it was adopted from [24]. It contains 16 items to measure nurses' beliefs toward 

evidence based practice. 

3- Evidence Based Practice Barriers Scale; it was adopted from [25]. It contains 29 items to measure barriers of evidence 

based practice implementation in clinical settings. 

The scoring system: Five point Likert- scale was used for both scales, the number of responses on item indicates the 

degree to which the respondents agree or disagree, it ranges from 1 (strongly disagree) to 5 (strongly agree). This 

questionnaire was estimated by the total number of responses by the participants, the higher the score, the higher 

agreement. 

Tool validity: 

Evidence based practice belief and barrier questionnaires submitted to six experts in nursing from different specialties in 

Faculty of Nursing, Cairo-University for testing the content, coverage, clarity, wording, length, format and overall 

appearance. 

Pilot study: 

A pilot study was carried out on 10 staff nurses (excluded from the main study's sample) from the previously mentioned 

setting to assess and ensure the applicability and suitability of the statements and time required to complete the 

questionnaire, therefore the rewording or rephrasing of statements was done in 2 items. 

Reliability: 

The Cronbach's alpha coefficient was used to measure internal consistency reliability of evidence based practice beliefs 

questionnaire (0.84 to 0.96) which was excellent. While the Cronbach's alpha coefficient was used to measure internal 

consistency reliability of evidence based practice barriers questionnaire (0.65 to 0.80 ) which was good. 

Procedures: 

An official permission to carry out the study was granted from the head manager of the hospital to proceed with the study. 

Nurses were informed that participation in the study was completely voluntarily and they had the right to withdraw at any 

time. The nurses were assured that data are confidential and used only for research purposes. During data collection the 



                                                                                                                   ISSN 2394-7330 

International Journal of Novel Research in Healthcare and Nursing  
Vol. 6, Issue 1, pp: (1-18), Month: January - April 2019, Available at: www.noveltyjournals.com 

 

Page | 5 
Novelty Journals 

 

researchers handed the demographic sheet and two questionnaire sheets individually to the participant nurses in their units 

and asked them to fill them and return back. If the nurses return back the questionnaire that is means their acceptance. The 

time spent to fill the questionnaire ranged from 10 to 15 minutes. The researchers were ready to answer any question 

during filling the questionnaire. Data was collected in a period of three months from March to May 2018. 

Statistical Analysis:  

Obtained data will be tabulated, computed and analyzed using (SPSS) program version 23.  Descriptive statistics such as 

frequency, percentage, mean & standard deviation; spearman correlation coefficient to examine the relationship between 

variables  and chi  square test to test qualitative data will be utilized to analyze data pertinent to the study. Level of 

significance will be adopted at P ≤0.05. 

Ethical considerations: 

The data was collected after obtaining the approval from the hospital responsible authorities. Prior to the data collection, 

informed consents of all nurses were obtained. The nurses were informed about the purpose of the research study.  

III.   RESULTS 

A total of 120 copies of the questionnaire were distributed among staff nurses, out of which 105 nurses returned the 

questionnaire.  The researchers used only 100 questionnaire of them and the other 5 copies were discarded   because they 

had incomplete data and not valid for analysis. Statistical findings of the current study are presented in three main 

sections. Section 1: Descriptive statistical findings related to demographic characteristics of the study participants and 

knowledge regarding EBP (Table 1, Figure 1-3). Section 2: Descriptive statistical findings related to delineating research 

questions of the study based on Roger’s model to assess beliefs of nurses and barriers that may hinder EBP 

implementation (Tables 2, 5). Section 3: Descriptive statistical findings clarifying other additional findings as relationship 

between selected demographic characteristics, beliefs, and barriers regarding utilization of EBP into clinical practice as 

reported by nurses (Tables3,4, 6) 

Table (1): Demographic characteristics of the study participant (n= 100) 

Variables Category Study participant 

N % 

Gender - Male 

- Female 

16 

84 

16 

84 

Age - < 30 years 

- 30-40 years 

- > 40 years 

67 

26 

7 

67 

26 

7 

Mean  ± SD          28.27 ±  5.278 

Years of clinical experience in the 

hospital 

- <6 years 

- 6-10 years 

- > 10 years 

59 

29 

12 

59 

29 

12 

Mean  ± SD            6.20  ±  5.031 

Knowledge regarding Evidence based 

practice 

- No knowledge 

- Beginning level 

- Intermediate level 

- Advanced level 

36 

60 

4 

0 

36 

60 

4 

0 

Table (1) In relation to gender, (84 %) of the study participants were female, (67 %) of the study participants their ages 

less than 30 years with mean age (28.27 ± 5.278). In relation to years of clinical experience in the hospital about (59 %) of 

the study participants were had less than 6 years clinical experience in the hospital with mean clinical experience (6.20 ± 

5.031). Moreover, (60%) of the nurses were had the beginning level of knowledge regarding Evidence based practice. 



                                                                                                                   ISSN 2394-7330 

International Journal of Novel Research in Healthcare and Nursing  
Vol. 6, Issue 1, pp: (1-18), Month: January - April 2019, Available at: www.noveltyjournals.com 

 

Page | 6 
Novelty Journals 

 

 

Figure (1): Percentage distribution of nurses qualification (level of education)  (n= 100). 

Figure (1): showed that 92% of the study participants had baccalaureate degree. 

 

Figure (2): Percentage distribution of nurse’s work unit in the hospital (n= 100). 

Figure (2): clarified that 25% of nurses were working in surgical and medical units. 

 

Figure (3): Comparison of Nurses Knowledge level regarding EBP according to their ages  (n= 100). 

Figure (3): illustrated that (38%, 19% and 3% respectively) of nurses who were ages less than 30 years, between 30 to 40 

years and more than 40 years had beginning level of knowledge regarding evidence based practice. There was significant 

statistical differences between level of nurses knowledge according to their ages (χ2 =13.578 at P = .009). 
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Table (2): Mean and frequency distribution regarding beliefs of the staff nurses related to EBP (n= 100). 

Variable Mean(SD) Strongly 

Disagree 

 

N (%) 

Disagree 

 

 

N (%) 

Neither 

Agree nor 

Disagree   

 N (%) 

Agree 

 

 

N (%) 

Strongly 

agree 

 

N (%) 

- Beliefs related to the value of EBP: 

1. EBP results in the best clinical care for 
patients. 

4.12 (0.477) 0 (0) 0 (0) 6(6) 76(76) 18(18) 

2. Critically appraising evidence is an 

important step in the EBP process. 

4.02 (0.550) 0 (0) 0 (0) 14(14) 70(70) 16(16) 

3. Evidence-based guidelines can improve 
clinical care 

4.06( 0.528) 0 (0) 0 (0) 11(11) 72(72) 17(17) 

4. Implementing EBP will improve the 
delivered care. 

4.06 (0.547) 0 (0) 0 (0) 12(12) 70(70) 18(18) 

5. Care delivered is evidence -based. 

 

2.50 (0.785) 0 (0) 67(67) 17(17) 15(15) 1(1) 

- Beliefs related to knowledge of EBP: 

1.  Measure the outcomes of clinical care. 2.48 (0.689) 1(1) 60(60) 29(29) 10(10) 0 (0) 

2. Implement EBP sufficiently enough to 
make practice changes. 

2.47 (0.717) 1(1) 63(63) 24(24) 12(12) 0 (0) 

3. Have ability to implement EBP where I 
work. 

2.46 (0.717) 1(1) 64(64) 23(23) 12(12) 0 (0) 

4. Steps of EBP are clear 2.34( 0.685) 1(1) 75(75) 13(13) 11(11) 0 (0) 

5. Surly I can implement EBP 2.37 (0.706) 1(1) 73(73) 14(14) 12(12) 0 (0) 

- Beliefs related to resources of EBP: 

1. Search for the best evidence in a time 
efficient way. 

3.89 (0.618) 0 (0) 1(1) 22(22) 64(64) 13(13) 

2. Access the best resources to implement 
EBP. 

2.76 (0.793) 0 (0) 45(45) 35(35) 19(19) 1(1) 

3. Overcome barriers in implementing EBP. 2.54 (0.731) 1(1) 57(57) 29(29) 13(13) 0 (0) 

4. Implement EBP in a time efficient  way 2.51 (0.718) 1(1) 59(59) 28(28) 12(12) 0 (0) 

- Beliefs related to difficulty and time regarding EBP: 

1. EBP consumes too much time. 4.09 (0.570) 0(0) 0(0) 12(12) 67(67) 21(21) 

2. EBP is difficult. 4.07 (0.607) 0(0) 1(1) 12(12) 66(66) 21(21) 

Table (2): According to nurses beliefs related to the value of EBP, the table illustrated that (76%) of nurses agreed 

regarding EBP results in the best clinical care for patients,(72%) of them agreed that evidence-based guidelines can 

improve clinical care. While (67.0%) of nurses were disagree regarding the care that they deliver is EBP. 

As regards to nurses beliefs related to the knowledge of EBP, the table revealed that (75%) of nurses disagreed about the 

clarity steps of EBP. In addition (73%) of nurses disagreed about their ability to implement EBP. While (60%) of nurses 

were disagree regarding their ability to measure the outcomes of clinical care.  

According to beliefs related  to resources of EBP, table  illustrated that (64%) of nurses agreed  that they can search for 

the best evidence to answer clinical questions in a time efficient way. While (45%) of nurses disagreed that they can 

access the best resources in order to implement EBP.  In relation to beliefs related to difficulty and time of EBP, the 

same table clarified that (67%) of nurses agreed that EBP takes too much time, (66.0%) of them agreed that EBP is 

difficult to apply. 
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Table (3): Percentage and chi- square regarding beliefs of the staff nurses toward the value, knowledge, resources and difficulty 

of EBP according to their ages (n= 100). 

 

 

 

Variables 

Age of the nurse 

Less than 30 years 30 - 40 years More than 40 years 

SD 

&D 

N (%) 

NA 

nor 

DA 

N (%) 

SA &A 

N (%) 

  

SD &D 

N (%) 

NA 

nor 

DA 

N (%) 

SA 

&A 

N (%) 

  

SD 

&D 

N  

(%) 

NA 

nor 

DA 

N (%) 

SA 

&A 

N (%) 

  

χ2 

 

(P- 

Value) 

- Beliefs related to the value of EBP: 

1.  EBP results in the best 

clinical care for patients. 

0(0) 5(5) 

 

62(62) 0(0) 0(0) 26(26) 0(0) 1(1) 6(6) 10.185 

0.037* 

2. Critically appraising 

evidence is an important 

step in the EBP process. 

0(0) 10(10) 57(57) 0(0) 2(2) 24(24) 0(0) 2(2) 5(5) 6.783 

0.148 

3. Evidence-based 

guidelines can improve 

clinical care 

0(0) 9(9) 

 

58(58) 0(0) 0(0) 26(26) 0(0) 2(2) 5(5) 11.340 

0.023* 

4. Implementing EBP will 

improve the delivered care. 

0(0) 9(9) 58(58) 0(0) 2(2) 24(24) 0(0) 1(1) 6(6) 0.994 

0.911 

5. Delivered care is 

evidence based. 

47(47) 11(11) 9(9) 16(16) 

 

4(4) 6(6) 4(4) 2(2) 1(1) 4.190 

0.651 

- Beliefs related to knowledge of EBP: 

1. Measure the outcomes of 

clinical care. 

46(46) 15(15) 6(6) 11(11) 11(11) 4(4) 4(4) 3(3) 0(0) 7.020 

0.319 

2.Implement EBP 

sufficiently enough to 

make practice changes. 

49(49) 10(10) 8(8) 13(13) 9(9) 4(4) 2(2) 5(5) 0(0) 14.470 

0.025* 

3. Have ability to 

implement EBP where I 

work. 

48(48) 12(12) 7(7) 13(13) 8(8) 5(5) 4(4) 3(3) 0(0) 6.480 

0.372 

4. Steps of EBP are clear 55(55) 6(6) 6(6) 17(17) 5(5) 4(4) 4(4) 2(2) 1(1) 5.094 

0.532 

5. SurlyI can implement 

EBP 

54(54) 7(7) 6(6) 16(16) 5(5) 5(5) 4(4) 2(2) 1(1) 5.398 

0.494 

- Beliefs related to resources of EBP: 

1. Search for the best 

evidence in a time efficient 

way. 

1(1) 13(13) 53(53) 0(0) 6(6) 20(20) 0(0) 3(3) 4(4) 4.094 

0.664 

2. Access the best 

resources to implement 

EBP. 

36(36) 20(20) 11(11) 7(7) 11(11) 8(8) 2(2) 5(5) 0(0) 9.350 

0.155 

3. Overcome barriers in 

implementing EBP. 

45(45) 14(14) 8(8) 10(10) 11(11) 5(5) 3(3) 4(4) 0(0) 9.951 

0.127 

4. Implement EBP in a 

time efficient  way 

46(46) 13(13) 8(8) 11(11) 11(11) 4(4) 3(3) 4(4) 0(0) 9.668 

0.139 

- Beliefs related to difficulty and time of EBP: 

1. EBP consumes too much 

time. 

9(9) 45(45) 13(13) 2(2) 18(18) 6(6) 1(1) 4(4) 2(2) .994 

.911 

2. EBP is difficulty 10(10) 43(43) 14(14) 2(2) 19(19) 5(5) 1(1) 4(4) 2(2) 5.339 

0.501 

*Significant at the ≤ 0.05 probability level. 

N.B: SD &D means strongly disagree and disagree. NA nor DA means neither agree nor disagree .SA &A means 

strongly agree and agree. 
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Table (3): According to beliefs related to the value of EBP, the table illustrated that  (62%) of nurses who ages less than 

30 years agreed regarding EBP results in the best clinical care for patients, (58%) of them agreed that evidence-based 

guidelines can improve clinical care and also implementing EBP will improve the care that they deliver to their patients. 

While (47%) of nurses less than 30 years disagreed regarding the care that they deliver is evidence -based. There was 

significant statistical differences in relation to their beliefs about EBP results in the best clinical care for patients(χ2 

=10.185 at P = 0.037) and also there was significant statistical differences in relation to their beliefs about evidence-based 

guidelines can improve clinical care  according to their ages (χ2 =11.340 at P = 0.023).  

As regards to beliefs related to the knowledge of Evidence based practice, table (3) revealed that (55%) of nurses less 

than 30 years were disagree about the steps of EBP are clear, (54.0%) of them were disagree about their ability to 

implement EBP. While (46%) of nurses less than 30 years were disagree regarding their ability to measure the outcomes 

of clinical care. There was significant statistical differences in relation to their beliefs about implementation of EBP 

sufficiently enough to make practice changes according to their ages (χ2 =14.470 at P = 0.025). 

According to beliefs related resources regarding Evidence based practice, table (3) illustrated that (53%) of nurses less 

than 30 years agreed they can search for the best evidence to answer clinical questions in a time efficient way. While 

(36%) of them were disagree they can access the best resources in order to implement EBP. There were no significant 

statistical differences in all items related to beliefs of resources regarding EBP among nurses according to their ages. In 

relation to beliefs related difficulty and time of EBP, table (3) clarified that (45%) of nurses less than 30 years were 

neither agree nor disagree that EBP takes too much time, (43%) of them were neither agree nor disagree that EBP is 

difficult to apply.  There were no significant statistical differences in all items related among nurses according to their 

ages. 

Table (4): Spearman correlation between beliefs of the staff nurses regarding EBP and clinical experience years 

Beliefs of the staff nurses Clinical experience years 

 

Beliefs related to the value of EBP: 

1. EBP results in the best clinical care for patients. Correlation:         0.221 

    P-value:           0.027* 

2. Critically appraising evidence is an important step in the EBP process. Correlation:         0.131 

    P-value:           0.194 

3. Evidence-based guidelines can improve clinical care Correlation:          0.207 

    P-value:            0.039* 

4. Implementing EBP will improve the  delivered care. Correlation:        - 0.025 

    P-value:            0.808 

5. Delivered care is evidence -based. Correlation:          0.135 

    P-value:            0.182 

Beliefs related to knowledge of EBP: 

1. Measure the outcomes of clinical care. Correlation:          0.085 

    P-value:            0.399 

2. Implement EBP sufficiently enough to make practice changes. Correlation:          0.020 

    P-value:            0.844 

3. Have ability to implement EBP where I   work. Correlation:           0.227 

    P-value:             0.023* 

4. Steps of EBP are clear Correlation:           0.245 

    P-value:             0.014* 

5. Surly I can implement EBP Correlation:           0.258 

    P-value:             0.009* 

- Beliefs related to resources of EBP: 

1. Search for the best evidence in a time efficient way. Correlation:           0.269 
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    P-value:             0.007* 

2. Access the best resources to implement EBP. Correlation:           0.271 

    P-value:             0.006* 

3. Overcome barriers in implementing EBP. Correlation:           0.233 

    P-value:             0.020* 

4. Implement EBP in a time efficient  way Correlation:           0.168 

    P-value:             0.094 

- Beliefs related to difficulty and time of EBP: 

1. EBP consumes too much time. Correlation:            0.297 

    P-value:              0.003* 

2. I believe EBP is difficulty Correlation:             0.300 

    P-value:               0.002* 

*Correlation is significant at the 0.05 level (2 – tailed) 

Table (4) presented that, there were positive weak correlation between nurses beliefs regarding EBP and their clinical 

experience in the following items, EBP results in the best clinical care for patients, evidence-based guidelines can 

improve clinical care, and also their ability to implement EBP where they work. In addition, they were clear about the 

steps of EBP, they can implement EBP and search for the best evidence to answer clinical questions in a time efficient 

way. Moreover, they can access the best resources in order to implement EBP, they can overcome barriers in 

implementing EBP. Finally, EBP takes too much time and is difficult. All of these items were positively correlate with the 

nurse’s beliefs regarding EBP and their clinical experience years. 

Table (5): Mean and frequency distribution regarding Barriers as mentioned by the staff nurses related to application of EBP 

(N= 100). 

Variables Mean (SD) Strongly 

disagree 

No (% ) 

Disagree 

No (%) 

Neither 

agree nor 

disagree 

No (%) 

Agree 

No (%) 

Strongly 

agree 

No (%) 

- Barriers related to utilization of Research in clinical Practice 

1-Research reports/articles are not readily available  3.94(0.583) 0(0) 2(2) 14(14) 72(72) 12(12) 

2-Implications for practice are not made clear  3.99(0.522) 0(0) 0(0) 14(14) 73(73) 13(13) 

3-Statistical analyses are not understandable   3.97(0.460) 0(0) 0(0) 12(12) 79(79) 9(9) 

4-The research is not relevant to the nurse’s 

practice  

3.94(0.565) 0(0) 2(2) 13(13) 74(74) 11(11) 

5- Research articles are not published fast enough 3.98(0.449) 0(0) 0(0) 11(11) 80(80) 9(9) 

6- The conclusions from the research are not 

justified 

4.03(0.502) 0(0) 0(0) 11(11) 75(75) 14(14) 

7- The literature reports conflicting results 4.00 

(0.512) 

0(0) 0(0) 13(13) 74(74) 13(13) 

8-The research has not been replicated  4.02 

(0.531) 

0(0) 0(0) 13(13) 72(72) 15(15) 

9- The research is not reported clearly and readably 3.95 

(0.435) 

0(0) 0(0) 12(12) 81(81) 7(7) 

10- The amount of research information is 

overwhelming 

4.04(0.448) 0(0) 0(0) 8(8) 80(80) 12(12) 

11-The research has methodological inadequacies  3.96(0.470) 0(0) 0(0) 13(13) 78(78) 9(9) 

12-The relevant literature is not compiled in one 

place 

4.00 

(0.449) 

0(0) 0(0) 10(10) 80(80) 10(10) 

- Professional barriers related to the nurse 

1- Isolation from knowledgeable colleagues with 

whom to discuss the research 

3.94(0.679) 0(0) 5(5) 11(11) 69(69) 15(15) 

2- Sees little benefit for self 3.85(0.657) 0(0) 6(6) 12(12) 73(73) 9(9) 

3- Unaware of the research 3.93(0.555) 0(0) 2(2) 13(13) 75(75) 10(10) 
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4- Does not have time to read research 3.89(0.695) 0(0) 6(6) 12(12) 69(69) 13(13) 

5- Does not see the value of research for practice 3.89 

(0.764) 

0(0) 8(8) 11(11) 65(65) 16(16) 

6- Feels the benefits of changing practice will be 

minimal  

4.02(0.635) 0(0) 2(2) 13(13) 66(66) 19(19) 

7- Uncertain whether to believe the results of the 

research  

4.01(0.659) 0(0) 4(4) 9(9) 69(69) 18(18) 

8- Does not feel enough authority to change patient 

care procedures  

4.07(0.573) 0(0) 2(2) 7(7) 73(73) 18(18) 

9- Feels results are not generalizable to own setting 4.09 

(0.570) 

0(0) 1(1) 9(9) 70(70) 20(20) 

10- Does not feel capable of evaluating the quality 

of the research 

3.95 

(0.609) 

0(0) 2(2) 15(15) 69(69) 14(14) 

11- Unwilling to change/try new ideas  3.97(0.784) 1(1) 6(6) 8(8) 65(65) 20(20) 

- Institutional barriers 

1- The facilities are inadequate for implementation 4.12(0.608) 0(0) 1(1) 10(10) 65(65) 24(24) 

2-Physicians will not cooperate with 

implementation 

4.19(0.615) 0(0) 1(1) 8(8) 62(62) 29(29) 

3-Administration will not allow implementation 4.22(0.579) 0(0) 0(0) 8(8) 62(62) 30(30) 

4-There is not a documented need to change 

practice 

4.23( 

0.529) 

0(0) 0(0) 5(5) 67(67) 28(28) 

5-Other staff are not supportive of implementation 4.22 

(0.504) 

0(0) 0(0) 4(4) 70(70) 26(26) 

6- Insufficient time on the job to implement new 

ideas 

4.23 

(0.510) 

0(0) 0(0) 4(4) 69(69) 27(27) 

(SD): Standard Deviation 

Table (5): According to barriers related to utilization of Research into clinical Practice, the table illustrated that 

(81%) of nurses agreed that the research is not reported clearly and readably, (80%) of them agreed that the amount of 

research information is overwhelming and the relevant literature is not compiled in one place, and also research 

reports/articles are not published fast enough. While (72 %) of nurses agreed that research reports/articles are not readily 

available, and has not been replicated.  

In relation to professional barriers, the table showed that (75%) of nurses agreed that they are unaware of the research, 

(73%) of nurses agreed that they sees little benefit for self and they didn’t feel enough authority to change patient care 

procedures. While (65%) of nurses agreed that they didn’t see the value of research for practice and they were unwilling 

to change/try new ideas. As regards to Institutional barriers, the table clarified that (70%) of nurses agreed that other 

staff are not supportive of implementation, (69%) of nurses agreed that there is insufficient time on the job to implement 

new ideas. While (62%) of nurses agreed that physicians will not cooperate with implementation of EBP and 

administrators will not allow implementation. 

Table (6): Percentage distribution and chi- square regarding barriers related to application of EBP and years of clinical 

experience in the hospital (n= 100). 

 

 

Variables 

Years of clinical experience in the hospital 

Less than 6 years More than or equal 6 years 

Disagree 

 ( %  ) 

Neither 

agree 

nor 

disagree 

( %) 

Agree 

(%) 

Disagree 

(%) 

Neither 

agree nor 

disagree 

 ( %  ) 

Agree 

( % ) 

χ2 

 

(P- Value) 

- Barriers related to utilization of Research in clinical Practice 

1-Research articles are not readily available  1(1) 7(7) 51(51) 1(1) 7(7) 33 4.824 

(0.567) 

2-Implications for practice are not made clear  0(0) 7(7) 52 0(0) 7(7) 34 10.115 

(0.039)* 
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3-Statistical analyses are not understandable   0(0) 5(5) 54 0(0) 7(7) 34 12.652 

(0.013)* 

4-The research is not relevant to the nurse’s 

practice  

0(0) 8 51(51) 2 5(5) 34 7.734 

(0.258) 

5- Research articles are not published fast 

enough 

0(0) 6(6) 53(53) 0(0) 5(5) 36 3.009 

(0.556) 

6- The conclusions drawn from the research 

are not justified 

0(0) 5(5) 53(53) 0(0) 5(5) 36 4.587 

(0.332) 

7- The literature reports conflicting results 0(0) 6(6) 53(53) 0(0) 7(7) 34 11.914 

(0.018)* 

8-The research has not been replicated  0(0) 6(6) 53(53) 0(0) 7(7) 34 12.949 

(0.012)* 

9- The research is not reported clearly and 

readably 

0(0) 6(6) 53(53) 0(0) 6 35 6.999 

(0.136) 

10- The amount of research information is 

overwhelming 

0(0) 6(6) 53(53) 0(0) 2 39 4.592 

(0.332) 

11-The research has methodological 

inadequacies  

0(0) 8 51(51) 0(0) 5(5) 36 2.539 

(0.638) 

12-The relevant literature is not compiled in 

one place 

0(0) 7(7) 52 0(0) 3 38 3.064 

(0.547) 

- Professional barriers related to nurses 

1- Isolation  from knowledgeable colleagues 

with whom to discuss the research 

3(3) 7(7) 49(49) 2(2) 4(4) 35(35) 8.381 

0.212 

2- Sees little benefit for self 

 

3(3) 8(8) 48(48) 3(3) 4(4) 34(34) 6.748 

0.345 

3- Unaware of the research 1(1) 8(8) 50(50) 1(1) 5(5) 35(35) 4.239 

0.644 

4- Doesn’t have time to read research 2(2) 7(7) 50(50) 4(4) 5(5) 32(32) 5.025 

0.541 

5-Does not see the value of research for 

practice 

4(4) 6(6) 49(49) 4(4) 5(5) 32(32) 2.219 

0.899 

6-Feels the benefits of changing practice will 

be minimal  

1(1) 7(7) 51(51) 1(1) 6(6) 34(34) 6.927 

0.328 

7-Uncertain whether to believe the results of 

the research  

2(2) 6(6) 51(51) 2(2) 3(3) 36(36) 5.170 

0.522 

8-Does not feel enough authority to change 

patient care procedures  

1(1) 4(4) 54(54) 1(1) 3(3) 37(37) 6.563 

0.363 

9-Feels results are not generalizable to own 

setting 

1(1) 5(5) 53(53) 0(0) 4(4) 37(37) 5.574 

0.473 

10- Does not feel capable of evaluating the 

quality of the research 

2(2) 10(10) 47(47) 0(0) 5(5) 36(36) 4.596 

0.597 

11- Unwilling to change/try new ideas  5(5) 4(4) 50(50) 2(2) 4(4) 35(35) 5.905 

0.658 

- Institutional barriers 

1- The facilities are inadequate for 

implementation 

0(0) 4(4) 55(55) 1(1) 6(6) 34(34) 6.166 

0.405 

2-Physicians will not cooperate with 

implementation 

0(0) 3(3) 56(56) 1(1) 5(5) 35(35) 9.572 

0.144 

3-Administration will not allow 

implementation 

0(0) 3(3) 56(56) 0(0) 5(5) 36(36) 7.724 

0.102 

4-There is not a documented need to change 

practice 

0(0) 2(2) 57(57) 0(0) 3(3) 38(38) 2.257 

0.689 

5-Other staff are not supportive of 

implementation 

0(0) 2(2) 57(57) 0(0) 2(2) 39(39) 3.038 

0.552 

6-Iinsufficient time on the job to implement 

new ideas 

0(0) 2(2) 57(57) 0(0) 2(2) 39(39) 1.406 

0.843 

Significant at the ≤ 0.05 probability level 

Table (6): According to barriers related to utilization of Research into clinical Practice, the table (6) illustrated that 

(54%) of nurses less than 6 years experience in the hospital agreed that statistical analyses are not understandable. 

Moreover, (53.0%) of the same group agreed that research articles are not published fast enough, conclusions drawn from 
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the research are not justified, literature reports conflicting results, research has not been replicated, research is not reported 

clearly and readably and research information is overwhelming. There were significant statistical differences in selected 

items as research implications for practice are not made clear, statistical analyses are not understandable, literature reports 

conflicting results and research has not been replicated according to the perception of nurses related to the barriers of EBP 

application with reference to their clinical experience in the hospital.  

According to professional barriers, the table (6) illustrated that  (54%) nurses less than 6 years experience agreed that 

they didn’t feel enough authority to change patient care procedures, (53%) of them agreed that they feels results are not 

generalizable to clinical setting. There were no significant statistical differences in all items related to Professional 

barriers among nurses according to their clinical experience years in the hospital. As regards to Institutional barriers, the 

table (6) showed  that (56%) of nurses less than 6 years experience in the hospital agreed that physicians will not 

cooperate with implementation of EBP and administration will not allow implementation, (57%) of the same group agreed 

that there is not a documented need to change practice, other staff are not supportive of implementation and there is 

insufficient time on the job to implement new ideas. There were no significant statistical differences in all items related to 

institutional barriers among nurses according to their clinical experience years in the hospital. 

IV.   DISCUSSION 

Improving clinical practice outcomes will be achieved if health care providers use the best research evidence in nursing 

intervention. Implementation of EBP in health care organizations is known as a challenge of the nursing practice. 

Evidence-based practice has emerged as a marker for quality of patient’s care.  Based on Roger’s model, the discussion is 

concerned about answering the research questions of the current study which related to assessment of the nurse’s beliefs 

and exploration of specific barriers to EBP implementation. The discussion presented in three main sections.  

Section I: is concerned about personal characteristics of the nurses who participated in the study. Section II: is related to 

beliefs of the participants related to the value, knowledge, resources and difficulty of Evidence based practice. Section 

III: is focused on barriers as mentioned by participants related to utilization of research findings into clinical practice, 

professional and institutional barriers.  

The first section revealed that more than two thirds of the study participants were female; could be attributed to the fact 

that males were recently introduced to the nursing institutions and faculties in Egypt. The age of more than half of the 

study participants were less than thirty years with mean age (28.27 ± 5.278). In relation to years of clinical experience in 

the hospital, it was observed that more than half of the study participants had less than six years clinical experience with 

mean (6.20 ± 5.031), this is matched with the majority of their ages in the hospital. With reference to qualification, the 

majority of the study participants had bachelor degree. In addition, half of the nurses were working in medical and 

surgical units. Moreover, more than half of them had the beginning level of knowledge regarding EBP.  

These findings were congruent with [26] according to their study on 263 nurses in Iran  at Zahedan Teaching Hospitals, 

they reported that more than two thirds of the study sample were females with average age 28.4 years (SD = 5.4),  most of 

the participants were employed with education level of bachelor's degree and about two thirds of them had job experience 

less than 5 years. Other study was conducted by [4] on 188 nursing students of a Saudi University go along with the 

current study in relation to the mean age of their study participants, it was (28.93).While more than half of the respondents 

were males which in contrast with our study findings. At the same year, another study congruent with our study finding 

on 70 professional nurses in a private intensive care unit in the Nelson Mandela, reported that the respondents were 

mostly female with less than 10 years of work experience [27]. Another study done by  [28]  on 120 nurses, reported that  

two thirds of nurses had more than five years experience and more than half of them  had a bachelor degree in nursing 

science. 

The current study illustrated that more than half of the nurses had beginning level of knowledge regarding EBP. The level 

of knowledge is increased in nurses less than thirty years more than older nurses. There was significant statistical 

differences between levels of nurse’s knowledge and age. The researchers clarified that nurses whose ages less than thirty 

years recently taught research process and EBP in their faculties through undergraduate curricula or post graduate studies, 

and also most of younger nurses had computer skills and use technology which enhance searching strategies much better 

than older nurses. In this respect, [27] and [14] reported that nurses younger than forty years of age had a better 

understanding of evidence based practice and level of their knowledge regarding research process and EBP is higher than 

older nurses, so they able to implement EBP much more better. 
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The Second Section: focused on the beliefs of the staff nurses related to the value, knowledge, resources and difficulty of 

EBP.  The current study showed that more than two thirds of the nurses agreed that EBP results in the best clinical care 

for patients and evidence-based guidelines can improve outcome of clinical practice. The findings of our study revealed 

that higher percentage of nurses had positive responses regarding value of EBP  that were matched with other studies [5, 

4, 29] in relation to EBP is significant not only for improved implementation of its steps, but also for valuing nurse 

competencies to improve quality of patient’s care [30]. 

As regards to nurses beliefs related to the knowledge of EBP, the current study  indicated that about three quarters of 

nurses disagreed about the clarity steps of EBP and their ability to implement EBP and implementation of  EBP 

sufficiently enough to make practice changes. Moreover, more than half of them disagreed regarding their ability to 

measure the outcomes of clinical care.  The researches pointed out that the baccalaureate nurses were studied  the 

theoretical part of EBP through their nursing curriculum, so they aware  about quality of patient care is better when 

evidence is used but the implementation of evidence practice to change or to improve clinical practice is difficult for them 

because  they are overloaded and had many responsibilities regarding their work in the hospital, so they had no time to 

search or to read any research or literature review related to improving clinical practice outcome based on EBP. In the 

same stream [31] & [32] reported that their participants were less certain that they could implement EBP in their 

workplaces might be due to lack of knowledge, resources, time, and scientific authority to change practices. 

According to beliefs related to resources regarding EBP, the current study illustrated that around two thirds agreed  that 

they can search for the best evidence to answer clinical questions in a time efficient way followed by they were disagree 

that they can access the best resources in order to implement EBP. The researchers revealed that most of baccalaureate 

nurses had computer or technology skills that help them to search for evidence based practice related to clinical 

procedures but they haven’t ability to select the best resources in order to implement EBP based on scientific rational that 

require scientific knowledge. Other study carried out on 391 nurses and allied healthcare providers in the Valais hospital, 

Switzerland by [29] in contrast with the present finding, the study revealed that most of the nurses agreed upon that “they 

can access the best resources in order to implement EBP” but with lowest score may be due to previous exposure to 

formal training regarding EBP in their clinical setting.  

In relation to beliefs related to time and difficulty of EBP, the current study clarified that more than two thirds of nurses 

agreed that EBP takes too much time and is difficult to apply. These findings were congruent with other studies [33, 4]. 

Time limitation is a serious problem in utilization of research into clinical practice. Moreover, less time to read, analyze, 

implement and evaluate the effectiveness of evidence on clinical outcomes is so difficult to be measured. On the other 

hand cross sectional study done by [5] on 185 nurses reported that  most nurses in the study “neither agreed nor 

disagreed” in relation to EBP is difficult and takes time. The researchers explained that most of baccalaureate nurses had 

studied the EBP in their  nursing curriculum, so they had some knowledge related to EBP but they  are unsure regarding 

applicability of EBP in clinical practice is difficult and takes time or not. 

As regards to the relation between beliefs of the staff nurses related to the value, knowledge, resources and difficulty of 

EBP and their ages. The current study indicated that about two thirds of the nurses who ages less than 30 years agreed 

that EBP results in the best clinical care for patients, more than half of the same age group agreed that evidence-based 

guidelines can improve clinical care and implementing EBP will improve the care that they deliver to their patients, and 

also they can search for the best evidence to answer clinical questions in a time efficient way. Conclusion of the study 

findings revealed that the total percentage of agreement or strong or positive beliefs towards EBP were high in older 

nurses than younger nurses. The results of our study were matched with other study done by [4] who clarified that those 

nurses who are older have more positive beliefs towards EBP than younger nurses. This might be due to the older nurses 

were more exposed to clinical experiences and had more trainings which might have positive effect on their beliefs 

towards EBP. 

In the current study, more than half of the nurses less than 30 years, disagreed about the  clarity steps of EBP, their ability 

to implement EBP. In addition, less than half of them were neither agree nor disagree that EBP takes too much time and 

also is difficult to apply.  The same percentage of the same age group disagreed regarding the care that they deliver is 

evidence based and their ability to measure the outcomes of clinical care. Other study in contrast with our study finding 

done by [27] pointed out that nurses younger than 40 years of age had a better understanding of EBP than older nurses. 

This might be due to incorporation of EBP in their curricula and teaching programs and also younger generation had more 

technology skills that help them to search and selects most appropriate EBP.  
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There were significant statistical differences in relation to their beliefs about EBP results in the best clinical care for 

patients, evidence-based guidelines can improve clinical care and also implementation of EBP sufficiently enough to 

make practice changes according to their ages. On the same vein, other study done by [34]revealed that there were 

statistical significant difference between strong belief of the nurses and years of clinical experiences, nurses who had 5 

years or less nursing experience in the hospital (young nurses) were significantly more likely than nurses who had 16 or 

more years of experience (old nurses).  

In relation to the relationship between the beliefs of the nurses related to the value, knowledge, resources and difficulty of 

EBP and their clinical experience years. The current study denoted that, there were positive correlation between nurses 

beliefs regarding EBP and their clinical experience in the following items, EBP results in the best clinical care for 

patients, evidence-based guidelines can improve clinical care, and also their ability to implement EBP where they work. 

In addition, they were clear about the steps of EBP, they can implement EBP and search for the best evidence to answer 

clinical questions in a time efficient way. Moreover, they can access the best resources in order to implement EBP. 

Finally, they can overcome barriers in implementing EBP. In this respect, [35] reported that there were significant positive 

correlations between years of experience and practice and attitudes toward EBP according to their cross sectional study on 

600 nurses working in four governmental hospitals in Muscat, Oman.  

The third section: focused on the barriers as perceived by the nurses related to utilization of research findings into 

clinical practice, professional and institutional barriers. According to barriers related to utilization of research into 

clinical practice. The current study demonstrated that, the majority of nurses agreed that the research is not reported 

clearly and readably, the amount of research information is overwhelming and the relevant literature is not compiled in 

one place, and also research articles are not published fast enough. More than two thirds of the nurses reported that 

research articles are not readily available, and has not been replicated. In the same stream, other study carried out by [20] 

denoted that difficulty of using the electronic data base, inability to evaluate the quality of research reports properly, and 

also difficulty in understanding the statistical analysis of research finding were considered as professional barriers. 

Moreover, [19]and [36] pointed out that lack of resources to search for best practice in the nursing field, old textbooks in 

libraries, lack of access to current research journals, and limited access to the internet  were the most hindering factors for 

nurses to implement EBP.  

In relation to professional barriers, the results of our study illustrated that  more than two thirds of the study participants 

agreed that they are unaware of the research, they sees little benefit for self,  they didn’t feel enough authority to change 

patient care procedures. Around two thirds of nurses agreed that they didn’t see the value of research for practice and they 

were unwilling to change/try new ideas, and about half of them didn’t have time to read research. On the same line other 

study conducted by [26] reported that more than half of the nurses had an professional barriers as lack of time to read 

literature and also added lack of ability to work with computer, and insufficient proficiency in English language can 

hinder the implementation of EBP in the clinical practice. 

As regards to institutional barriers, the findings of our study showed that more than two thirds of nurses agreed that 

other health care members are not supportive in implementation of EBP , there is insufficient time on the job to 

implement new ideas. Around two thirds of them reported that the physicians will not cooperate with implementation of 

EBP and administrators will not allow implementation. In the same line, other study done by [27] on 70 professional 

nurses in a private ICU, their finding reported that physicians were ranked as being the least supportive members in the 

ICU for  EBP implementation. In contrast with our finding, other study reported that nurses ranked nursing colleagues as 

the most supportive members regarding EBP, followed by nurse managers in EBP implementation [37]. 

As regards to barrier related to application of EBP according to years of clinical experience, the current study illustrated 

that more than half of the nurses less than 6 years experience agreed that research articles are not readily available, they 

are not relevant to the nurse’s practice and research has methodological inadequacies, implications for practice are not 

made clear and the relevant literature is not compiled in one place, statistical analyses are not understandable. In addition, 

research articles are not published fast enough, conclusions drawn from the research are not justified, literature reports 

conflicting results, research has not been replicated, research is not reported clearly and readably and research information 

is overwhelming.  
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Moreover, the same group reported that they didn’t feel enough authority to change patient care procedures, they feels 

results are not generalizable to clinical setting, facilities are inadequate for implementation of EBP, physicians will not 

cooperate with implementation of EBP, administrators will not allow implementation, and also other staff are not 

supportive of implementation and there is insufficient time on the job to implement new ideas. 

The researchers pointed out that the institutional systems have an essential role in decreasing this barrier and supporting 

the nurses to apply EBP in their clinical setting. This can be done by writing into contracts a certain period of time should 

be devoted to research implementation; giving more time for professional development. The second great barrier was 

nurse’s lack of authority to change patient care procedures, maybe due to more than two thirds of them were under 30 

years of age in the low level of hierarchy were less likely to have authority to change or improve clinical practice as 

nurses who belong to higher levels of hierarchy and tend to be older. Nurses found it difficult to evaluate scientific 

articles, due to the lack of knowledge and education in research methods. Therefore, nursing curricula or formal training 

should be successful in transmitting the skills and knowledge that is required to implement EBP in the clinical practice. 

There were significant statistical differences in selected items as research implications for practice are not made clear, 

statistical analyses are not understandable, literature reports conflicting results and research has not been replicated 

according to barriers of EBP application with reference to years of clinical experience. A study done by [28] agreed with 

the current study finding showed that a highly statistical significant relation was found between nurses' barriers toward 

EBP and years of experience.  

There were no significant statistical differences in all items related to professional and institutional barriers among nurses 

according to their clinical experience years in the hospital. This finding is inconsistent with the study done by [26], where 

the older nurses that had more clinical experience years indicated that organizational aspects are important barriers more 

than younger nurses because older nurses may be aware that EBP should be done in clinical setting, they are more 

familiar with hospital system, policy and factors associated with use of EBP .  

Conclusion of the study:  

The current study revealed that the study participants viewed EBP positively and they had strong belief that practicing 

evidence based improves the quality of patient care.  Their beliefs towards EBP tended to be more positive than their 

knowledge and practice of EBP. The most common barriers for adoption of EBP among nurses were no enough authority 

to change patient care procedures, no enough time to read research, administrators didn’t allow implementation of EBP; in 

addition, researches had methodological inadequacies, unclear for practice, inadequate facilities for implementation of 

EBP and inability to understand statistical terms used in articles. 

Recommendation of the study:  

1- Health care services should encourage cooperation between academic faculty and clinical nurses.  

2- Continuing education for baccalaureate nurses on the EBP implementation in the clinical setting.  

3- Administrators should provide nurses time or decrease their workload to learn skills related to EBP and also provide 

expertise. 

4- Administrators should develop basic online searching skills for nurses about health care information. 

5- Equip clinical setting with libraries and Internet for online search of EBP. 

6- Emphasis on clinical practice problems and protocols of care in nursing researches thus facilitating marketing and 

application of research findings 

7- Research articles should be written in a simple, clear and concise manner to facilitate the application into daily 

practice. 

Nursing Implication of the study:  

Evidence based practice is fundamental to the professional practice of nursing. It provides the opportunity to effectively 

combine evidence with patient preferences and values, incorporate science into clinical practice, enhance quality health 

care, improve health outcomes, reduce health care costs and also implement the best patient’s care knowledge for proper 

clinical decision making. Without current best evidence, practice becomes rapidly outdated. So, health care managers 

have responsibility to assist clinical nurses in narrowing the gap between evidence and its implementation.  
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