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Anapproachto providing care to patientsisbased on problem-solvingdecisions onthe greatest
reliable and current data is known as Evidence-Based Practice (EBP). Objective: To assess the
organizational and individual barriers to implementing Evidence-based practice among
registered nurses in a tertiary care hospital in Mirpur, Azad Kashmir. Methods: A descriptive
cross-sectional study was conducted from December 2023 to July 2024 at a tertiary care
hospital in Mirpur, Azad Kashmir. Data were collected from 120 registered nurses from different
departments with more than one year of clinical experience. The sample size was determined
using the Yamane formula. Before starting the data collection process, the study protocol was
approved by the Institutional Review Board, and written informed consent was obtained before
datacollection. A validated questionnaire comprises 24 statements on a five-point Likert scale
from strongly disagree to strongly agree was used. Results: The most significant organizational
barriers are lack of financial encouragement for using evidence-based practice (M = 4.41),
inadequate resources at the workplace (M = 4.25), limited access to updated nursing journals(M
=4.39), and lack of human resources to implement EBP (M = 4.24). Resistance to adopting new
strategies (M = 4.22) and limited autonomy in modifying procedures (M = 4.15) are the most
common individual barriers. Conclusions: The study highlighted the prevalence of practical
barriers that prevent nurses from implementing evidence-based practice and emphasizes the
needforhealthcare organizationstoaddress them.

INTRODUCTION

Evidence-based practice is the process of transforming
patients' informational needs into answerable questions,
through the integration of clinical competence with
patients' preferences and values, and the best available
evidence[1]. Globally, health care must be grounded in the
most recent scientific innovations, as emphasised by the
WHO and the European Commission. Assessing the
readiness of nurses before implementing Evidence-based
practice is essential as it will demonstrate their
effectiveness and knowledge [2]. The development of
evidence-based guidelinesandresourcesfromspecialised

organisations like Joanna Briggs Institute and Cochrane
has resulted from the emphasis on Evidence-Based
Practice (EBP) in nursing in countries like the United
States, the United Kingdom, and Australia since the 1990s
[3]. Nursesplayacritical role intwo major tasks: the care of
the patient and the implementation of research findings
into practice. This is because of their important roles in
patient care and in putting research findings into practice
[4]. Nurses are the most important healthcare
professionals in providing healthcare services, according
to study results for better patient outcomes. Rousseau et
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al., explored the psychological factors influencing the
implementation of evidence-based practice (EBP),
highlighting how cognitive, social, and organizational
dynamics affect its adoption in professional settings[5]. It
is not adequate for nurses to provide care solely based on
their textbook knowledge and experience; instead, they
must deliver high-quality nursing care based on research
findings. This is because society today has higher
expectations for high-quality nursing care [6]. EBP has
many advantages for nurses, such as strengthening their
capacity to serve patients with safe and valid practices,
developing their leadership abilities, and increasing their
critical thinking skills [7]. Although the usage of the
findingsin the healthcare settingisimportant, thereis still
a knowledge gap regarding the practical application of
these findings [8]. EBP implementation is hindered
worldwide by many challenges, including staffing
shortages, education, technology, time restrictions, and
financial assistance [9]. Given its foundation in the
relationship between clinical practice and research
evidence, evidence-based nursing has gained widespread
acceptance among healthcare providers. Many solid
barriers and attitudes impact how EBP is understood and
applied[10]. The concept of evidence-based practiceis not
well-known to many nurses, and several barriers preventits
application in the nursing profession [11]. A few of the
things that can significantly affect a nurse's performance
are heavy workloads, alack of technological support, skills
and competencies, confidence and communication skills,
commitment, a high standard of work-life balance, stress
at work, and motivation. It's interesting to note that the
majority of these elements fall within the leadership
management category[12]. A narrative review done by the
Nursing department at the University of Ibadan, Nigeria,
discoursed that evidence-based practice is relatively
young in Africa when compared to other developing
countries. Major variables that impact the adoption of EBP
in these regions include a lack of time, a high burden of
disease-limited resources, and poor support from the
government, organisations, and professional leaders [13].
Some major barriers regarding EBP adoption were
identified in a study undertaken at public hospitals in
Ethiopia. Barriers to the implementation of EBP, mostly
mentioned by study participants, were the lack of official
EBP frameworks, poor facility infrastructure, difficulty in
accessing the guidelines, and insufficient training for
medical staff [14]. Although there are many researchers
conducted related to evidence-based practice and its
benefits on an international level, there is limited research
available onthistopicinthe specific region of Azad Jammu
Kashmir (AJK). Therefore, the study aimed to determine
the organisational and individual barriers to the
implementation of EBP among registered nurses in the
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tertiary care hospital in Mirpur, Azad Jammu and Kashmir.
The contribution of this study is to fill the existing gap. It
canalso provide valuableinsightsinto healthcare practices
related to the implementation of EBP after identifying and
eradicating those factors that are hindrances in the way of
implementing EBP within the nursing culture of Pakistan.
EBP has historically focused on questioning, reading, and
analysing the evidence, but it has had difficulty putting the
evidence into practice. Sackett's model mainly depends on
considering patient values and preferences together with
clinical skills utilising the best available evidence. Every
aspect of healthcare has adopted and changed this model
as a result of its effect [15]. Each of the components of
Evidence-Based Practice (EBP) has little value by itself; it
becomes significant when combined with adjacent
elements. Finding, evaluating, and using the best external
clinical data that is available is the first step. Numerous
sources, such as case reports, different scientific designs
including qualitative and descriptive research, and
randomised controlled trials, can provide this data. The
second component s clinical expertise, encompassing the
competence and awareness that doctors acquire during
their clinical practice. The application of external evidence
to specific patientsis determined by the clinician's skill, not
by the external evidence itself, even while it offers
insightful information that cannot replace clinical
experience. The last step is to take the values and
preferences of the patients into account, which is crucial
for choosing the right course of treatment. Patients'
perceptions must be taken into account when making
decisions about their care since even excellent external
evidence may not apply to every patient [16, 17]. Using the
Sackett Model of EBP, the researcher tried to explore the
concept of using evidence-based practice in this study.
The researcher thinks that this model will provide the
theoretical support necessary to direct appropriate and
successful treatment in light of major contextual
challenges(Figure1).

Clinical experience

Research

| Evid Based Practice |

Patient preferences

Figure1: Evidence Based Practice Model(Sackett, 1992)[16]

Despite the global emphasis on Evidence-Based Practice
and its proven benefits in improving patient outcomes, its
practical implementation among nurses remains limited
due to multiple organizational and individual barriers. In
regions like Azad Jammu and Kashmir, there isa significant
lack of context-specific evidence exploring these
challenges, highlighting a clear research gap. Therefore,
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this study aims to identify and assess the key barriers
affecting the adoption of EBP amongregistered nursesina
tertiary care hospital in Mirpur, with the goal of informing
strategiesto enhance evidence-based nursing practicesin
Pakistan.

METHODS

This study was conducted at a tertiary care hospital in
Mirpur, AJK, because it's a teaching hospital with a nursing
college offering various nursing degrees and specialties.
The hospital has different departments that require
evidence-based practice. A total of 173 registered nurses
wereidentified as the study population, and a sample of 120
nurses was selected using simple random sampling
through the lottery method. The sample size was
calculated using the Yamane formula with a 5% margin of
error, resultinginasample size of 120.
Yamaneformulan=N/1+N(e)2

Where nsample size

N=total population=173

E=marginoferror

n=173/1+173(0.05)2=120

The calculated sample size was 120 nurses registered by
the Pakistan Nursing and Midwifery Council with over one
year of experience and specific educational backgrounds
(BSN/Post RN and general nursing diploma). These nurses
were chosen due to their direct involvement in patient care
and awareness of organizational activities. Nurses not
present during data collection, and those unwilling to
participate were excluded. A questionnaire regarding
barriers to the implementation of EBP was used by
Khammarnia in 2014 in Iran, which consists of two parts:
individual barriers and organizational barriers has been
usedinthisstudy. It consists of 24 statementswith a Likert
scale from strongly disagree to strongly agree, and
respondents were asked to score according to these
statements. Scoring Key: 1) SD = strongly disagree 2) D =
Disagree 3) N =Neutral 4) A= Agree 5) SA = strongly agree.
Demographic data about age, education and work
experience was also gathered. The permission was
obtained from the author via email for the tool's adaptation
and use. The questionnaire's validity was confirmed by a
panel of experts, and pilot testing showed it was clear and
feasible. The tool's reliability was confirmed with a
Cronbach's alpha score of 0.81. Before starting the data
collection process, ethical approval and official permission
were obtained for data collection from the Institutional
Review Board committee of the tertiary care hospital
Mirpur, Azad Kashmir. (REF.NO.05/ACADEMICS BLOCK
TRAUMA CENTRE/SURGERY/2024). Data were collected in
February 2024. To protect the data, strict measures were
taken to ensure its security and confidentiality. These
measures included storing electronic data on password-
protected devices and securely storing hard copies in
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locked facilities. The study duration was from December
2023 to June 2024. Before data collection, each
participant was given written informed consent and an
information sheet. A forty-minute conversation was held
with participants to provide a clear explanation of the
questionnaire. Voluntary participation was ensured as
participants had the freedom to refuse or withdraw at any
time without being penalised. In addition, they were
ensured in terms of confidentiality by protecting data from
access by unauthorized persons. Also, participants'
anonymity was ensured by assigning different codes
instead of using their names. The statistical package for
the social sciences(SPSS), version 24.0, for data entry and
analysis was used. The study used descriptive statistics,
including frequency and percentage for demographic data,
and mean and standard deviation to assess individual and
organizational barriers to Evidence-Based Practice
implementation.

RESULTS

The study sample was 120 nurses; the maximum number of
nurses(60%)isinthe 22-32 age range, which suggests that
the participants are mostly younger. The next largest age
group is 33-43 (27.5%), followed by those 43 and over
(12.5%), also showninfigure 2.

Age of Participants

70 6
60
50
40 W22 to 32
30 275 33t043
20 12.5 Clabove 43
10 ,_l

0

22 to 32 33t0 43 above 43

Figure 2: Percentages of Participants'Age Groups

The majority(71.7%)held adiplomain general nursing, while
28.3% had apost-RN/BSN degree, also showninfigure 3.
Education Level of Participants

80

70

60

50

40 M General Nursing (diploma)
30 28.3 Post RN/BSN (degree)

20

10

0
General Nursing (diploma)  Post RN/BSN (degree)

Figure 3: EducationLevel of the Respondent

Work experience was diverse, with the largest group
(36.7%) having 5-10 years of experience, followed by 1-5
years (26.7%), 10-15 years (18.3%), and >15 years (18.3%),
alsoshowninfigure 4.
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Work Expericence

40 36.7
35
30 267
25 W 1-5 years
20 18.3 18.3 5-10 years
15 W 10 -15years
10 [ >15.00 years

5

0

1-5 years 5-10 years 10 -15years >15.00 years

Figure 4: Job Experience of the Respondent

The most significant barriers to implementing Evidence-
Based Practice (EBP) are resource-related that are
revealed in Table 1. Specifically, the top barriers include:
lack of financial encouragement for using evidence-based
care (M = 4.41 + 0.93), inadequate resources at the
workplace (M = 4.25), limited access to updated nursing
journals (mean = 4.39), and lack of relevant literature (M =
4.15) lack of human resources to implement EBP (M = 4.24)
highlightsthe need foradequate staffing(Table 1).

Table 1: Organizational Barriers to Implementing EBP(n=120)
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Insufficient resources 4.25
12 at the workplace 0 | 4.2 |18.3|26.7(50.8 +0.89
Access to an updated 439
13 library with nursing 0 [42] 50 [383]525] 0 77
journalsis limited -
Lack of relevant literature 4.5
14 about EBP, such as 171 5 8.3 | 46.7(38.3 . 0 89
Journals .
Lack of human resources 4.24
15 to implement EBP 0 | 58|83 |4.7144.2] ,5gy

*(SD=Strongly Disagree, D= Disagree, N=Neutral, A= Agree, SA=
Strongly Agree,)

Table 2 presented a comprehensive analysis of barriers to
evidence-based practice (EBP) among nurses. Key
problems include insufficient knowledge of EBP (M = 3.36),
resistance to adopting new strategies (M = 4.22), limited
autonomy in modifying procedures (M = 4.15), and a skills
gap despite valuing colleagues' recommendations (M =
3.74). Additional barriers are a lack of interest in EBP (M =
2.94), limited English proficiency (M = 3.39), insufficient
computer skills (M = 3.24), and a shortage of time for
literaturereview(M=3.92)

Table 2: Individual Barriers to Implementing EBP(n=120)

N Questions SO D N A sa e s Mean
- - : uestions SD D N A SA
Lack of knowledge No. v +SD
among nurse managers 3.57 Lack of knowledge of the
| aboutEvidence-Based | 42| 10 |298144.2/158] ,1gq 1 | implementation of EBP by | 9.2 |19.2| 7.5 |s4.2| 10 | 338
Practice (EBP) nurses +1.17
Lack of interest in EBP 3.61 Difficulty in using new
2 by nurse managers | 20| 10-0122.5/43.3119.2\ 5 qg 2 | techniquesinsteadof  |0.8| 2.5 | 58 [65.0(35.8 2%
i traditional methods e
S LE?JET‘IJV ﬁlerzisﬂ?gocgtr); 1.7123.3125275| 25 513??7 Lack of autonomy to 617 415
The results of the research 399 3 ch?nge thefcllr;lhcal prtactltce 08(3.3 50771292} 45,
4 | arenotapplicableinthe |13.3/20.8| 1.7 | 317 |22.5| °1%7 ot nurses Tor the patients
clinical setting - The best information
- - resource is the experience 3.74
Lack of financial AVATA “4 | "and recommendationsof | 79| 9 | 19849.2/22.5] g
5 | encouragement fornurses | 1.7 | 6.7 | 8.3 | 45.0|38.3| ,j gz colleagues
who use EBP -
5 Lack of skills to implement 5 | 21712421317 1175 3.35
Thﬁ nursefrfr}apagﬁs dotnot . EBP by nurses . . . | 1114
ave sufficient time to .
6 evaluate evidence-based 58|15.0| 5.8 |40.8/32.5 +1.23 6 Lack of interest in EBP by 13.3400| 9.2 | 1421233 2.94
nursing care nurses ’ ’ ’ ’ S 142
No cooperation and Insufficient proficiency in 3.39
7 participation by 5.8(18.3 | 75 |26.7| 47| 352 7| theEnglishlanguage |42 |20-8] 192 |43.51125] 47
physicians in using EBP 5 | Lackof ability toworkwith | |, [T T 152
No appreciation by 339 acomputer ’ ’ : ’ Tl £1.22
8 | managerstoimplement |75 29.2|125 |25.0|26.8| [1'z< Shortage of time to read
EBPin patient care o 9 literature (Lack of time to o | 75 | 108 633|183 3:92
Insufficient attention by Seatrch stlrattedgltesEoBrP) : : : ~1+0.76
managers to the use 3.93 practice related to
9 of research in the 1.71125| 10 [42.5]33.3 +1.04 o - — N - -
performance of EBP (SD=strongly disagree, D= Disagree, N=Neutral, A= Agree, SA=
No conference or workshop stronglyagree,)
on the importance of the
10 | implementationof EBP | 6.0 | 5.0 | 5.8 [40.0{44.2 +"1'1036 DISCUSSION
by the administration The study highlighted key barriers to implementing
Lack of trained (expert) Evidence-Based Practice (EBP) in nursing, including
- staff on how to use 171175 | 10.8 | 45.0 | 25.0] 374 organisational factors such as lack of resources
the results of research | =7 | 7= | 75 | TR TR £1.07 (equipment and internet access), limited availability of
studies in clinical practice

current nursing literature, high workload, and inadequate
internet access at workplaces. Individual-level barriers
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include resistance to change, limited autonomy to modify
clinical procedures, reliance on observed rather than
evidence-based knowledge, poor EBP skills, and time
constraints for literature review. The findings of this study
align with some studies. For instance, research in Saudi
Arabia identified non-generalizability of research findings
and lack of facility support as major barriers [18]. The
findings of a study in Cyprus also support this study's
results, highlighting barriers like limited authority to
modify procedures, time constraints, and lack of
cooperation from healthcare staff [19]. The study
conducted by Zeb (2018) found issues such as time
constraints, lack of access to research materials, and
limitations in modifying patient care due to inadequate
facilities, which also show similarity with the findings of
this study. These consistent challenges point to a broader
pattern faced by nurses in implementing Evidence-Based
Practice (EBP)[6]. The study's findings are also congruent
with research conducted in Indonesia by Rahmayanti
(2020), which identified similar barriers to translating
research into clinical practice, including time constraints
for literature review and limited resources. These parallels
highlight the common challenges nurses face in
implementing evidence-based practice across different
settings [20]. All of these studies together point to
common challenges facing nurses in the implementation
of EBP and underscore the idea that strategies targeting
improvements at both organisational and individual levels
are necessary to increase EBP implementation and bring
aboutbetternursingpractice outcomes.

This study had some limitations, including a single-hospital
sample in Mirpur, which may affect generalizability, and a
small, homogeneous sample that may not represent all
barriers. Future research should expand to multiple
healthcare settings and geographies to enhance
generalizability and recruit larger, more diverse samples to
provide a richer view of EBP barriers and representative
findings. The study highlights the importance of
addressing both the individual and organisational barriers
through targeted interventions that advocate for a
supportive environment that is conducive to evidence-
based decision-making among nurses. The findings
support healthcare systems having a culture that enables
the implementation of EBP to help increase the EBP
competencies of nurses to improve patient outcomes.
Probably, nursingmanagers would wishto think of how best
topreparethemthrougheducation.

CONCLUSIONS

The study concluded that barriers to implementing
Evidence-Based Practice (EBP) are both organizational
and individual. Organizational challenges include
inadequate resources such as equipment and internet

DOI: https://doi.org/10.54383/pjhs.v6i6.2963

access, as well as limited availability of up-to-date nursing
literature. These issues are compounded by high
workloads, time constraints for literature review, and
insufficient internet connectivity. On the individual level,
barriers include resistance to adopting new practices,
restricted clinical autonomy, and reliance on experiential
knowledge over evidence-based approaches, limited
proficiency in EBP methodologies, and a lack of time for
engaging in research activities. To overcome these
challenges, it is recommended to implement targeted
training programs that focus on building EBP skills,
improving access to resources, and offering ongoing staff
support.
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