2








Barriers to Implementing Evidence-Based Practice in Clinical Nursing

Name
Department
Instructor Name
Course Code
Due date




Barriers to Implementing Evidence-Based Practice in Clinical Nursing
Evidence-based practice (EBP) incorporates the use of research evidence, clinical wisdom, and patient requirements in nursing care. Despite this, obstacles tend to interrupt the implementation of EBP in daily practice. According to Schmidt and Brown (2019), the study of barriers enables nurses to predict issues when conducting research activities in clinical practice (p. 431). Building on this foundation, this paper discusses common EBP barriers, examines their presence in an adult medical–surgical unit, considers consequences if barriers persist, proposes unit-level strategies, and integrates a relevant scripture passage.
Common Barriers to EBP Implementation
One of the key obstacles is a lack of time due to excessive workload. In cases where staffing is limited and patient acuity is high, nurses should focus on urgent requirements and have minimal time to search, evaluate, and communicate evidence. As a result, EBP activities are delayed, and practice choices can be returned to routine. In line with this trend, a systematic review found time pressure and competing demands as some of the common barriers to evidence use within health systems (Naghibi et al., 2021). This implies that the time constraints linked to workloads systematically decrease the capacity of nurses, who appreciate EBP, to search, evaluate, and implement research during their daily traditional practice.
Similarly, a second barrier is insufficient EBP knowledge, skills, and confidence. Nurses might find it difficult to develop narrow clinical queries, search databases, critically evaluate results, or translate evidence to practice. In a cross-sectional survey of 373 Sudanese hospital nurses, 83.6% (312/373) reported no EBP training, and 53.9% (201/373) demonstrated poor EBP knowledge and skills, indicating that competency gaps remain a practical barrier to EBP implementation (Abdallah et al., 2026). Therefore, the lack of training and the skills shortage are not a single problem but a general capability gap that directly impairs the willingness of nurses to effectively apply EBP at the bedside.
Moreover, the third and closely related barrier is a lack of organizational support and an unsupportive culture. Improved motivation does not guarantee committed nurses staying engaged unless leaders offer available resources (e.g., current guidelines, access to databases, or librarian assistance) or establish change-sustaining structures (Huang et al., 2025). In addition, change resistance, as a result of not being sure of new procedures or autonomy, can decelerate adoption and thus enhance time and competence barriers.
Presence of Barriers in a Clinical Area
These barriers are usually evident in an adult medical-surgical inpatient unit. First, the turnover is rapid, there are often breaks, competing needs, thus time to learn and reflect is limited, making evidence search either delayed or left out. Moreover, the competence of EBP can be uneven between the staff members, as new graduates might not know the appraisal tools, and the experienced nurses might lack experience in using a research database.
At a unit level, organizational factors can be evident as well. Indicatively, where policies cannot be readily sourced, computers are scarce, or evidence is not engraved in bedside instruments and records, nurses experience friction in practice attempting to obtain evidence at the point of care. Similarly, in the case of irregular continuing education, employees can be exposed to EBP skills inadvertently. This trend is consistent with the results that high shares of nurses indicate the absence of EBP training (Abdallah et al., 2026). EBP cannot be solely banked on a personal drive and not a collective professional standard without a routine (e.g., short update on evidence, mentorship, and leadership follow-up).
Effects of Barriers if Left Unchecked
If barriers remain unaddressed, care may become variable and less aligned with current standards. In the long-term, dependency on outdated practices may contribute to heightened avoidable risk, decreased efficiency, and poor patient outcomes. Moreover, a lack of cohesion in the practices may undermine interdisciplinary trust and make handoffs difficult, which are vital to patient safety in a busy unit. Repeated frustrations related to a workforce can lead to disengagement and burnout because of older understandings that there is a better piece of evidence, but there is no time, skills, or assistance to implement it. Lastly, current constraints may weaken quality-improvement initiatives and squander resources with inconsistent interventions.
Strategies to Address Barriers in the Clinical Area
Due to multi-level barriers, solutions must be both realistic and integrated into the workflow. To begin with, time limitations may be minimized through developing small, secure EBP practices. For example, the unit can dedicate 10 minutes of an existing meeting to one practice question, agree on one actionable change, and assign responsibility for follow-up an approach that aligns with evidence showing ward-based informal leaders can influence team behaviours through routine touchpoints (e.g., shift handovers) and help adjust strategies as barriers emerge (Huang et al., 2025). Likewise, summaries of evidence can reduce the cost of time and facilitate evidence-based conclusions.
Second, the gaps in competence should be overcome by means of gradual training and mentorship. Breaking down micro-skills (e.g., PICO questions, database searching, and basic appraisal checklists) and teaching them individually helps to gain confidence without overwhelming staff. Assigning nurses to an EBP mentor/buddy facilitates learning on-the-fly, and the repetitive nature of brief sessions throughout the year supports a response to evidence that many nurses do not receive any EBP training (Abdallah et al., 2026). Where possible, the collaboration with a hospital librarian can also simplify the process of search and minimize redundancy.
Third, champions and implementation-oriented behaviors can enhance EBP culture under the leadership. An implementation leadership training program for nursing informal leaders improved EBP beliefs, with Evidence-Based Practice Belief Scale scores increasing from 59.91 ± 5.96 (pre-training) to 69.24 ± 5.32 (post-training), p < .001 (Huang et al., 2025). In this regard, nurse managers can recognize informal leaders, facilitate training, and help with the small pilot changes associated with unit quality indicators. Adherence can be maintained then by brief feedback loops (e.g., sharing results and spot audits).
Scripture Integration
Moreover, Colossians 3:23 states, “Whatever you do, work at it with all your heart, as working for the Lord, not for human masters” (New International Version). This fosters hard work and accountable knowledge stewardship in nursing. Thus, seeking and implementing believable evidence may be considered a component of professional integrity and caring service.
Conclusion
Overall, limited time, insufficient EBP competence, and constrained organizational support are common barriers to implementing EBP. These barriers are amplified in adult medical-surgical units by the pressures of fast workflow, unequal training, and inadequate systems to sustainable practices change. When unchecked, they may lead to fluctuations in care and diminished quality. Nonetheless, shielded EBP practices, aimed at education and culture building through leaders, can minimize obstacles and provide stable, evidence-based nursing care.
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