Promoting research utilisation in nursing: the role of
the individual, organisation, and environment
Evidence-based nursing integrates the best evidence from
research with clinical expertise, patient preferences, and
existing resources into decision making about the health care
of individual patients.1 To practise evidence-based nursing,
clinical nurses need effective strategies for extracting relevant
information from the many publications that are currently
available. The quality of information that nurses demand and
how effectively they evaluate and use it for clinical decision
making will influence patient outcomes and, ultimately, the
part nurses play in the delivery of health care.
The term “information society” was introduced in the
1980s to describe the information explosion precipitated by
new technologies.2 Nursing practice is information intensive.
Even 10 years ago, Mowry and Korpman estimated that
nurses spent 40% of their time on information related tasks.3
The rapid growth of nursing information means that nurses
cannot rely on knowledge acquired as students and must
constantly update their practice.
Computerisation is simultaneously a major cause of the
information explosion and a means of managing it. Already,
computer systems enable healthcare professionals to access
patient databases, research databases, clinical guidelines, and
care protocols. The internet has emerged as a formidable
medium for information provision and exchange. The next
challenge for the software industry is to devise an effective
means of organising the available information so that
discriminating users can access it effectively.
In the l980s, when research was finally recognised as an
integral part of professional nursing, concern developed
about the gap between research and practice. Researchers
began to investigate barriers to research utilisation, using a
variety of individual and organisational variables to study diffusion of information throughout organisations.4 5 They also
surveyed nurses about their attitudes, resources, and experiences related to research utilisation,6 and experimented with
different approaches to improving research utilisation.7 8

How do nurses currently use information?
Studies of nurses’ use of printed materials show differences in
awareness of research and availability of information resources, both of which are often limited in small hospitals and
primary care settings.9 10 One study found that, compared with
small hospitals (<500 beds), hospitals with > 500 beds were
more likely to have nursing research coordinators, access to
nursing research experts and nursing faculty, nursing
research committees, libraries with nursing research journals,
and to implement research utilisation programmes for their
staff nurses.9 Other surveys suggest that most nurses read
clinical or technical journals rather than research journals11
and rarely visit libraries.12 Nurses engaged in education or
research, however, use these resources as well as indexes and
computerised databases such as CINAHL and Medline.13
Patient specific data and reference sources are increasingly
available in computerised hospital informatics systems.
Nurses are willing to use these resources for clinical decision
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making and patient teaching when the information is
relevant and the system is user friendly. In one study,13 nurses
used online information to:
x Answer questions related to nursing diagnoses
x Prepare care plans
x Learn about drugs and disease processes
x Obtain information for patients
x Validate knowledge
x Investigate new interests
x Promote professional development.
Drug databases and nursing texts were used most
frequently. Novice users accessed online information during
night shifts or quiet times. More expert users accessed information on all shifts, but used patient specific, quick references
during the day. Little is known about nurses’ use of the internet, including whether they use it to answer clinical questions
at home, in practice, or both. At 1 site, staff accessed internet
nursing sites during quiet periods on the night shift.

Unharnessing the power of information for
practice
Nurses are generally positive about evidence-based practice,
but we know little about what determines their use of research
findings. We do know that individual research utilisation is
facilitated by organisational commitment to using research
evidence. A systematic review of the literature on research
utilisation,14 found that organisational factors explained
80–90% of the variance in research utilisation, environmental
factors accounted for 5–10% of the variance, and individual
characteristics contributed only 1–3%. Multifaceted interventions directed at the individual, the organisation, and the environment are most likely to lead to changes in practice.15
Numerous researchers have investigated the causes of the
research-practice gap and proposed solutions. Based on a
literature review, Funk et al identified barriers to research utilisation which included the individual nurse, the organisation, the quality of the research, and the way that research
results are communicated.16 Surveys using Funk’s Barrier
Scale showed a widespread recognition of these barriers.17
Reports on programmes aimed at promoting research utilisation suggest possible strategies to overcome them.7

The individual nurse
networking
Nurses who participate in research related projects promote
research utilisation and are more likely than other nurses to
apply research in practice.18 Nurses who understand the
importance of evidence-based nursing might act as mentors to
colleagues who are unaware of its potential impact on practice
or the range of information available. Once persuaded, nurses
can collaborate to promote research utilisation in the
workplace. Peer mentoring and coaching are effective
strategies for assisting colleagues to search for, evaluate, and
apply information.13 19 Nurses with access to the internet can
pass on information, and groups of nurses can form journal
clubs to share reading on topics of clinical interest.
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promoting accessibility

managing time
Prioritisation is important when time is limited. Strategic
choices may include reading a research article or critical
review instead of a clinical journal, or taking a course on how
to understand or apply research findings. A trip to a health
sciences or medical library to learn how to use CINAHL,
Medline, or the Cochrane Library will make it easier to find
useful articles. Pooling skills and resources can also increase
research utilisation.

The organisation
Organisational characteristics, including size, location, and
centralisation of decision making, have been associated with
research utilisation, but conclusions about the importance of
specific variables are inconsistent,14 perhaps because their
effects vary in different settings. Programmes intended to
improve research utilisation have been most successful when
administrative support was available.13 19 Evidence-based
practice has been realised most completely in institutions
that have adopted it as policy and have integrated it at all
organisational levels.20 21 At the University of Iowa Hospitals,
an infrastructure supporting research use encompassed both
high level management and frontline nurses. Duties relating
to research utilisation were included in job descriptions;
evidence-based practice was linked to quality assurance; and
appropriate education was provided. Staff who used research
to solve clinical problems were recognised and rewarded.
The Iowa model used triggers to alert nurses to clinical
problems in their workplaces and specified processes for
solving them. Clinical nurses were allocated time and
resources to be involved in all aspects of research utilisation
including problem identification, assessment of evidence,
change planning, implementation, and evaluation of change.
Because the organisation placed a high priority on research
utilisation, nurses were motivated to become involved.21

The environment
An information friendly environment links the clinical nurse
to a variety of information brokers, the healthcare literature,
and other evidence-based resources. The internet provides
potential global connectedness for all nurses.
The development of tools for evidence-based nursing
requires time and resources and is dependent on collaboration among healthcare organisations and academic institutions. As communication throughout the global healthcare
community improves, pooling expertise on national and
international levels becomes increasingly feasible. Centres
for evidence-based nursing have been established in a
number of countries and plans are underway to create an
international centre with links to centres worldwide. These
centres will provide access to critically appraised materials
for nurses and organisations. Health science libraries are
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important resources for clinicians. Besides keeping up with
new information resources, the librarian’s role includes helping users to master information handling skills, and using
technology to organise, synthesise, and filter information for
scholarly, clinical, and institutional decision making.

Conclusions
In the future, information systems will integrate clinical data
about patient treatments and preferences, available resources, expert opinion, and research evidence to provide
nurses with current, patient specific information to address
complex clinical issues. Nurses will be able to plan treatment
with knowledgeable patients who will also have access to
health related resources. Improved organisational and
environmental support will be critical for nurses to work with
increasingly sophisticated information systems.
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Erratum: In the April 1998 issue of Evidence-Based Nursing, the 2
abstracts related to early hospital discharge (Edmonson et al and
Liu et al) appeared in the treatment section, but they should have
appeared in the causation section.
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Because the accessibility and quality of information have
implications for the efficacy of clinical decision making, it is
important that workplace reference materials are current
and user friendly and that protocols and guidelines are based
on the best research evidence. Evaluating and updating personal collections is also important.

