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Abstract 

While it is well recognized that management and the culture of the healthcare setting may hinder 
the adoption of evidence-based practice, there is a lack of comprehensive research about the 
particular impact and assistance provided by nurse leaders in this regard. This integrated study 
seeks to examine the impact of nursing leadership on the implementation of evidence-based 
practice in modern healthcare environments. The researchers conducted an integrated literature 
review, examining a total of 28 articles. The study used three databases: PubMed, CINAHL, and 
the Cochrane Library, covering the period from 2006 to 2016. The primary importance of 
leadership, the approach used, and the identification and resolution of obstacles or enablers in 
implementing evidence-based practice were identified as crucial factors. Nurse managers play a 
crucial role in facilitating the adoption of evidence-based practice by creating a culture and 
environment that supports its implementation. In order to accomplish this, individuals must 
possess a foundational understanding and be cognizant of and overcome obstacles to execution. 
Additionally, they must comprehend the pivotal job of nurse managers in establishing and 
fostering the most favorable setting. 
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1. Introduction  

The 1990s saw a significant rise in interest and motivation towards expanding nursing 
research and implementing evidence-based practice (EBP) in the field of nursing (Caine & 
Kenrick, 1997). During this time, evidence-based practice (EBP) was defined as the careful, 
clear, and wise use of the most up-to-date evidence when making choices regarding the treatment 
of particular patients (Sackett, Rosenberg, Gray, Haynes, & Richardson, 1996, p. 7). In the 
following years, there has been a growing interest in both local and worldwide contexts, 
highlighting the ongoing significance of having a scientific foundation for healthcare treatments 
(Barría, 2014). Nursing research plays a vital role in evidence-based practice (EBP) by providing 
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valuable insights that, combined with other forms of evidence, enhance the quality of care, 
ensure patient safety, and improve cost effectiveness (Barría, 2014).  

There is compelling evidence that nursing research is rapidly expanding both in terms of 
quantity and breadth on a global scale. This growth is driven by a greater focus on health-
promotion strategies, technological advancements in healthcare, and tackling contemporary 
healthcare challenges such as preventable diseases and the impact of an aging population. This 
research is also becoming more transdisciplinary (McKenna, 2012). It is important to understand 
that nurses are dedicated to using current research and implementing evidence-based practices in 
this particular environment. Undoubtedly, evidence-based practice (EBP) is a fundamental skill 
that is necessary for nursing practice on a global scale (Fleiszer, Semenic, Ritchie, Richer, & 
Denis, 2016). 

Nevertheless, there are apprehensions about the persistence of commitment to evidence-
based practice (EBP) due to existing deficiencies in its implementation (Innis & Berta, 2016). 
The uneven implementation of evidence-based practice (EBP) among nurses may be attributed to 
several factors such as limited resources, inadequate English-language proficiency, and 
insufficient professional nursing infrastructure in some countries (Bressan et al., 2017; Giusti & 
Piergentili, 2013; Linton & Prasun, 2013). There are worldwide deficiencies in nurses' ability to 
use computerized databases, as stated by Linton and Prasun in 2013. While it is well recognized 
that management and the culture of the healthcare setting might hinder nurses' adoption of 
evidence-based practice (EBP), there is a lack of comprehensive information of the specific role 
of nurse leadership in directly impacting the implementation and application of EBP.  

There is a specific worry that while short-term efforts are expected to succeed, there is less 
research that explains how nurse supervisors maintain the required environment that supports 
evidence-based practice (EBP) (Fleiszer et al., 2016). Nurse managers in under-resourced 
counties face a lack of guidance, which further complicates their efforts to provide high-quality 
nursing care. Recent research has shown that the ratios of nurses to patients differ significantly 
across Europe, with countries like Poland, Spain, Greece, Germany, and Belgium being notably 
lacking in resources (Aiken et al., 2012). The nurse-to-patient ratio in these nations is just half of 
what is seen in countries like the United States and the United Kingdom (Aiken et al., 2012). 
Several of these regions are also impacted by deficits in nursing staff and ongoing fiscal restraint 
measures (European Federation of Nurses Associations, 2012).  

The occurrence of evidence-based practice (EBP) in healthcare settings with limited 
resources has not been specifically studied. However, it is understood that nurses, when faced 
with multiple demands, prioritize essential tasks over more nuanced aspects of care, such as 
patient communication and education. The omission of care varies in different circumstances due 
to a complex interaction of factors, such as the need to prioritize, the practices of the team, and 
the nurse's own value system (Kalisch et al., 2009). According to anecdotal evidence, the use of 
evidence-based practice (EBP) is also influenced (Bressan et al., 2017).  
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Although the RN4Cast, a worldwide empirical study on future nursing needs for quality 
patient care, includes many indicators of quality, it does not include evidence-based practice 
(EBP) as one of the predicted factors (Ball et al., 2016). Undoubtedly, patients worldwide have 
well-documented educational and emotional requirements that remain unaddressed (Jones, 
Hamilton, & Murray, 2015). Consequently, the level of consistent use of evidence-based practice 
is unclear. An Italian research conducted recently found that nurses failed to complete up to 41% 
of the care tasks they were supposed to accomplish (Sasso et al., 2016a, 2016b). Therefore, nurse 
managers are expected to encounter growing difficulties in implementing evidence-based 
practice in these situations. Nevertheless, there is some indication that research effort and 
evidence-based practice (EBP) may still be effective even when resources are few, as long as 
there is good leadership (Wallace, Johnson, Mathe, & Paul, 2011).  

Recent evidence indicates that crucial leadership skills, such as developing a clear vision and 
consistently conveying it, utilizing effective interpersonal skills and communication, and 
providing continuous education to support nurses, are essential for maintaining a commitment to 
evidence-based practice at the local clinical level (Fleiszer et al., 2016). Acquiring resources for 
evidence-based practice (EBP) is important, but nurse managers also play a crucial role in 
maintaining and enhancing EBP. They need to be aware of areas that need development, 
collaborate in selecting areas for intervention, and utilize reflection to assess performance (Innis 
& Berta, 2016). When nurses have limited access to computerized databases, it is the role of 
nurse managers to address and enhance this situation (Linton & Prasun, 2013).  

Engström, Westerberg Jacobson, and Martensson (2015) have provided strong and definitive 
evidence that the culture and environment of the ward play a crucial role in enabling the 
implementation of evidence-based practice (EBP). In situations where the conditions are not 
favorable for the implementation of evidence-based practice (EBP) by nurses, such as a lack of 
support from management, insufficient resources, inadequate education, or a lack of relevant 
knowledge (or a combination of these factors), the sustained adoption of EBP is not possible 
(Engström et al., 2015). Nevertheless, there is a lack of comprehensive conceptualization and 
comprehension of the impact of nursing leadership on the direct facilitation and implementation 
of evidence-based practice (EBP).  

2. Nurse managers 

Nurse Managers must possess a comprehensive comprehension of essential leadership 
abilities in order to grasp the techniques that support and enhance evidence-based practice (EBP) 
programs. It is crucial to have this knowledge and expertise in order to provide advise to nurse 
managers operating in nations with limited resources or without essential infrastructure.  

Nurse Managers play a crucial role in introducing and carrying out new practices, processes, 
and activities in clinical settings. They are the main decision-makers for evidence-based practice 
(EBP) in the nursing profession (Bleich & Kist, 2015; Fleiszer et al., 2016; Innis & Berta, 2016; 
Kueny, Titler, Mackin, & Shever, 2015; Stetler, Ritchie, Rycroft-Malone, & Charns, 2014). 
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These individuals often have the responsibility of introducing and carrying out new methods, 
procedures, and initiatives inside their organizations (Bleich & Kist, 2015; Fleiszer et al., 2016; 
Innis & Berta, 2016; Kueny et al., 2015; Stetler et al., 2014). In order to advance evidence-based 
practice (EBP), it is necessary to implement both leadership and facilitation interventions 
(Dogherty, Harrison, & Graham, 2010; Fleiszer et al., 2016; Sandström, Borglin, Nilsson, & 
Willman, 2011). Nevertheless, certain studies indicate that nurse managers are inadequately 
prepared to facilitate this transformation, as a portion of them lack the requisite formal training 
and the acquisition of essential competencies for the position (Enterkin, Robb, & McLaren, 
2013; Hølge-Hazelton, Kjerholt, Berthelsen, & Thomsen, 2016; Phillips & Byrne, 2013). 
Proficiency in skills is crucial for leadership to achieve effectiveness (Moser, DeLuca, Bond, & 
Rollins, 2004), and some managers lack knowledge and feel uneasy with evidence-based practice 
(Hølge-Hazelton et al., 2016). The lack of proficiency in evidence-based practice (EBP) is a 
significant obstacle that might worsen resource problems (Asadoorian, Hearson, Satyanarayana, 
& Ursel, 2010; Brown, Wickline, Ecoff, & Glaser, 2009; Hwang & Park, 2015; Majid et al., 
2011; Melnyk, Fineout-Overholt, Gallagher-Ford, & Kaplan, 2012).  

Nurse managers have a crucial role in the adoption of evidence-based practice (EBP) 
according to Melnyk (2014). However, the specific details of this job and how to effectively give 
advice on it remain unclear. This review seeks to examine the impact of nursing leadership on 
the adoption and sustainability of evidence-based practice (EBP). The goal is to offer guidance to 
nurse managers, especially those in resource-limited countries who may lack the necessary 
education for this responsibility. 

Despite the widespread integration of evidence-based practice (EBP) throughout healthcare 
worldwide, research on the application of EBP persists, indicating a sustained dedication to and 
fascination with the subject. Current research largely focuses on the implementation and 
maintenance of evidence-based practice (EBP) programs, as well as the leader's involvement in 
this process. The obstacles to evidence-based practice (EBP) were clearly expressed in previous 
decades, but this analysis demonstrates that interest in these obstacles continued in the past 
decade, but research inquiries in this specific field are currently less frequent.  

Nevertheless, it is evident that obstacles continue to exist despite the dedication of 
international organizations to evidence-based practice (EBP), and any shortcomings in this area 
may remain undetected. Research has revealed significant deficiencies in the provision of high-
quality nursing care on a global scale. Many nurses are forced to prioritize certain tasks over 
others, leading to a neglect of evidence-based practice (EBP). This issue is particularly prevalent 
in healthcare settings with limited resources. Notably absent from the existing body of literature 
is research conducted in this topic originating from nations with limited resources. Although 
evidence-based practice (EBP) is considered a global need, the literature often exhibits a clear 
bias towards wealthier nations (Aiken et al., 2012).  
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Consequently, the perspectives and studies on evidence-based practice (EBP) are mostly 
derived from nations that have well-developed systems in place to promote EBP. There is little 
knowledge on the scope of evidence-based practice (EBP) in countries with limited resources, 
specifically in terms of the obstacles or factors that either hinder or support EBP, as well as the 
role of nurse leaders in adopting and maintaining EBP. Due to the limited resources in these 
countries, it is probable that nurses' adherence to evidence-based practice (EBP) is inconsistent, 
as shown by the higher levels of missed care seen (Aiken et al., 2012). In certain countries, 
nursing is not as advanced in terms of career advancement and specialized practice. 
Consequently, nurses in these countries often lack the authority to promote evidence-based 
practice (EBP) as medical doctors typically hold the primary role in providing EBP information 
and setting standards (Barisone, Bagnasco, Timmins, Aleo, & Sasso, 2017; Giusti & Piergentili, 
2013).  

Irrespective of the resource consequences, it is crucial for nurse managers worldwide to serve 
as gatekeepers for evidence-based practice (EBP) and to remain vigilant in their professional 
duties. Therefore, it is important for them to direct their attention towards the occurrences in 
clinical practice and be vigilant for prevalent obstacles that might impede evidence-based 
practice (EBP). The findings of this study confirm the established body of research that 
highlights the crucial importance of leadership in facilitating and maintaining the implementation 
of evidence-based practices in healthcare settings (Dogherty et al., 2010; Fleiszer et al., 2016; 
Sandström et al., 2011). This function may be seen at many levels: at the local level, inside 
individual hospitals, and in the realm of transformative nursing leadership, which involves 
promoting the implementation of evidence-based practice (EBP) at local, national, and global 
scales.  

By using these leadership abilities, the nurse manager may facilitate research at a community 
level by assigning resources to establish an internet-based EBP teaching system. This system 
would include tool kits designed to enhance nurses' familiarity with EBP and establish 
uniformity in clinical practice. Additionally, the nurse manager can provide time for nurses to 
acquire knowledge and skills. A recent discovery indicates that even in situations where there is 
a scarcity of necessary resources, nurse managers have the ability to foster the exchange of freely 
available resources to facilitate the acquisition of knowledge about research (Warren et al., 
2016). In addition, the nurse manager can play a transformative role in promoting evidence-
based practice (EBP) in informal settings. This can occur during interpersonal interactions, 
communication and discussions, as well as when assuming a mentoring role during team 
discussions and shift handover. In these situations, nurse managers can leverage their expertise to 
teach, support problem-solving, and facilitate the use of EBP (Fleiszer et al., 2016). 

Another crucial responsibility of the nurse manager in their capacity as an evidence-based 
practice (EBP) leader is to promote effective communication among members of the 
organization about EBP. The use and integration of social networks are growing in significance 
for the dissemination and exchange of novel insights pertaining to practical applications, 
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research, and emerging evidence (Berta, Ginsburg, Gilbart, Lemieux-Charles, & Davis, 2013; 
Innis & Berta, 2016; Lewin et al., 2011). The rise in the use of social networks and open internet 
resources provide nurses with the chance to acquire knowledge from and exchange ideas with 
other professionals worldwide. The vast and continuously growing collection of information on 
the Internet serves as a valuable tool for nurse managers and nurses to acquire knowledge on 
emerging healthcare research, global trends, as well as the fundamental principles of research 
and evidence-based practice (EBP).  

Nurses now have expanded opportunities to engage in research seminars, view worldwide 
conference presentations, peruse open-access research, and actively participate in various global 
nursing networks. There is a need for nurse managers who can bring about significant changes 
and improvements. These managers should have a clear vision and be able to guide hospital 
nurses by providing them with useful tools. In order to facilitate this sort of staff education, 
nurses must have consistent access to information technology resources, as shown by previous 
studies (Berta et al., 2013; Ellen et al., 2013; Innis & Berta, 2016). 

3. Conclusion 

Implementing evidence-based practice is an essential need in contemporary healthcare, since 
it is closely associated with delivering high-quality treatment. The presence of deficiencies in 
nursing care is becoming more apparent across Europe, with specific emphasis on resource-
related challenges (Aiken et al., 2012). In order to effectively handle the requirements of a 
growing elderly population, the rising prevalence of numerous health conditions across all age 
groups, and the increasing reliance on technology, it is imperative to immediately tackle the gaps 
in evidence-based practice (EBP) and resource allocation in nursing and healthcare.  

While it may not be immediately recognized as a problem in quality nursing care on a global 
scale, the existing evidence on worldwide care deficiencies suggests that the implementation of 
evidence-based practice (EBP) is both uneven and below the desired level. The primary obstacles 
to implementing evidence-based practice have traditionally been attributed to managers and the 
prevailing environmental culture. However, there is a lack of comprehensive conceptualization 
and comprehension regarding the specific impact and support provided by nurse leaders in 
facilitating the adoption and utilization of evidence-based practice. Currently, it is crucial for 
nurse managers to cultivate and use abilities to address individual, social, and institutional 
elements that impede evidence-based practice (Gerrish et al., 2012).  
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