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Abstract

Evidence-based practice is important in improving the overall quality of patient care,
enhance nursing practice and increase the confidence in decision-making. Evidence-
based practice is a technique used in solving clinical issues regarding patient care by
integrating well-designed evidence with patient preferences, patient assessments and
health professionals. The aim of this review is to explore barriers that confront nursing in
the implementation of Evidence-based practice. Consequently, by determining some of
the barriers to the implementation of EBP among nurses, health care systems can form
solutions that allow the health centers to avoid such issues and execute the approach
among health care providers.

Nursing administrators and educators have the main role to facilitate evidence-based
practice implementation among nurses, therefore; the findings of this review can help
to overcome the identified barriers. Training and education are important to enhance
knowledge and skills of nurses to use evidence based in practice. Time management,
providing the required resources and adequate supervision can facilitate the
implementation of evidence-based practice which positively influences the quality of care.
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Introduction

Chronic diseases, such as chronic obstructive pulmonary disease (COPD), are a major cause
of death and disability in high income countries and of rising importance in low and middle
income countries. Owing to their high prevalence and chronicity, current international policy
focuses on the need to support patients to self-manage their conditions. Most interventions
designed to support self-management have been targeted at people with more severe
disease who are likely to be motivated to change behaviour, and where there is the most
opportunity for symptomatic improvement [1]. However, more recent efforts have aimed
to prevent onset or slow progression early in the disease course to reduce the burden and
costs of treating more advanced disease later. This prevention model has only recently been
adopted in COPD, with calls for interventions to reduce risk in people with early disease.
The growing number of people at risk of developing long term conditions and the prevalence
of early disease, means an accessible and low resource approach needs to be taken to
support self-management. One such approach is to use interactive telephone health
coaching, with the coach and patient working together to identify barriers to behaviour
change and finding ways to overcome them. Key techniques include modelling behaviour,
goal setting, and empowering the patient to improve their health status. Telephone health
coaching has shown potential benefits on self-efficacy, health behaviour, and health status
in a rapid review of trials in long term conditions [2].
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Many components of self-management
interventions could promote better health
and prevent disease progression in the
early stages of COPD. Smoking is a major
cause of COPD, and smoking cessation has
been shown to be beneficial in maintaining
better lung function and in slowing disease
progression across all severity levels. Reduced
physical activity level is an independent risk
factor for exacerbations, hospital stays, and
mortality among those with COPD and occurs
even in the early stages of disease. Inhaler
treatments have well established efficacy
in reducing exacerbations and admissions
among patients with moderate and severe
COPD, and growing evidence of efficacy in
improving clinical outcomes and reducing
decline in lung function among patients with
more mild impairment. Any intervention that
improves medication adherence and inhaler
use technique, which is frequently poor, is
thus likely to improve outcomes for patients.
Sixty per cent of primary care patients with
COPD report exacerbations of their disease,
which are associated with more rapid decline
in lung function [3]. Interventions that aim to
reduce the severity of exacerbations include
prompting early recognition of symptoms and
rapid use of antibiotics or corticosteroids, or
both, either through seeking a primary care
appointment or use of a self-treatment rescue
drug pack.

We evaluated telephone health coaching
in patients with mildly symptomatic COPD
to explore the effectiveness of supporting
self-management activities in this group of
patients. We hypothesised that a telephone
health coaching intervention delivered
by a nurse to support self-management,
compared with usual primary care, would
lead to improved COPD health related quality
of life at 12 months follow-up and would
improve physical activity, smoking cessation,
self-management behaviours, psychological
health, and self-efficacy [4].

Intervention and usual care

This was a pragmatic trial with no constraints
on doctors’ management of the participants in
either group.

The usual care group received a standard
information leaflet about self-management
of COPD. The 13 page leaflet gave a definition
of COPD, a detailed description of associated
symptoms, how the illness can be managed
with the use of inhalers, how to treat

exacerbations, and details of other resources [5].
The intervention consisted of telephone health
coaching delivered by a nurse with supporting
written documents, a pedometer, and a self-
monitoring diary. This aimed to support self-
management in relation to smoking cessation,
physical activity increases, correct inhaler
use technique, and medication adherence.
For those with recurrent exacerbations, it
also aimed to improve patient confidence in
identifying an exacerbation early in order to
start rescue drugs [6].

Randomization and masking

Patients who had given informed consent
and completed all the baseline measures
were individually randomized in a 1:1 ratio to
the telephone health coaching or usual care
group stratified by centre. The allocation was
made using a web-based programme hosted
by the Primary Care Clinical Research and
Trials Unit, University of Birmingham. Centre
specific randomization lists were produced
by a statistician at the trials unit. The four
recruitment centres were Birmingham and
West Midlands South, Greater Manchester,
West Midlands North, and Oxfordshire or
Gloucestershire. Only the Primary Care Clinical
Research and Trials Unit had access to the
allocation sequence. Patients were informed
of their allocation at the end of the recruitment
appointment; they were not masked to
treatment allocation. Data were entered into
the study database by researchers at the
University of Birmingham who were masked
to the treatment allocation [7].

Discussion

A number of studies showed the benefits of
patients self-management on physiologic and
psychological health for patients with COPD.
Therefore, the self-management program was
conducted to improve health outcomes for
COPD patients at three community healthcare
centers in China, which further confirmed
the effects of self-management in COPD
patients. The more favorable improvements
in exercise capacity and HRQoL in SM group
were observed compared to UC group
over 6-month intervention. The HRQoL of
patients in SM group demonstrated a great
improvement in comparison with peers in UC
group. The similar results were also reported
from previous studies [8]. Bosma et al.
reported positive effects on HRQoL for COPD
patients in intervention group. A recent review
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showed the comparison results of 16 studies
in the effects of self-management on HRQolL
for COPD patients, five studies reported
statistically significant and clinically relevant
improvements in HRQoL in intervention group
compared to ones in control group, while
nine studies reported no effects. The different
measurements are utilized to evaluate the
effect of self-management on HRQolL may
result in diverse results. The effectiveness of
self-management on HRQoL for the population
needs to be further confirmed in next study.
The scores of CSES in COPD patients from
baseline to the sixth month demonstrated
improvement in SM group; there was marginal
statistically significant difference. However,
there was also no sustained effect of self-
management on self-efficacy during 6-month
intervention. Regarding the efficacy of self-
management on self-efficacy, a number of
studies demonstrated different results [9]. For
instance, the results from a meta-synthesis
study revealed that there were six studies
reported the significant improvements of
self-efficacy for COPD patients in SM group
in comparison with peers in control group,
three studies showed no obvious effects on
self-efficacy by SM intervention. The short-
term SM and limited intervention dose may
be the potential reason for minute effect of
self-management on self-efficacy in the study.
The following limitations of the study should
be considered. Firstly, the study is merely
administered at three community healthcare
centers in two districts and thus the results
may not be generalized to other clinical
settings. Secondly, all participants are in stable
phase and have mild or moderate COPD,
those in acute phase and the severe patients
are excluded. Therefore, the results cannot be
extrapolated to this population. Thirdly, some
minor statistical differences are likely not to
be detected because of small sample size and
short-term intervention. Lastly, the self-report
diaries and scales are used to evaluate their
self-practice, which might reduce the validity
of the outcome measurements [10].

Conclusion

The study showed that the nurse-led self-
management program is effective for COPD
patients at community healthcare center
in China. It provides clinically significant

improvements in patients’ exercise capacity
and HRQolL for COPD patients in SM group
compared to those in UC group. It also
presents evidence to support the feasibility of
learning and practicing self-management for
COPD patients at community and home. The
sustaining effects of self-management among
Chinese COPD patients need to be confirmed
using follow-up design in future study.
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