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Chapter

The Importance of
Research as Evidence
in Nursing

CHAPTER OBJECTIVES
The study of this chapter will help the learner to

Define nursing research and discuss how research is used in nursing practice.

Describe the evolution of nursing research.

Investigate the roles nurses play in the research process.

Contrast research and other types of problem solving.

Explore how research is used as evidence to guide nursing practice.

Read research and appraise the credibility of the journal, authors, and publication process.

KEY TERMS

Blinded Magnet status Peer review

Evidence-based practice National Institute of Nursing Principal investigator

Evidence-based practice Research (NINR) Quality improvement
guideline Nursing process Randomized controlled trial

Journal club Nursing research Replication

Magnet Recognition status Outcomes measurement Systematic review

Research as Evidence for Nursing Practice

The practice of nursing is deeply rooted in nursing knowledge, and nursing knowledge
is generated and disseminated through reading, using, and creating nursing research.
Professional nurses rely on research findings to inform their practice decisions; they
use critical thinking to apply research directly to specific patient care situations. The
research process allows nurses to ask and answer questions systematically that will en-
sure their decisions are based on sound science and rigorous inquiry. Nursing research
helps nurses in a variety of settings answer questions about patient care, education,
and administration. It ensures that practices are based on evidence, rather than on
eloquence or tradition.
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VOICES FROM THE FIELD

| am a research nurse scientist at a level | safety net hospital. The organization has a clinical ladder for profes-
sional development; however, it had not been revised for more than 20 years. The nurse leaders and some
of the nurses who engaged in the clinical ladder felt that the program was not adding value to the organiza-
tion or advancing professional practice. A committee was formed to review the current clinical ladder and
improve the program. The hospital typically uses a well-established evidence-based practice (EBP) model to
guide practice change.

The first step was to complete a gap analysis of the current program compared with the literature. | con-
ducted a thorough review of the evidence on clinical ladders, also known as professional practice advance-
ment programs. The gap analysis revealed that the original clinical ladder was based on evidence, but over
the years, the program had become stale. It no longer aligned with best practices that support nurse engage-
ment and advancement. The gap analysis was shared with nursing leaders and at staff meetings across the
organization. A team of diverse bedside nurses, end users of the clinical ladder, were recruited along with
two nurse leaders and a human resources representative to form the team that would revamp the clinical lad-
der program.

Understanding the literature is essential to EBP. The team took the literature search | completed and
divided the articles among the members. Each member took three articles, and over the course of several
months, members of the team provided a critical review of the articles. The team discussed the benefits of
each article in rebuilding our clinical ladder program. Once the evidence was reviewed by the team, we
also sought to understand clinical ladders in similar hospitals. The team developed eight questions based on
the evidence review. The chief nursing officer (CNO) provided me with a list of her peers at similar hospitals.
| reached out to 20 hospital CNOs for permission for our team to ask about their respective clinical ladder.
The bedside nurses on our team completed these calls, and the responses were entered into a database.

Critical review of the evidence provides understanding and informs strategies for moving best practices
forward. Using the evidence summaries and data from the phone surveys, the team began the process of
redesigning the clinical ladder program. Several key elements were incorporated into the new process:
(1) understanding Benner’s model of novice to expert nurse in practice needed to be reflected in the progres-
sion steps; (2) the terminal education degree needed to be clearly defined in terms of expectations for advanc-
ing within the clinical ladder; (3) the role of the nurse in an administrative leadership role (i.e., charge nurse)
or clinical leader (i.e., preceptor) was important to facilitate professional growth that aligned with the nurse's
strengths and goals; and (4) the clinical ladder needed to align with the hospital’s mission and the department
of nursing vision.

Over the course of several months, the team reviewed each item within the current clinical ladder and re-
vised or removed it based on three guiding principles: (1) Was the item reflective of nursing practice? (2) Did
the item demonstrate an opportunity for professional growth2 and (3) Was the activity value added to the unit/
hospital2 Once this critique was completed, the expected outcomes for each level of nurse (i.e., level I: “new to
practice” to level IV: “expert nurse”) was reviewed. The next step was to evaluate the newly developed clinical
ladder with the current program. The team took several previous clinical ladder portfolios and evaluated them
using the new criteria. This step was essential because it facilitated a more concrete understanding of how to
successfully roll out the new clinical ladder and to allocate the necessary resources.

The next step in the EBP process was to implement the clinical ladder. The team developed a survey to
evaluate the nurses’ knowledge and perceptions of the benefits of a clinical ladder for professional growth
and advancement. Education sessions and tools were developed to help nurses and mentors understand the
new program and expected outcomes for success. Updates were made fo the hospital’s internal website.
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CHAPTER 1 The Importance of Research as Evidence in Nursing

Finally, a steering committee and membership guidelines were developed to facilitate ongoing accomplish-
ments and continuous evaluation of the clinical ladder, optimizing best practices that support professional

nurse advancement and recognition.

Mary Beth Flynn Makic, Ph.D., RN

What Is Nursing Research?

Nursing research is a systematic process of inquiry that uses rigorous guidelines to pro-
duce unbiased, trustworthy answers to questions about nursing practice. Research is
used as evidence in the evaluation and determination of best nursing practices. Original
nursing research aims to generate new knowledge to inform the practice of nursing.
More specifically, nurses may use research for the following purposes:

« Synthesize the findings of others into a coherent guide for practice

 Explore and describe phenomena that affect health

« Find solutions to existing and emerging problems

 Test traditional approaches to patient care for continued relevance and
effectiveness

Nurse researchers use a variety of methods to generate new knowledge or sum-
marize existing study results. They may measure observable characteristics, solicit per-
ceptions directly from clients, assess words and phrases for underlying meaning, or
analyze a group of study findings in aggregate. Nurse researchers have almost limitless
options for research design. Moreover, they may assume a variety of roles, ranging from
primary investigator for a large, multisite trial to assisting with data collection. Never-
theless, the goal is always the same: to generate new knowledge that can be applied in
nursing practice to improve nurse and patient outcomes.

Regardless of the design, research is a rigorous endeavor that is subject to peer
review and replication. These two characteristics are essential to ensure that research is
unbiased and applicable to the real world. A study is subjected to peer review when ex-
perts in the field evaluate the quality of the research and determine whether it warrants
presentation at a conference or publication in a professional journal. These reviews are
generally blinded, meaning the reviewer remains unaware of the researcher’s identity. In
blinded peer review, a research report is subjected to appraisal by a neutral party who
is unassociated with the research and unaware of the report’s authorship. Reviewers
determine whether the study process and outcome are of acceptable quality for commu-
nication to the broader professional community. Replication ensures that findings can be
duplicated in different populations and at different times. This characteristic provides
the nurse with confidence that the findings are not limited to a single sample, so that
study outcomes will likely be similar in other patient populations.
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A systematic process
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Research: A Fundamental Nursing Skill

Although many students and practitioners of nursing consider research to be the pur-
view of academics and graduate students, it is fundamental to professional nursing
practice. There are many reasons why research is critical for the nurse in any role. Nurs-
ing is a profession, and along with advanced education and self-regulation, research is
one of the central tenets that defines a profession. For nurses to function on healthcare
teams as colleagues with therapists, physicians, and other caregivers, they must speak
the language of science and use the best available research evidence as the basis for col-
laborating in planning patient care.

Consumer demands also require that nurses be held accountable for their
practice. Today’s consumers and their families are often well informed about the
evidence that reveals the effectiveness of care. The Internet has given consumers
unprecedented access to health information—some of it questionable, but much of
it of high quality—that enables them to evaluate the basis for their own healthcare
decisions.

In 2021, the National Academies of Sciences, Engineering, and Medicine issued
their third report on the future of nursing. The report builds on the foundation estab-
lished in previous reports and further emphasizes the importance for nurses to use
research evidence in clinical decision making (National Academies of Science, Engi-
neering, and Medicine, 2021). To meet this need, it is essential for healthcare leaders
and clinicians to collaborate in designing and implementing effective strategies for re-
search integration into clinical care.

Many nursing organizations pursue or maintain Magnet Recognition status through
the American Nurses Credentialing Center’s (ANCC). Magnet Recognition is the
most prestigious distinction that a healthcare organization can receive for nursing
excellence and quality patient outcomes. Designation requires an institution to dem-
onstrate the adoption of evidence-based practices (EBPs) and involvement of clini-
cal nurses in both conducting research and evaluating it for translation into practice
(Nelson-Brantley et al., 2020). Wilson and colleagues (2015) found additional ben-
efits from an organization achieving Magnet status: Nurses in Magnet facilities express
greater interest in using evidence in practice, report fewer barriers to implementa-
tion of EBP, and used EBP with more frequency than nurses in non-Magnet facilities.
However, even with Magnet status, using evidence for practice can be challenging.
Melnyk et al. (2020) found that nurses in Magnet facilities had more in-depth knowl-
edge of EBP, perceived supportive cultures for EBP, and experienced more EBP men-
toring from senior nurses. Still, their study showed that Magnet nurses struggled with
the competencies required to be effective in using EBPs. Unfortunately, knowledge
does not translate to being competent in EBP. Integration of evidence into daily prac-
tice requires both resources and formalized processes; these assets must be evident
and useful in a Magnet organization.

Knowledge, a supportive culture, and experienced mentoring are all necessary, but
not sufficient, to assure implementation of evidence-based nursing practices. Clearly,
the nursing profession has much work to do to achieve broad-based knowledge and

competency in the skills of translating research into practice.
© Jones & Bartett Learning, LLC. NOT FOR SALE OR DISTRIBUTION.



CHAPTER 1 The Importance of Research as Evidence in Nursing

The Evolution of Research in Nursing

Nursing is a relatively young field compared to areas such as philosophy or physics that
boast hundreds of years of historical study. Moreover, nursing has not always relied on
profession-specific research as a basis for practice. However, as the contemporary nurs-
ing literature makes clear, research is taking on fundamental importance as a source of
evidence for practice.

More than 150 years ago, Florence Nightingale introduced the concept of scientific in-
quiry as a basis for nursing practice. Nightingale’s work focused on collecting information
about factors that affected soldier mortality and morbidity during the Crimean War. Armed
with these scientific data, she was able to instigate changes in nursing practice. Indeed, her
work was so impressive that she was inducted into the Statistical Society of London.

The years following Nightingale’s breakthroughs were marked by relatively little
scientific work in nursing, likely because nursing education was accomplished through
apprenticeship rather than scholarly work. As more nursing education moved into uni-
versity settings in the 1950s, however, research took on greater prominence as a key
nursing activity. Journals were founded both in the United States and internationally
that focused exclusively on publishing nursing research. More outlets for the publica-
tion of nursing research were established in the 1970s and 1980s, leading to the commu-
nication of research findings to a broader audience. Today, nurses have almost limitless
access to information on the Internet. Nursing journals are no longer the only way to
find answers to clinical questions or to learn about best practices based on research
findings. As such, nurses must be skilled in the critical evaluation of information found
on the Internet just as they would be with findings published in a peer-reviewed jour-
nal. This includes close examination of the source, with sites such as .govand .edu being
considered more credible sources of information.

The creation of the National Center for Research for Nursing within the National
Institutes of Health (NIH) in 1986 was a seminal step in recognizing the importance of
nursing research. In 1993, the center was given full institute status as the Nafional Institute of
Nursing Research (NINR). This move put nursing research on an equal ground with medical
research and the other health sciences, ensuring financial support and a national audi-
ence for disciplined inquiry in the field. The NINR and other national agencies guide the
overarching research agenda that focuses nursing research on professional priorities. The
mission of the NINR is to lead nursing research to solve pressing health challenges and in-
form practice and policy—optimizing health and advancing health equity into the future.
To achieve this mission, the agency prioritizes and supports the conduct of innovative
research to build a strong, high-impact evidence base for clinical practice (NINR, 2022).

In the 1980s and 1990s, leaders in nursing research met periodically at the Confer-
ence on Research Priorities in Nursing Science (CORP) to identify research priorities for
the nursing profession. These priorities were established as 5-year agendas. The plan began
in 2013 with the “Innovative Questions Initiative.” This initiative solicited input on future
research directions from scientists, clinicians, and the general public, through scientific
workshops and a public website. Through the initiative, the NINR sought out ideas that
would incite new thinking and creativity in nursing science, develop novel ways to explore

root causes of health problems, and promote outcome-oriented research. The 2022-2026
© Jones & Bartlett Learning, LLC. NOT FOR SALE OR DISTRIBUTION.
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strategic plan, posted on the NINR website, outlines their commitment to promoting sci-
entific initiatives, education, and regulations that advance the field of nursing research
while efficiently managing public funds to enhance the impact of nursing science. To ef-
fectively utilize the strengths of nursing research, encourage collaboration across disci-
plines, and promote community involvement in research, the NINR has identified four
guiding principles and five research lenses as their framework for research (NINR, 2022).

The four guiding principles include the qualities investigators should explore in
NINR-supported research. The NINR prioritizes research that:

« tackles today’s pressing health challenges and stimulates discoveries to prepare
for, prevent, or address tomorrow’s challenges;

« discovers solutions across clinical, community, and policy settings to optimize
health for individuals, families, communities, and populations;

» advances equity by removing structural barriers from research, cultivating diver-
sity in perspectives and ideas, and fostering inclusion and accessibility in design-
ing, conducting, and participating in research; and

« is innovative, develops or applies the most rigorous methods, and has the poten-
tial for the greatest impact on health.

The five research lenses are:

 Health Equity

« Social Determinants of Health

« Population and Community Health
« Prevention and Health Promotion
« Systems and Models of Care

These guiding principles and research lenses promote innovative and rigorous
multilevel study designs that look upstream, midstream, and downstream to discover
solutions to the nation’s most pressing and persistent health challenges.

GRAY MATTER

Research is critical in nursing for the following reasons:

» The use of research is inherent to the definition of a profession.
» Nurses are accountable for outcomes.

« Consumers are demanding evidence-based care.

GRAY MATTER

Nurses may play a variety of roles in research, including the following:
* Informed consumer of research

» Participant in research-related activity, such as journal clubs

« Confributor to a systematic review

» Data collector for a research project

» Principal investigator for a research study

© Jones & Bartlett Learning, LLC. NOT FOR SALE OR DISTRIBUTION.
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The 1990s and the early 21st century saw a shift in emphasis from research as an
academic activity to research that serves as a basis for nursing practice. The impetus for
this shift was partially due to external influences that created demands for accountabil-
ity, effectiveness, and efficiency. Internal influences in the profession also played a key
role in this shift, as nursing professionals strive to create a norm of professional practice
that is firmly grounded in best demonstrated practice.

Contemporary Nursing Research Roles

The nurse may be an effective team member on any number of research projects and
may take on responsibilities ranging from data collection to research design. The broad
number of potential roles in the research setting provides nurses with the chance to par-
ticipate at their individual comfort level while learning increasingly complex research
skills. The professional clinician has both opportunities and responsibilities to use re-
search in a variety of ways to improve practice. Table 1-1 contains statements from the
American Association of Colleges of Nursing (AACN, 2006) about the expected roles
of nurses in research processes based on educational level.

Table 1-1 Research Expectations for Nurses

Educational Level Research Role

Baccalaureate Have a basic understanding of the processes of research.
degree Apply research findings from nursing and other disciplines to
practice.

Understand the basic elements of evidence-based practice.
Work with others to identify research problems.
Collaborate on research teams.

Master’s degree Evaluate research findings to develop and implement EBP guidelines.
Form and lead teams focused on evidence-based practice.
Identify practices and systems that require study.
Collaborate with nurse scientists to initiate research.

Practice-based Translate scientific knowledge into complex clinical interventions
doctorates tailored to meet individual, family, and community health and illness
needs.

Use advanced leadership knowledge and skills to translate research
into practice.
Collaborate with scientists on new health research opportunities.

Research-focused Pursue intellectual inquiry and conduct independent research for the
doctorates purpose of extending knowledge.

Plan and carry out an independent program of research.

Seek support for initial phases of a research program.

Involve others in research projects and programs.

Postdoctoral Devote oneself fully to establishing a research program and developing
programs as a nurse scientist.

Modified with permission from American Association of Colleges of Nursing. (2006). AACN position
statement on nursing research. Author.

© Jones & Bartlett Learning, LLC. NOT FOR SALE OR DISTRIBUTION.
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In 2020, the American Association of Critical-Care Nurses issued this position
statement on EBP:

“The best available evidence should guide all healthcare decisions. This is true for the
individual healthcare professional at a patient’s bedside and for civic leaders who make
local, state, and federal healthcare policy. Even when fast-moving public health crises
make it impossible to find sufficient amounts of peer-reviewed research, public policy
decisions must be based on carefully evaluated healthcare information and the guidance
of fully qualified experts” (American Association of Critical-Care Nurses, 2020)

The American Association of Critical-Care Nurses further added recommended
actions for all nurses regarding research and EBP. They recommend that all nurses:

 Use EBP, a problem-solving approach that involves the conscientious use of cur-
rent best evidence, in making decisions about patient care.

» Be aware of conflicts of interest—professional, financial, or political—when eval-
uating data and evidence.

 Correct false healthcare information at every opportunity among your peers,
your neighbors, or your loved ones. The general public may lack your expertise
in evaluating evidence.

« Beardent defenders of evidence-based science and respect for expert knowledge,
especially when these are attacked for commercial or political gain.

« Speak out against censorship of scientific ideas or the silencing of legitimate ex-
perts who provide advice for the betterment of public health.

Most nurses are first exposed to clinical research as informed consumers. The in-
formed consumer of research can find appropriate research studies, read them critically,
evaluate their findings for validity, and use the findings in practice. Nurses may also par-
ticipate in other types of research-related activities, including journal clubs or groups whose
members meet periodically to critique published studies or care standards. Journal clubs
are relatively easy to implement, can be conducted in person or virtually, and have been
demonstrated to be a cost-effective strategy to keep nurses current on best practices and
promote EBPs (Valizadeh et al., 2022). Nurses are also encouraged to join organizational
nursing research, quality improvement, and/or EBP committees, and participating often
requires just the simple act of volunteering. Attending research presentations and dis-
cussing posters at conferences also expose nurses to a variety of research studies.

As the nurse becomes more proficient in the research process, involvement in a
systematic review is a logical next step. Conducting a systematic review that results in
an evidence-hased practice guideline requires the ability to develop research questions me-
thodically, write inclusion criteria, conduct in-depth literature searches, and review the
results of many studies critically. Participation in such activities also facilitates changes
in clinical practice on a larger scale and requires the nurse to use leadership and com-
munication skills.

Involvement in actual research studies does not require complete control or in-
depth design abilities. Indeed, assisting with data collection can take the form of per-
sonally participating as a subject or helping measure outcomes on subjects.

© Jones & Bartlett Learning, LLC. NOT FOR SALE OR DISTRIBUTION.
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Clinicians are frequently recruited as subjects in research studies. One of the most
important in the last 50 years is focused on nurses as subjects. Referred to simply as the
Harvard Nurses’ Health Studies, the three phases of this longitudinal study are among
the largest prospective investigations into the risk factors for major chronic diseases in
women.

Starting with the original Nurses’ Health Study in 1976, the studies are now in their
third generation with Nurses’ Health Study 3 and count more than 275,000 partici-
pants. Nurses were selected as the study population because of their knowledge about
health and their ability to provide complete and accurate information regarding various
diseases.

Due to their unique strengths, including regular follow-up of study participants
since 1976 and repeated assessment of health and lifestyle factors, the studies have
played an instrumental role in shaping public health recommendations (Nurses’ Health
Study, 2020).

Collecting data for the studies of other researchers can give the nurse valuable insight
into the methods used to maximize reliability and validity—experience that will help
the nurse later if they choose to design an experiment.

Most nurses do not immediately jump into research by undertaking an individual
research study, but rather serve on a research team as an initial foray into this area. As
part of a team, the nurse can learn the skills needed to conduct research while relying
on the time and expertise of a group of individuals, some of whom may be much more
experienced researchers. Serving on a team in this way gives the nurse the opportunity
to participate in research in a collegial way, collaborating with others to achieve a mu-
tual goal.

A contemporary means for enhancing nurse participation in research is through
adoption of the clinical scholar or nurse scholar role. Nurse scholar programs typically
seek out clinical nurses for specialized training in research and EBP. These nurses are
then provided with releases from their usual workloads so they can identify evidence-
based problems, design studies to answer clinical questions, and carry out EBP projects.
One study found that a nurse scholar program increased the number of EBP projects
by as much as 10 times, led to significant practice improvements, and enhanced the
confidence of the clinical nurses who participated in EBP development (Crabtree et al.,
2016). Chlan and colleagues (2020) identified two kinds of scholar programs that can
be effective in improving EBP uptake: A Clinical Nurse Scholar Program can provide
nurses the opportunity to design and conduct a research study under the mentorship
of a senior nurse scientist. For advanced-practice nurses, a Nursing Research Scholar
Program provides support during and immediately after graduate school to apply their
enhanced research training and acquire new research skills.

The most advanced nurses may serve as principal investigators, or producers of re-
search, who design and conduct their own research projects. Because individuals are
rarely able to accomplish research projects on their own, it is more likely that the nurse
will lead a research team. This role requires not only research and analytic skills, but also
skills in leading groups, managing projects, and soliciting organizational commitment.

© Jones & Bartlett Learning, LLC. NOT FOR SALE OR DISTRIBUTION.
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Research Versus Problem Solving

Research is distinct from other problem-solving processes. Many processes involve in-
quiry. In an organizational setting, quality improvement, performance improvement, and
outcomes measurement all involve systematic processes and an emphasis on data as a basis
for decisions. For an individual nurse, the nursing process requires that the nurse gather
evidence before planning an intervention and subsequently guides the nurse to evalu-
ate the effectiveness of care objectively. Although both organizational and individual
problem-solving processes may be systematic and objective, these are not synonymous
with research in intent, risks, or outcome (Dean et al., 2022). The correct identification
of the type of inquiry that is being conducted and reported will help the nurse link the
outcome to the appropriate level of practice recommendation (Kawar et al., 2023).

The intent of quality improvement is to improve processes for the benefit of patients
or customers within an organizational context. Studies in this area are often undertaken
to determine if appropriate and existing standards of care are practiced in a specific
clinical setting (Kawar et al., 2023). Quality improvement is basically a management
tool that is used to ensure continuous improvement and a focus on quality. Research,
in contrast, has a broader intent. Its goal is to benefit the profession of nursing and to
contribute to the knowledge base for practice. Research benefits more people because
it is broadly applied; quality improvement is beneficial simply because of its specificity
to a single organization.

The risk for a subject who participates in a quality-improvement study is not much
more than the risk associated with receiving standard clinical care. Such studies are
frequently descriptive or measure relationships that are evidenced by existing internal
data. Often, patients who are the subjects of study for a quality-improvement project
are unaware they are even part of a study. In contrast, in a research project, subjects are
clearly informed at the beginning of the project of the risks and benefits associated with
participating in the study, and they are allowed to withdraw their information at any
time. Upfront and informed consent is central to the research process.

Finally, the outcomes of a quality-improvement study are intended to benefit a spe-
cific clinical group and so are reviewed by formal committees and communicated inter-
nally to organizational audiences. In contrast, research findings are subjected to rigorous
peer review by neutral, external reviewers, and the results are expected to stand up to
attempts to replicate them. When quality-improvement projects are planned with an ex-
pectation of publication, the distinction becomes less clear. Is the goal of publication to
share a perspective on a process or to generalize the results to a broader group of patients?
If the latter goal is targeted, then quality-improvement projects should be subjected to the
same rigorous review and control as a research project. For this reason, many hospitals
now have designated committees for the review of quality improvement projects. Also,
some peer-reviewed nursing journals may require a statement in quality improvement
manuscripts that the project was reviewed by a quality improvement committee.

The intent when an individual nurse applies the nursing process for problem solv-
ing is even more specific. The nursing process requires an individual nurse to gather
data about a patient, draw conclusions about patient needs, and implement measures to
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address those needs. Data collected from the patient are used to evaluate the effective-
ness of care and make modifications to the plan. These steps mirror the research process
but take place at an individual level. Research is useful within the nursing process as a
source of knowledge about assessment procedures, problem identification, and effective
therapeutics, but simply using the nursing process does not constitute research.

GRAY MATTER

The research process is distinct from other problem-solving processes in the following

respects:

« Research contributes to the profession of nursing overall, not just a single organi-
zation or patient.

« Research involves an explicit process of informed consent for subjects.

« Research is subjected to external peer review and replication.

Research as Evidence in Nursing Practice

It would seem a foregone conclusion that effective nursing practice is based on the best
possible, most rigorously tested evidence. Yet it is only in the last two decades that an
emphasis on evidence as a basis for practice has reached the forefront of professional
nursing. Although it may be surprising that the scientific basis for nursing practice has
been so slow to be accepted, many reasons exist to explain why evidence-based nursing
practice is a relatively recent effort. The last decade has seen unprecedented advances in
information technology, making research and other types of evidence widely available
to healthcare practitioners. Whereas a nurse practicing in the 1980s might have read
one or two professional journals per month and attended perhaps one clinical confer-
ence in a year, contemporary nursing professionals have access to an almost unlimited
array of professional journal articles and other sources of research evidence via the In-
ternet. Technology supports the communication of best practices and affords consum-
ers open access to healthcare information as well. As a result, EBP is quickly becoming
the goal for effective nursing practice.

Evidence-Based Practice
What Evidence-Based Practice 1S

Evidence-based practice is the use of the best scientific evidence, integrated with clinical
experience and incorporating patient values and preferences in the practice of profes-
sional nursing care. All three elements in this definition are important. As illustrated in
FIGURE 1-1, the triad of rigorous evidence, clinical experience, and patient preferences
must be balanced to achieve clinical practices that are both scientifically sound and ac-
ceptable to the individuals applying and benefiting from them.

Although healthcare practitioners have long used research as a basis for practice, a
systematic approach to the translation of research into practice has emerged only in rel-
atively recent times. The impetus for EBP was a 1990 comment by a Canadian physician
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Triad of evidence-based practice

Clinical experience

* Results of ./ « Satisfaction
experiments « Quality of life

- » Expert panels
and quantitative * Treatment
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studies « Consensus burden
statements . Qua!ltatlve
studies

FIGURE 1-1 The Triad of Evidence-Based Practice

on the need to “bring critical appraisal to the bedside” The first documented use of the
term evidence-based practice appeared in 1991, when a clinical epidemiology text used
the term to describe the way that students in medical school were taught to develop
an attitude of “enlightened skepticism” toward the routine application of diagnostic
technologies and clinical interventions in their daily practice (Sackett et al., 1991). The
authors described how effective practitioners rigorously review published studies to in-
form clinical decisions. The goal, as stated in this publication, was to achieve an aware-
ness of the evidence on which professional practice is based and a critical assessment of
the soundness of that evidence.

The term entered the U.S. literature in 1993 when an article in the Journal of the
American Medical Association described the need for an established scientific basis for
healthcare decisions (Oxman et al., 1993). The authors of the article noted that the goal
of EBP is to help practitioners translate the results of research into clinical practice, and
they recognized that the scientific practice of health care required sifting through and
appraising evidence to make appropriate decisions.

EBP has rapidly evolved into an international standard for all healthcare practitio-
ners. Using the best scientific evidence as a basis for practice makes intuitive sense and
places nursing in the company of the other science-based health professions in using
evidence as a foundation for clinical decision making.

What Evidence-Based Practice Is NOT

A wide range of activities contribute to EBP. Many of these activities—such as reviewing

research, consulting expert colleagues, and considering patient preferences—are com-
mon in nursing practice. Even so, many such activities are not considered EBP, but
rather other forms of decision making used to solve problems.
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Evidence-Based Practice Is Not Solely Randomized Controlled Trials

EBP does not mean choosing only those interventions supported by randomized controlled
trials—although these studies are clearly important in providing guidance for effective
practices. A somewhat tongue-in-cheek article by Smith and Pell (2006) suggested that
we did not need a randomized trial to inform practitioners of the importance of a para-
chute as a measure of preventing death when jumping from an airplane (and, in fact,
noted the difficulty in recruiting a control group for such a trial!). EBP does not rely
solely on one type of evidence, but rather is founded on a hierarchy of evidence, with
individual studies rated on a scale from “strongest” to “weakest” based on the type of
design and quality of execution. Evidence can come from many different types of stud-
ies in addition to randomized trials.

Evidence-Based Practice Is Not “Cookbook Medicine”

The existence of guidelines based on the best available evidence does not mean that the
practitioner has an edict to practice in a single way. In fact, evidence alone is never suffi-
cient to make a specific clinical decision about a specific patient. The nurse needs evidence
plus good clinical judgment, skill, and knowledge of the patient’s unique needs to apply
evidence to a specific patient care situation. The definition of EBP, in fact, holds evidence
as only one element of the triad of decision making; that is, clinical judgment and patient
values must also be considered when applying the evidence to a particular situation.

Evidence Is Not the Same as Theory

Theoretical effects must be tested and retested before therapies can be determined to be
effective. As late as the early 20th century, physicians still believed that bloodletting was an
effective treatment for a host of disorders. This belief was based on the empirical observa-
tion that a patient’s pulse rate slowed when they were bled and the theory that a slower
pulse reduced irritation and inflammation. Although the empirical observations were ac-
curate—the patient’s pulse would certainly slow when bloodletting was performed, but
due to impending hypovolemic shock—the theoretical relationship to a therapeutic re-
sponse was ill-founded. Many contemporary healthcare interventions are, unfortunately,
based on similar theoretical relationships that have been untested for years. Recent re-
search has refuted many of these theoretical assumptions, including the protective value
of hormone-replacement therapy, the use of rubbing alcohol to prevent infection in a neo-
nate’s umbilical cord, and the use of heat to treat acute inflammation, among many others.

Evidence-Based Nursing Is Not Evidence-Based Medicine

The nature and processes of research are likely to be unique for any given profession.
In the health realm, medicine and nursing have different philosophical roots and ap-
proaches to patient care. Medicine relies on an extensive scientific knowledge base that
is primarily concerned with the cause of disease and effects of treatment. The evidence
for medical care, by necessity, focuses on scientific studies that quantify these effects.
Nevertheless, medical evidence has been criticized for its sometimes-artificial nature.
It is a research paradox that the more an experiment is controlled, the less applicability
the results will have in the real world. Randomized controlled trials, then, may provide
the most rigorous scientific evidence, but that evidence may not apply very well to indi-
vidual patients with a broad range of physical, psychological, and behavioral conditions.
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Nursing, in contrast, requires a holistic approach to the care of individuals with
physical, psychosocial, and/or spiritual needs. This care is founded on the nurse—patient
relationship and the nurse’s appreciation for the patient’s unique needs. The evidence for
nursing care, then, requires a broad range of methodologies as a basis for care. This is
not to imply that these sources of evidence are not subjected to healthy skepticism and
systematic inquiry, but rather that a broader range of evidence is considered as a basis
for practice.

The Importance of Evidence-Based
Practice in Nursing

EBP is important to the nurse for many reasons. At the top of this list is the contribu-
tion of evidence to the effective care of patients. Studies have supported the contention
that patient outcomes are substantially improved when health care is based on evidence

Evidence-Based Practice in the Time of COVID-19

At no time has the importance of basing practice on evidence been more prominent
than during the COVID-19 pandemic. As one public health official lamented, “We're
building the plane while we're flying it,” as scientists and practitioners globally learned
as much about the virus, its transmission, and its treatment as fast as they could. Unprec-
edented sharing of samples, findings, and recommendations resulted in an example of
how quickly evidence can become disseminated with enough resources and focus. Still,
contradictory findings, the prominence of rumors shared on social media, and the sheer
fear of a nation made finding reliable evidence a tough proposition.

Mary Beth Flynn Makic, Ph.D., whose voice starts this book, answers the ques-
tion “How do we provide evidence-based practice during the coronavirus disease pan-
demic?” This was at a time when nurses everywhere were overwhelmed with the care
needs of their critical patients, who were often isolated from family and dying.

Makic (2020) argues that seeking and relying on credible sources of evidence is
the only way to combat fear and hysteria during times of sustained stress. Even though
evidence for treatment of COVID-19 was emergent and often poorly tested, nursing care
of these patients required “reliance on the essential elements of care that nurses deliver.
Critical care nurses know how to treat acute respiratory disorders, safely practice isola-
tion procedures, manage the safe delivery of complex medication protocols, and com-
municate with families to ensure they understand their care.” These EBPs were translated
to the care of COVID-19 patients, as disease-specific evidence emerged. Even in unprec-
edented times, innovations to overcome healthcare challenges can be rapidly developed
through collaboration and rapid research translation.

While the treatment of these complex patients was dependent upon many variables,
the fundamental principles of evidence-based care continued to inform nursing care. “Use
reliable sources,” Makic says. “Will we always find highly definitive and scientifically
proven answers at this moment2 No. But we can ask the questions that help us determine
whether to rely on the rapidly evolving evidence.”

Data from Makic, M. B. (2020). Providing evidence-based practice during the COVID-19 pandemic. Critical
Care Nurse, 40(5), 72-74.
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from well-designed studies versus tradition or clinical expertise alone. Evidence has
been shown to be effective in supporting practices that achieve optimal outcomes in
a range of behavioral, physiological, and psychosocial outcomes. In a scoping review,
Connor et al. (2023) summarized literature on the impact of EBPs in healthcare set-
tings. A wide range of improvements were found in multiple patient outcomes includ-
ing mental health, hospital-acquired conditions, mortality, and length of stay. There was
a total of 792 outcomes measured at least 20 times with 90% reporting an improvement
in the outcome. Length of stay and mortality were the most frequently reported out-
comes. In addition, when return on investment was included as an outcome measure-
ment, it improved 94% of the time. This indicates the value of EBP not only in patient
outcomes, but in costs for healthcare organizations. The linkage between EBPs and out-
comes is an important one and determining the scientific support for a practice prior to
its implementation makes intuitive sense.

Today’s healthcare providers operate under constant pressure to deliver safe, high-
quality care while also limiting, or reducing, the costs of care (Enumabh et al., 2022).
Practices that are unnecessary are eliminated; ineffective practices are replaced with
practices that result in desired outcomes.

Existing practices may even be unintentionally harming patients (as was found in
hormone-replacement studies), so it is ethically unjustified to continue using untested
interventions. Evidence can help healthcare professionals avoid errors in decision mak-
ing relative to patient care. Using research decreases the need for trial and error, which
is time-consuming and may prove counterproductive. In any case, time is not wasted on
practices that may be ineffective or unnecessarily time intensive.

Today’s consumers are well informed about their options for personal health care and
often resist the traditional, paternalistic approach to health interventions. The public ex-
pects that care will be based on scientific evidence and believes that care processes should
routinely lead to high-quality outcomes that are physically and mentally desirable. Health-
care professionals, in turn, must be able to respond to their patients’ questions about the
scientific merit of interventions and about the relative benefit of treatment options.

GRAY MATTER

EBP is important in nursing practice because research has shown that:

« Patient outcomes are better when evidence is used as a basis for practice.
 Nursing care is more efficient when ineffective processes are replaced.

« Errors in decision making become less frequent with EBP.

« Consumers want evidence-based information to make decisions.

Evidence can take a variety of forms—journal articles, policies, guidelines, profes-
sional consensus statements, standards of practice, and formalized research. Although
EBP implies scientific evidence, the words relevant and rigorous might be better adjec-
tives to describe the kind of evidence needed by healthcare professionals. Critical skills
include the ability to judge both the type of evidence needed and the value of that evidence.
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Healthcare practitioners do not practice in professional isolation, but rather ex-
plore what works and does not work using empirical methods. An increased emphasis
on EBP can be viewed as a response to these broader forces influencing the context of
healthcare delivery and as a logical progression toward the utilization of research as a
basis for patient care decisions.

How Can Evidence Be Used in Health Care?

At its best, evidence provides the basis for effective, efficient patient care practices. At
a minimum, an evidence-based approach can enhance practice by encouraging reflec-
tion on what we know about almost every aspect of daily patient care. The EBP process
need not be onerous, because it basically entails just six elements: (1) ask a relevant
clinical question, (2) search for the best evidence in the literature, (3) critically appraise
the evidence, (4) integrate the evidence with clinical experience and client preferences,
(5) evaluate the outcome of the practice change, and (6) disseminate the outcome
(Kawar et al,, 2023). The original question can come from a variety of sources in a
healthcare setting; likewise, evidence can improve outcomes for a wide range of orga-
nizational processes.

Evidence as a Basis for Healthcare Processes

Evidence can be incorporated into virtually every phase of the healthcare process. For
example, evidence exists for best practices in the following areas:

» Assessment of patient conditions

« Diagnosis of patient problems

« Planning of patient care

« Interventions to improve the patients function or condition, or to prevent
complications

« Evaluation of patient responses to intervention

Evidence as a Basis for Policies and Procedures

Although healthcare professionals from different educational programs, backgrounds,
and experience may have different ways of delivering patient care, few can argue with
the need for best practices. EBP provides the foundation for policies and procedures
that are tested and found effective, as opposed to “the way we've always done it

Evidence as a Basis for Patient Care Management Tools

The evidence that is revealed through systematic review of research and other sources
provides an excellent basis for patient care management tools such as care protocols,
procedure manuals, and standard order sets.

Evidence as a Basis for Care of the Individual

The complexity of patients who need care in the healthcare system can make the
clinician wonder if evidence can ever be applied to an individual patient. It is easy
to consider the question, “Is my patient so different from those in the research that
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results will not help me make a treatment decision?” This question, more than any
other, may stand in the way of applying evidence to individual patient care situa-
tions. As practitioners, we must ask whether these assumptions about the unique-
ness of patients are in their best interests when it comes to clinical care. Uncertainty
is inherent in the healthcare process; evidence helps to quantify that uncertainty.
Concern for the uniqueness of the individual patient is not a reason to ignore the
evidence, but rather an impetus to learn to apply the evidence both critically and ap-
propriately. Evidence is not intended to be rigid, but rather—as our definition makes
explicit—to be integrated with clinical experience and a patient’s unique values to
arrive at optimal outcomes.

Evidence in clinical practice is not solely limited to patient care, however. Health-
care professionals might be interested in evidence as it relates to workplace environ-
ments, organizational models for research utilization, or even the effects of insurance
on healthcare usage. Evidence in health care abounds on a variety of topics, and re-
search utilization can improve patient care in a multitude of ways.

GRAY MATTER

Evidence can be used as a basis for the following aspects of nursing practice:

» Nursing care processes such as assessment, diagnosis, treatment, and evaluation

« Policies and procedures that guide nursing practice within an organization

« Patient care management tools such as care protocols, procedure manuals, and
standard order sefs

« Care decisions regarding individual patient needs

Barriers for Implementing Evidence-Based Practice

Considering the benefits of basing clinical nursing practice on evidence, it would make
sense for evidence-based nursing practice to be the norm. Unfortunately, this is not the
case. In an integrative review conducted by Fossum et al. (2022), it was discovered that
nurses relied more on their own or other professionals’ clinical experience, as opposed
to scientific evidence, in their clinical decision making. While some nurses did report
the use of nursing journals, computers, and other reference materials as sources of in-
formation, the preferred source was advice from colleagues. Inadequate knowledge and
skills remain the most commonly cited obstacles for EBP implementation (Ost et al.,
2020). Finding adequate mentors is also a challenge, as is the perception that EBP is
time-consuming—and often it is.

While the knowledge and competencies needed to implement EBP in clinical prac-
tice are difficult to obtain, there are many reasons why EBPs are the exception rather
than the rule, including limitations created by the requirements of EBP systems them-
selves. Some barriers are related to human factors, whereas others are related to the or-
ganizations within which nursing care is delivered. Table 1-2 lists some of the common
barriers to using evidence as a basis for practice.
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Table 1-2 Barriers to Using Evidence in Clinical Practice

Limitations in evidence-based Overwhelming amount of information in the literature

practice systems Sometimes contradictory findings in the research

Human factors that create Lack of knowledge about evidence-based practice

barriers Lack of skill in finding and/or appraising research
studies

Negative attitudes about research and evidence-based care
Patient expectations (e.g., demanding antibiotics)

Organizational factors that Hierarchical structures that do not encourage autonomous
create barriers decision making
Lack of authority for clinicians to make changes in
practice

Colleagues’ lack of support for practice change
Demanding workloads with no time for research activities
Lack of administrative support or incentives

Organizations do not commonly have systems in place to support clinicians in
the development of EBP tools. The impact of the organization’s culture is a strong one;
in a systematic review, the majority of barriers to EBP were comprised of organiza-
tional factors, with many nurses reporting a lack of cooperation with implementation
from administration, physicians, and other colleagues (Berthelsen & Holge-Hazelton,
2021). A collaborative workplace where questioning of current practices is encour-
aged is needed for wide-scale adoption of EBPs, yet it remains the exception rather
than the rule.

An additional barrier identified in the study by Berthelsen and Hoelge-Hazelton
(2021) was the nurses’ sense that they did not have enough authority to change patient
care. For evidence-based solutions to be translated into consistent practices, nurse lead-
ers must both value and model the use of EBP for empowered decision making. To
implement EBP effectively, all nurses must believe that their inputs and ideas are valued
and must perceive they have a level of power appropriate to enact changes within their
practices.

An updated review of the literature from 2014 to 2022 (Vaajoki et al., 2023) yielded
more heartening findings. These researchers found that the traditional barriers of lack
of time, knowledge, and skills continue to affect the wholesale adoption of EBPs, but
that nurses have positive attitudes toward EBP and are more confident in changing their
practices when they have a better understanding of research-based evidence. While still
acknowledging the difficulty inherent in continuously adopting EBP, the nurses in the
studies reviewed by Vaajoki et al. believed in the importance of EBP in the nursing care
of their patients.

While there are seemingly insurmountable barriers to implementing EBP, it is es-
sential that, as a profession, we do so. Systematically identifying barriers is the first step;
finding ways to overcome them is the next.

© Jones & Bartlett Learning, LLC. NOT FOR SALE OR DISTRIBUTION.



CHAPTER 1 The Importance of Research as Evidence in Nursing

Impact of the COVID-19 Pandemic on Barriers to Using
Evidence in Clinical Practice

Nurses were at the forefront of the COVID-19 pandemic response, and the de-
mands placed on them were overwhelming. As such, some of the most cited barriers
to EBP—specifically lack of time and lack of resources—were only exacerbated.
Nurses were working longer hours, often in challenging conditions, so their time to
review and implement evidence-based practices was even more limited. Staff in nurs-
ing education and research departments, who function as EBP resources for nurses,
were asked to step out of their usual roles and focus their efforts on education and
research related to COVID-19.

On a more positive note, methods of delivering education that were utilized and
refined during the pandemic, specifically videoconferencing and online classrooms,
can now be used as a resource to teach nurses about EBP and reach larger audi-
ences. This also addresses the time barrier allowing nurses access to education at
their own pace.

Strategies for Overcoming Barriers

Although little can be done to reduce the complexity of contemporary clinical care,
some strategies can be undertaken to improve the rate at which healthcare professionals
utilize research as a basis for their practice.

Begin the process by specifically identifying the facilitators of and barriers to
evidence-based practices. Use of a self-assessment tool such as that tested by Gale and
Schaffer (2009) can help identify organizational strengths and limitations in prepara-
tion for an EBP effort.

Education and training can improve knowledge and strengthen practitioners’ beliefs
about the benefits of EBP. Clinicians may fear that they will appear to lack competence
if they engage in EBP, and greater knowledge will give them confidence in determining
an evidence base for their practice.

One of the most helpful—and difhicult—strategies is to create an environment that
encourages an inquisitive approach about clinical care. The first step in identifying op-
portunities for best practices is questioning current practice. This can be accomplished
by creating a culture in which EBP is valued, supported, and expected, and in which
nurses have the authority and autonomy to change practices within their scope of care.
One research, EBP, or quality improvement project in an organization that involves
clinical nurses can have a snowball effect if the progress and results of that project are
shared internally. Other nurses in the organization become curious about how to con-
duct their own projects and start to seek out the resources they need for support, result-
ing in additional projects.

Warshawsky (2023) has several recommendations for creating and sustain-
ing practice-based nursing research. First and foremost, staft and leadership must be
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engaged for a program of nursing research to succeed. The nurse researcher is key in
nurturing this engagement and promoting a culture of inquiry. Nurse researchers must
hold a Ph.D,, a research doctorate, to provide them with the skills to develop strong
research designs and conduct rigorous research to advance nursing science. Studies
chosen by nurse researchers should go beyond confirming previous work and focus on
outcomes relevant to nursing practice, such as improving nurse-sensitive indicators,
increasing patient satisfaction, and decreasing nursing turnover. Joint appointments are
also advised so the practice-based nurse researcher can collaborate with academic part-
ners in the design and implementation of studies in the practice setting.

Despite the barriers inherent in implementing EBP in clinical practice, it is im-
perative that nurses create structures and processes that reduce these obstacles. Regard-
less of the system within which the clinician practices, a systematic approach can be
employed to find and document the best possible evidence for practice. This process
involves defining a clinical question, identifying and appraising the best possible evi-
dence, and drawing conclusions about best practice.

Reading Research for Evidence-Based Practice

Reading research as evidence requires that the professional nurse has a basic understand-

ing of research processes and can apply that understanding to the critical appraisal of

individual studies. This systematic process of assessing the reliability, validity, and trust-

worthiness of studies is explored in detail throughout this text. The appraisal process be-

gins by determining whether the journal, authors, and publication process are credible.
Consider the following key issues when assessing credibility:

o Does the author have the appropriate clinical and educational credentials for the
research study? If not, have team members been recruited who have the requisite
knowledge and skill? Teams strengthen the results of a research project by pro-
viding a diversity of perspectives and enlarging the expertise that is accessible to
the team members.

« Isthere evidence of a conflict of interest that might introduce bias into the study?
For example, does the financial sponsor of the study have something to gain
from positive or negative results? Sponsors may unintentionally impose their
own expectations on a study that may introduce bias into the study. Do the au-
thors have an association with any of the entities in the study? If the authors are
employed by an agency being tested in the study, then researcher bias might po-
tentially influence the interpretation of data or the selective reporting of findings.

e Is the journal unbiased? In other words, does the publication have anything to
gain by publishing positive or negative results? The publication should have an
external editorial board and a cadre of reviewers who are not associated finan-
cially with the publication. The names and credentials of the editorial board
should be accessible in the publication.

 Has the research study undergone blinded peer review? Blinded peer review en-
ables a critical appraisal of the research study by a neutral party who is not influ-
enced by the stature (or lack of it) of the authors.
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» Has the study been published within a reasonable time frame? Health care is
characterized by a rapidly changing clinical environment, and studies whose
publication is delayed may be outdated before they reach print. Many journals
note the date on which a manuscript was received and the length of time until it
was reviewed and accepted. This type of notice enables the reader to determine
if the information in the study is contemporary or subject to historical effects.

It is sometimes difficult to determine whether a journal is peer reviewed. This pol-
icy may be explicitly stated in the front of the journal, but the absence of such a descrip-
tion does not mean the journal is not a scholarly one. The reader may have to scrutinize
the front matter of a journal (the masthead and publication information) or a journal
website to determine the nature of the publication.

The front matter should also include the names of the external editorial board.
The existence of an external editorial board means there is objective oversight of the
content and quality of material published in the journal. The names of actual review-
ers are rarely published, however; the peer review process is more likely a blinded one,
meaning that article authors do not know the identity of the manuscript reviewer, and
the reviewer does not know the identity of the authors.

If it is not clear whether the journal is peer reviewed, or if an article has been re-
trieved electronically and the journal’s front matter is not available, some hints may
indicate whether a journal is a scholarly one. Characteristically, peer-reviewed journal
issues are identified by volume and number, and the pages are numbered sequentially
through the entire year instead of starting over with each issue. An article published
in October, therefore, would likely have page numbers in the hundreds. The first page
may also specify the date on which a manuscript was received, reviewed, and subse-
quently published. This information would confirm that a journal article has been peer
reviewed.

The first page of the article should describe the author’s credentials and place of
employment, along with contact information. Any potential conflicts of interest should
be identified here as well. Funding sources for research studies might appear in the
credentials section or at the end of the article. Ideally, the journal will also identify
any potential conflicts of interest—such as companies owned by the journal’s parent
company—that might introduce bias into the publication’s selection process.

Reading research, much like any nursing skill, becomes easier with practice. As a
practicing nurse reads, studies, and engages in research projects, this process becomes
more efficient and informative. The process of evaluating research, which may initially re-
quire a great deal of focus and effort, eventually becomes second nature. As the appraisal
of research becomes part of the nurse’s routine, the ability to select studies for application
to practice allows the nurse to ensure that their practice is based on sound evidence.

Using Research in Evidence-Based Practice

Research is key for EBP. Scientific, rigorous, peer-reviewed studies are the foundation
of evidence for professional nursing practice. Selecting, reviewing, and incorporating
research findings into practice lie at the heart of professional nursing care delivery;
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however, EBP does not eliminate the need for professional clinical judgment. The ap-
plication of a specific EBP guideline to a specific patient situation is based on the nurse’s
assessment of the situation and an appraisal of the interventions that are most likely
to be successful. The clinician remains responsible for combining evidence with clini-
cal expertise and patient values in managing individual patients and achieving optimal
outcomes.

Where to Begin?

The process of applying research to EBP begins by identifying a problem that will be
best addressed by a review of the evidence. The choice of a subject to study is often
facilitated by an evidence-based practice model. The Iowa Model is a commonly used
model that classifies two general categories, or “triggers” that may uncover the need for
EBP (Iowa Model Collaborative, 2017).

The first category includes problem-focused factors. These factors are generally

clinical problems that are identified through quality-improvement processes, bench-
marking studies, regulatory agency feedback, practicing clinicians, or administrative
data. For example, a hospital may identify a problem with skin breakdown through
nurse observation, quality data indicating an increase in pressure injury rates, analysis
indicating pressure injury rates that are higher than those in comparable hospital units,
or data that demonstrate higher costs for patients with skin breakdown.

The second category includes factors related to nursing knowledge. A knowledge
deficit may be evident, or new knowledge may emerge through research studies. In ad-
dition, a new professional association or new national guideline presents opportunities
for incorporating evidence-based changes into practice. Other factors might include
new equipment, technology, or products that become available. All these new develop-
ments present opportunities to use evidence in practice to improve outcomes.

A practice change often has a better chance of implementation if users perceive the
existence of a solid base of evidence for that practice change.

CHECKLIST FOR EVALUATING THE CREDIBILITY OF A RESEARCH ARTICLE

1 The authors have the appropriate clinical e The journal has an external editorial
and educational credentials  for this board.
research study. ® The article indicates a review date.

U There is no evidence of any conflict of 3 The publication has no financial connection
interest for the authors that might introduce to positive or negative results from the study.

bias into the way the study is designed or

0 The st h lished i
the way the results are viewed. 2 Gl7 WEH el SR e

reasonable time frame (i.e., a reasonable

A There is evidence that this journal is peer interval from the date of study to the date
reviewed (at least one of these): of publication).

* |ssues are identified by volume and
number.

Once the need is identified for a change in practice, the way that the research is
gathered and used may take a variety of forms.
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Processes for Linking Evidence to Practice

Evidence can be incorporated into practice through several processes. For example, an
individual nurse may appraise research studies and share findings with colleagues. Also,
a specific question may be answered by reviewing the literature or attending research
presentations at conferences.

Although reviewing research studies is a good beginning for establishing evidence
for nursing practice, it is possible to introduce bias into the selection of the articles to
review. Nurses may consciously or unconsciously select only those articles that support
their point of view while ignoring studies that challenge their beliefs. Engaging in a
systematic review process will control the potential for such bias to occur. A systematic
review process is a structured approach to a comprehensive research review. It begins by
establishing objective criteria for finding and selecting research articles, combined with
documentation of the rationale for eliminating any study from the review.

Research studies selected for inclusion in the review should be subjected to care-
ful and thorough appraisal of study quality and validity. They are graded based on the
strength of evidence that they provide, as well as their design and quality criteria. Sev-
eral different rating scales may be used to evaluate a research study’s strength as evi-
dence, but it is important to recognize that one rating system is not necessarily better
than another. Individual values, the nature of the practice question, and the kind of
knowledge needed drive the choice of a rating system. Most grading systems include
between four and six levels. Table 1-3 depicts a rating system for levels of evidence that
is a composite of the work of Ahrens (2005), Armola et al. (2009), and Rice (2008).

Table 1-3 Rating Systems for Grading Levels of Evidence

Level of Rating Type of Study

Level | Multiple randomized controlled trials (RCTs) reported as meta-analysis,
systematic review, or meta-synthesis, with results that consistently support
a specific intervention or treatment
Randomized trials with large sample sizes and large effect sizes

Level Il Evidence from well-designed controlled studies, either randomized
or nonrandomized, with results that consistently support a specific
intervention or treatment

Level Ill Evidence from studies of intact groups
Ex post facto and causal-comparative studies
Case-control or cohort studies
Evidence obtained from time series with and without an intervention
Single experimental or quasi-experimental studies with dramatic effect sizes

Level IV Evidence from integrative reviews
Systematic reviews of qualitative or descriptive studies
Theory-based evidence and expert opinion
Peer-reviewed professional organization standards with supporting
clinical studies
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Using this scale, for example, a randomized trial of the use of aromatherapy in a
post-anesthesia care unit to reduce nausea would be classified as the strongest level of
evidence if the findings came from a large study with definitive results or if the results
were successfully replicated several times at several sites. The same study conducted in
a single setting with a small sample of convenience would provide evidence that was less
authoritative. Weaker still would be evidence that was generated through observation
or expert opinions.

These strength-of-evidence rating scales apply primarily to the evaluation of treat-
ments, interventions, or the effectiveness of therapies. Recall the definition of EBP:
practice based on the best demonstrated evidence combined with clinical experience
and patient preferences. The hierarchy of evidence may look quite different depending
on the nature of the practice under study.

Review and rating of the evidence should result in recommendations for practice,
with an identifiable relationship between the strength of the recommendation and
the strength of the evidence. The quality of the study and situation-specific variables
should also be considered. This is the way in which varying levels of evidence may be
incorporated into a single practice guideline. Table 1-4 depicts these relationships.
Based on the strength of the evidence and whether the study showed benefit or harm,
recommendations may be classified from strongly recommended to optional actions
that are situation dependent. Some evidence results in such benefit that it should be
strongly recommended in a guideline. Other evidence may show harm, and these ac-
tions should be avoided. Evidence that is inconclusive can be optional and situation
dependent.

The systematic review process is complex and time-consuming and should be un-
dertaken only when no other EBP guidelines exist. The effort is warranted, though,
when no clear guidance exists for specific practices, or when the development of a
guideline is likely to be affected by practitioner bias.

Table 1-4 The Relationship Between Evidence and Practice

Recommendations

Rating of Evidence  Evidence of Harm Eﬁence of Benefit
Level | Strong recommendation against Strong recommendation
implementation for implementation
Level I Recommend no implementation Recommended to
implement
Level Ill Recommend no implementation Action is optional,

situation-dependent

Level IV Action is optional, situation-dependent Action is optional,
situation-dependent
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Creating Evidence for Practice

Nurses commonly serve as the primary investigators in studies that focus on the needs
of patients and the effectiveness of nursing interventions. When a nurse conceives of,
designs, and implements a research project, they are designated as a primary investiga-
tor. The primary investigator is responsible for all aspects of a research study’s conduct
and outcome, even if a team is involved. The primary investigator also has the right to
be the first author noted on a research publication.

Designing a research study is an advanced and complex skill that requires ex-
perience in the clinical processes under study, as well as an understanding of the
complexity of research design and analysis. That is not to say that the professional
nurse cannot gain the skill and experience needed to be a primary investigator—only
that becoming a nurse researcher is an evolutionary process that occurs over time. It
is the rare nurse who can design and conduct a brilliant study on the first attempt.
More commonly, a nurse learns the process by becoming involved in the research of
others in some way—either in data collection, through team participation, or even
as a subject. Only gradually does the nurse gain the ability to conceive of and lead a
research project.

Creating nursing research is a systematic, rigorous process. The remainder of this
text will guide the nurse as they gain the foundation needed to read, use, and create
evidence.

Summary of Key Concepts

« The practice of nursing is founded on nursing knowledge, and nursing knowl-
edge is generated and disseminated through reading, using, and creating nursing
research.

 Nursing research is a systematic process of inquiry that uses rigorous, systematic
approaches to produce answers to questions and solutions to problems in nurs-
ing practice.

o Research is designed so it is free of bias and results are trustworthy. The hall-
marks of solid, well-respected research are peer review and replication.

« Nurses may use research to synthesize the findings of others, explore and de-
scribe phenomena, find solutions to problems, or test traditional approaches for
efficacy.

* Research is fundamental to nursing practice because conduct of research is char-
acteristic of a profession, and nurses are accountable for the care they deliver.

« Consumers and external agencies are demanding that healthcare profession-
als provide evidence for the effectiveness of the interventions they propose and
implement.

« Nursing is a relatively young profession, but its practitioners have a proud his-
tory of disciplined inquiry. The NINR gives nursing research national stature
and financial support and establishes a national agenda of priorities for nursing
research.
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» Nurses may fulfill a variety of roles in contemporary nursing research practice,
ranging from informed consumers to data collectors to primary investigators. As
they become more proficient in nursing research, their roles may broaden and
involve projects of increasing complexity.

* Research is not synonymous with problem solving; it is intended to benefit the
overall profession. A systematic approach and upfront, informed consent of sub-
jects are hallmarks of the research process.

» The benefit of research to nurses lies in its use as evidence for practice. EBP
entails the use of the best scientific evidence integrated with clinical expe-
rience and incorporating patient values and preferences in the practice of
professional nursing care. Numerous types of research are required to ac-
complish this goal.

« EBP is important in nursing because outcomes are improved, care is more ef-
ficient and effective, and errors are reduced when practitioners use evidence as
a standard of care.

 Evidence can be used as a basis for nursing practice in assessing the patient’s
condition, diagnosing patient problems, planning patient care, evaluating inter-
ventions, and evaluating patient responses.

« Barriers to using evidence as a basis for nursing practice may be related to the
nature of evidence in practice, individual issues, or organizational constraints.
Nurses must identify barriers to the use of evidence in practice and implement
strategies to overcome them.

« Future directions in nursing research include focusing on research as an integral
part of nursing practice in a collaborative environment.

o CRITICAL APPRAISAL EXERCISE

Retrieve the following fulltext article from the Cumulative Index to Nurs-
ing and Allied Health Literature, or a similar search database:

Ortiz, J., McGilligan, K., & Kelly, P. (2004). Duration of breast milk expres-
sion among working mothers enrolled in an employer-sponsored lactation
program. Pediatric Nursing, 30(2), 111-118.

Review the article, including information about the authors and sponsors of the
study. Consider the following appraisal questions in your critical review of this re-
search arficle:

1. Do the authors have the appropriate clinical and educational credentials for this
research study2 What are the strengths and weaknesses of this research team?

2. Is there evidence of any conflict of interest that might introduce bias into the way
the study is designed or the way the results are viewed?2 Do the authors have any
potential to realize a financial gain from the results of this study?

3. What is the evidence that this journal is peer reviewed? Find the website of this
journal. Does the journal have an editorial board?
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4. Does the journal have anything to gain by publishing positive or negative results
from this study?

5. |s there evidence of bias in the way the study was designed or implemented? If
so, how does it affect the nurses’ use of these data in the practice sefting?

6. Appraise the level of evidence this research study provides the nurse and the
strength of the recommendation for practice provided by the results.
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