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Introduction: The aim of this study is to reveal nurses’ views on evidence-based practices (EBPs) and the factors that 
hinder the use of these practices.
Methods: This qualitative and descriptive study was conducted between April and August 2021. The study sample 
consisted of 15 nurses working in university hospitals in Ankara and Konya city centers. An information form and a sem-
istructured interview form were used to collect data. To reveal the views of nurses on EBPs, interviews were conducted 
with nurses who have been working in the hospital for at least 1 year in a quiet environment where they felt ready, 
between April and August 2021, via Zoom. The data were coded using the MAXQDA 20 Plus program. Consolidated 
criteria for reporting qualitative research was used in the structuring and reporting phase of the qualitative research.
Results: Five main themes emerged in this study. The themes, which are light of science, professional approach, team-
work, barriers to EBPs, and resistance to change, are compatible with the literature.
Discussion and Conclusion: As a result, it is recommended to give lectures on EBPs in university education, organize 
seminars about EBPs during in-service training, and follow EBP guidelines, especially for nurse managers, to increase 
the use of EBPs.
Keywords: Evidence-based practice; Nursing; Qualitative study

Innovations and changes in the field of health have re-
vealed the importance of using evidence-based practices 

(EBPs) in treatment and care practices. EBPs are defined as 
the process of collecting data, interpreting, evaluating, and 
performing EBPs.

EBP, which started with Florence Nightingale in the 1800s, 
continues to progress with the discipline of nursing.[1] The 
main purpose of nursing practice is to establish a solid foun-
dation for EBP and to make the best use of this foundation 
for nurses. Today, experience and textbook knowledge 
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alone are not sufficient for nursing care.[2] They need to sys-
tematically collect the best research evidence from clinical 
nurses, benefit from their nursing experience, and consider 
patients’ preferences when making professional decisions.[3]

Evidence-based nursing has been one of the main poli-
cies of the health system in the last two decades. In many 
countries, EBP guidelines have been developed, and the 
principle that decisions must be evidence-based has been 
adopted.[4] EBP is defined as a problem-solving approach to 
health care that integrates the best evidence from well-de-
fined studies and care data and matches patient prefer-
ences with the health care professional’s value expertise.
[5,6] EBPs play a key role in the quality of patient care.[7] In 
general, the transfer of research results to clinical practice 
supports the improvement of quality of care by increasing 
the reliability of interventions and reducing costs.[4] EBPs 
help bridge the gap between nursing practice and educa-
tion differences.[7]

There are barriers to the acceptance, adoption, and imple-
mentation of EBPs by nurses.[8] These barriers include not 
investigating the findings, not understanding statistical 
analysis, and lack of time.[9] The speed of accepting and 
implementing EBPs is quite low.[10] To develop strategies 
that will accelerate the evidence-based nursing process, 
the first step to be taken is to know the attitudes of nurs-
es about the subject.[11] Thus, this study aims to reveal the 
views of nurses on EBPs, their use of these practices, and 
the factors that hinder their use of the EBPs.

Materials and Methods
The research is an interpretive phenomenological study 
based on descriptive analysis designed in a qualitative de-
sign to reveal the views of nurses on EBPs. The consolidated 
criteria for reporting qualitative research (COREQ) were fol-
lowed in the study.[12]

Qualitative research is a research design with a flexible 
structure, in which there is no set rule for the sample size, 
and the sample size is determined in line with the research 
question and purpose.[13] The sample of the study consisted 
of 15 nurses working in Konya and Ankara city centers, and 
data collection was terminated at the 15th interview when 
the data reached saturation. The participant nurses were 
selected for the purpose of the study. To obtain a higher 
amount and variety of data and to ensure external validity, 
nurses who differ from one another in terms of education 
level, years of experience, unit (e.g., ward, intensive care, 
and operating room), and position (e.g., nurse and manag-
ing nurse) were included in the sample.

The Information Form and a semistructured Interview 
Form developed by the researchers in line with the litera-
ture were used to collect data.[14,15] In addition, the inter-
view guide consisting of 6 questions, given in Table 1, was 
used during the interviews, and the interviews were audio 
and video recorded with the consent of the participants.

The data were collected through semistructured in-depth 
individual interviews as recommended in the literature.
[16] To reveal the views of nurses on EBPs, interviews were 
conducted with nurses who have been working in the 
hospital for at least 1 year in a quiet environment where 
they felt ready, between April and August 2021, via Zoom. 
Each interview took approximately 32.9 min. An audio re-
corder and online platform recording features were used 
to record the data.

Data Collection

Data analysis is defined as making sense of data between 
concrete pieces of data and abstract concepts, induction 
and deduction.[17,18] In the analysis of the data obtained 
within the scope of the research, the content analysis 
method, which is used in qualitative research and used as 
an auxiliary element in the analysis of the data, was used. 
The data obtained were supported by using descriptive 
analyses. Before starting this analysis, data were collect-
ed with semistructured interview questions and audio 
files were recorded and translated into written text. In 
this process, the texts were read repeatedly and during 
the interview, to prevent data loss. Parts not related to the 
questions asked were marked by the researcher to be ex-
cluded from the analysis. As there was no confusion in the 
analysis process and confidentiality was taken as a basis, 
code names such as P1, P2, etc. were given to the partici-
pants. Analysis was carried out in three stages: data anal-
ysis, data identification, and data interpretation. Audio re-
cordings of all interviews were deciphered manually, and 
COREQ was used to construct and report the qualitative 
data.[17] Content analysis by Graneheim et al.[18] was also 
used in the thematic data analysis.

Table 1. Semistructured interview form

1. What does EBP mean?
2. Do you include EBPs in your own initiatives? How do you  
 include them?
3. How do you access EBPs? Do you get any support on this?
4. What are the challenges you face when implementing EBPs?
5. What do your managers in your institution think about EBPs? 
 Do you have a corporate policy?
6. Would you like to receive training on EBPs?
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Data Analysis

The data were coded using qualitative data analysis soft-
ware MaxQDA 20 Plus (VERBI Software GmbH, Berlin, 
Germany). After the coded texts were created individu-
ally by the researchers, they were grouped under themes 
and subthemes. Criteria such as reliability, consistency, 
confirmability, and transferability were taken into ac-
count in the data obtained.[17,18] Credibility depends on 
the reality of the findings obtained by the researcher and 
being objective. Transmissibility research results by read-
ers require similar meanings. For this reason, direct quo-
tations were used and detailed comments were includ-
ed. Consistency refers to the consistent handling of the 
variables of the research process. To ensure consistency 
in the research, the same procedures were carried out 
in data collection and analysis, and the opinions of the 
same experts were taken while taking the expert opin-
ion. Verifiability is the continuous updating of the results 
obtained in the studies and supporting one another with 
the data. After the transcripts were rearranged, they were 
returned to the participants for comments and correc-
tions. After corrections, the findings were reevaluated by 
each researcher. The results of this research are presented 
based on the data. After the development of the theme 
and subthemes, two experts were consulted on qualita-
tive research. After the expert opinion was completed, 
the statements were translated from Turkish to English 
by a native English speaker.

Ethical Considerations

Prior to the study, permission was obtained from the uni-
versity ethics committee (Non-Invasive Clinical Research 
Ethics Committee Decision No. 2021/050, Code Number: 
2021048). The Informed Consent Form prepared by the 
researchers to inform the participants about the study 
was read and approved by the participants before the 
interview. It was written in the Informed Consent Form 
that a voice recorder would be used during the inter-
views, and the participants were ensured that their iden-
tities and the voice recordings would be kept confiden-
tial. The study was conducted taking into account the 
Declaration of Helsinki.

Results
Information about the participants is given in Table 2. The 
age of participants is between 25 and 37 years. Five nurses 
are males and 10 are females. Seven nurses have a post-
graduate education level. Seven nurses work at different 
university hospitals. The average year of experience of the 
nurses is 5 years. Eight of the participants work in Ankara, 
and 7 of them work in Konya.

The study was conducted to reveal the views of nurses on 
EBPs, their use of the EBPs, and the factors that hinder their 
use of these practices. The findings related to the experi-
ences of the participants in the research are grouped under 
five themes and ten subthemes (Table 3).

Table 2. Sociodemographic characteristics of nurses (n=15)

Participant Gender Age Level of education Type of hospital Years of experience City

P1 Male 28 Graduate University 5 Konya

P2 Female 25 Graduate University 2 Konya

P3 Male 27 Graduate Public 4 Konya

P4 Female 31 Postgraduate Public 7 Ankara

P5 Female 37 Graduate Public 13 Ankara

P6 Female 34 Postgraduate Private 11 Ankara

P7 Female 28 Graduate University 5  Konya

P8 Female 26 Postgraduate University 3 Ankara

P9 Female 27 Graduate University 4 Konya

P10 Female 29 Postgraduate Public 6 Ankara

P11 Female 30 Graduate Public 6 Ankara

P12 Male 28 Graduate University 4 Konya

P13 Male 27 Postgraduate Private 3 Ankara

P14 Male 26 Postgraduate Public 2 Konya

P15 Female 26 Postgraduate University 2 Ankara
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Theme 1: Light of Science

The participants had a common opinion about the scientif-
ic aspect of nursing regarding EBPs.

Research

The participants stated that nurses who want to do re-
search with the advance in technology can devote some 
time and do literature research:

I both did a graduate degree and attended 
an English course despite the busy schedule 
they always mention. That means one can 
always find time. However, I believe there 
is always time for those who want to do re-
search. (P 13)

Another participant emphasized the importance of re-
search in every field of nursing as follows:

When they realize how beneficial evi-
dence-based practices can be for patients, they 
will use these existing guidelines and will want 
to do research. (P 8)

Evidence

To reveal the knowledge and views of the participants 
about evidence, the nurses were posed the question, “What 
is evidence?” The participants provided different answers 
to the question:

I think it is evidence-based and confirmed prac-
tices; that is, the practices on which there is sci-
entific research. (P 9) 

I think evidence is the thing with which we prove 
the correctness or incorrectness of a situation or 
an opinion. (P 12) 

Theme 2: Professional Approach

The participants argued that nursing should be profession-
al and said that they do not want to be seen as the assistant 
of a physician. 

Professionalism

The nurses in the study stated that nursing is a combina-
tion of science and art and professional practice and de-
fined professionalism as the development of their inde-
pendent roles:

We have nursing diagnoses. There are points 
where we can make decisions freely in nursing 
diagnoses because if nursing is a profession 
with a science and art aspect, we need evidence 
and research. (P 6)

Professional Perception

In our study, some nurses attributed the reason why the 
EBPs are not used much by nurses in the clinic to their pro-
fessional perception. The participants stated that nurses 
experience this situation as a result of the confusion be-
tween their dependent and independent roles:

I have seen that independent roles do not de-
velop in nurses who do not have a graduate 
degree, but who are more senior in the clinic 
than us and who have seen nursing only as 
being an assistant to a physician for many 
years. (P 14) 

Nurses cannot act independently about any in-
tervention or practice. It is not possible to ques-
tion this decision as a nurse. There is a commit-
ment to a doctor's request. (P 13)

Table 3. Codes, subthemes, and themes

Codes Subthemes Themes

Research
Basis, evidence, justification, trust, accurate-clear information
Patient care, not giving harm, customized care, patient satisfaction
Evaluation, professional awareness, dependent-independent role, 
hierarchy confusion
Being unable to be together
Inefficacy, language of science, evaluation, education level
Fear
Avoidance, workload
Traditional approach, inability to keep up, not researching, 
routineness, frustration, experience, trial and error
Innovation, acceptance, rebellion, change, resistance to change

Research
Evidence
Professionalism
Professional perception

Team
Difficulty
Pressure
Burden
Master–apprentice

Change

Light of science

Professional approach

Teamwork
Barriers to evidence-based practices

Resistance to change
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Theme 3: Team Work

The participants argued that in the field of health, being 
patient-based is for the benefit of the patient and that 
ideas should be shared within the team regardless of the 
titles people possess. They pointed to the importance of 
sharing EBPs with the entire team.

Team

The nurses in the study agree that patient treatment 
and care are teamwork, and they generally used positive 
expressions while conveying their experiences on this 
subject:

We can generally exchange ideas within the 
team because we take care of the patients as a 
team. Since I am the one who directly applies 
what is prescribed during the care, I can eval-
uate whether it works for the patient and I can 
give feedback. Then, we can have a discussion 
on the treatment option. (P 3)

Actually, we do not generally make decisions 
about the patient on our own. No members 
of the health care team can do this. I talk 
about the patient's treatment with the phy-
sician, other people responsible for that pa-
tient, or with the nurses I work with in the 
same team. (P 5)

Theme 4: Barriers to EBPs

The participants stated that they have difficulties applying 
EBPs in patient care. 

Difficulty

The nurses mentioned language difficulties in reaching and 
applying EBPs and emphasized the importance of learning 
a foreign language:

There is a lack of resources in Turkish. The num-
ber of studies conducted in Türkiye is limited, 
and the nurses without a graduate or post-grad-
uate degree do not know any language other 
than Turkish and cannot translate from one 
language to another, mainly from English to 
Turkish, which makes reaching foreign sources 
difficult. (P 6)

Language abilities can be a factor. After all, not 
all studies are in Turkish and it is necessary to 
follow foreign sources. However, they do not 
know a foreign language, and they do not try to 
learn one. (P 15)

Pressure

The participants mentioned the pressure they expe-
rienced and the dilemmas experienced among team 
members while applying EBPs as follows:

I actually want to first do some research and 
gain knowledge and then apply what is nec-
essary. However, unfortunately they do not 
let me do this. (P 2)

Burden

The participants generally stated that EBPs should be 
used in the nursing profession, and research should 
be conducted on them. However, they stated that the 
workload of the nurses prevents this, and nurses con-
sider doing research a burden:

The nurses in my clinic believe that research 
is a waste of time. They say they are already 
exhausted and it is very difficult for them to 
devote time to research. (P 1)

I think people do not want to do anything; 
they do not want to read and be open to 
change anymore because of long working 
hours. (P 10)

Theme 5: Resistance to Change

The participants stated that the nursing profession 
should be open to change and that traditional methods 
should now be replaced by research and science. 

Master–Apprentice

The participants briefly defined the vision of nursing 
management in the institutions they work at as a com-
mitment to the traditions and master–apprentice rela-
tionship. One participant expressed his experiences as 
follows:

I can't tell someone who is more senior than 
myself that he or she is doing it wrong. If I say 
this to a new nurse, he or she says, ‘The senior 
taught me that way’. In short, the master-ap-
prentice relationship still continues and we 
cannot do anything about it. (P 11)

Two participants stated that they were disturbed and 
upset by how the nursing profession is perceived:

There is a master-apprentice relationship 
in the clinic where I work. This was the case 
before I came here. I'm afraid it will probably 
continue after I leave. (P 7)
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Change

The participants identified traditional commitment as the 
reason for the lack of change in general. One participant 
expressed the traditional commitment in the unit where 
she works and her personal initiatives as follows:

There is traditional commitment. They are not 
open to change. They are a bit insistent on not 
changing the usual practices. However, I contin-
ued to do as I know. There is no change in any of 
my practices. There may be some reactions from 
some people, but I will continue my practices in 
the way I know. (P 4)

Discussion
The participants in this qualitative study on nurses' views 
on EBPs and the factors that prevent the use of these 
practices argued that EBPs are important and should be 
used; however, they have difficulties in applying these 
practices. The difficulties identified in our research re-
garding the inability to use EBPs are similar to many stud-
ies in the literature.[18–20]

The participants believe that studies conducted and EBPs 
should be included in clinical practices. A study revealed that 
the EBP awareness of nurses with higher education levels 
was statistically significantly higher.[19] Another study report-
ed that nurses with a postgraduate degree and following 
scientific journals and congresses received higher scores on 
EBPs.[21,22] The nurses in our study defined the word evidence 
as proof and a situation in which everyone clearly confirms 
the right or the wrong. A similar study in the literature states 
that the word evidence has the same meaning for nurses.[23]

In the field of nursing, EBPs ensure the provision of quali-
ty patient care based on research and information, as op-
posed to traditional practices or the recommendations of 
colleagues as “as we always do.”[24] As far as the difficulties 
they experienced in using the EBPs, the participants men-
tioned the educational differences between the nurses 
and stated that they could not speak a common language. 
Based on this result, it is predicted that the different levels 
of nursing education in Türkiye may continue as an import-
ant barrier to the use of EBPs in the clinical field for a while.
[25] In addition, our study revealed that the participants per-
ceived their professionalism differently. There are still nurs-
es who see themselves as assistants to physicians, especial-
ly as a result of not developing their independent aspects. 
Furthermore, in parallel to some studies in the literature, 
the same barriers are expected to continue due to the fact 
that the nurses who are in the managerial position do not 

create the institutional culture despite the educational dif-
ference among nurses.[22,26]

The nurses in our study advocated patient-centered care 
and stated that the health service provided is teamwork. 
However, they further stated that they could not organize 
and use the EBPs sufficiently, especially due to their educa-
tional and professional perspective. Similar studies have also 
reported that nurses still have difficulties in terms of being a 
team and an organization.[11,22,23] It is stated in the literature 
that managing nurses play an important role in creating an 
organizational culture at all levels of the health system to 
support EBPs and strategies that support practices.[25,26]

The nurses in our study reported that among the difficul-
ties they experienced in using the EBPs are lack of time, 
workload, and not knowing specifically English. Öztürk et 
al.[27] found that important barriers for nurses to use the 
knowledge derived from research are lack of time, not col-
lecting research results in a single center, limited opportu-
nities in the implementation of research results, and not 
having enough time to read the research. Another study 
revealed that 52.7% of the nurses in the study knew a for-
eign language, and 55.9% did not know the sources from 
which they could find evidence about nursing practices.[28] 
In our study, it was concluded that due to the difficulties 
listed by the nurses, the nursing profession could not ef-
fectively use the EBPs in treatment and care. In this context, 
it is recommended that nurses benefit from EBPs, they are 
supported in terms of EBPs through training, seminars, and 
congresses, and the use of EBP guidelines has increased in 
clinics for the effective implementation of the nursing pro-
cess in professional care services.[29]

Limitations

In this study, which was conducted to determine the views 
of nurses on EBPs, more quantitative data available in the 
literature were used due to the scarcity of qualitative stud-
ies. In addition, since the study is a qualitative one, the 
findings should be evaluated as the data obtained from 15 
nurses who participated in the study.

Conclusions
With a qualitative research design, this study aimed to reveal 
the use of EBPs by nurses based on their own views regard-
ing their nursing experiences. The participants believe that 
studies conducted and EBPs should be included in clinical 
practices. As far as the difficulties they experienced in using 
the EBPs, the participants mentioned the educational dif-
ferences between the nurses and stated that they could not 
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speak a common language. In addition, our study revealed 
that the participants perceived their professionalism differ-
ently. There are still nurses who see themselves as assistants 
to physicians, especially as a result of not developing their 
independent aspects. The findings revealed that the factors 
affecting the use of EBPs coincide with the factors reported 
in previous studies. Based on the findings, it is recommend-
ed that courses related to EBPs are offered during university 
education, seminars on EBPs are held during the in-service 
training period, and especially managing nurses follow EBP 
guidelines to increase the use of EBPs.
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