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Nurses, troubled by the absence of standardized nursing practices based in current 

evidence to benefit the Bolivian health system, which already lags behind those of the west, 

voiced their concern to the National Association of Bolivian Nurses (CEB is its acronym in 

Spanish). As a result, the collaborative work between the CEB, the Higher University of Saint 

Andres Graduate Nursing Program, and the Seattle University College of Nursing in the person 

of Dr. Garcia, completed a study with the purpose of exploring nurses’ readiness for evidence-

based practice (EBP) and the challenges they face while implementing EBP in acute and 

ambulatory settings. This project, which concluded in September 2017, was made possible 

thanks to the funds received from Sigma Theta Tau International/Council for Advancement of 

Nursing Science.  

The study followed a combined theoretical framework. From the Transtheoretical Model 

(TTM),1 the concepts of Consciousness Raising, Self-evaluation, and Environmental Evaluation 

were used to investigate (survey) the beliefs and values nurses have on EBP, and the barriers 

and facilitators they face when engaging in EBP. Equally, the use of the concept of Social 

Transformation (TS), from Paulo Freire's theory2 that acknowledges dialogue as humanization, 

enabled participants to reflect and share experiences in their own words during focus group 

sessions. This shared reality also had the objective of inspiring participants to action. Guided by 

the framework and the adopted definition of EBP for this study—the conscious and judicious 

use of the best evidence to make decisions in the care of patients/clients3—this study sought to 

answer the following questions: (a) What are the Bolivian nurses’ beliefs and values pertaining 

to EBP? (b) What are the barriers and facilitators these nurses identify for implementing EBP? 

and (c) What are the significant relationships between Bolivian nurses’ demographics and 

professional characteristics and the barriers and facilitators to engage in EBP identified by these 

nurses?  

Using an explanatory sequential mixed-method design, data was first collected through 

surveys and a focus group was completed subsequently to help expand on the survey results. 
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Approval of the proposed research by the Seattle University Institutional Review Board was 

sought prior to data collection (file number FY2017-003). Afterwards, the survey questionnaires 

(the EBP Beliefs, the EBP Implementation,4,5 and the BARRIERS6 Likert-scales known to have 

stablished validity and reliabilities Cronbach’s alpha > 0.65.5,6), and the focus group’s dialogue 

guiding questions were reviewed by groups of nurses (n = > 5) having similar characteristics to 

the study’s target population. The collection of data was completed in August of 2017. Two 

trained Bolivian research assistants surveyed professional nurses who worked at least two 

years, visiting three La Paz hospitals (a private, a semi-public, and a state supported hospital) 

and five public health centers as part of the Redes de Salud (Health Networks). These visits 

also allowed for the identification of prospective focus group participants. Both the survey and 

the prospective focus group participants signed the informed consent agreement prior to 

completing the interviews. We informed them of their voluntary nature, the right to refuse, and 

the measures to ensure the privacy of their participation and answers. More than 30 nurses, 

mostly women (96%) with bachelor’s degree or higher (63% bachelors, 34.7 % specialists, 2.8% 

masters, and 0.6% doctorate prepared), were surveyed at each study site, totaling 179 

surveyed nurses. This number surpassed the proposed minimum needed sample. Equally, for 

the focus group, nine nurses committed to participate after receiving a personal invitation 

(among them nurse educators and administrative leaders), which exceeded the proposed 

sample as well; however, each session functioned with a minimum of seven participants.  

During the three two-hour dialogue sessions in a two-week span and moderated by the 

trained moderator, participants expressed their emic perspectives guided by the following 

questions: (a) What does evidence-based practice mean to you? (b) How do you identify 

evidence-based interventions? (c) What barriers make it difficult to implement EBP? and (d) 

What changes (personal or institutional) do you think are necessary to implement EBP? Probing 

questions, based on preliminary analysis of the survey, were redefined to explore the first two 

questions in depth. Participants were offered refreshments and a small stipend for 
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transportation. To motivate and keep the sessions energized, games and raffles with small gifts 

as awards were offered. The in-depth quantitative analysis started with the descriptive statistics 

followed by the correlation analyses. Pearson correlations, ANOVA, and multiple regressions 

were run to distinguish the relationships between nurses’ perceptions related to EBP 

implementation barriers and facilitators considering their demographic characteristics. For the 

dialogical analysis phase, after the interview recordings and the personal and field notes of the 

main researcher were transcribed in Spanish, inductively, word and phrase patterns to define 

themes were identified, assisted by the ATLAS.ti 8.0 software. Trustworthiness of the qualitative 

data interpretation was guaranteed by negotiating differences of the coding process between 

the PI and a doctorate-prepared colleague, the use of the investigator triangulation by two bi-

lingual investigators, and the review of the description of findings by inquiry participants for 

confirmation.   

Salient survey findings inform that overall, Bolivian nurses have positive beliefs about 

EBP (scores ranged from 35 to 75, with a mean of 59.45, SD = 6.50). They believe that 

engaging in EBP can improve their clinical practice and that doing research is not time-

consuming or difficult to implement. However, their EBP implementation behavior frequency 

were found to be less than three times in the last eight weeks. Regarding barriers to 

implementing EBP, the extent to which barriers affect the use of research in practice by Bolivian 

nurses was found to be greater than “moderate.” In particular, the items associated with 

organizational setting characteristics scored higher (M = 2.70, SD = 0.60) compared to those 

associated with characteristics of the nurse, quality of research, and accessibility of research (M 

= 2.34, SD = 0.65; M = 2.40, SD = 1.00; M = 2.35, SD = 0.57, respectively). Moreover, the 

items: “physicians will not cooperate with implementation” and “other staff are not supportive” 

scored as the highest barriers (the combined percentages of “to a moderate extent” and “to a 

great extent” for these items were 60% and 58.1%, respectively). The associations of the 

study’s variables with the participants’ characteristics showed that the level of their education 
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had a significant effect on their knowledge on how to improve patients’ care (F = (5,173) = 2.61, 

p = 0.026) as well as on the belief of these nurses regarding the difficulty of implementing EBP 

(F = [5, 170] = 2.40, p = 0.042). Furthermore, the belief that EBP results in the best clinical care 

for patients was associated with having experience working in research compared with those 

with no such experience (M = 4.31, SD = 0.655 and M = 3.97, SD = 0.724), t [175] =-2.62, p = 

0.010, respectively). There was a positive correlation between the BARRIERS scale, specifically 

items containing characteristics of the setting, or organization, and the EBPB total score (r = 

0.16, n = 178, p = 0.04), signifying that the lack of these characteristics are barriers to 

implementing EBP.  

Five themes were identified from the qualitative data analysis: participants were unable 

to offer clear definitions of EBP; they offered a limited definition of EBP, expressing what EBP 

could do or does, but not how it can be conceptualized. The nurses also expressed that there is 

a lack of inculcating EBP values and “of socialization of what is nursing based in evidence” 

that “should start in the undergraduate level.” The lack of support to implement EBP was 

expressed to be not limited to the administrative level of health organizations, but to the lack of 

initiatives to support EBP in nursing at the state and national level. The self-analysis of 

behaviors they have towards EBP allowed for the identification of personal barriers such as 

“lack of commitment”, “resistance to change”, “not knowing a different language (e.g. English)”, 

and “lack of EBP knowledge.” While these nurses shared EBP initiatives they had launched in 

their place of work to enhance the care they offer, they were unsustainable EBP initiatives as 

they lacked administrative and financial support. Feelings of disenfranchisement limiting the 

nurses’ EBP initiatives were cited as those that make them feel “undervalued and frustrated,” 

primarily by physicians who occupy the majority of hospital leadership positions. These nurses 

also agreed that undervaluing nurses’ work comes from within the nurses themselves. On the 

other hand, they also offer alternatives of addressing this problem such as revisiting “teamwork,” 

learning strategies to access and “use technology to make [their] work more agile,” working 
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closely with nursing scientific societies to embark in research, and being “committed to bettering 

[themselves]…and being mentors to students [as] they are the key to transform nursing.” 

The creation of an entity to join nursing educators, clinical nurses, and nursing 

professional organizations’ efforts to develop strategies to allow Bolivian nurses to stay current 

on their EBP skills, is a viable recommendation, as it can impact the quality of care to the public, 

solidify professional relationships, and progressively create an EBP culture. In addition, in 

collaboration with the universities, nursing societies, and local and international nursing 

organizations, such an entity can guide initiatives to make the utilization of research based on 

the Bolivian health profile possible. This entity could be successful and benefit from: 

 Assessing forces of change within nursing schools, clinical sites, and nursing 

professional organizations to propose the inclusion of EBP activities. This can maximize 

the utilization of resources they currently have and allow for the smooth adoption of new 

ones. 

 Working collaboratively in a policy proposal to the health ministry, which can support 

nurses in improving their practices to ensure quality of care.  

 Supporting initiatives that prepare doctoral-level nurses. These professional researchers 

are needed to lead the change.   

 Continuing relationships with the global community to enrich their EPB strategies to 

benefit Bolivian nurses’ knowledge. 

 Propose and support strategies for the use of social media platforms to inform the public 

and other health professionals about nursing activities associated with health promotion 

and their work within the multidisciplinary team. This can increase the appreciation and 

value of the public and other health professionals for the work nurses do.  

 Seeking financial support to accomplish goals through grants, national or foreign. 
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The present study was the first of this kind in Bolivia and one of the few in South America. A 

summary of the study findings was offered to all participating organizations, so that it may be 

useful at their convenience. Further research on the study’s topic should unveil the 

preparedness of nurses from different regions throughout the country, as the environmental, 

social, and disease profiles of each region can vary nursing research needs. A national 

assessment of EBP knowledge in nursing could be accomplished using electronic or web-based 

surveys, which can decrease data collection time as well as costs. Researching the needs of 

educators and clinical nurses to work towards creating an EBP culture will engage both 

educators and clinical experts to create an EBP culture to prepare future nurses in this 

environment. In a low-income country such as Bolivia, where unexpected political and 

socioeconomic changes may impact the work nurses do, these professionals need to 

strengthen their organized work to bear these forces and to achieve sustainability for their 

industry.   
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