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Abstract:  Objective: The challenge of employing evidence-based practice (EBP) is multifarious and varied. Nursing interventions supported by 
research evidence have been exposed to progress positive patient outcomes, while its implementation is faced with various obstacles. 
This study aimed to identify obstacles in employing EBP by nurses in their clinical settings.
Methods: This descriptive design study was conducted at Benha University Hospital with a convenient sample of 154 nurses. Two 
tools were utilized: (I) sociodemographic data sheet, which included sociodemographic characteristics of the participants, and (II) 
interview scale, which contained two parts: (1) obstacles scale, which contained obstacles that impede nurses from the utilization of 
EBP, and (2) questions to rank the three greatest obstacles in employing EBP by nurses.
Results: The greatest EBP obstacle ranked by nurses was the organizational limitations (90.9%), followed by research quality (86.9%) 
and research accessibility (51.0%), while individual characteristics (35.9%) were ranked as the least obstacle. There was a significant 
statistical correlation between organizational limitations, research quality as well accessibility-related obstacles and nurses’ age, level 
of education, as well their years of work experience (P<0.05).
Conclusions: Findings of this study showed series of obstacles in employing EBP by nurses in their clinical settings, stressing the call 
for expansion of nurses’ capabilities related to EBP utilization in patients’ care.
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1. Introduction
Nurses undertake a vital responsibility in caring for hos-
pitalized patients, as this obedience expends nearly all 
time in direct patient care. Findings from numerous stud-
ies suggest that 30% to 40% of patients do not obtain 
care per evidence.1 Nowadays, nursing practice requires 
the utilization of information on executive skills to offer 
best practice and high-quality patient care outcomes.2 

Nurses reported the least applications of evidence-
based practices (EBPs). Enhancing nursing knowledge 
of and devotion to EBPs is one of the initial steps to 
fill the nursing research–practice gap. Enhanced patient 
health and decreased healthcare expenses can eventu-
ally be achieved by minimizing nursing practice diver-
gence through the victorious performance of EBP.3

Globally, EBP has been the main concern for several 
years. Health and social services should be supported 
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nurses’ talent to discover and solve clinical problems. 
This implies that nurses have developed the skills and 
knowledge to search for, appraise and employ research 
evidence for clinical decision construction and to help 
techniques to convey high-quality care.17

While the optimistic force of EBP has been estab-
lished throughout various studies, foremost obstacles 
subsist that hinder EBP from becoming the standard of 
care all over the world. These obstacles include insuf-
ficient EBP knowledge and skills of nurses, mispercep-
tions that EBP needs excessive time, organizational 
culture and policies, as well as inadequate support 
from nurse leaders and managers, in addition to lack 
of resources and investment in EBP. The level to which 
nurses implicated in EBP and were able to utilize it in the 
study’s hospital was unidentified.18 Therefore, the pur-
pose of this study was to identify obstacles in employing 
EBP by nurses in their clinical settings.

1.2. Aim of the study

This study aimed to identify the obstacles in employing 
EBP by nurses in their clinical settings.

1.3. Research questions

(1) What are obstacles in employing EBP by nurses 
in their clinical settings?

(2) What are the ranks of the greatest obstacles in 
employing EBP by the studied nurses?

2. Subjects and methods

2.1. Subjects
This descriptive design utilized to conduct the current 
study was carried out at Benha University Hospital in 
medical and surgical units as well as outpatient clin-
ics located at Benha City, Al Qalyubia Governorate. A 
convenient sample of 154 nurses working at Benha Uni-
versity Hospital in medical and surgical departments, 
operating theatre, critical care units, and outpatient clin-
ics were willing to participate in the study.

2.2. Tools

Two tools were utilized to carry out this study.

2.2.1. Tool I: sociodemographic data sheet

It included the sociodemographic data of the study par-
ticipants such as age, sex, level of education, years of 
experience and departments.

by the novel research evidence.4 EBP is defined as 
the structured utilization of the obtainable best acces-
sible evidence in creating clinical decisions pertaining 
to patient care.5 EBP is not merely clinical problem- 
solving, but it is a method for resolving clinical problems 
and constructing decisions about implementation. EBP 
is an organized process of appraising the best acces-
sible research evidence and then integrating clinical 
experience and patient preferences into the merge.6

Evidence-based nursing practice is a process cre-
ated by the gathering, interpretation, and incorporation 
of legitimate, significant, and applicable research. The 
purpose of EBP is to use the data produced by scien-
tific research in clinical practice.7 Furthermore, utiliz-
ing research evidence to daily clinical practice not only 
may improve the quality of nursing care but also can 
lead to developing nurses’ individual and professional 
performance.8

Employing research findings at the top of care 
delivery is vital to developing healthcare processes 
and patient outcomes. As nursing science has grown 
in depth and breadth, we currently have evidence to 
conduct our practice in a number of areas such as pain 
management, transitional care, pressure ulcer preven-
tion, and others.9 The changeover from depending on 
“expert” view to research-bear facts is necessary to 
maintain the ongoing revolution of nursing as a scientific 
discipline.10

Prior studies have noted that both individual and 
organizational factors are associated with obstacles to 
utilization of EBP, including inadequate time to read lit-
erature, intense workload, shortage of staff qualified in 
EBP, and deficiency of resources.11,12 A recent system-
atic review reported that there were several obstacles 
to the execution and application of EBP and noted that 
identifying obstacles was the initial step to eradicating 
them.13 Consequently, understanding the obstacles 
between research outcomes and their applications in 
hospitals will encourage the use of EBP. Furthermore, 
integrating the EBP philosophy inside the field of nurs-
ing care practice will progress the value of nursing care 
and improve the level of patients’ satisfaction.14

1.1.	 Significance	of	the	study

EBP is a central element of quality patient care, less-
ening practice dissimilarity and improving nursing self-
governance.15 It also enhances healthcare value and 
cultivates nurses’ dynamic commitment to their prac-
tices. Nurses who utilize an EBP, advance to care and 
practice in the environment that encourages EBP are 
more authorized as they are capable of creating diver-
sity in the care of their patients.16 In addition, utilization 
of EBP is reflected on the finest technique for developing 
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2.2.2. Tool II: obstacles questionnaire

It contained two parts. Part (1) consisted of obstacles 
to EBP scale, which were adapted from Funk et al.19 It 
is a Likert-type scale with five options: strongly agree, 
agree, unsure, disagree, and strongly disagree. It con-
tained obstacles that impede nurses from the utilization 
of EBP in the patient care. The scale was divided into 
four parts: the first part included nine obstacles related 
to individual characteristics, the second part contained 
nine obstacles allied to organization limitations, the third 
part consisted of seven obstacles linked to research 
qualities, and the fourth part comprised five obstacles 
joined to research accessibility.

Part 2 involved questions to rank the three greatest 
obstacles in employing EBP by nurses.

2.2.3. Validity and reliability

The developed instrument tested for its content validity 
through five experts from the medical–surgical nursing 
department. Reliability of tool II was tested through a 
pilot study by using Cronbach’s alpha test. Its value was 
0.79, which reflects that the obstacles scale was highly 
reliable.

2.3. Ethical considerations

An official permission was obtained from hospital medi-
cal directors of Benha University Hospital and nursing 
directors to accomplish the current study. Then, the 
study’s possible participants congregated and a clarifi-
cation of the study nature, purpose, and procedure were 
provided to them. They informed that participation is 
voluntary, that their responses will be confidential and 
that any information gained from their responses will 
be presented in a cumulative format and nothing will be 
exposed to their personal identity.

2.4. Fieldwork

The fieldwork of this research occurred on November 
2017 until February 2018. An oral consent was obtained 
from nurses to participate in the current study, and they 
provided with an explanation about the aim of the study 
before participation. After that, the study tools were 
handed to them to fill.

2.5. The pilot study

A pilot study was accomplished in 10% of the study 
sample to test the clarity and validity of the study tool 
contents, and subjects involved in the pilot study were 
excluded from the study sample.

2.6. Statistical analysis

The calculated data were analyzed and tabulated using 
number and percentage distribution for qualitative data 
and mean and standard deviation for quantitative data, 
and correlation coefficient (r) was calculated using 
SPSS, version 20, to determine if there were statistically 
significant relations.

3. Results
Table 1 shows the distribution of study sample regard-
ing sociodemographic characteristics. It was observed 
that high percentages of studied subjects were females 
(93.5%) and about half of them were in the age group of 
35–45 years and had 10–15 years of work experience 
(51% & 51.6%) respectively. Additionally, most of them 
(64.7%) had a diploma degree, and more than one-third 
of them were working in the outpatient clinics.

Table 2 reveals that the majority of the studied sub-
jects (88.8%, 87.1%, and 83.6%, respectively) agreed 
and strongly agreed with unwilling to try a new idea, 
low benefits from changing practice, and research were 

Sociodemographic characteristics n %

Sex

 Male 10 6.5

 Female 143 93.5

Age (years)

 <35 54 35.4

 35-<45 78 51

 ≥45 21 13.6

 M±SD 39.9±13.9

Level of education

 Secondary schools 99 64.7

 Technical Institute 32 20.8

 Bachelor degree 13 8.5

 Postgraduation degree 9 5.9

Years of work experience

 <10 50 32.7

 10-<15 79 51.6

 ≥15 24 15.6

 M±SD 13.9±8.5

Clinical department

 Medical department 32 20.8

 Surgical department 24 15.6

 Critical care units 26 16.9

 Operating theater 21 13.6

 Outpatient clinics 51 33.1

Table 1. Frequency distribution of studied nurses regarding 
sociodemographic characteristics (N=154).
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not valuable for practice. Furthermore, 81.6% of them 
agreed that they were unable to evaluate research qual-
ity, while nearly half of them disagreed or strongly dis-
agreed that they had distrust from the research results 
(46.4%).

Table 3 presents that the majority of the studied 
nurses (90.2%, 86.2%, and 84.9%, respectively) agreed 
and strongly agreed that the inadequate facilities, lack of 
authority to change care, and absence of library at the 
hospital are the highest organizational limitation obsta-
cles. Moreover (83.6%, 83%, and 80.4%, respectively) 
agree and strongly agree that there is no support from 
other staff, research results are not universal to own set-
ting, and there is a lack of time to read the research.

Regarding research quality obstacles, most of the 
studied nurses (90.1%, 86.9%, and 79.8%) conse-
quently rank, agree, and strongly agree that publishing 
takes a long time, language of published researches, 
and conclusions are not reasonable are main obstacles 
for EBP, as represented in Table 4.

As regard to research accessibility, Table 5 illus-
trates that most of the studied nurses (86.9%, 84.9%, 
and 82.4%) rank, agree, and strongly agree that 

the vagueness of research implication for practice 
absence of research articles clarity and irrelevance of 
researches to practice are the most perceived obsta-
cles to them.

Table 6 and Figure 1 represent ranking of obstacles 
to EBP utilization and percentages of studied subjects 
who perceive barriers as a high and moderate barrier. 
The table shows that organizational limitations are the 
greatest obstacle (90.9%), followed by the research 
quality of the research obstacle (86.9%), accessibil-
ity of the research obstacle (51.0%) and the individual 
obstacle (35.9%).

Table 7 reveals that there is a significant correlation 
between nurses’ age and EBP obstacles such as indi-
vidual characteristics, research quality, and research 
accessibility (P<0.03, P<0.03, and P<0.04, respectively) 
as well as level of education and the same obstacles 
(P<0.01, P<0.001, and P<0.002, respectively) and 
there is a significant correlation between their sex and 
research accessibility only (P<0.03). Moreover, their 
experience is highly correlated with individual charac-
teristics, research quality, and accessibility obstacles 
(P<0.000, P<0.008, and P<0.001 respectively), while 

Obstacle Rank Strongly 
disagree

Disagree Unsure Strongly agree Agree

n % n % n % n % n %

Unwilling to try new ideas 1 2 1.4 5 3.3 10 6.5 53 34.6 83 54.2

Low benefits from changing practice 2 2 1.3 8 5.2 10 7.4 77 50.4 56 36.7

Research is not valuable for practice 3 3 2.0 8 5.2 15 9.8 60 39.2 68 44.4

Inability to evaluate research quality 4 7 4.5 11 7.2 10 6.5 66 43.1 59 38.5

Little benefit for self 5 9 5.9 14 9.1 9 5.9 71 46.4 50 32.6

There is no need to change practice 6 5 3.3 11 7.2 18 11.8 72 47.1 47 30.7

Lack of awareness about the research 7 25 16.3 13 8.5 16 10.5 65 42.5 34 22.2

No contact with colleagues 8 15 9.8 37 24.2 17 11.1 62 40.5 22 14.4

Distrust from the research results 9 26 16.9 45 29.5 17 11.2 50 32.6 15 9.8

Table 2. Distribution of study sample regarding individual characteristics (N=154).

Obstacle Rank Strongly disagree Disagree Unsure Strongly agree Agree

n % n % n % n % n %

Inadequate facilities 1 4 2.6 8 5.2 3 2.0 80 52.3 58 37.9

Lack of authority to change care 2 7 4.6 4 2.6 10 6.5 67 43.7 65 42.5

There is no library at the hospital 3 7 4.6 12 7.8 4 2.6 83 54.2 47 30.7

Other staff are not supportive 4 9 5.9 12 7.8 4 2.6 62 40.5 66 43.1

Results are not universal to own setting 6 7 4.6 12 7.8 7 4.6 80 52.3 47 30.7

Lack of time to read research 5 9 5.9 9 5.9 12 7.8 57 37.3 66 43.1

Administration hinder achievement 7 4 2.6 30 19.6 9 5.9 72 47.1 38 24.8

Insufficient time to apply a new idea 8 11 7.2 9 5.9 35 22.9 48 31.4 50 32.7

Physicians are not cooperative 9 4 2.6 47 30.7 10 6.5 69 45.1 23 15.0

Table 3. Distribution of study sample regarding organizational limitations (N=154).
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their clinical area is significantly correlated with individ-
ual characteristics and research quality (P<0.003 and 
P<0.001, respectively).

4. Discussion
EBP has been endorsed as a method that obtains 
the highest level of care in patients,20 diminishes the 
cost of healthcare services,21 and encourages the indi-
vidual and professional progress of nurses and other 
health personnel.22 Furthermore, nurses who practice 
based on the scientific evidence have been capable 
of making better decisions in care providing.23 Addi-
tionally, it is recognized that regardless of the great 
quantity of text and research that has celebrated the 
various obstacles to a forceful EBP milieu, using the 
newest evidence to enlighten decision-making is still 
challenging. Nurses require the talents requested to 
set research knowledge, critically evaluate or create 
the literature, and then apply evidence-based adjust-
ments in multifaceted healthcare settings.24 Thus, this 

study was conducted to assess obstacles to research 
utilization as perceived by nurses in Benha University 
Hospital.

The findings of the present study showed that the 
organizational limitations signify as a strapping obsta-
cle to EBP for nurses. Organizational limitations were 
the highest barrier as reported by 90.9% of the nurses, 
followed by the research quality (86.9%), research 
accessibility (51.0%), and finally individual charac-
teristics of nurses as shown in Figure 1 and Table 6. 
This is in alignment with a number of other studies that 
confirm that the supreme barriers to EBP are orga-
nizational obstacles such as insufficient time at work 
to implement changes in practice and the quality of 
research obstacles.24-26 These results contradict with 
another study that showed the utmost obstacle is com-
munication, followed by organization, innovation and 
research.27

4.1.  Obstacle of organizational limitations

Moreover, the obstacle of organizational limitations were 
deemed as the greatest obstacle in Benha University 
Hospital. The majority of the study nurses agreed that 
there are inadequate facilities, which may be because the 
setting in the current study has restricted economic and 
human resources. The restraint of the fiscal resources 
leads to an intricacy in implementing the research EBP 
findings, which may need additional equipment and sup-
plies and also inadequate organizational infrastructures 

Obstacle Rank Strongly disagree Disagree Unsure Strongly agree Agree

n % n % n % n % n %

Publishing takes a long time 1 7 4.6 4 2.6 4 2.6 59 38.5 79 51.6

The language of published researches 2 9 5.9 7 4.6 4 2.6 60 39.2 73 47.7

Conclusions are not reasonable 3 11 7.2 11 7.2 9 5.9 72 47.1 50 32.7

Literature has conflicting results 4 15 9.8 4 2.6 15 9.8 59 38.6 60 39.2

Research has not been replicated 5 15 9.8 11 7.2 13 8.5 54 35.3 60 39.2

Methodological inadequacies 6 19 12.4 22 14.4 15 9.8 46 30.1 51 33.3

Research information is vast 7 15 9.8 24 15.7 24 15.7 58 37.9 32 20.9

Table 4. Distribution of study sample regarding research quality (N=154).

Obstacle Rank Strongly disagree Disagree Unsure Strongly agree Agree

n % n % n % n % n %

Implication for practice is vague 1 5 3.3 4 2.6 11 7.2 57 37.3 76 49.6

Research articles are not clear 2 11 7.2 4 2.6 5 3.3 79 51.6 54 33.3

Researches are irrelevant to practice 3 7 4.5 9 5.9 11 7.2 81 52.9 45 29.5

Statistical analyses are unclear 4 15 9.8 18 11.8 9 5.9 48 31.4 63 41.1

Research articles are not available 5 17 11.1 22 14.4 12 7.8 61 39.9 41 26.8

Table 5. Distribution of study sample regarding research accessibility (N=154)

Obstacles Rank Percent

Obstacle I: Organizational limitations 1 90.9

Obstacle II: Research quality 2 86.9

Obstacle III: Research accessibility 3 51.0

Obstacle IV: Individual characteristics 4 35.9

Table 6. Rank of obstacles and percentages of nurses who 
perceived them as high and moderate.
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that are deliberated to endorse EBP. These findings 
were consistent with many of previous studies.24,26,28 
The majority of the studied nurses stated that there is 
no library in the hospital and they face troubles in attain-
ment of the research evidence. In addition, there is 
absence of full-text nursing articles or up-to-date text-
books. This is because the restricted Internet access in 
the hospital does not supply them contact to those data-
bases that contain the massive body of research. Lack 
of authority to change patient care, which was ranked as 
the second obstacle for our studied nurses, was incon-
sistent with previous studies, which ranked it in the top 
five barriers.29-31

Among organization-related obstacles that come at 
top ranking by the study subjects were the nurses do 
not have time to read researches, nurses do not feel 
they have enough authority to change patient care pro-
cedures, and the nurses feel results are not generaliz-
able to own setting. These obstacles have often been 

reported in prior obstacles studies.26,32 These results 
may be attributed to the scarcity of the staff members, 
intense tasks and workload offered to them, and nei-
ther time nor power to read and utilize research findings 
in their practice. Likewise, a study revealed that head 
nurses do not have the time to revise research articles, it 
was rare for head nurses to discuss article findings with 
nurses, and staff nurses do not have the time to search 
article reports.33 This was supported by another study, 
which reported that inadequate time and deficiency of 
EBP education were recognized as the most significant 
factors hampering applying EBP.34 Additionally, other 
studies reported deficient time to accomplish the entire 
EBP process as a famous organizational obstacle, while 
employing EBP is a time-overwhelming process princi-
pally concerned with contacting, finding, comprehend-
ing, and evaluating research findings as well applying 
reasonable changes as explained by other studies.35,36 
This finding is in line with another study, which justified 

Sociodemographic data Individual characteristics Organizational limitations Research quality Research accessibility

r P r P r P r P

Age 0.81 0.03* 0.18 0.27 –0.54 0.03* –0.57 0.04*

Sex 0.13 0.09 0.23 0.67 0.42 0.060 0.29 0.03*

Level of education 0.52 0.01* 0.29 1.12 0.613 0.001** 0.81 0.02*

Clinic area 0.23 0.003* 0.29 0.000** 0.71 0.087 0.25 0.74

Years of experience 0.32 0.000** 0.18 0.02 0.21 0.008* –0.74 0.001**

Note: *Significant (P<0.05);**Significant (P<0.001).

Table 7. Correlation between EBP obstacles and nurses’ sociodemographic data (N=154).

Figure 1. Ranking EBP obstacles as perceived by nurses (N=154).
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that this result may be related to grave workloads and 
shortage in staffing that hinder the application of EBP. 
In addition, the subjects in his study viewed nursing 
care as task orientated. Moreover, nurses in this study 
supposed that they did not have the authority to imple-
ment EBP. Nurses reported that physician’s orders were 
not consistent with nursing research-directed clinical 
practice.37

The findings of the current study showed that 
another identified organizational obstacle is inadequate 
support from administration and other staff. From the 
researchers’ view, utilizing research findings in clinical 
settings needs association among managers, academ-
ics, and practitioners. This was consistent with previous 
studies that noted the same results and found that lack 
of authority and management support was perceived to 
resist in opposition to changing the usual practice in the 
favor of EBP.25,38.39

4.2. Research quality

Regarding the quality of research-related obstacles, 
nurses agreed that the publishing takes a long time, 
the language of the research, the research conclusions 
are not reasonable, and the research has conflicting 
results are the greatest obstacles. This may be due to 
deficiency in efficient communication between research-
ers and nursing practitioners as a result of disparate 
beliefs and education and lack of experience, aware-
ness, skills, and motivation in use of research. Another 
study confirmed that bachelor degree nurses do not 
learn research-related courses after their graduation, 
excluding those who schedule postgraduate studies. 
Deficiency in research-related knowledge makes nurses 
unable to comprehend methodology and findings of the 
researches, even if these researches are written in an 
excellent eminence.40

The results of our study showed that the use 
of English as a dominant language of journals was 
another apparent obstacle for the nurses, which is 
concordant with the results of similar studies in other 
non-English language countries. This is supported by 
studies conducted in Taiwan presenting that nurses 
favored  evidence-based resources to be obtainable in 
Chinese.3,40 For the most part of the high-quality nurs-
ing, studies have been published in English language 
journals, while most of the Egyptian nurses’ proficiency 
in the English language is comparatively low. This fact 
highlights the considerable need for support of nurses to 
develop their English language skills.32 Additionally, the 
absence of translated researches from English to Arabic 
is considered as the main obstacle to research imple-
mentation as most nurses in this study affirmed. This 
is in line with other studies, which stated that nurses’ 

English language skills are almost low and the majority 
of high-quality nurses studies are published in English 
language.40-42

Literature with conflicting results was presented 
in the top five obstacles that allied with the quality of 
research. This may be attributed to lack of nurses’ flu-
ency with research methodology, as well as the fact 
that great number of doctors and nurses do not think 
that research is a nursing duty, which has directed to 
poor collaboration between doctors and nurses to apply 
research findings into practice.33 Unfortunately, the larg-
est part of the nursing research was conducted by the 
academic staff at the nursing faculties, and the contact 
between these researchers and the nursing practitio-
ners is missing. This deficiency in valuable communi-
cation may occur because there have different beliefs 
and levels of education and they do not see each other 
or speak the same language.43 These results are con-
firmed by another study which reported that nurses in 
their study had a trouble in appraising the quality of 
research. So, the research may be complex to be impli-
cated by nurses, or the study results may not congre-
gate the actual requirements of the clinical practice.44

4.3. Research accessibility

The accessibility of the research was ranked by the 
study subjects as the third greatest barrier. The nurses 
agreed that the implications of EBP are vague and not 
clear, researches are irrelevant to practice, and diffi-
culty in understanding statistical analysis were the main 
obstacles for research accessibility. This may be due to 
nurses’ inadequate knowledge and training in research 
methods find it complex to appraise scientific articles 
and nurses do not have the institution to use the library 
services. These results are confirmed by previous 
studies that identified that undependable basic knowl-
edge and familiarity with research have been the main 
obstacles for utilization of EBP.27,45 In addition, previous 
studies noticed insufficient comprehending of expres-
sions used in research articles as one of the top barriers 
to EBP.36,46 Additionally, another study recognized that 
nurses deemed insufficient authority and the inacces-
sibility of research findings to be major barriers to imple-
menting research reports in practice.37 Furthermore, a 
study for evaluation of barriers to the implementation 
of EBP among nurses working at federal teaching hos-
pital Abakaliki reported understandability of research 
findings as a main identified barrier by respondents.36 
However, in contrast, another one that studied “Nurses’ 
wishes, knowledge, attitudes and perceived barriers 
on implementing research findings into practice among 
graduate nurses in Austria” found that more than half 
percent of the study subjects believed nursing research 
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and research used as valuable portions in nursing 
care, helpful to nurses, and not only pertinent to the 
actual day-to-day work but also significant to nursing 
education.47

4.4. Individual characteristics

The lowest obstacle ranked by nurses in this study 
was the individual characteristics. The majority of sub-
jects agreed that most individual obstacles in EBP uti-
lization were unwilling to try new ideas, low benefits 
from changing practice, and research is not valuable 
for practice. These findings are in agreement with 
those of other several previous studies that concluded 
that a lack of assurance in recovering and estimating 
nursing practice evidence was an extraordinary bar-
rier to approving EBP in none English-speaking coun-
tries.17,25,48 In addition, the findings of this study are in 
line with previous studies.26,49 These results may be due 
to nurses with a Master or Ph.D. are not being suffi-
ciently implicated in practical areas, but they speedily 
look for growing to be faculty staff in various universities 
or travel for higher income. This will guide to enlarge the 
gap between theory and practice; they do not profit their 
hospitals from evidence-based research findings as 
well as non-existence for role models to other nurses. 
This was supported by another study that reported that 
most of the nurses in the developing countries after 
obtaining a Master or Ph.D. favor going abroad to other 
countries for enhanced pecuniary and job odds.24 On 
the other hand, one study found that the great bulk of 
barriers to implementation of EBP are related to indi-
vidual aspects.50 While another one identified cognitive 
maturity as one of the most important individual factors 
affecting participation in EBP.51

Findings of the present study revealed that most 
nurses consider themselves unable to evaluate the 
quality of the research and unable to see the value of 
the research. This result may be due to a deficiency in 
nurses’ education, training, and participation in research 
activities, as well as incapability of ongoing education in 
the hospital to carry out its role in educating and training 
nurses about the research and evidence-based nursing 
practice. When nurses comprehend nursing research, 
this will permit them to enhance research utilization. 
These findings are in line with previous studies that 
found that there is a lack of knowledge and skills related 
to research utilization and EBP.32,52 So, the problem of 
using research findings in nursing is generally described 
as why nurses in the clinical setting do not adapt their 
practice in reply to the new data that have been created 
from nursing research findings.53

The sociodemographic variables such as age, edu-
cational level, and years of experience were found to 

be significantly associated with obstacles to imple-
mentation of EBP. According to the results of the cur-
rent study, there is a statistically significant correlation 
between nurses’ age and the obstacles related to indi-
vidual characteristics, research quality, and accessibility 
of research. This may be because younger nurses are 
more overloaded with many job tasks than older. These 
results are in alignment with the findings of another 
study.40 On the other hand, these findings are inconsis-
tent with the results of a previous study that revealed 
that there was no relationship between the nurses’ age 
and EBP.54

In relation to the level of education, the present study 
reveals that there are statistically significant correlations 
between educational level and individual characteris-
tics, research quality, and accessibility-related obsta-
cles to EBP. This may be justified as nurses graduated 
from nursing schools and nursing institutes that signi-
fied that the vast number of the study subjects have lack 
of knowledge and skills about scientific research, how 
to contact research sources, and research appraisal. 
In addition, the hospitals do not provide research- 
associated education for these nurses. These results 
are confirmed by a recent study that stated that edu-
cational level was extensively linked with organizational 
barriers to the execution of EBP.50 Furthermore, another 
one noted a statistically significant relationship between 
nurses’ obstacles in the implementation of EBP and 
educational level.46 Contrary to the findings, two studies 
showed that there is no significant relationship between 
professional qualification of nurses and exploitation of 
evidence-based nursing practice.17,36

Regarding the nurses’ experience, the present study 
reveals that there is a statistically significant correla-
tion between nurses’ experience and obstacles to EBP, 
except for the organizational limitation-related obstacles. 
These results may be rationalized as nurses who have 
adequate experience have superior obstacles to EBP 
than others. This may be reasonable as a great bulk of 
the study subjects are young-aged nurses. They may 
be challenged with many clinical inquiry and questions 
that need answers from research articles. Accordingly, 
they may be faced with further research allied obstacles 
than older nurses. This result is sustained by another 
one carried out on the individual determinants of nurs-
ing research utilization that revealed that current roles, 
experience working in a specialty area, and job satis-
faction were all significant individual characteristics that 
endorsed nursing research implementation.55 In addi-
tion, one study showed significant differences in greater 
utilization intent for EBP according to nurses’ profes-
sional position in the hospital.56 Additionally, another one 
noted that there was a significant association between 
job experience and organizational barriers of EBP 
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execution.50 While, a recent study found a highly statis-
tical significant relationship between nurses’ obstacles 
toward EBP and years of experience.44

5. Conclusions
The findings from this study confirm that there are a 
variety of obstacles in EBP implementation by nurses 
in their clinical settings. However, the findings from 
this study also indicated that the majority of the nurses 
are not familiar with EBP, highlighting the need for 
professional nursing development in our country. The 
respondents ranked organizational obstacles as the 
greatest barriers, followed by qualities of the research, 
accessibility of the research, and individual-related 
obstacles.

Recommendations
Based on the findings of the present study, the following 
recommendations are suggested:

(1) Develop centers in hospitals to evaluate nursing 
research for its usage in the clinical practice, as 

well as provide consultation and support regard-
ing research methods and statistical procedures 
for nurses.

(2) Enhance work environment through declining 
workload, augment resources, and administra-
tive support to read researches and attempting 
to apply novel ideas.

(3) Direct contact between researchers and nursing 
staff through scientific workshops will promote 
communication and help researchers to delin-
eate their impending studies based on real find-
ing from clinical areas.

(4) Further research should be carried out to evalu-
ate the ability of clinical nurses to apply EBP in 
their actual practical area.

(5) Supply hospitals with libraries containing valu-
able and recent researches as well as access 
to services such as the Internet, which assist 
nurses to execute EBP.
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