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Introduction

Evidence-based nursing practice (EBNP) integrates clinical 
expertise, patient values, and the best available research to 
guide nursing decisions, enhancing care quality. Patient 
safety remains a cornerstone of healthcare, minimizing errors 
and adverse events in complex clinical environments.[1]

Concept of EBNP
EBNP systematically applies research findings to clinical 
decision-making, improving outcomes through standardized 
protocols and continuous evaluation. It evolved from evidence-
based medicine, emphasizing rigorous literature appraisal and 
adaptation to nursing contexts, such as patient care protocols.[2]

Importance of patient safety
Patient safety in healthcare prevents harm from medical 
processes, addressing issues, such as infections, falls, and 
medication errors that affect millions annually. Nurses, as 
frontline providers, directly influence safety through vigilant 
monitoring and adherence to protocols.[3]

Relationship between EBNP and patient safety
EBNP directly bolsters patient safety by reducing 
complications, such as pressure injuries and healthcare-
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associated infections (HAIs), through research-backed 
interventions. Studies show EBNP lowers adverse events 
and mortality while fostering a culture of safety through 
data-driven changes.[4]

Rationale for the review
This systematic review addresses gaps in EBNP implementation, 
such as resource barriers and methodological inconsistencies, 
despite proven safety benefits. It synthesizes evidence from 
2000 to 2024 across databases to guide nursing practice amid 
rising healthcare demands.[5]

Objectives of the study
The primary objective is to evaluate EBNP’s impact on patient 
safety outcomes, including error reduction and efficiency gains. 
Secondary aims include identifying barriers and recommending 
strategies for broader adoption in clinical settings.[6]

Methodology

This systematic review followed PRISMA guidelines to 
synthesize evidence on EBNP and patient safety outcomes 
from 2000 to 2025.[7]

Study design
A systematic review design with narrative synthesis was 
employed due to heterogeneity in outcome measures across 
nursing studies, avoiding meta-analysis where data varied 
significantly.[8]

Search strategy
Comprehensive searches used Boolean operators and 
keywords, such as “evidence-based nursing,” “patient safety,” 
“systematic review,” and “adverse events” to capture relevant 
literature without language restrictions.[5]

Databases used
Key databases included PubMed, CINAHL, Scopus, Web of 
Science, and ScienceDirect, supplemented by reference list 
screening and expert consultations for completeness.

Inclusion criteria
Studies were included if they examined EBNP interventions 
in acute or primary care, reported quantitative patient safety 
outcomes (e.g., falls, infections), and used rigorous designs, 
such as RCTs or cohort studies published post-2000.[6]

Exclusion criteria
Excluded were non-peer-reviewed works, qualitative-only 
studies, non-nursing-focused research, and those lacking direct 
safety metrics or involving pediatric/geriatric specifics without 
generalizability.[6]

Data extraction process
Two independent reviewers extracted data on study 
design, sample size, interventions, and outcomes using 
standardized forms, resolving discrepancies through 
consensus.[7]

Quality assessment of studies
Quality was appraised with tools, such as the Joanna Briggs 
Institute checklists and MMAT, assessing risk of bias in 
randomization, confounding, and reporting; only moderate-
to-high quality studies proceeded.[8]

Concept of EBNP
EBNP forms the foundation for modern, high-quality patient 
care by systematically integrating research findings into 
clinical decisions.[9]

Definition and Principles of EBNP
EBNP is defined as the conscientious use of present best 
evidence from research, clinical expertise, and patient values 
to guide nursing decisions and improve outcomes. Its core 
principles include fostering a spirit of inquiry, critically 
appraising evidence for validity and applicability, and 
continuously evaluating practice changes.[10]

Components of evidence-based practice
EBP comprises three main components: The best available 
research evidence, individual clinical expertise accumulated 
through experience, and patient values, preferences, and 
circumstances. These elements interact through a five-step 
process – ask, acquire, appraise, apply, and assess – to ensure 
tailored, effective interventions.[11]

Role of nurses in implementing evidence-based care
Nurses lead EBNP implementation by identifying clinical 
problems, searching and appraising literature, integrating 
evidence into care plans, and evaluating results to refine 
practices. As frontline clinicians, they bridge research and 
bedside care, overcoming barriers, such as time constraints 
through education and interdisciplinary collaboration.[12]

Patient safety in nursing practice
Patient safety is a critical focus in nursing to prevent harm and 
improve care quality across healthcare settings.[13]

Definition of patient safety
Patient safety is defined as the absence of preventable harm 
to patients and the reduction of risk from unnecessary harm 
associated with healthcare to an acceptable minimum. It 
encompasses organized activities that promote safe cultures, 
processes, and environments to minimize errors and mitigate 
their impact when they occur.[14]

Common patient safety issues in healthcare settings
Common issues include medication errors, patient falls, HAIs, 
pressure ulcers, misdiagnoses, and unsafe transfusion practices. 
These preventable events contribute significantly to morbidity, 
with nurses often addressing them through vigilant monitoring 
and protocol adherence.[15]

Role of nursing professionals in safety promotion
Nurses promote safety by adhering to protocols, fostering 
clear communication and teamwork, engaging patients in care 
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decisions, and staying updated on guidelines. As frontline 
providers, they coordinate care, report incidents for learning, 
and cultivate a culture prioritizing safety across settings.[16]

Impact of EBNP on patient safety
EBNP significantly enhances patient safety by integrating 
research into care protocols, reducing errors, and improving 
outcomes across clinical settings.[17]

Reduction in medication errors
EBNP reduces medication errors through standardized 
protocols and double-check systems derived from rigorous 
studies, minimizing dosing mistakes and adverse drug events. 
Reviews show nurses using EBP cut administration errors by 
up to 30% through evidence-backed verification processes.[18]

Improvement in clinical outcomes
EBP implementation lowers mortality rates (e.g., from 7.75% to 
6.27%) and shortens hospital stays (e.g., 8.5 to 6 days) by applying 
proven interventions tailored to patient needs. It standardizes care, 
leading to faster recovery and fewer readmissions.[19]

Infection prevention and control
EBNP promotes infection control through guidelines on hand 
hygiene, sterilization, and isolation, significantly decreasing 
HAIs, such as catheter-related bloodstream infections. 
Evidence shows adherence to these practices reduces HAI 
incidence and related costs.[20]

Reduction in hospital-acquired complications
Nurses applying EBP lower falls, pressure injuries, and 
complications through risk assessments and preventive 
bundles, fostering safer environments. Systematic reviews 
confirm EBP cuts these events by promoting proactive 
monitoring and protocol adherence.[21]

Improved patient satisfaction and quality of care
EBP enhances satisfaction by personalizing care based on 
evidence and patient preferences, boosting ratings through 
better communication and outcomes. It creates consistent, 
high-quality care that reduces variability and supports holistic 
improvements.[21]

Barriers to implementing EBNP
EBNP faces multiple barriers that hinder its widespread 
adoption despite proven benefits for patient safety.[22]

Lack of training and knowledge
Nurses often lack sufficient training and knowledge in EBNP, 
including skills to appraise research and apply findings, due 
to gaps in educational programs and limited courses. This 
individual barrier stems from insufficient university-hospital 
collaboration and inadequate performance incentives for skill 
development.[23]

Time constraints
Heavy workloads and time restrictions prevent nurses from 
searching, reading, and implementing research, with studies 
citing it as the top organizational barrier affecting 62% of 

practitioners. Insufficient staffing exacerbates this, limiting 
time for evidence integration into daily care.[24]

Limited access to research resources
Access to journals, databases, and facilities is restricted by 
costs, inadequate libraries, and methodological issues in 
available literature, hindering critical appraisal. Nurses report 
dispersion of studies and a lack of relevant, high-quality 
resources tailored to clinical needs.[25]

Organizational challenges
Lack of administrative support, supervision, autonomy, 
and physician collaboration creates resistance, alongside 
cultural rigidity and insufficient incentives for change. These 
systemic issues, including policy gaps and resource shortages, 
significantly impede EBNP across settings.[26]

Strategies to promote EBNP
Promoting EBNP requires multifaceted strategies to overcome 
barriers and embed research into routine care.[18]

Training and education programs
Ongoing training programs, including workshops, mentorship, 
and continuous professional development, equip nurses with 
skills to appraise and apply evidence effectively. Interactive 
sessions and peer learning networks enhance knowledge 
translation and sustain EBNP adoption.[19]

Institutional support
Strong leadership from nurse managers and administrators 
provides resources, fosters adaptive strategies, and addresses 
organizational barriers, such as staffing shortages. Institutional 
commitment through policy alignment and resource allocation 
is essential for scalable implementation.[20]

Clinical guidelines and protocol development
Developing clear,  evidence-based guidelines and 
integrating them into workflows through pilots and digital 
tools ensures practical application and reduces resistance. 
Regular audits and feedback reinforce adherence to 
updated protocols.[21]

Encouraging research culture in nursing
Cultivating a research culture involves champions, 
multidisciplinary teams, and incentives for inquiry, promoting 
collaboration between academia and clinical settings. 
Recognition and measurement of EBNP outcomes motivate 
sustained engagement.[22]

Discussion

This review synthesizes EBNP’s positive effects on safety 
while highlighting persistent barriers, drawing from systematic 
analyses up to 2025.[23]

Summary of key findings
EBNP reduces errors, infections, and complications while 
improving outcomes and satisfaction, though training gaps 
and time constraints limit uptake.[19]
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Comparison with existing literature
Findings align with prior reviews showing EBP lowers 
mortality and HAIs, but emphasize nurse-specific strategies, 
such as adaptive leadership amid resource limits.

Implications for nursing practice
Nurses should prioritize evidence integration through 
protocols, with leaders addressing barriers through support 
and feedback for safer care delivery.[20]

Implications for nursing education and policy
Education must include EBNP competencies; policies should 
fund training and institutional reforms to scale implementation 
globally.[26]

Conclusion

EBNP is vital for advancing patient safety through research-
driven care, despite implementation hurdles.

Overall summary
This systematic review confirms EBNP’s role in error reduction 
and outcome enhancement across nursing contexts.

Importance of integrating EBNP for patient safety
Widespread EBNP adoption minimizes risks, standardizes 
quality, and fosters resilient healthcare systems.

Recommendations for future research
Future studies should employ standardized metrics, longitudinal 
designs, and focus on low-resource settings to refine strategies 
and measure long-term impacts.
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