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Introduction

With recent technological developments, important advances in
education material and learning environments which will change
learners' preferences have occurred. Disregarding these changes causes
using ineffective and inappropriate teaching methods and waste of re-
sources (Diekelmann and Ironside, 2002; Groccia & Buskist, 2011).
Methods selected by educators should be based on strong evidence
(Whitehurst, 2012). It is striking that selection of teaching strategies is
considerably based on experience, commonsense or anecdotal evidence
in higher education institutions, where evidence is created and is ex-
pected to be used at the highest rate (Groccia & Buskist, 2011). One of
the important organizations monitoring educational outcomes in the
world, Organization for Economic Co-operation and Development
(OECD) attracts attention to the fact that educational policies should be
based on the best evidence as much as possible (OECD, 2007). Upon
these developments, there have been conceptual discussions about use
of evidence, and associations of professions have expressed their opi-
nions.

The most powerful calls for evidence-based nursing education have
come from important and leading nursing organizations. National
League for Nursing recommended that nurse educators should make
their decisions about designing curricula and selection of learning and
teaching strategies and evaluation methods by utilizing research-based
evidence (NLN, 2005). The National Council of State Boards of Nursing
reported that nursing education should be based on evidence for ap-
proval of nursing school programs in the USA (Chisari et al., 2006).

So that effective learning can be achieved, nurse educators should
adopt teaching strategies based on evidence. Therefore, evidence-based
nursing education involves evidence, nurse educators' professional de-
cisions, students' values and resources (Emerson & Records, 2008). It is
thought that use of evidence in education will improve educators' de-
cision-making and make teaching and learning processes more effec-
tive. However, priority should be given to educators' awareness about
evidence-based education, questioning their teaching methods and
deciding to change them (Groccia & Buskist, 2011). Although there is
an agreement about the need for using evidence in nursing practices,
discussions about use of evidence in nursing education by nurse edu-
cators have just started. Creation of curricula for nursing education,
determining teaching strategies and sources of information about ped-
agogic decisions are mostly unclear (Ferguson & Day, 2005). It should
be kept in mind that it is obligatory for nurse educators to utilize
teaching strategies based on evidence and best practices if nurses are
expected to perform evidence-based interventions to achieve high-
quality and safe patient care (Stevens, 2013). In light of these facts, the
results of this study, directed towards determining perceptions and
views of nurse educators about evidence-based education and their
experiences in using evidence in educational processes, will contribute
to making plans about use of evidence in nursing education.

Review of the literature

In a study by Patterson and Klein (2012), nurse educators were
found to get confused with the terms evidence-based nursing and
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evidence-based education. In fact, the educators were reported to focus
on transfer of knowledge and skills about their own fields and use
evidence concerning what to teach, but they did not seek evidence re-
garding how to teach (Kalb, O'Conner-Von, Brockway, Rierson, &
Sendelbach, 2015; Patterson & Klein, 2012). Patterson and Klein (2012)
stated that educators could not access strong evidence or teaching
methods (randomized controlled studies, systematic reviews and meta-
analyses) and that 22% of the educators made their decisions based on
knowledge in the literature or opinions of authorities. Educators were
also found to consider written course appraisals, knowledge they ac-
quired at conferences and feedback from students as evidence.

One of the most important barriers to using evidence in education is
lack of sufficient, strong and reliable evidence (Davies, 1999; Ferguson
& Day, 2005). Due to lack of sufficient evidence, educators continue to
use traditional methods (Ciliska, 2005). Lack of evidence-based guides
in developing, designing, implementing and evaluating curricula, in
which educators most frequently experience uncertainty, is an im-
portant barrier (Kalb et al., 2015). Despite all these difficulties, it has
been emphasized that nurse educators are responsible for showing ef-
fectiveness of education methods and curricula they adopt in addition
to using evidence in education (Ferguson & Day, 2005). While debates
about using evidence in education are on the rise, it is claimed that
evidence-based education restricts getting involved in decision making
processes (Biesta, 2007) and causes difficulty for all stakeholders in
education. Another reason why nurse educators do not show interest in
research about nursing education and are not willing to put evidence
they access into practice is that a curriculum based on a medical model
is still being used (Yancey, 2019). Evidence-based education has newly
been introduced and there have been few quantitative and qualitative
studies about it (Barrett, 2018). Only increasing the number of new,
high-quality nursing studies and implementing their results can
strengthen nursing education and nursing professionals (Robinson &
Dearmon, 2013).

Purpose

The purpose of this study is to determine perceptions and experi-
ences of nurse educators about use of evidence in nursing education.

Research questions

1. What are the perceptions of nurse educators about evidence-based
nursing education?

2. What are the experiences of nurse educators in use of evidence in
their educational decisions (development of curriculum, de-
termining teaching strategies and pedagogic decisions)?

3. What are the barriers to use of evidence and factors encouraging use
of evidence in educational decisions of nurse educators?

Methodological approach

Research approach

Since perceptions and experiences of nurse educators about their
using evidence in educational decisions are a phenomenon not under-
stood well yet, a descriptive, qualitative approach was used in the
present study (Creswell, 1998). In addition, in-depth interviews were
utilized to reveal perceptions and experiences of the nurse educators.

Setting and participants

The study sample included nurse educators having a PhD in nursing,
teaching in undergraduate nursing education in Turkey and accepting
to participate in the study. Courses about educational sciences and
education methods are offered during PhD programs in Turkey. These
courses are not frequently given in MSc programs. Therefore, the

sample of this study included nurse educators having a PhD. The first
researcher is board member of Nursing Education Association in
Turkey. Therefore, she has an e-mail list of most of the nurse educators
having a PhD. The researchers sent an invitation to all nurse educators
whose e-mail addresses were recorded in their e-mail accounts (n:134).
The nurse educators in the study sample work at universities in dif-
ferent cities of Turkey. The educators agreeing to participate in the
study were included into the study sample.

It is proposed that sampling should continue until a saturation point
has been reached in qualitative research (Holloway & Wheeler, 2002).
The participants were recruited until the same concepts appeared re-
peatedly and until no new concepts emerged, and this strategy resulted
in recruitment of eleven nursing educators. The mean age of the par-
ticipants was 42.7 years (range: 34–58 years). The mean duration of
experience in planning and conducting courses was 12.2 years (range:
2–28 years) and the mean duration of teaching experience after ob-
taining PhD was 8.5 years (range: 2–18 years). All the participants were
members of curriculum development committees.

Data collection procedure

Interviews with the participants were conducted through Skype
between 20 March and 1 May 2018. Skype was preferred since it would
take a lot of time and would be very costly to conduct face-to-face in-
terviews with participants working at different universities and living in
different cities. The interviews were conducted by the second author,
who was experienced in conducting qualitative studies about clinical
nursing and nursing education.

Data were collected by using questions about socio-demographic
characteristics, and semi-structured interview questions, which are
presented in Table 1. Before initiation of the study, the semi-structured
interview was tested on two nurse educators, fulfilling inclusion criteria
but not participating in the study. All the interviews were conducted in
Turkish and recorded with a voice recorder. The mean duration of the
interviews was 18.98min (range: 11.33–28.77min). Obtained data
were translated and back-translated by the bilingual researchers to
ensure accuracy. The final English version was checked for accuracy by
a native English speaker.

Data analysis

The interviews were transcribed word by word and transcriptions
were read twice to determine themes and subthemes. To this aim,
conventional content analysis, an inductive approach, was utilized. To
perform the inductive process of analysis, first words, phrases and
sentences were compared and contrasted and meaningful units showing
patterns were identified. Then open coding was used; concepts were
determined, and subthemes were created and defined. Next, relation-
ships between subthemes were assessed by utilizing tables and dia-
grams to indicate conceptual patterns. After that, the researchers

Table 1
Questions in the semi-structured interviews.

• What do you think of nursing education in Turkey?

• How do nurse educators determine and decide teaching strategies?

• How you determine and decide them?

• When there is a need to make a change in teaching methods and contents of the
courses you offer, how are decisions about these changes made?

• What sources of knowledge are used to make these decisions?

• What do you think of nurse educators' using evidence while they make pedagogic
decisions?

• What do you think of using evidence in nursing education?

• What do you think of studies providing evidence for nursing education?

• What do you think of Turkish nurse educators' use of and attitudes to evidence-
based teaching practices in nursing education?

• What do you think barriers to and encouraging factors in use of evidence in nursing
education in Turkey?
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discussed the findings they obtained. Finally, they agreed on abstrac-
tions of meaningful units and subthemes into themes. Conclusions
reached by the researchers by using main concepts and themes are
based on nurse educators' descriptions (Elo & Kyngäs, 2008; Hsieh &
Shannon, 2005).

Trustworthiness

To achieve trustworthiness of the qualitative data, credibility, de-
pendability, confirmability and transferability were adopted
(Houghton, Murphy, Shaw, & Casey, 2015; Lincoln & Guba, 1985). To
enhance credibility of the data, the researchers transcribed voice re-
cordings in two days after conduction of the interviews. When they
could not understand or found expressions confusing, they called the
participants and requested them to confirm what they wanted to ex-
press. Two participants were contacted two times. One participant
called after the interview and wanted to make a change in her ex-
pressions. She said she might have misunderstood a question and
wanted to add more. As for the other participant, an expression she
used could not be understood. The researchers called and asked her to
explain it. So that dependability of the data could be enhanced, two
researchers separately transcribed and arranged the data obtained for
analysis. Then they coded the data and drafted subthemes. The re-
searchers examined the subthemes and their relations with the data
several times. Last, the sub-themes were merged into themes (Table 2).
Regarding conformability of the data, the nurse educators were sent the
transcriptions and the emerging themes and were asked to provide their
feedback about what they said during the interviews to tell their ex-
periences accurately. Concerning transferability, a high number of
quotes from what nurse educators told about evidence-based education
were supplied so that results of this study could be used in similar
contexts.

Ethical considerations

Ethical approval was obtained from the ethical committee of the
university. In the e-mail sent to invite the potential participants, the aim
of the study was explained in detail. Informed consent was also ob-
tained from the participants.

Findings

Data obtained in this study were divided into four themes: 1) Use of
evidence in nursing education, 2) Decision-making in nursing educa-
tion, 3) Barriers to use of evidence in nursing education, 4) Factors
encouraging use of evidence in nursing education (Table 2).

Theme 1. Use of evidence in nursing education

The nurse educators were found not to perceive or to get confused

with the concept evidence-based nursing education. Very few nurse
educators knew about this concept and used in pedagogic processes in a
very limited amount. Many participants were found to have consider-
able deficiencies in using evidence in education.

1.1. Confusion with and lack of a perception or idea about the concept

Most of the nurse educators participating in the study perceived
evidence-based nursing education as teaching evidence-based nursing
knowledge and practices. Few educators defined evidence as in the
following: “educational methods and activities should be based on re-
search results”. Some nurse educators reported that they were not
aware of the concept evidence-based nursing education and heard it for
the first time.

“First of all, I understand that course contents, knowledge and what
needs to be changed into skills should be based on evidence. When I
was invited to take part in the study and read the title of the study
‘use of evidence in nursing education’, I was surprised and started to
think whether there was a difference between them.”

(Participant 8)

“I understand that nursing practices we perform should be based on
evidence. All the educators present recent evidence in both courses
and practices”

(Participant 5)

“I don't know whether there has been evidence about nursing edu-
cation. I haven't searched for it at all. Is there a website about it? Is
there a data basis only involving evidence about nursing educa-
tion?”

(Participant 9)

1.2. Evidence-based knowledge seeking behavior/willingness to use
evidence in pedagogic processes

The nurse educators aware of evidence-based nursing education
were found to be willing to use evidence in pedagogic processes, but
they mostly could not access evidence. Therefore, they utilized evi-
dence from studies in other disciplines, but had difficulty in integrating
that evidence into nursing education. In addition, although some edu-
cators were aware that evidence should be used in pedagogic processes,
they could not admit that they were unable to display this awareness in
their behavior.

“There are not any standards for teaching care that is the basic
concept of nursing in the literature. I examined guidelines from
other countries and searched for evidence to determine what other
people do. I couldn't find anything … For example, Watson suggests
that human care theory should be used in education, but there isn't
evidence-based knowledge about it …”

(Participant 7)

Table 2
Themes and subthemes.

Themes Subthemes

1. Use of evidence in nursing education 1.1 Confusion with and lack of a perception or idea about the concept
1.2. Evidence-based knowledge seeking behavior/willingness to use evidence in pedagogic processes
1.3. Pedagogic processes during which evidence is used
1.4. Evaluation and sources of evidence

2. Decision-making in nursing education 2.1. Decision-making based on enforcements
2.2. Decision-making not based on evidence

3. Barriers to using evidence in nursing education 3.1. Personal barriers
3.2. Organizational barriers
3.3. Barriers to accessing evidence related to nursing education
3.4. Resistance to change

4. Factors encouraging use of evidence in nursing education 4.1. Awareness
4.2. Administrative support and leadership
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“(The researcher asked an educator who reported to use evidence-
based education to give an example for it). Of course, I search for
evidence when a problem about educational processes arises.
Because evidence helps me to defend what I say. However, I can't
recall an example now (smiling). I mean I couldn't remember
something concrete.”

(Participant 4)

“There is limited evidence about nursing education practices. I'm
not sure whether I'm mistaken about it. Therefore, I have to search
the literature about educational sciences especially when selecting
educational methods. However, I have difficulty in using this evi-
dence in nursing education.”

(Participant 9)

1.3. Pedagogic processes during which evidence is used

The nurse educators commonly focus on nursing students' acquisi-
tion of the behavior of using evidence in nursing care. However, only
two educators were searching and/or using evidence in some pedagogic
processes.

“We wanted to use active learning methods in Surgery Course. We
searched for evidence concerning active learning methods we se-
lected, examined and worked on the evidence we accessed. In ac-
cordance with that evidence, we implemented a task. For example, I
planned to use drama to teach diabetes nursing. I searched in-
formation and examined it to determine whether drama can be
utilized in nursing education and planned to use it.”

(Participant 2)

“I often use evidence about my teaching methods. It is reported in
the literature that visual material should be used to transfer
knowledge and help learners recall what they learn in the long-term.
If available, I use videos. There is also evidence about positive ef-
fects of interactive methods. Using reflection is recommended in the
literature. I use it. I read about evidence for concept maps. I often
use them … ”

(Participant 7)

1.4. Evaluation and sources of evidence

Few sources used by the nurse educators were found to be based on
evidence and most of the nurse educators were found to use sources not
based on evidence. However, it was striking that they considered
National Nursing Core Curriculum, education programs in other coun-
tries, feedback from colleagues and students and online information
-information on Google- as evidence. In addition, the educators
searching and using sources of evidence were found make choices
without using any evidence evaluation tools.

“… I use JBI (Joanna Briggs Institute) and Cochrane. I follow works
of Ontario Nurses Association and guidelines of other nursing as-
sociations …”

(Participant 7)

“Of course, we use some evidence, especially National Nursing Core
Curriculum and many education programs in other countries. We
certainly compare, contrast and consider national models, but gen-
erally benefit from the literature from other countries.”

(Participant 6)

“I try to use what appears on Google when I write the key words
‘nursing education’. I already access every kind of information on-
line in a short time. I can say that I don't follow any standard
sources.”

(Participant 9)

“I mostly use feedback from students as evidence or I try to solve it
by talking to my senior colleagues and my friends. I have never

searched for evidence in the literature at all.”
(Participant 3)

“There is not a tool for evidence evaluation I prefer. I have no idea
about it even if there is one. I analyze how I can use this informa-
tion, how much of this information I can use, how I can transfer it
and to what extent it is suitable for my conditions.”

(Participant 7)

Theme 2. Decision-making in nursing education

The nurse educators were found not to make evidence-based deci-
sions about education. Some made their decisions based on enforce-
ments or sources which cannot be considered as evidence.

2.1. Decision-making based on enforcements

The nurse educators were mostly found to implement decisions
made by administrators in various institutions and commissions. The
nurse educators working as administrators were found to make their
decisions in accordance with national and international enforcements.
However, some administrators said their decisions were not based on
anything and asked nurse educators to implement them.

“The education we offered in our institution has already conformed
to the Bologna Process and National Nursing Core Curriculum and
we try to act according to them while making our decisions.”

(Participant 9)

“Now our institution is going through an accreditation process. We
make our decisions in accordance with requirements of this pro-
cess.”

(Participant 4) (Nurse educator and administrator)

“ …The administration makes decisions and inform and make us
implement them. Generally, their decisions are based on informa-
tion from their instincts and experiences (laughing) …”

(Participant 11)

2.2. Decision-making not based on evidence

Most of the nurse educators made their decisions about pedagogic
processes based on sources not considered as evidence. These sources
were feedback from multiple sources, habits and needs determined.

“We get feedback from all parties involved: internal stakeholders,
external stakeholders, patients, administrative nurses, staff involved
in administration, lecturers, and students, from whom the most
valuable feedback comes.”

(Participant 4)

“I take account of students' feedback. Their recommendations, opi-
nions and expectations … In each department, decisions are made
after a lot of discussions. Information given by students while we
conduct courses, and feedback given by students at the end of
classes, students' expectations, needs of the country and professional
needs … Various national and organizational data are determinants
for us. The number of students, organizational standards and ac-
creditation are effective in decisions made.”

(Participant 6)

“Since I have been working as a nurse educator for years, I'm very
experienced. I make my decisions based on my experience or my
habits.”

(Participant 2)

Theme 3. Barriers to using evidence in nursing education

Barriers to the nurse educators' using evidence in pedagogic
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processes were found to be personal barriers, organizational barriers,
barriers to accessing evidence about nursing education and resistance to
change.

3.1. Personal barriers

Although the nurse educators were aware of their responsibility for
teaching evidence-based nursing practices to nursing students, their
most important barrier was that they were not aware of using evidence
in pedagogic processes of nursing education. In addition, since they did
not have knowledge about using evidence in pedagogic processes and
did not believe its benefits, they considered it as a utopic approach in
the education system. Most of the educators were found to continue
educational processes in accordance with traditions and their habits.

“A barrier for me is that I don't have an idea about evidence-based
nursing education. I don't know how to deal with it even if I want to
do it. Are there any studies, journals or organizations regarding it? I
do not know how to access relevant information …”

(Participant 3)

“We don't have experience in research about education and don't
show interest in educational research. The first barrier is that we
aren't aware of it. The second barrier is that we don't know much
about how to use evidence in education. The third barrier is that we
don't believe it can be beneficial since offering or even talking about
evidence-based education seems to be unrealistic.”

(Participant 10)

“Unfortunately, I haven't been able to offer evidence-based educa-
tion since there is a curriculum I have to follow, time constrains and
subjects I have to teach during allocated time. If I do it in every
stage, I lag behind the curriculum. I'm worried that I may not
transfer many things I'm supposed to teach.”

(Participant 11)

“To be frank, there are some habits traditionally imposed by the
department; we have prior experiences and habits and we tend to
continue them.”

(Participant 8)

3.2. Organizational barriers

The nurse educators commented that they could not implement
evidence-based education since there were deficiencies regarding in-
frastructure and resources, since they were not supported by the ad-
ministration and since intuitional policies did not involve it.

“To tell you the truth, there is not encouragement for it. In other
words, the current system, Council of Higher Education or
Universities do not have any expectations about it …”

(Participant 8)

“The administration should support it and the organization culture
should adopt it. I mean if the administration seems to support it but
does not really do it, it is impossible to implement evidence-based
nursing education. The administration itself can even become a
barrier sometimes.”

(Participant 7)

“I have read studies about simulation in particular. However, an
important infrastructure and resources are required to put it into
practice.”

(Participant 11)

3.3. Barriers to accessing evidence about nursing education

Few nurse educators searched evidence to use in pedagogic pro-
cesses. However, they discovered that there was not sufficient evidence
to implement in nursing education and that databases were not

sufficient. They considered these as barriers.

“I mean there is not such data basis or such evidence. Therefore, I
don't think use of evidence is applicable.”

(Participant 6)

“I think lack of the literature about this issue is an important barrier.
I couldn't find anything from Turkey and evidence I've found in
other countries is limited and inapplicable. If awareness about this
issue raises and if there is an increase in the relevant literature, this
barrier can be eliminated.”

(Participant 7)

3.4. Resistance to change

The nurse educators reported that using evidence in nursing edu-
cation was not widespread and that especially educators and adminis-
trators showed resistance when pilot schemes were put into practice.
While some educators argued that students were resistant, others said
students complied with it.

“The lecturers at our school have resistance to use of evidence. They
don't exactly know what evidence is or they haven't placed much
importance on it due to their resistance. Expert opinion, work ex-
perience and life experience are more important.”

(Participant 1)

“I think barriers are administrators and lecturers. If we eliminate
these barriers, students can show great interest.”

(Participant 1)

“The administration can sometimes be restrictive. It may not ap-
prove of or even block it. Lecturers can create a barrier. Expertise
and experience are more important for them. When a problem with
what you perform arises, they can directly attribute this to your
insufficiency. Since students are not open to new approaches, they
can also produce a barrier and it may take a long time to establish
them unfortunately. Actually, this is something multifaceted.”

(Participant 2)

Theme 4. Factors encouraging use of evidence in nursing education

The nurse educators commented that offering education to espe-
cially nurse administrators and nurse educators to inform them and to
raise their awareness about use of evidence in nursing education and a
supportive administration can help evidence-based nursing education
to be integrated into organizational culture.

4.1. Awareness

When the nurse educators were asked what they thought about use
of evidence in nursing education, they admitted that they thought about
it for the first time. They recommended offering education to raise
awareness of nurse educators and administrators. They explained that
integration of this education into graduate programs, conferences and
congresses could create awareness and support spread of evidence-
based nursing education.

“If awareness is created, evidence-based education may be used. If it
had been part of MSc and PhD Programs, now we would wonder
how we could offer it and how we could obtain feedback about it.
Since I'm not aware of it, I haven't thought about it until you per-
form this study.”

(Participant 3)

“If congresses about this subject are held, awareness can be created.
Inservice training about this issue can become part of life-long
learning processes. Popularity is also important. If this subject be-
comes popular, I'm sure some groups of people seeking popularity
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can show interest in it (laughing). It can be good, and at least a
series of studies about the issue may be conducted.”

(Participant 7)

4.2. Administrative support and leadership

The participants suggested that administrators should create ap-
propriate organizational culture and provide leadership, sufficient in-
frastructure and resources and motivation for diffusion of using evi-
dence. They also said that designing a system encouraging universities
to offer evidence-based education and leadership of national associa-
tions can be encouraging.

“First of all, a good leader who can integrate use of evidence into
organizational culture is needed. Secondly, a network which will
allow access to knowledge is needed. At present, it is impossible to
say that ‘I cannot access knowledge’. Thirdly, motivating processes
like accreditation are needed.”

(Participant 9)

“If there is an institution which supports and supervises universities
in terms of the quality of education like Council of Higher
Education, then everyone cares about and implements it. Sometimes
support from associations can be very beneficial.”

(Participant 8)

Discussion

In the present study, opinions, perceptions and experiences of nurse
educators about evidence-based nursing education were examined.
Data analysis revealed four themes; i.e. use of evidence in nursing
education, decision-making in nursing education, barriers to use of
evidence in nursing education and factors encouraging use of evidence
in nursing education.

In the current study, most of the educators were found to experience
confusion between the concepts, and few educators could define evi-
dence-based nursing education correctly. Similarly, in Patterson and
Klein's study (2012), the educators were shown to get confused between
the concepts evidence-based nursing and evidence-based education. It
was also confirmed by the observation that nurse educators focused on
transfer of specialty field knowledge and skills but made less effort
about how they could be transferred to students. Therefore, it can be
suggested that when they heard the term evidence-based education,
first the term evidence-based nursing came to their mind since they
frequently searched and transferred evidence in their fields. Only when
the terms are distinguished and interpreted, awareness about and at-
tempts to use evidence-based education can be increased.

In the present study, most of the educators attempted to increase use
of evidence in preparing and updating course contents and in clinical
practice. Their common belief was that nursing care should be based on
evidence, which should be taught to students. However, they did not
believe use of evidence in educational processes as much as they be-
lieved use of evidence in nursing care, did not have awareness about it
and did not make effort for it. Consistent with the literature (Kalb et al.,
2015), most of the nurse educators had positive attitudes to evidence-
based education and used evidence while seeking answer to the ques-
tion “What will I teach?”, but they did not use evidence regarding the
question “How will I teach?”. It is known that although there is accu-
mulating knowledge about efficacy of educational programs, available
selected methods are not based on strong evidence (Whitehurst, 2012).
Educators' creating the culture of using evidence in educational pro-
cesses will help establishing the culture of using evidence in clinical
practices (Kalb et al., 2015). Therefore, priority should be given to
raising awareness of educators in importance of and need for using
evidence in nursing education.

It has been emphasized in the literature that selection of teaching
strategies is based on experience, commonsense and anecdotes to a

great extent in higher education institutions devoted to new knowledge
and creation and spread of knowledge (Groccia & Buskist, 2011). In the
present study, the educators were found to consider curricula im-
plemented and studies conducted in developed countries as evidence
and used them without questioning. The sources more frequently
mentioned by the educators as evidence were European Union Stan-
dards, Bologna Criteria, Turkey National Nursing Core Curriculum,
feedback from nursing students and textbooks. Turkey signed Bologna
Declaration, directed towards creating a common higher education
environment in Europe, in 2001 (Bologna Declaration, 1999). To fulfill
criteria in this declaration, several changes have been made in nursing
education (Council of Higher Education, 2010). As a result, optimum
education standards were determined in accordance with European
Union Acquis The European Parliament and The Council Directive of
the European Union (2005). So that undergraduate nursing education
in Turkey could be standardized, a core national curriculum was cre-
ated in 2002 and updated in 2014. According to criteria for nursing
education determined by European Union and Bologna Declaration,
optimum standards for nursing education were determined and a gen-
eral framework was created for standardization of nursing education
throughout the country (Turkey Nursing Core Curriculum, 2014). In the
present study, most of the educators were found to consider interna-
tional and national frameworks as evidence and use them without
evaluating. Therefore, curricula of graduate programs should involve
searching, evaluating, selecting and implementing evidence and the
educational process of these programs should be based on evidence for
integration of evidence into education.

In the present study, the educators were found to give importance to
and take account of requirements from administrators and laws while
making educational decisions. It is clear that the decisions made by
administrators were put into practice without questioning. In addition,
habits, influences of colleagues and feedback from students played an
important role in decision-making processes. In a study by Patterson
and Klein, 22% of the educators were reported to benefit from in-
formation in the literature which could be integrated, or opinions of
authorities to make decisions. However, the educators considered
written course evaluations, information they obtained in conferences,
feedback from students and students' comments as evidence (Patterson
& Klein, 2012). Although students' preferences and feedback are ele-
ments of evidence-based education, only focusing on students' feed-
back, one of many elements of evidence-based education, can mislead
educators and curricula.

There are many barriers to use of evidence in education. It is known
that there is less education-related evidence than evidence in health
and medicine and that this evidence is checked less frequently (Davies,
1999). Small sample sizes of studies about nursing education and pre-
sence of methodological problems cause meta-analysis and meta-
synthesis difficult (Breytenbach, ten Ham-Baloyi, & Jordan, 2017;
Ferguson & Day, 2005). It has been reported in the literature that there
are not evidence-based guides for designing, implementing and evalu-
ating curricula and development of programs in particular (Kalb et al.,
2015). In Patterson and Klein's study (2012), the educators reported
that they could not access advanced evidence for teaching methods
(randomized controlled trials, systematic reviews and meta-analyses).
For this reason, educators continue to use traditional methods (Ciliska,
2005). However, nurse educators are responsible for not only using
evidence in education but also showing efficacy of the educational
methods and curricula they used (Ferguson & Day, 2005). In the current
study, the nurse educators considered resistance from administrators,
educators and students as the most important barrier to evidence-based
nursing education. Besides, personal and organizational barriers and
lack of sufficient evidence for nursing education were considered as
barriers. Resistance can only be eliminated by offering information ef-
fectively. For this reason, interventions directed towards raising
awareness of all educators and administrators in particular about im-
portance of and need for using evidence in all stages of education

H. Arslan Yurumezoglu and G. Gokce Isbir Journal of Professional Nursing xxx (xxxx) xxx–xxx

6



should be planned and implemented to enhance the quality of nursing
education. It should be emphasized that one of the fundamental re-
sponsibilities of nurse educators is to create evidence to utilize in
education. Provided that evidence-based educational strategies are in-
tegrated into organizational missions; a more holistic point of view
could be obtained to achieve high-quality education. This point of view
not only helps using infrastructure effectively and efficiently but also
provides a road map to eliminate barriers.

It is known that while administrators of institutions and depart-
ments, colleagues, students and beliefs can be facilitators of evidence-
based education for some educators, they can be barriers for others
(Patterson & Klein, 2012). In the present study, the educators under-
lined that forming an organizational culture and providing leadership
can facilitate use of evidence in educational processes. In addition, in-
tegration of evidence-based education into accreditation attempts di-
rected towards improving the quality of education, presence of a system
directing educators to evidence-based education and controlling them,
and rewarding were reported to be motivational factors. Therefore,
administrators of institutions with leadership qualities should take
motivating factors into consideration and should employ them effec-
tively to facilitate adoption of evidence-based educational strategies.

It has been noted in the literature that evidence-based education can
restrict involvement in decision-making processes in education (Biesta,
2007) and pose serious difficulties for educators, practitioners, policy-
makers and researchers (Farley et al., 2009). However, in the present
study, the participants reported that evidence-based education could
enable nurse educators to take the responsibility of high-quality edu-
cation, could be a tool for standardization of education and could
provide an opportunity to offer high-quality nursing education. It can
be suggested that although the evidence-based education movement
has some limitations, it can contribute to creation of a reliable basis for
effective educational practices and policies.

Limitations

Nursing departments at universities in Turkey differ in the number
of educators and students, the quality of education and infrastructure
facilities. Therefore, at the time of the study, some educators had just
become aware of using evidence in nursing practices, and difficulties in
in-depth-interviews about use of evidence were experienced. Although
the educators not implementing evidence-based education were asked
delving questions, their answers were short and vague because of lim-
itations concerning duration and contents of the interviews. In the fu-
ture, when evidence-based education is integrated into institutional
policies and experienced by educators, more extensive findings will be
obtained in further studies. In addition, the researcher who conducted
the interviews and the participants were unlikely to meet again in other
environments. This might have caused the participants to keep what
they expressed under control. Furthermore, disconnections of the in-
ternet led to disruptions of the interviews with some educators. Finally,
it was the first time for both the researcher and the participants to
experience communication through Skype and this might have had a
partial effect on the interviews.

Conclusions and implications for nursing education

The results of this study showed that the nurse educators in Turkey
considered use of evidence in only clinical environments. They utilized
evidence in deciding course contents but did not search and use evi-
dence for preparing and updating curricula and selecting teaching
methods. Insufficient evidence for educational processes and resistance
to use of evidence were the most important barriers. The leading factors
facilitating use of evidence in educational decisions were provision of
leadership and a good infrastructure and presence of a curriculum of
graduate programs which will improve skills needed to use evidence. So
that nurse educators can make attempts to use evidence in nursing

education, this issue should definitely be incorporated into curricula of
graduate programs. In addition, the responsibility of the educators for
using evidence in nursing education should be emphasized during
graduate education programs and the educators should be encouraged
by offering good models. Development of strategies which will elim-
inate barriers to utilizing evidence in education and effective use of
facilitating factors by educational leaders could play a role in evidence-
based educational decisions. In addition, creation of guidelines for
evidence-based educational and teaching methods could be facilitators.
Finally, high-quality studies are needed to evaluate multiple educa-
tional strategies and new teaching methods to provide evidence for
nursing education. The researchers' observations about and impressions
gained from the participants showed there is an agreement about use of
evidence in clinical practices. Depending on this positive attitude to use
of evidence, more vigorous attempts to discuss use of evidence in
nursing education should be made.
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