Nursing Practice Today

2024; Volume 11, No 1, pp. 44-52

Tehran University of Medical Sciences

Nursing

I'ractice

Foday

o
I

Original Article

Barriers to adopting evidence-based practice: A cross-sectional study among undergraduate nursing

students in Vietnam

Pham Thi Thu Hien?, Luu Thi Thuy?*, Nguyen Thi Yen Hoai?

Thien Hanh Hospital, Dak Lak, Vietnam

2Faculty of Nursing, Da Nang University of Medical Technology and Pharmacy, Da Nang, Vietnam

ARTICLE INFO

ABSTRACT

Received 02 October 2023
Accepted 31 December 2023

Available online at:
http://npt.tums.ac.ir

Keywords:

barriers;
evidence-based-practice;
nursing students;
Vietnam

Corresponding Author:

Luu Thi Thuy, Faculty of Nursing, Da
Nang University of Medical Technology
and Pharmacy, Da Nang, Vietnam.
E-mail: luuthithuy@dhktyduocdn.edu.vn

DOI: 10.18502/npt.v11i1.14941

Background & Aim: As the future nursing workforce, evidence-based practice is
one of the key competencies for undergraduate nursing students in delivering safe and
quality care. While plenty of studies investigate nurses' evidence-based practice,
understanding this topic is limited among nursing students. Thus, this study aimed to
identify barriers and associated factors to adopting evidence-based practice among
undergraduate nursing students in Vietnam.

Methods & Materials: A cross-sectional descriptive study was conducted on 395
undergraduate nursing students who were conveniently selected at a public university
in Central Vietnam from March to May 2022. A questionnaire was administered to
collect information about general characteristics and barriers to implementing
evidence-based practice regarding knowledge, practice, authority, setting, and
research utilization. Data were analyzed using SPSS 20.0 with descriptive statistics,
independent T-test, one-way analysis of variance, and Pearson's correlation
coefficients.

Results: Among 395 participants, most of them faced barriers regarding knowledge
(91.9%), practice (96.2%), authority (89.1%), clinical setting (92.2%), and research
utilization (96.2%). The most mentioned barriers were related to research utilization
and clinical settings. Barriers to adopting evidence-based practice were significantly
associated with a level of seeking information about research/scientific evidence and
a level of participating in research/implementing evidence-based practice (p<.05).
Moreover, knowledge barriers were related to age, school year, and sources of data
for searching (p<.05).

Conclusion: Undergraduate nursing students have faced many barriers when
adopting scientific evidence into clinical practice. Supporting students in addressing
these barriers is necessary to enhance their evidence-based practice competency.

Introduction

Evidence-based practice (EBP) has been
defined as a process of reviewing, analyzing, and
translating the most up-to-date scientific evidence
into practice (1). It refers to the combination of the
best research evidence with the clinical expertise
of healthcare providers and patient preferences to
make clinical decisions (2). EBP is the
cornerstone of clinical practice because applying
evidence to the daily practice of healthcare
providers has resulted in improved patient
outcomes and return on investment for healthcare
systems (1,3). Implementation of EBP is
especially necessary for nurses to build their body

of knowledge, standardize nursing practice, and
enhance the quality of care (4).

As nursing students are the future of the
nursing workforce, EBP is one of the core
competencies that must be included and
cultivated in nursing education. Nursing students
need to be equipped with sufficient EBP
knowledge, attitudes, and skills so that they can
utilize EBP in their future practice (5). Several
educational strategies have been adopted for
teaching EBP to undergraduate health students,
including nursing students (6). However,
applying scientific evidence to the clinical
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practice of nursing students is still limited (5,7).
The recent literature reported a low percentage of
nursing students who actually implemented EBP
(5,7,8). Several factors were found as barriers to
the adoption of EBP among nursing students;
among these, lack of time during the internship is
a major barrier (9, 10). Other barriers include a
lack of knowledge and skills about scientific
research, limited access to technology, the slow
publication of evidence, and language barriers
(8,9). Additionally, lack of support and example
from others and having no authority in changing
care procedures also inhibit students from
applying EBP in clinical settings (8-10).

The clinical setting in which nurses work
and interact with others also plays a role in
shaping nurses' evidence-based practice (11). In
Vietnam, the implementation of EBP among
nurses was achieved at a moderate level (12).
Most nurses rely on informal information or
personal clinical experience to make decisions for
patient care (12,13). EBP is one of the twenty-five
core competency standards required for
Vietnamese nurses, therefore, nursing education
institutions have consequently integrated EBP
into nursing programs with the aim of cultivating
and developing EBP competency for
undergraduate  students  (14).  However,
understanding of adopting EBP among
undergraduate nursing students is limited while
there are many studies conducted on nurses. To
address this gap, the current study was conducted
to assess barriers to adopting EBP and identify
some factors associated with the barriers among
undergraduate nursing students in Vietnam.

Methods

A cross-sectional descriptive design was
used for the current study. This study was carried
out at one public medical university in Central
Vietham from March to May 2022.
Undergraduate nursing education is one of the
key programs of the university, with
approximately 200 students enrolling per year.

The inclusion criteria were full-time
nursing students who completed the Nursing
Research and Evidence-Based Practice course
and used to practice in clinical settings. The
exclusion criteria were students who were absent
at the time of distributing the questionnaire.
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Using the formula for cross-sectional
studies, the calculated sample size was 384
individuals (15). A total of 395 nursing students
satisfied the inclusion criteria. Thus, to eliminate
the anticipated non-response rate, all students
were recruited. The total sample size was 395
nursing students who were conveniently selected
based on inclusion criteria.

Data were collected using a
questionnaire including two parts. The first part is
questions about the general characteristics of the
participants, including age, gender, school year,
level of seeking information  about
research/scientific evidence, sources of data for
searching, and level of participation in
research/implementing EBP.

The second part consists of 27 items
modified from the Barrier of Evidence-based
Practice Questionnaire which was previously
constructed for nurses (16). After obtaining
permission from the developer, the scale was
translated from English into Vietnamese
language. The translation process used a back
translation technique, a committee approach, and
pretesting (17). The first translator, who was a
nursing lecturer with a master's degree, translated
the original scale from English to Vietnamese.
After that, the two researchers (the 2™ and 3"
authors) worked together as a committee of
experts to review the Vietnamese version. The
researchers adjusted some words for nursing
students to use. Next, the second translator, who
was also a nursing lecturer with a doctoral degree,
translated the Vietnamese version back to
English. Then, the two researchers compared
both the back-translated English and the original
versions to check for any inconsistencies in the
content. No modification was made to the
Vietnamese version. After the translation was
completed, the content validity of the Vietnamese
version was examined by a panel of three experts
who had a master's degree in nursing, including
two nursing lecturers and one nursing manager at
the hospital. The three experts commented that
two items in the authority subscale have similar
meanings, which should be combined into one.
The experts also suggested adding a new item in
the authority subscale and modifying two other
items in the setting and research utilization
subscales. The Vietnamese version was then
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modified by the researchers based on suggestions
from the experts. The three experts re-examined
the content validity of the modified Vietnamese
version using a 4-point Likert scale from (1) not
relevant to (4) very relevant. The content validity
index for items (I-CVIs) was 1.0. The reliability
of the Vietnamese version was then examined by
a pilot study with 30 nursing students from
another nursing school. The Cronbach's alpha
coefficient was found at .94.

The scale has five subscales, including
knowledge (5 items), practice (5 items), authority
(4 items), setting (6 items), and research
utilization (7 items). All items were responded to
on a 5-point Likert scale from 1 (strongly
disagree) to 5 (strongly agree). Knowledge was
categorized as satisfactory (total score < 10) and
unsatisfactory (total score >10). As regards to
practice subscale, it was classified as utilized in
practice (total score <9) and unutilized in practice
(total score>9). Similarly, authority was
considered as support (total score<®) or not
support (total score >8). Regarding the setting, it
was classified as suitable (total score< 14) and
unsuitable (total score >14). Finally, research
utilization was seen as useful (total score <16) or
not useful (total score >16) (16).

Data collection was conducted between
March and May 2022. The principal investigator,
who was a fourth-year student, met the
participants in the classroom when they just
finished their theory class. All participants were
detailed provided information on the study.
Informed consent was obtained from the
participants before they were given the
questionnaire. The participants filled out the
questionnaire directly, which took approximately
10 minutes, and then returned it to the investigator
upon completion.

After collecting the questionnaire, it was
re-checked to remove invalid ones. Data were
entered and processed on SPSS 20.0. Descriptive
statistics were used to describe the general
characteristics of the participants and barriers to
EBP. In addition, the histogram of five subscales
of barriers was inspected to examine its
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normality. As all histograms showed a normal
distribution, independent t-test and one-way
ANOVA were used to compare the differences in
barriers between the groups of participants.
Moreover, Pearson's correlation coefficients were
computed to examine the relationship between
the age of the participants and the five subscales
of barriers. The results were considered
significant if the p-value was less than .05.

This study was approved by the Ethics
Committee in Biomedical Research, Da Nang
University of Medical Technology and
Pharmacy on March 2, 2022 (Reference
#118/BB-HDDD). The information about the
study was provided to all the participants,
including confidentiality and the right to refuse or
withdraw from the study. Informed consents
were obtained from the participants before
distributing the questionnaire.

Results

The average age of the participants was
21.7 years. Among 395 nursing students who
participated in the study, most (92.9%) were
female, and 65.1% were in the 4th year. More
than half (54.4%) occasionally sought
information about research/scientific evidence.
The most data sources used for searching
evidence were scientific research reports (52.2%)
followed by books (40.3%). Besides, 46.6% of
the participants occasionally participated in
research or implemented EBP (Table 1).

Among five subscales of barriers, the
highest mean score was from research utilization
(3.60+.80), followed by setting (3.50+.87). The
result shows that knowledge, practice, authority,
setting, and research utilization were seen as
barriers to applying EBP. Specifically, 91.9% of
participants were unsatisfied with  their
knowledge, 96.2% did not utilize research in
practice, and 89.1% thought that authority do not
support them to apply EBP. In addition, 92.2% of
students supposed that the clinical setting is not
suitable for adopting EBP, and 96.2% assessed
research utilization as not useful (Table 2).
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Table 1. General characteristic of the participants (n=395)

Characteristic N %
Age (year, meantstandard deviation):  21.7 £ .52
Gender
Female 367 929
Male 28 7.1
School year
39year 138 349
4% year 257 65.1
Level of seeking information about research/scientific evidence
Often (several times/week) 14 35
Regular (weekly) 61 154
Occasionally (1-2 times/month) 215 54.4
Rarely (less than once a month) 98 248
Never 7 19
Sources of data for searching
Scientific research reports (articles, posters, etc.) 206 522
Books 159 403
Reference books 21 53
Internet 9 22
Level of participating in research/implementing EBP
Regular (weekly) 33 84
Occasionally (monthly) 184 46.6
Rarely (a few times/year) 134 339
Never 44 111

Table 2. Total and average scores of barriers to evidence-based practice of the participants (n=395)

. Total score
Barriers N (%) Mean+SD Range Average score
Barriers related to knowledge 15.46 +£3.42 5-25 310+.96
Satisfactory 32(81)
Unsatisfactory 363 (91.9)
Barriers related to the practice 1558 £3.63 5-25 310+10
Utilized in practice 15(3.8)
Unutilized in practice 380 (96.2)
Barriers related to authority 1294+3.34 4-20 320110
Support 43(10.9)
Not support 352 (89.1)
Barriers related to setting 20.99+4.25 6-30 350+.87
Suitable 31(7.8)
Unsuitable 364 (92.2)
Barriers related to research utilization 25.33+453 7-35 3.60+.80
Useful 15(3.8)
Not useful 380 (96.2)

Barriers to EBP of nursing students
were detailed and presented in Table 3. Out of
the top-ranked barriers, most items were from
the subscale of research utilization and setting.
The findings indicate that the barriers perceived
by the participants are mostly related to research
utilization and setting.

There were significant differences
between the school year, sources of data for
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searching, and the score of knowledge barriers.
The correlation between the age of the
participants and knowledge barriers was also
significant, meaning that younger nursing
students faced more knowledge barriers than
older ones (r= -.173; p<.001). In addition, the
results show significant differences in scores of
all five barrier subscales with a level of seeking
information about research/scientific evidence
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and participating in research/implementing EBP evidence  or  participated less in
(p<.001). In other words, nursing students who research/implemented EBP met more barriers to
sought less information about research/scientific applying EBP than others (Table 4).
Table 3. Barriers to adopting the evidence-based practice of the participants (n=395)
Barriers Mean £ SD Rank
Barriers related to knowledge
Not able to determine the validity of research and critically appraise 3.4+9 11
Uncertainty in changing new ideas/trusting the research findings 3.4+.9 11
Unaware of the types of research and information resources for searching 3.1+1.0 16
Not confident when discussing with others about research 3.0+1.0 18
Not having access to the research reports 2.6+1.0 19
Barriers related to the practice
Not having time to read research reports 3.5+9 8
Not having research skills 3.3t1.0 13
The research is not relevant to nursing practice 3.2+£1.0 14
The value of research for practice is limited 31411 15
Not having computer skills 2.6+1.0 19
Barriers related to authority
Limited support and guidance from nursing educators in applying EBP during internships 3.4+1.0 10
Research results are not generalizable to the place of practice 3.2+1.0 14
Healthcare staff does not support students in implementing EBP 3.2+1.0 14
Not having enough authority to change patient care procedures 3.0+1.1 17
Barriers related to setting
Applying EBP is not yet common at the place of practice 3.7t9 3
Not having insufficient time to implement new ideas 3.6+.8 6
Access to research evidence is poor 3.5+.9 8
There is no documented need to change the practice 3.5+.9 8
The facilities are inadequate for implementing EBP 3.5+.8 9
Not support or incentives for clinical practice development 3.4+9 11
Barriers related to research utilization
Research reports/articles are not clearly written 3.8+1.0 1
Research reports are published in a foreign language 3.8+.8 2
Statistical analyses are not understandable 3.7+.8 4
The research has not been replicated, and is not clear for implications 3.6+.9 5
Research reports/articles are not readily available and not published 3.5+1.0 7
The conclusions drawn from the research are not justified 3.4+1.0 10
The research has methodological inadequacies 3.4+.8 12

Table 4. Differences between nursing students' characteristics and barriers to adopting evidence-based practice (n=395)

ch - Barriers related Barriers Barriers related  Barriersrelated  Barriers related to
aracteristics related to the - . R
to knowledge practice to authority to setting research utilization
Age r=-.173; r=-.023; r=-.041; r=.032; r=.013;
p<.001 p=.654 p=.419 p=.531 p=.797
Gender p=.366 p=.927 p=.491 p=.205 p =.307
Male 30+.6 31+5 33+.8 37+ 5 37+5
Female 31+.7 31+.7 32+.9 35+.7 36+.7
School year p=.006 p=.916 p =.650 p =.606 p=.347
3rd 327 31+.8 32+10 35+.7 36+.7
4" 3.0%.7 31%.7 31+9 35+.7 36+.6
Level of seeking information p<.001 p<.001 p<.001 p<.001 p<.001
about research/scientific
evidence
Often 28+1.0 27+.8 26+13 31+1.0 37+.7
Regular 28+ .8 28+ .7 29+ 9 33+£.7 347
Occasionally 30+£.6 31+.7 31+9 35+.7 36+.6
Rarely 34+ .6 35+.6 35+.9 3.7+.6 38+.6
Never 42+.9 38+.4 40+1.0 43+.8 42+.9
Sources of data for p=.022 p=.492 p=.845 p=.225 p =.658
searching 327 317 319 357 367
Books 305 306 32+.7 326 35+.6
Reference books 3.0+£.7 31+.7 32+10 35+£.7 37+.6
Scientific research reports  3.5+1.2 34+£12 34+12 36+1.0 37110
Internet
Level of participating in p<.001 p<.001 p<.001 p<.001 p<.001
research/implementing
EBP 28+1.0 26+.8 26+1.0 32+9 34+.7
Regular 307 307 3.0+.9 34+.7 35+.6
Occasionally 31+.6 327 339 36+.6 3.7+.6
Rarely 35+.7 38+.6 39+.9 39+.6 39+.6
Never
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Discussion

Evidence-based practice is one of the
core competencies that nursing students have to
acquire upon graduation (5). Teaching EBP has
been incorporated into undergraduate nursing
curricula with the target of promoting EBP
competency so that students can effectively
apply EBP to guide their clinical practice (6).
Adopting EBP for nursing students, however,
has faced many challenges because of plenty of
barriers (7-10). This revelation is similar to our
findings in that the majority of the participants
had barriers when implementing EBP. Notably,
our participants were confronted with more
barriers related to research utilization and
clinical settings than other groups of barriers.
This finding is consistent with some prior
studies on nurses and nursing students. A
systematic review by Shayan and colleagues
reported barriers related to setting or
organization that hindered nurses from
implementing EBP, such as inadequate
resources and facilities, lack of support, and
overload of patient care (18). In another study
conducted in four selected countries, barriers
related to setting or organization were frequently
mentioned by nursing students (10). The finding
suggests that collaboration between nursing
educators and hospital managers is crucial to
address barriers related to clinical settings in
order to facilitate and promote students'
translation of scientific evidence into care
practice.

In the current study, the most mentioned
barriers are "Research reports/articles are not
clearly written” and "Research reports are
published in a foreign language.” Previous
studies in Vietnam also mentioned poor English
skills as an important barrier that prevented
nurses from finding and reading relevant articles
(12,19). Indeed, references in Vietnamese are
restricted, while most research, especially high-
quality articles, is published in English. Reading
and using publications in a foreign language
rather than a native language is seen as a big
obstacle for nursing students. In addition, in
Vietnam, the ability to obtain data sources,
particularly paid databases, is a challenge. The
language barriers, combined with the lack of
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availability of information sources, impede
students from reaching valuable research articles
or reports from which they can retrieve evidence
for clinical application.

Additionally, another commonly rated
barrier is "Applying EBP is not yet common at
the place of practice.” In fact, although EBP has
been much discussed in the last decade in
Vietnam, it still seems obscure and confusing in
the nursing profession. Previous studies
indicated that EBP practice has remained at a
moderate level and passive among Vietnamese
nurses (12,13). Moreover, the majority of nurses
had negative attitudes towards EBP (12).
Obviously, when EBP is not yet common in the
clinical setting, adopting research evidence in
patient care is also a challenge for students.

In this study, time constraints are
another major barrier to EBP among
undergraduate nursing students when the items
"Not having time to read research reports" and
"Not having insufficient time to implement new
ideas" were commonly rated by the participants.
This result is consistent with the findings in other
studies on nursing students (8,10). Time has also
been identified as a main barrier for nurses when
implementing EBP. In a systematic review by
Shayan and colleagues, the lack of time to read
research results, carry out research, and conduct
new ideas into practice was the most commonly
mentioned barrier to nurses' EBP (18). Several
researchers are in agreement that time
constraints may be attributed to work overload.
Regarding nursing students, the heavy academic
load is sometimes a burden that makes students
not have time for the application of EBP (20).
Time is one of the significant conditions to
implement EBP because searching for and
generating scientific evidence is time-
consuming. The findings highlight the need for
nursing students to be provided with time
management skills to balance the different
demands of the study, including implementing
EBP.

In relation to the role of nursing
educators, the participants also highly rated the
item “Limited support and guidance from
nursing educators in applying EBP during
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internships™ as a barrier. A previous study
conducted in South Africa reported similar
findings in which approximately a quarter of the
third- and fourth-year nursing students
mentioned the lack of role models from lecturers
as the main barrier to their implementation of
EBP (8). Nursing educators have a main role in
mentoring students to develop EBP skills,
access research evidence, and participate in
research activities. In the clinical setting, support
from nursing educators is necessary to help
students overcome barriers related to setting and
adopt scientific findings to their daily practice.

Our findings show that there is a
statistically significant relationship between age,
school year, and barriers related to knowledge,
meaning that those who were in a higher
academic year and older ages had lower scores
corresponding to fewer knowledge barriers. In
our study, most of the older students were 4th-
year students who had more clinical practical
time compared to 3rd-year students. Since using
evidence in patient care is one of the criteria for
evaluating students' performance in clinical
practice, it requires students to search and
criticize scientific reports in order to obtain
evidence for application. This process might
help students gain more understanding
regarding the importance of EBP and scientific
research. Thus, it can be argued that having
more practical experience in the clinical setting
may improve students' knowledge of EBP. This
is further confirmed by another finding from our
study in which the school year was significantly
associated with the score of knowledge barriers;
specifically, the 4th year nursing students face
fewer barriers related to knowledge than 3rd
year ones.

Apart from age and school year, sources
of data for searching were also significantly
associated with the score of knowledge barriers
(p=.022). The finding shows that nursing
students who used the internet to search for
evidence faced more knowledge barriers than
other groups of students. In contrast, those who
searched for evidence from scientific research
reports such as articles and posters had fewer
barriers related to knowledge. Along with the
stunning increase of the internet and its usage,
there is too much information from the internet;
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thus, judging the quality and credibility of online
information is time-consuming and difficult
(21). Choosing the best evidence to apply for
patient care is becoming challenging for
students. This finding suggests the pivotal role
of nursing education institutions in supporting
students in accessing reliable information by
linking digital libraries where students can
access library databases.

Most importantly, the current study
found a significant relationship between the
level of seeking information  about
research/scientific ~ evidence, level  of
participating in research/implementing EBP,
and score of all five subscales of barriers
(p<.001). This finding indicates that nursing
students having less frequency of searching
scientific information or participating in
research encountered more barriers to applying
EBP than others. One possible explanation for
this result could be that seeking scientific
information or being involved in research
activities may enhance students' knowledge
about EBP and research skills. Moreover, those
who have more frequency of searching for
research information will have more language
vocabulary when reading scientific articles.
Thus, understanding the research findings,
especially studies published in a foreign
language, becomes easier. In a prior study,
approximately 75% of students mentioned a
lack of research exposure and having fewer
opportunities to participate in research activities
as the biggest obstacle to EBP implementation
(20). In fact, being involved in research projects
is an effective way to increase students'
knowledge and skills of EBP (22, 23). The
findings from our study showed the need for
nursing schools to create more opportunities for
students to learn EBP through research
activities.

Although the present study may be
considered the first to investigate barriers to EBP
among undergraduate nursing students in
Vietnam, it has some limitations that should be
interpreted  cautiously. Firstly, data were
collected at only one public university; thus, it
may not represent most nursing students in
Vietnam. Secondly, this study with a cross-
sectional descriptive design could not obtain an
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in-depth understanding of barriers that nursing
students encountered when adopting EBP.
Lastly, there may be other important barriers and
factors related to EBP that were not included in
this study.

Conclusion

Our study showed that undergraduate
nursing students faced many barriers when
adopting EBP. Barriers related to setting and
research utilization were the most rated barriers.
Moreover, barriers to EBP implementation vary
among nursing students depending on the
frequency of seeking information about
research/evidence and  participating in
research/implementing EBP.

The findings suggest that nursing
schools need to support students to access
reliable sources of data for searching for
evidence. Implementing extra training
courses for students, such as time
management skills and information search, is
also necessary. In addition, nursing education
institutions should organize more scientific
research competitions or provide more
scholarships to enable students to conduct
research. Lastly, nursing educators need to
collaborate closely with hospital managers to
facilitate students' adoption of evidence in
their clinical practice.
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