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Post-COVID-19 pandemic lived 
experiences of nurses about evidence-
based care: A phenomenological study
Mohammad Malekzadeh1, Mohammadsaeed Mirzaee2, Leyla Homayuni3, 
Elham Mirshah4, Leila Bozorgin5, Tahereh Gilvari6, Soheyla Zabolipoor6,7, Leila Gholami7

Abstract:
BACKGROUND: During the COVID‑19 pandemic, nursing care was very complicated and confusing 
due to the special conditions of this time period and due to the lack of objective evidence to provide 
evidence‑based nursing care. The purpose of this study was to post‑COVID‑19 investigate nurses’ 
lived experiences of evidence‑based care in Iran.
MATERIALS AND METHODS: This research was conducted through a qualitative approach 
using Husserli’s descriptive phenomenological method. The participants included nurses working 
in the wards of COVID‑19. Sampling in this study was conducted using a targeted method. 
People were selected based on inclusion and exclusion criteria. A code of ethics and necessary 
permits were received. Data collection was performed using unstructured interviews. The time 
of the interviews varied between 30 and 60 minutes. All interviews were recorded and then 
transcribed. The method proposed by Colaizzi was used for data analysis. Lincoln and Guba’s 
criteria were used for the accuracy and robustness of the data. Also, MAXQDA software was 
used for data management.
RESULTS: The main themes and sub‑themes in this study include barriers (lack of mastery in 
searching for evidence, lack of prioritization of evidence‑based care, lack of availability of sufficient 
evidence, and the complexity of the condition of the COVID‑19 disease) and facilitators (need for 
new evidence, a different care context, the need for extensive training, and the need to improve the 
nursing care).
CONCLUSION: The findings of this research showed that based on the experiences of nurses, 
there are still barriers to patient care after the COVID‑19 pandemic, and in addition, there 
are facilitators that are effective in the development of evidence‑based care. We recommend 
that based on examining barriers and facilitators in this study, necessary planning should be 
performed to conduct applied research, develop clinical regulations, and better manage patients 
in the future.
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Introduction

The COVID‑19 pandemic was a sensitive 
and complicated period for the world.[1] 

The high rate of disease, the high number 
of hospitalizations, and the high mortality 
caused by this disease have created complex 
conditions.[2] Organizations providing health 

and care services during the COVID‑19 era, 
compared to other organizations, suffered the 
most pressure caused by this disease.[3] The 
COVID‑19 pandemic has seriously affected 
health care and services[4] to the extent that 
this pandemic has put the greatest pressure 
on the field of nursing as the front line of 
treatment.[5] During the COVID‑19 pandemic, 
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nurses were the pioneers in providing care services to 
patients.[6] According to the opinion of many nurses, the 
COVID‑19 pandemic was a critical period for nurses; 
this period caused confusion in the provision of care and 
reduced the quality of nursing services.[7] To provide safe 
and quality nursing care to patients, it is necessary that 
these services are based on patients’ needs, are up‑to‑date, 
and are based on clients’ values.[8] Evidence‑based care 
includes integrating nurses’ experiences, patients’ values, 
and wishes and combining these two items with the latest 
available evidence; this type of care leads to increased 
service effectiveness.[9] Although the willingness to 
provide evidence‑based services among nurses is high, 
the implementation of evidence‑based practice in nursing 
is at a low level.[10] Evidence‑based services are the basis 
for innovation and creativity, providing targeted care and 
ultimately improving the health of patients.[11] However, 
evidence‑based care, through answering care questions 
for nurses, will lead to time management, reducing the 
number of hospitalizations, and early discharge of patients 
from the hospital.[12] The available evidence has mentioned 
several barriers for nurses to implement and engage in 
evidence‑based care and practice; the most important of 
these findings include lack of support from managers, the 
unfamiliarity of nurses with technology, lack of necessary 
infrastructure, lack of access to evidence, lack of enough 
time, and the resistance of patients and doctors.[13] Despite 
the studies that exist in the field of evidence‑based nursing, 
there is still no study that examines the opinions and 
experiences of nurses in the field of evidence‑based care 
in the era of COVID‑19. To reduce the existing gap in the 
field of non‑implementation of evidence‑based practice, 
also considering the lack of evidence regarding the 
examination of the lived experiences of nurses in the field 
of evidence‑based care during the COVID‑19 pandemic, 
conducting research with a qualitative approach to 
collect and analyze beliefs nurses are needed. To reduce 
the existing gap in the field of non‑implementation of 
evidence‑based practice, also due to the lack of evidence 
regarding the examination of nurses’ lived experiences 
in the field of evidence‑based care during the COVID‑19 
pandemic, it is necessary to conduct qualitative research. 
One of the important necessities of conducting this study 
is the lack of available evidence about evidence‑based 
care after COVID‑19, as well as the vague necessity of 
the existence of the disease in the future and the need 
to explain the experiences and opinions of nurses. 
The guiding philosophy of this research was based 
on the naturalistic worldview to obtain the opinions 
and statements of the participants. The purpose of this 
study was to investigate nurses’ lived experiences of 
evidence‑based care after COVID‑19 in Iran.

The research question based on the PIDER format includes 
nurses working during the COVID‑19 pandemic (Sample), 
post‑COVID‑19 evidence‑based care  (Phenomenon of 

Interest), qualitative design  (Design), interviews for 
data collection (Evaluation), and Phenomenology was 
the research method.

Materials and Methods

Study design and setting
This study was conducted using the qualitative 
research approach through Husserli’s descriptive 
phenomenological method.[14]

Study participants and sampling
The participants in this research included 15 nurses 
who had experience working in the COVID‑19 wards. 
Sampling in this research was performed using a 
purposeful method. For the purposeful selection of the 
participants, the interviewer went to the hospital of the 
care center for COVID‑19 patients and selected the most 
suitable people in the medical ward of this hospital after 
coordinating with the relevant managers. Sampling 
continued until data saturation was reached.[9] The criteria 
for entering the study included having work experience 
in the COVID‑19 departments, being literate in reading 
and writing, having the ability to communicate, and 
having enough time for an interview. Exclusion criteria 
will include unwillingness to participate in the study and 
limited cooperation. The research environment included 
hospitals and special wards of COVID‑19 where nurses 
were working.

Data collection tools and technique
In this study, unstructured interviews were used to 
collect data.[15] The duration of data collection in this 
research was 4  months. The time of interviews was 
between 30 and 60 minutes. The place and manner of 
conducting the interviews were based on the satisfaction 
and convenience of the participants. After getting to 
know the nurses and explaining the main purpose of 
the research to the participants, the interviewer started 
asking questions based on the question guide. In this 
meeting, we tried to gain the trust of the participants 
by correct communication. Interviews were conducted 
face‑to‑face or via Skype. The place of the interviews 
included the office of the medical ward supervisor, 
the hospital’s conference room, and the hospital’s 
educational classroom number 4. Three repeated 
interviews were conducted. General questions used 
in the interviews included, “Please describe your 
experience with evidence‑based care?” We used probing 
and follow‑up questions to obtain more data and 
deepen the experiences of nurses[16]  [Table  1] All the 
interviews were recorded and then transcribed verbatim 
by the interviewer, MAXQDA series 10 software was 
used to manage the data. To respect the privacy of the 
participants, the interviews were conducted privately 
and individually in a suitable environment, and they 
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were also assured that the information and all the 
interviews would be kept confidential.

Data analysis
Seven steps recommended by Colaizzi[17] were used 
for data analysis. Data analysis by M.S.M. and in 
collaboration with E.M. it was performed. These 
steps included Reading and rereading the transcript, 
Extracting significant statements that pertain to the 
phenomenon, Formulating meanings from significant 
statements, Aggregating formulated meanings into 
theme clusters and themes, Developing an exhaustive 
description of the phenomenon’s essential structure or 
essence, A description of the fundamental structure of 
the phenomenon is subsequently generated. Validation 
of the findings of the study through participant feedback 
completes the analysis. Specific actions were carried out 
for each stage, which are briefly mentioned in Table 2.

Trustworthiness
The criteria of Lincoln and Guba (1985) were used for 
the validity and strength of the data. These criteria 
include credibility, dependability, confirmability, and 
transferability.[18] It was used to increase the credibility 
of long‑term engagement with the data, frequent 
communication with the participants, continuous study 

of the interviews, deepening the text of the interviews, 
and removing all presuppositions at the beginning of 
the study. A  detailed description of all the details of 
the research was used for the transferability of the data, 
and a review, description, and comparison of the data 
was used continuously. For the credibility of the results, 
the method of sorting questions (using more than two 
questions to investigate the phenomenon) was used. 
Also, it was used to increase the dependability, from the 
description of the peers, and re‑check of the coding by 
two experts of qualitative research.

Ethical consideration
This research is approved by the Research Ethics 
Committee of Yasuj University of Medical Sciences with 
ethics code number IR.YUMS.REC.1401.096. Necessary 
permits were obtained to start the research. While 
obtaining informed consent from the participants, they 
were assured that all their information would be kept 
strictly confidential. In addition, we must say that in 
presenting the final report of the study, the utmost 
care was taken to observe justice and confidentiality of 
information.

Results

The participants in this study included 15 nurses 
working in the COVID‑19 wards. The mean and standard 
deviation of the age of the nurses was 33.786 ± 6.530. In 
terms of gender, 42.857% of participants were female, 
and 57.143% were male. 35.71% of the participants 
were single, and 64.29% of them were married. About 
42.85% of nurses were working in the emergency ward, 
35.71% in the ICU ward, and 21.44% of them were 
working in the COVID‑19 internal ward. The average 
and standard deviation of the working months of nurses 
in the COVID‑19 departments was 22.358 ± 2.50; Also, 
the average and standard deviation of the number of 
working hours in a week in the COVID‑19 department 
was 5.136 ± 95.07 [Table 3]. Themes were obtained from 
1100 initial concepts; the main themes of this study 
included “barriers” and “facilitators” of evidence‑based 
care after the COVID‑19 pandemic.

1. Barriers
The barriers included the lack of mastery in searching 
for evidence, lack of prioritization of evidence‑based 
care, lack of availability of sufficient evidence, and the 
complexity of the condition of the COVID‑19 disease.

1.1. lack of mastery in searching for evidence
According to the participants, one of the barriers to 
evidence‑based care after the COVID‑19 pandemic 
is the lack of mastery in searching for new evidence 
to implement evidence‑based care and the lack of 
necessary infrastructure (N12, N8, and N10). They also 

Table 1: The guide of questions used in interviews
General question Additional questions
“Please 
describe your 
experience with 
evidence‑based 
care?”

•	 “In your opinion and based on your 
experience, what issues prevented the 
implementation of evidence‑based care in 
the post‑COVID‑19?”

•	 “Please explain what are the contexts 
for implementing evidence‑based care 
after COVID‑19 based on your previous 
experiences?”

•	 “Please give some examples of facilities for 
implementing evidence‑based care?”

•	 “Is there anything I haven’t mentioned? Or 
do you want to explain?”

Table 2: The steps of data analysis in this study
Steps Actions
Orientation Transcribing and then continuing reading 

the text of the interviews to learn more.
Identify important 
phrases

Specifying the important statements of 
people line by line in all the transcribed text.

Formulation of 
meanings

Initial coding with new labels for important 
phrases from the previous step.

Clustering of themes Clustering codes based on similarities and 
differences.

Extend 
comprehensive 
description

Providing a general description of all steps 
and obtaining sub‑themes.

Creating a basic 
structure

Classification of sub‑themes and placement 
of two main themes.

Rigor Lincoln and Guba’s criteria were used for 
the trustworthiness of the study.
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indicated that there is insufficient training to provide 
evidence‑based services (N1, N11, and N2). Also, nurses 
stated that the lack of familiarity with evidence‑based 
nursing principles continued during the epidemic 
period (N1, N7, N4, N10, and N3).

2.1. lack of prioritization of evidence‑based care
According to participants’ comments, evidence‑based 
care was not prioritized and supported by managers (N9, 
N2, N11, and N5) after the COVID‑19 pandemic. Nurses 
also stated that health systems are more focused on 
priorities and treatment measures, which is why 
this problem has prevented the implementation of 
evidence‑based care (N14, N13, N2, and N6). According 
to nurses, what caused the neglect of evidence‑based 
care after the COVID‑19 pandemic are factors such as 
the lack of human resources and the management’s focus 
on this issue, and the numerous challenges related to the 
situation created in this field (N14, N1, N8, N3, and N10).

3.1 lack of availability of sufficient evidence
According to nurses, another obstacle to not implementing 
evidence‑based care is the lack of access to sufficient 
evidence after the COVID‑19 pandemic. They expressed 
the uncertainty of the patient’s condition and the 
uncertainty of the next condition as a care challenge for 

nurses to provide accurate and effective care (N5, N14, 
N3, N9, and N12), which still remains after the COVID‑19 
pandemic. They emphasized the inadequacy of available 
evidence for patients with COVID‑19 as an important 
barrier to not implementing evidence‑based care now 
and after the end of COVID‑19 (N10, N7, N2, and N11).

4.1. The complexity of the condition of the COVID‑19 
disease

According to the participants, the complexity of the 
condition of patients with COVID‑19 is an important 
factor in the lack of implementation of evidence‑based 
care during the period of COVID‑19 and beyond. They 
noted that the high pressure of care and the complex 
conditions of patients reduce nurses’ willingness to 
provide evidence‑based care  (N1, N5, and N13). The 
nurses also noted that despite the end of the COVID‑19 
pandemic, the treatment team is still confused about 
the patients and their condition (N14, N2, N7, and N6). 
However, the burnout of nurses in the post‑pandemic 
era does not allow them to have a reason to provide 
evidence‑based services. Nurses considered insufficient 
time in the post‑COVID‑19 pandemic as a major barrier 
to non‑participation in evidence‑based care  (N7, N4, 
and N10).

Table 3: Concepts, sub‑themes and resulting themes in this study
Main themes Sub themes Primary codes Quotation
Barriers lack of mastery 

in searching for 
evidence

Lack of infrastructure, lack of knowledge to 
find evidence, lack of providing necessary 
training, lack of familiarity of nurses. 

N10: “In the hospital where I work, computers or free 
internet are not available to use for searching.”

lack of prioritization 
of evidence‑based 
care

Not supporting the managers, prioritizing 
treatment measures, focusing on the 
problems of lack of staff, and neglecting 
evidence‑based care.

N3: “ We always made suggestions to the hospital 
manager, but he either didn’t pay attention or said that 
he didn’t have time to deal with these issues at the 
moment.”

lack of availability 
of sufficient 
evidence

The vagueness of the disease situation, the 
lack of new and sufficient resources, the 
lack of evidence, not addressing the issue of 
COVID‑19.

N7: “We were in a situation where it was not known 
what the patients’ condition would be and whether 
they would recover, so our focus was not on 
evidence‑based care.”

The complexity of 
the condition of the 
COVID‑19 disease

High care pressure, confusion of treatment 
team, burnout of nurses, insufficient time.

N4: “During the covid‑19 pandemic, we were under so 
much pressure, so much work that evidence‑based 
care was not important to us.”

Facilitators Need for new 
evidence

The need for new evidence, the need for 
more research, the need for more evidence, 
the helpfulness of the evidence.

N14: “Finally, because the issue of Covid‑19 was new, 
we needed new evidence and information to provide 
care.”

Different care 
context

The newness of care conditions, provision 
of grounds for updating care, change in 
care procedures, and creation of new care 
priorities.

N12: “The situation caught the medical staff by 
surprise for the first time, so there was a need to have 
resources and articles available that nurses could refer 
to in order to provide effective care.”

The need for 
extensive training

The need for evidence‑based care 
training, strengthening awareness and 
evidence‑based practice, the need for nursing 
to receive evidence‑based care, and training 
that lays the foundation for nurses’ attention.

N5: “The need for evidence‑based care training in the 
new Covid‑19 pandemic was necessary so that these 
trainings are the basis of nurses’ attention to proper 
care.”

The need to 
improve the quality 
of nursing care

Focusing on the safety of care, improving 
the quality of nursing services, reducing the 
hospitalization rate, and early discharge of 
patients.

N12: “We were trying to focus on issues such as 
patient safety and the non‑spreading of injuries caused 
by the COVID‑19 disease, for this reason it was 
necessary to have up‑to‑date and new evidence and 
information at our disposal.” 



Malekzadeh, et al.: post‑COVID‑19 pandemic lived experiences of nurses about evidence‑based care

Journal of Education and Health Promotion | Volume 14 | April 2025	 5

2. Facilitators
The facilitators included the need for new evidence, a 
different care context, the need for extensive training, 
and the need to improve nursing care.

1.2. Need for new evidence
In their comments, the nurses indicated that after the 
COVID‑19 pandemic, we urgently needed new evidence 
on the care of these patients  (N3, N7, and N11); they 
emphasized that more research on the care of patients 
with COVID‑19 is needed. 19 is needed (N14, N10, and 
N8); nurses stated that new and existing evidence could 
increase nurses’ willingness to provide evidence‑based 
care (N3, N5, and N6).

2.2. Different care context
According to the nurses, the remaining effects of the 
COVID‑19 pandemic were the factors that created a new 
and different platform of nursing care for the current 
era. Also, they stated that the newness of the situation 
increased the need to provide evidence‑based care (N8, 
N2, N12, and N6). According to the participants, the 
need to update evidence‑based care is felt in the period 
after the COVID‑19 pandemic more than in any other 
period (N13, N12, N7, and N4). Changing care practices 
and creating new care priorities were also among the 
things that, according to nurses, have led to the necessity 
of evidence‑based care in the post‑epidemic period of 
COVID‑19 (N6, N13, and N9).

3.2. The need for extensive training
According to the perspective of nurses, the need to 
develop education in evidence‑based care after the 
COVID‑19 pandemic is a serious issue. Nurses said it 
was important to recognize the need for evidence‑based 
care education for patients in the post‑pandemic period 
of the COVID‑19 pandemic (N14, N1, N7, and N8). They 
also noted that increasing awareness and evidence‑based 
practice in education would be useful and effective (N9, 
N4, N6, and N12). While pointing out the need of the 
nursing profession to provide evidence‑based care, 
the nurses considered proper education to be the main 
facilitator of the implementation of scientific care in care 
after the COVID‑19 pandemic (N1, N5, N13, and N3).

4.2. Need to improve the nursing care
The need to improve the quality of nursing care 
was one of the factors that nurses were interested in 
implementing evidence‑based care in the post‑COVID‑19 
period. Nurses believe that in the COVID‑19 pandemic, 
sensitivities in the field of safe care have increased, and 
this sensitivity should continue in the post‑COVID‑19 
period  (N1, N6, N12, and N14). They stated that the 
implementation of evidence‑based care improves the 
quality of nursing services (N7, N9, and N11). According 
to nurses, evidence‑based care in the post‑epidemic 

period of COVID‑19 reduces the rate of hospitalization 
and early discharge of patients (N12, N13, and N14).

Discussion

The findings of this study showed that barriers to 
evidence‑based care after the COVID‑19 pandemic 
include a lack of mastery in searching for evidence, lack 
of prioritization of evidence‑based care, lack of access to 
sufficient evidence, and the complexity of the disease state 
of COVID‑19. Also, the facilitators are the need for new 
evidence, different care contexts, the need for extensive 
training and the need to improve the nursing care. In this 
study, we found that nurses perceive the lack of mastery 
in searching for resources as a barrier to evidence‑based 
care. Based on the findings of the studies, the inadequacy 
of the personal and professional development process, 
insufficient facilities, individual‑skill issues, and lack of 
sufficient knowledge are the barriers to evidence‑based 
care.[19‑21] In this study, we found that evidence‑based care 
was not the first nursing priority in the post‑COVID‑19 
pandemic. According to existing studies, not supporting 
evidence‑based care, mismanagement, previous 
experiences, and low prioritization by managers are 
important obstacles to not implementing evidence‑based 
care.[22] In this study, we found that lack of access to 
sufficient evidence during and post‑COVID‑19 pandemic 
was a major barrier to providing evidence‑based care. In 
the available evidence, it is pointed out that the problem 
of publishing study results, limited access to sufficient 
evidence, inability to access resources, lack of access to 
research tools, and technology limitations are obstacles 
to the implementation of evidence‑based care.[23,24] 
Based on the findings of this study, another barrier to 
evidence‑based care in the post‑COVID‑19 pandemic 
is the complexity of the condition of patients with 
COVID‑19. The results of the studies show that the nature 
of the disease and lack of attention to a specific area or 
disease is an obstacle to the Proper implementation of 
care based on evidence.[25,26] In this study, we found that 
the strong need for scientific evidence was an important 
factor in the implementation of evidence‑based care after 
the COVID‑19 pandemic; the existing studies emphasize 
that to provide evidence‑based services, evidence, and 
resources should be useful and accessible.[27,28] The results 
of this study showed that the new context of care caused 
by COVID‑19 has created conditions for greater use of 
evidence‑based care in the post‑COVID‑19. Studies show 
that the change in treatment and care methods and the 
creation of a new context is an important platform for 
the implementation of evidence‑based care. Evidence 
is.[29‑31] In our study, the need for more training in 
implementing evidence‑based care was an important 
finding. Studies show that for the correct and accurate 
implementation of evidence‑based services, necessary, 
and sufficient training should be considered to increase 
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the level of knowledge and skills of nurses.[32‑34] In this 
study, we found that the need to improve the quality 
of nursing care was one of the factors facilitating the 
implementation of evidence‑based care in nurses in the 
post‑COVID‑19 pandemic. Studies have shown that 
evidence‑based care will increase the safety and quality 
of care. However, the health of patients will also improve 
following evidence‑based care.[35‑37]

Limitation
One of the limitations of this research is the lack of time 
and interference of the interviews with the nurses’ work. 
The researcher solved this limitation by explaining 
the objectives of the research and coordinating with 
the nurses for the time and manner of conducting the 
interview.

Conclusion

The findings of this research showed that based on the 
experiences of nurses, the existence of evidence‑based 
care and attention to it in post‑pandemic conditions 
of COVID‑19 will focus nursing care. It also improves 
the quality and safety of nursing care. Evidence‑based 
care based on patient values and preferences, nurses’ 
experiences and their integration with scientific evidence 
along with teamwork leads to increased patient health, 
early discharge, and reduced hospitalization and length 
of hospitalization. By considering evidence‑based care, 
nurses can improve patient outcomes, increase the 
quality of care, and enhance nurse professionalism in 
care. It is suggested that the findings of this research 
be used to formulate and implement applied research, 
planning, and policies for nursing practice, as well as to 
strengthen evidence‑based education.

Acknowledgments
We thank all the participants and those who helped us 
in this study.

Financial support and sponsorship
This research has financial support from Yasuj University 
of Medical Sciences.

Conflicts of Interest
The authors had no conflicts of interest in this study.

References

1.	 Pokhrel S, Chhetri R. A literature review on impact of COVID‑19 
pandemic on teaching and learning. High Educ Future 
2021;8:133‑41.

2.	 Wang J, Leibner E, Hyman JB, Ahmed S, Hamburger J, Hsieh J, 
et  al. The Mount Sinai Hospital Institute for critical care 
medicine response to the COVID‑19 pandemic. Acute Crit Care 
2021;36:201‑7.

3.	 Spinelli A, Pellino G. COVID‑19 pandemic: Perspectives on an 
unfolding crisis. J Br Surg 2020;107:785‑7.

4.	 Turale S, Meechamnan C, Kunaviktikul W. Challenging times: 
Ethics, nursing and the COVID-19 pandemic. Int Nurs Rev 
2020;67:164‑7.

5.	 Cacchione  PZ. Moral Distress in the Midst of the COVID‑19 
Pandemic. Los Angeles, CA: SAGE Publications Sage CA; 2020. 
p. 215‑6.

6.	 Abuhammad  S, AlAzzam  M, Mukattash  T. The perception of 
nurses towards their roles during the COVID-19 pandemic. Int J 
Clin Pract 2021;75:e13919. doi: 10.1111/ijcp.13919.

7.	 Catania G, Zanini M, Hayter M, Timmins F, Dasso N, Ottonello G, 
et al. Lessons from Italian front-line nurses’ experiences during 
the COVID-19 pandemic: A qualitative descriptive study. J Nurs 
Manag 2021;29:404‑11.

8.	 Mendagudli VG. Evidence‑based practice (EBP)‑A core concept 
in achieving high‑quality nursing care. Asian J Nurs Educ Res 
2022;12:247‑8.

9.	 Skela‑Savič B, Gotlib  J, Panczyk  M, Patelarou  AE, Bole  U, 
Ramos‑Morcillo AJ, et al. Teaching evidence‑based practice (EBP) in 
nursing curricula in six European countries—A descriptive study. 
Nurse Educ Today 2020;94:104561. doi: 10.1016/j.nedt.2020.104561.

10.	 Shayan  SJ, Kiwanuka  F, Nakaye  Z. Barriers associated with 
evidence-based practice among nurses in low-and middle-income 
countries: A  systematic review. Worldviews Evid Based Nur 
2019;16:12‑20.

11.	 Qiao  S, Li  X, Zhou  Y, Shen  Z, Stanton  B. Attitudes toward 
evidence‑based practices, occupational stress and work‑related 
social support among health care providers in China: A  SEM 
analysis. PLoS One 2018;13:e0202166. doi: 10.1371/journal.pone. 
0202166.

12.	 Gorsuch  PF. Utilizing Evidence, Experience, and Intention to 
Build a Better EBP Program and Achieve Results. Available from: 
http://hdl.handle.net/10755/624464.

13.	 Sadeghi-Bazargani H, Tabrizi JS, Azami-Aghdash S. Barriers to 
evidence-based medicine: A systematic review. J Eval Clin Pract 
2014;20:793‑802.

14.	 Morrow  R, Rodriguez  A, King  N. Colaizzi’s descriptive 
phenomenological method. Psychologist 2015;28:643‑4.

15.	 Cypress B. Qualitative research methods: A phenomenological 
focus. Dimens Crit Care Nurs 2018;37:302‑9.

16.	 McGrath C, Palmgren PJ, Liljedahl M. Twelve tips for conducting 
qualitative research interviews. Med Teach 2019;41:1002‑6.

17.	 KR P, S. Application of Colaizzi’s method of data analysis in 
phenomenological research. Medico Legal Update 2021;21:914‑8.

18.	 Stahl  NA, King  JR. Expanding approaches for research: 
Understanding and using trustworthiness in qualitative research. 
J Dev Educ 2020;44:26‑8.

19.	 Khammarnia  M, Haj Mohammadi  M, Amani  Z, Rezaeian  S, 
Setoodehzadeh F. Barriers to implementation of evidence based 
practice in Zahedan Teaching Hospitals, Iran, 2014. Nurs Res 
Pract 2015;2015:357140. doi: 10.1155/2015/357140.

20.	 Stichler  JF, Fields  W, Kim  SC, Brown  CE. Faculty knowledge, 
attitudes, and perceived barriers to teaching evidence‑based 
nursing. J Prof Nurs 2011;27:92‑100.

21.	 Majid S, Foo S, Luyt B, Zhang X, Theng Y‑L, Chang Y‑K, et al. 
Adopting evidence‑based practice in clinical decision making: 
Nurses’ perceptions, knowledge, and barriers. J Med Libr Assoc 
2011;99:229.

22.	 Shifaza F, Evans D, Bradley H. Nurses’ perceptions of barriers 
and facilitators to implement EBP in the Maldives. Adv Nurs 
2014;2014:698604. doi: 10.1155/2014/698604.

23.	 Wallis, L.  (2012). Barriers to implementing evidence‑based 
practice remain high for US nurses. AJN The American Journal of 
Nursing, 112(12), 15.

24.	 Sadoughi  F, Azadi  T, Azadi  T. Barriers to using electronic 
evidence‑based literature in nursing practice: A  systematised 
review. Health Inf Lib J 2017;34:187‑99.

25.	 White SW, Conner CM, Beck KB, Mazefsky CA. Clinical update: 

http://hdl.handle.net/10755/624464


Malekzadeh, et al.: post‑COVID‑19 pandemic lived experiences of nurses about evidence‑based care

Journal of Education and Health Promotion | Volume 14 | April 2025	 7

The implementation of evidence‑based emotion regulation 
treatment for clients with autism. Evid Based Pract Child Adolesc 
Ment Health 2021;6:1‑10.

26.	 Fagan AA, Bumbarger BK, Barth RP, Bradshaw CP, Cooper BR, 
Supplee LH, et al. Scaling up evidence‑based interventions in US 
public systems to prevent behavioral health problems: Challenges 
and opportunities. Prev Sci 2019;20:1147‑68.

27.	 Wade  DT. Rehabilitation after COVID‑19: An evidence‑based 
approach. Clin Med 2020;20:359‑65.

28.	 Pollock  D, Davies  EL, Peters  MD, Tricco  AC, Alexander  L, 
McInerney P, et  al. Undertaking a scoping review: A practical 
guide for nursing and midwifery students, clinicians, researchers, 
and academics. J Adv Nur 2021;77:2102‑13.

29.	 Barnes-Daly MA, Pun BT, Harmon LA, Byrum DG, Kumar VK, 
Devlin JW, et al. Improving health care for critically ill patients 
using an evidence-based collaborative approach to ABCDEF 
bundle dissemination and implementation. Worldviews Evid 
Based Nurs 2018;15:206‑16.

30.	 Jensen IB, Björk Brämberg E, Wåhlin C, Björklund C, Hermansson U, 
Lohela Karlson M, et  al. Promoting evidence‑based practice for 
improved occupational safety and health at workplaces in Sweden. 
Report on a practice‑based research network approach. Int J Environ 
Res Public Health 2020;17:5283. doi: 10.3390/ijerph17155283.

31.	 Sheikhbardsiri  H, Pj  A, Golitaleb  M, Moayedi  S, Torres  M, 
Moghadari  M. Stress, anxiety, and depression levels among 

paramedical prehospital personnel  (road and city bases): 
In time of performing mission for suspected and confirmed 
COVID‑19 patients. Minerva 2022;63:104.

32.	 Al Qadire  M. Undergraduate student nurses’ knowledge of 
evidence‑based practice: A short online survey. Nurse Educ Today 
2019;72:1‑5. doi: 10.1016/j.nedt.2018.10.004.

33.	 Korhonen A, Vuori A, Lukkari A, Laitinen A, Perälä M, Koskela T, 
et al. Increasing nursing students’ knowledge of evidence‑based 
hand‑hygiene: A quasi‑experimental study. Nurse Educ Pract 
2019;35:104‑10.

34.	 Hadian M, Jabbari A, Abdollahi M, Hosseini E, Sheikhbardsiri H. 
Explore pre‑hospital emergency challenges in the face of the 
COVID‑19 pandemic: A quality content analysis in the Iranian 
context. Front Public Health 2022;10:864019. doi: 10.3389/fpubh. 
2022.864019.

35.	 Ellis, Peter. “What is evidence‑based nursing.” Evidence‑based 
Practice in Nursing. Sage. USA. (2019): 6.

36.	 Tannenbaum  SI, Traylor  AM, Thomas  EJ, Salas  E. Managing 
teamwork in the face of pandemic: Evidence‑based tips. BMJ 
Qual Saf 2021;30:59‑63.

37.	 Jabbari  A, Salahi  S, Hadian  M, Khakdel  Z, Hosseini  E, 
Sheikhbardsiri H. Exploring the challenges of Iranian government 
hospitals related to Covid‑19 pandemic management: A qualitative 
content analysis research from the nurses perspective. BMC Nurs 
2022;21:226.


