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Abstract

Background: Knowledge acquisition and knowledge update through research remains an important factor to
ensure quality and cost-effective care, which is the hallmark of professionalism and evidence-based care.
Knowledge is vital in nursing due to the centrality of nursing to health care. More importantly is mental health
because mental health is primary to general health, just as nursing is the heartbeat of health care. This makes the
issue of mental health care, a necessary service that cannot be overemphasised. The World Health Organisation
declares mental health as the essential form of health that needs to be acquired without which all others form of
health may not be achieved. Further to this, the global emphasis on care and recovery of lost mental health is on the
increase. This, therefore, makes evidence-based mental health care, a necessity and not a choice.

Aim: To discuss evidence-based nursing, the benefits, challenges and opportunities.

Methodology: This article adopts the traditional review method to assess the concept of discussion on mental
health care, evidence-based practice and professionalism.

Findings: The term evidence-based care Is gaining recognition in a variety of professions and organisations. The
use of evidence in nursing care is influenced by policies, knowledge of time management, availability of human
resources, practice autonomy and attitude of professionals. However, the use of evidence-based practice is not
debatable.

Conclusion: The use of scientific evidence for validating nursing care is germane. This article exposed the barriers
to evidence-based mental health nursing and the way forward.
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1. Introduction

Evidence-based practice is the pillar of professionalism. Evidence-based practice and research utilisation has
achieved a gold standard for effective care and best patients’ outcome (Dang & Dearholt, 2017). This entails using
scientific evidence to support all the actions of a professional (Moore, 2017). The knowledge base underpins
professional action, but professionalism is beyond knowledge acquisition (Moore, 2017). Professionalism requires
continual knowledge update through research utilisation (Dogangay-Aktuna, & Hardman, 2018). Though the
process of knowledge acquisition is the primary stage of professionalism. However, before an individual can be
regarded as a professional, there are regulated knowledge pathways through structured institution under which the
person must study (Dogancgay-Aktuna & Hardman, 2018; Moore, 2017). Learning and registration make an
individual become a registered professional, but beyond registration, an individual requires knowledge update
through engagement in research enquiry and utilising of findings from research (Moore, 2017). This, knowledge
update, is what is required to be a seasoned and evidenced-based professional (Moore, 2017). When a professional
merge research evidence with practice, it is regarded as evidence-based practice (Rousseau & Gunia, 2016).

1.1 The Objectives of This Study

1) Identify trends of discussion on the evidence base, professionalism and mental health
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2) Summarise main findings on professionalism and evidence-based practice.

3) Identify and discuss way forward on professionalism and evidence-based practice.
2. Methods
2.1 Research Design

This study adopts the generic approach of articles search which is mainly through the synthesis of information
from peer reviewed scholarly documents

2.2 Ethical Approval

Review does not require ethical approval. Thus, this study was not presented for ethical screening.
3. Findings

3.1 Evidence-Based Practice

The word "Evidence-based" which was seen as a common term in the health fields is now gaining recognition
among professionals in all walks of life. Research conducted on evidence-based socioeconomic sustainability
among farmers shows its impact on a generation of credible results (Newton et al, 2015). Evidence-based teaching
practice was also seen to have been adopted in engineering education research (Sheppard et al., 2018). In
organisations, it was advocated for, as evidenced-based management with emphasis that it is either adopted for
firms to prosper, change or else die (Pfeffer and Sutton, 2006). The Evidenced-Based Practice also has different
descriptions of health care. In medical care, it is regarded as evidence-based medicine and can be described as
merging of research evidence and practice for best clinical outcomes (Sadeghi-Bazargani et al., 2014). Like most
health-related professions, nursing is shifting from the traditional intuition-based paradigm to evidence-based
nursing practice (Mashiach-Eizenberg, 2011).

In nursing practice, scientific evidence from research shows that nurses, who habitually involves in
evidenced-based nursing practice(EBNP) by merging research evidence with practice have a high sense of
professionalism; professional autonomy and identity (Gerrish et al., 2011; Mashiach-Eizenberg, 2011), the
structure of nursing profession mandates research evidence for scientific practice (Meehan, Timmins, & Burke,
2018) but, evidenced-based care is still poorly embraced in many aspects of nursing(Mackey & Bassendowski,
2017). Though nurses exhibit theoretical knowledge of evidenced-based care, there is a conspicuous
disconnection between the development and utilisation of theory in the nursing profession (Mackey &
Bassendowski, 2017). According to Gerrish et al. (2011), the benefits of implementation of evidence-based
practice encompass active patients care, health systems development and improved cost-effectiveness of clinical
care. Of particular relevance to clinical care development is the mental health nursing which is an arm of the
nursing profession with emergent priority for evidenced-based practice (Alzayyat, 2014). Nurse practitioners in
the field of mental health have a peculiar call for evidence-based practice due to the centrality of mental health to
general health (Hercelinskyj et al., 2014). However, mental health practice is affected by a wide range of bias that
has high potential to bias nurse clinician's judgments and the use of scientific evidence (Alzayyat, 2014). Potential
sources of bias include Contradictions between global recommendation and practice specification, Ethical
dilemma, Organisational beaurecracies, Human resource limitation (Gerrish et al.,2011; Sadeghi-Bazargani et al.,
2014; Mackey & Bassendowski, 2017).

3.2 Evidenced Based Care and Policy Influence

Policies are documents that guide practice and organisational leadership (Graham et al., 2018). Besides guidance
of practice, policies can also be regarded as documents that enforce evidence-based practice (Zhou et al., 2018).
Policies present and projects political decisions, and serve as guidance for litigation in case of violation (Zhou et al.,
2018). Health policies help to guide the discharge of health services and rule that guides each action (Graham et al.,
2018). Specifically, in mental health, policies guides in the discharge of duties with an ethical dilemma and
regulate mental health care strategy (Graham et al., 2018). However, not all countries have mental health policies
(WHO, 2013). There is a lack of mental health legislation in the majority of low-income countries (64%) which
constituted a major barrier to effective mental health care (WHO, 2013). Mental health policy is a major
determinant of the mode of practice; lack of it has a high potential to negatively impact on mental health care
(WHO, 2013). This lack can result in the diversity of care methods, and confusion of professionals (Russel et al.,
2018). Where there is no policy, the professional get cut between idea and ideal (Russel et al., 2018). Though the
WHO recommends best practice standards for mental health care and encourage each country to have a mental
health policy that covers this (WHO, 2013), yet some countries have no standard mental health policy that supports
evidence-based practice (Gupta et al., 2016). Many countries are still guided by old policy (WHO, 2013) whereas,
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old or non-existence of policy leads to confusion and burn out (Westbrook, 2011). It also tends to confuse the
decision, where a worker is cut between deciding if the recommendation of the old policy should guide practice or
best practice in research(Russel et al., 2018). Sometimes, the lack of a regulated standard makes the direction of
the flow of care, a nurse managers’ responsibility which may sometimes be based on experience alone (Letlape et
al., 2014). Letlape et al. (2014) also note the need for updating mental health nurses knowledge on new findings
from current researches, emphasising the recognition of ward managers' input in training needs. This was
explained to be because the success of any training programme may depend on the opinion of nurse leaders before
and after training (Letlape et al., 2014). The significance of this participative relationship between researcher and
nurse leaders is seen in a study conducted in Turkey by Coban et al. (2015) during which management training led
to an evidence-based nursing approach of violence management. This positive result was in contradiction to the
initial subjective bias expressed by Coban et al. (2015) that nurses will be resistance towards change. The
likelihood of organisational beaurecracy is more common in mental health facilities because many aspects of
mental health have a non-definite directive of operation. Alhasnawi et al. (2012) and O'Donoghue et al. (2010)
acknowledged the issue of ethical dilemma in almost all aspects of care in psychiatric/mental health care because
psychiatry care has poor defining regarding lack of policy. Also, poorly defined policies affects the discharge of
professional duties (Alhasnawi et al., 2012). This gives a high tendency of the directive of care to flow from
leaders to subordinate. In a situation where the leader is not well informed about alternative strategies of the
scientific decisions, misdirection ensues, and obsolete practice prevails (Alhasnawi et al., 2012).

3.3 Knowledge of Time and Evidenced Based Care

In our sporadically growing dispensation, there is an ever-growing commitment within limited space and
ever-increasing competition that requires practical knowledge of time management (Zampetakis et al., 2010).
Scientific creativity requires novel production which starts from enquiry to implementation (Brownson, et al.,
2018). Time, however, represents an identity that needs to be controlled by workable schedule (Tierney and
Farmer, 2011). Allocating time for knowledge generation and utilisation of already generated knowledge is
significant for the advancement of the nursing profession (Nkrumabh et al., 2018). Researchers have recognised the
lack of time as the most significant barrier to evidence-based practices (EBP) among nurses (Schaefer, & Welton,
2018).

This was defined regarding the lack of time to look for the literature and read (Zampetakis et al., 2010). Insufficient
time is also expressed in terms of reflective thinking on the article (mental time) and culture of “busyness"
(Breimaier et al., 2011; Dalheim et al., 2012; Stokke et al., 2014). Nurses feel the time invested in the search for
articles and reading could be invested in performing another numerous task that has to be accomplished within a
limited time (Stokke et al., 2014). However, research utilisation is the only thing nurses can adapt to achieve
effective time management because it informs practices and justifies rationales (Simpfendorfer et al., 2011). In a
recent study conducted on causes of medication error, knowledge deficit is one of the topmost points, and some of
the errors have irreversible consequences (Pham et al., 2011). The time it will take to read literature will definitely
be lesser than the time and effort that will be invested into rectifying errors arising from limited knowledge
(Pham et al., 2011). Snaith et al., (2018) also asserts that while it is essential for all nurses to create time to search
for best practices in their job domain, settings with advanced nurse practice have effective ways of disseminating
highest evidence to other groups of nurse professionals. In research conducted by Dalheim et al. (2012), it was
discovered that skills in evidence-based practice were statistically significantly associated with the sources of
information used. Nurses who reported higher skills in evidence-based practice used research papers more often
than nurses with lower skills (Dalheim et al., 2012). It was also discovered that nurses sometimes base their
practice on experience or information from colleagues (Dalheim et al., 2012), such sources of knowledge
acquisition are neither scientifically acceptable nor evidenced-based(Dalheim et al., 2012). However,
Knowledge is defined as information that has been synthesised so that relationships are identified and formalised
(Matney et al., 2011). According to Black (2019), the justifying evidence given by anyone claiming knowledge
must not be based both on a personal justification alone (validated personal enquiry), but also an epistemic
justification (evidence-based assertion) because validated knowledge is usually peer-reviewed, scholarly and
defensible. Timeliness also affects research output in mental health, therefore, the availability of timely evidence
for evidence-based practice is pertinent in mental health (Gray, 2018).

3.4 Evidenced Based Care and Human Resources

Mental health is the least desired speciality for a prospective professional in nursing ( Happell and Gaskin, 2013),
The speciality has some peculiarities in terms of structural requirement, personnel training, research and policy
(Browne et al., 2013; Stevens et al., 2013). In the research conducted by Happell and Gough (2007) to explore the
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causes of the shortage of mental health nurses, the nursing students reported mental health to be the least desired
speciality, and the same result was obtained in a review of the same subject from five countries by the same author
(Happell and Gaskin, 2013). In another research study by Stevens et al. (2013), lack of research on pertinent issues
that borders prospective professionals and issues that increase mental health nurses vulnerability to job hazard was
the primary cause of reduced human resource capacity in mental health. This has caused an indelible mark of
hatred for the speciality in the heart of young nurses who chose nursing as a desired professionals but at the verge
of specializing (Gates et al., 2011; Hercelinskyj et al., 2014). In a more recent study conducted by Hoeve, et al.,
(2017) on new nurses retainership, it was reported that the lack of scientific evidence for practice and human
resources limitation are interwoven. According to Hoeve et al., (2017), the prospective professionals find service
different from expectation while in training and thus the professional leave nursing profession, whereas, for
improved clinical care, nurses have to remain in practice for clinical-based research and evidence-based practice
primarily in mental health (Barrett, & Robinson, 2018). Likewise, Penman et al., (2018), declares stand ard
practice as a practice that utilises scientific evidence as a step to the resolution to the limitation of the resources in
mental health.

3.5 Practice Autonomy and Evidence-Based Care

Practice autonomy is critical for care outcomes and job satisfaction for nurses (Papathanassoglou et al., 2012). Job
dissatisfaction and intention to quit job has been confirmed to be a product of restricted practice for nurses and lack
of autonomy (van der Doef et al., 2012). Researchers have discovered that lack of autonomy and authority to
change practice, role ambiguity and frustration arising from the contradiction between policy has discouraged
nurses from developing a research mind (Hercelinskyj et al., 2014; Stokke et al., 2014). However, "the peculiarity
of professionalism comes from the ability to make autonomous decisions based on comprehensive knowledge,
clinical expertise, and evidence-based findings" (Papathanassoglou et al., 2012). In traditionally driven systems
of care, nurses' contributions are either unsanctioned or ignored (Papathanassoglou et al., 2012). This infers that
nurses can only base their assertion on evidence generated from research before professional credibility can be
achieved. In another research study by Santos et al., (2013) three models of nursing governance where identified
(shared governance, clinical governance, and public governance) in which they postulate that nurses can only
achieve public governance through knowledge generation and dissemination, shared governance through a
research-based communication network among other professionals and clinical governance through
evidence-based practice that leads to improvement of patients care (Santos et al., 2013).

3.6 Searching and Researching the Evidence

The movement of research, in published articles for clinical practice, has become a practising emergency
(Solomons & Spross, 2011). Solomon and Spross (2011) stressed that the length of education and experience does
not equate or serve as an alternative to the use of scientific evidence for practice. Further stated, experience may
allow repeated practise in the same old manner but does not guarantee best practice (Oyelade et al., 2017). Dalheim
et al., (2012) declared lack of research competence as a significant barrier to the use of evidence-based practise
while Breimaier et al., (2011) suggest increasing effort of nurses research competence as an avenue of stimulating
evidence-based practice. Kearney and Inane (2015) further suggest criteria based motivation like the use of
publications, using research output, as one of the criteria for promotion will encourage the use of scientific
evidence for practice. Supportively, Tacia et al., (2015) report that individuals may not adopt the need for change if
it not attached to a motivating factor. Gardner et al., (2016) believe in the introduction of a journal club as a
strategy of building research competence among nurses. However, Improvement of nursing training is a significant
need for the articulation of nursing knowledge to be able to meet up with other class of professionals in the medical
field. In researches conducted by Fisher (2014), McEwen et al. (2013) and Stokowski (2011), it was inferred that
neither Diploma nor Bachelor of Nursing Science Programs (BNSP) sufficiently prepares nursing students to be
expert practitioners in research utilization for evidence-based practice (Stokowski, 2011; McEwen et al., 2013).
However, BNSP gives students a foundation for advanced learning and necessary qualification required for
training in advanced practice (Fisher, 2014). Given this, it should be ensured that nurse practitioners have
advanced skills and knowledge before they are allowed to practise without which integration of research and EBP
can be difficult. according to Pulcini et al. (2010), advanced nurse practitioners are individuals with who have
advanced competence in theory and practice of their speciality of choice through training, research and consistent
competence in practice. Gerrish et al. (2011) report advance practise nurses are nurses that are advanced in the skill
of research and evidence-based practice with an increase in knowledge and additional educational attainment.
Consequently, Park and Jones (2010), Majid et al. (2011) and Mashiach-Eisenberg (2011) report that no matter the
level of nurses' knowledge and orientation, knowledge update should be encouraged. The orientation of new
nurses, in-service training and education for the old ones with an emphasis on knowledge generation and research
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utilisation is also essential for professional update among nurses (Majid et al., 2011; Mashiach-Eizenberg, 2011).
The goal of an orientation program is to prepare new staff nurses to be confident and to provide competent and safe
patient care (Park & Jones, 2010). According to Snowden et al. (2012), knowledge generation and research
utilisation are the only bases for scientific practice upon which nurses can make a recommendation in the area of
care and justify the basis for their actions. While Hercelinskyj et al. (2014), encourage mental health nurses not
only to embrace evidence-based practice but also document their work and make proper reference to the nursing
knowledge base, where the work was generated. This has high potential to improve practice and professional
identity reported by Snowden et al., (2012). Futhermore, Hercelinskyj et al., (2014) state that mental health nurses'
need to articulate its own professional identity and avoid leaving the discipline vulnerable to definitions imposed
by other health professionals.

3.7 Professionals Attitude Towards Available Evidence

A positive attitude of nurses towards using the available evidence in research for practice of patients’ care has been
declared necessary for best patient outcomes (Stokke et al., 2014). The acquired knowledge in training schools is
declared insufficient for continuous practice in the ever-growing and changing world (Dalheim et al., 2012).
Dalheim et al., (2012) further stress that personal determination to back up practice with scientific evidence is
required for evidence-based practice. Nevertheless, nurses find it easier to rely on the experience of counterparts
and have a preference for acquisition of knowledge of new trends of care from secondary sources like colleagues
or other professionals rather than personal search for evidence (Mashiach-Eizenberg, 2011; Stokke et al., 2014).
The first step at the resolution of the gap between research evidence and practice requires an exploration of
approaches to achieving attitudinal change (Blackman & Rivera, 2010). Emphasis on the advantages of
evidence-based practice may not be sufficient if the nurse practitioners are not motivated towards a change of
attitude towards research utilisation (Blackman & Rivera, 2010). Though, Friesen-Storms et al., (2015) findings
revealed that nurses negative attitude is as a result of limited knowledge of evidenced-based practise, however,
Browne et al.,, (2013) findings suggest an approach of inquiring on the belief of professionals about
evidenced-based practise as essential to attitudinal change toward evidence-based practice. Attitude and beliefs
are reported to be interwoven and essential point of enquiry for evidence-based practice (Stokke et al., 2014). It is
Undebatable that attitude and belief influences behaviour and readiness to change at any point in time (Dalheim et
al., 2012). In a research study by Dalheim et al. (2012), emphasis on attitudinal change and the importance of
evidence-based practice was found reliable in stimulating the interest of professionals in adopting research
evidence for best practices. Another researcher considers encouragement of the use of the highest evidence for
those who have developed a positive attitude towards evidence-based practice (Rice, 2010). This is because, some
areas of speciality like mental health have limited evidence for scientific practice (Michelle, 2014). However, the
use of the few available evidence may stimulate the development of more evidence by the researcher or the
end-users (Rice, 2010). Since the priority of nursing is the best standards of practice, the trend of theory, research
and practice is grossly inevitable (Im & Ju Chang, 2012).

4. Conclusion

The rapid rising and accessibility to research findings have provided an avenue by which nursing can and must
move from intuition-driven and anecdotal-based practice to evidence-based practice. However, it can be noted that
despite the influx of scientific papers in nursing, the use of the evidence-based practice has been inhibited by
several factors. Though there are limited papers in mental health nursing, the available few are underutilised.
Nevertheless, the evidence-based practice can still be achieved by considering the change of attitude toward
evidence-based practice and exploration of possible ways of improving its practical adoption. Therefore, the
establishment of evidence-based practices culture in nursing is not a short-term attempt but requires a deliberate
creation of a sustainable and innovative strategies, leadership approach, and long term commitment for all.
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