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ABBREVIATIONS

ACCHO Aboriginal community-controlled health organisation

ACL anterior cruciate ligament

AHW Aboriginal health worker

AMS Aboriginal Medical Service

ANOVA analysis of variance

CAQDAS computer-assisted qualitative data analysis software

CDM clinical data-mining

CEBM Centre for Evidence-Based Medicine

CONSORT Consolidated Standards of Reporting Trial

CPG clinical practice guideline

CPR collaborative participatory research

CTT classical test theory

EBM evidence-based medicine

EBP evidence-based practice

GP general practitioner

HREC Human Research Ethics Committee

ICC intraclass correlation coefficients

IRT item response theory

LOA limits of agreement

MANOVA multivariate analysis of variance

NHMRC National Health and Medical Research Council

PAR participatory action research

PBR practice-based research

PEDro Physiotherapy Evidence Database

PICO population, intervention or indicator, comparator or control, outcome

PRR prevalence rate ratio

RBP research-based practice

RCT randomised controlled trial

SCED single-case experimental design

SDD smallest detectable difference

SDT Self-discovery tapestry

SEM standard error of measurement

SPSS Statistical Package for the Social Sciences
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Introduction
Research and EBP complement one another, but it is important to understand 
how they differ. Research is about generating new knowledge, and EBP is about 
applying new knowledge to practice (Schmidt & Brown 2019, p. 22).

Evidence-based practice (EBP) has been practised in many health and social care disciplines, 
including medicine, physiotherapy, occupational therapy, rehabilitation, podiatry, nursing, 
public health and social work (Straus et al. 2018). The notion of using evidence as a foundation 
for decision-making in health care has its roots in Chinese medicine. During the reign of the 
Emperor Qianlong (1711–1799), an approach recognised as ‘kaozheng (practicing evidential 
research)’ was adopted in Confucian medical texts (Fink 2015, p.  5). Since the time of 
Hippocrates, health professionals have realised the importance of adopting knowledge to 
practice. However, the sources of knowledge were based on observation and ancient theory. 
In 1991, Gordon Guyatt and colleagues from McMaster University conceived the term 
‘evidence-based medicine’ (EBM) to promote an approach to clinical decision-making 
which was not based on tradition, authority, or experience. They argued that ‘the medical 
community needed to stress the importance of using published research as the foundation 
for practice’ (in Portney 2020, p. 56). Although the work of Guyatt et al. was specifically 
invented for medical professions, the relevance of this approach has now been extensively 
accepted in other health care areas, under the words ‘evidence-based practice’.

In this chapter, I will introduce EBP and its concepts, followed by discussions regarding 
the source of knowledge that leads to evidence and EBP in health care.

Knowledge and evidence
According to Grinnell and colleagues (2014, p. 8), knowledge is ‘an accepted body of facts 
or ideas which is acquired through the use of the senses or reason’. In the old days, we 
used to believe that the Earth was flat. Our belief came about through those who were in 
‘authority’, who told us so, or because people in our society had always believed that the 
world was flat. Now we know that the Earth is spherical because scientists have travelled 
into space to observe it from this perspective. Other ways of knowing include what we have 
learnt from our own tradition, our personal experiences and reasoning (either deductive or 
inductive or both) (Grinnell & Unrau 2018; Schmidt & Brown 2019).

However, Grinnell and Unrau (2018) argue that the most efficient way of ‘knowing 
something’ (knowledge acquisition) is through research findings, which have been 
gathered through the use of scientific research methods. In their writing, when Sackett 
and colleagues (1996) indicate ‘evidence’, they make it clear by stipulating ‘evidence from 
research’. Thus, although we need information from many sources, EBP emphasises the 
significant role of research in clinical decision-making (Hoffman et al. 2017, p. 2).

What has knowledge got to do with evidence? It is through our knowledge that evidence 
can be generated. This evidence can then be used for our practice. Without knowledge, 
there will not be evidence that we can use. But how can we find knowledge? For scientists 
and health practitioners, the answer is through research and research methods (Grinnell 
& Unrau 2018; Schmidt & Brown 2019). According to Grinnell and Unrau (2018, p. 16), 
the research method of knowing comprises three complementary research approaches: the 

“ ”

Knowledge 
An accepted body of 
facts or ideas acquired 
through the use of 
the senses or reason, 
or through research 
methods.

Knowledge acquisition 
The most efficient way 
of ‘knowing something’ 
is through research 
findings, which have 
been gathered through 
the use of research 
methods.
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 Health professionals need to embrace all elements of the process of EBP. However, the 
client’s values and preferences are equally as important as evidence from research. Although 
research evidence plays a major role in the EBP process, it does not necessarily have preference 
over other elements (Drisko 2017). As Haynes et al. (2002, p. 38) argue, ‘research alone is 
not an adequate guide to action’.   

   Th us, EBP refers to an approach to decision-making that merges scientifi c knowledge 
from research with other sources of information (Straus et al. 2018; Portney 2020). According 
to Mullen et al. (2018, p. 252), EBP in the area of health care refers to:    

the process that includes fi nding empirical evidence regarding the eff ectiveness 
and/or effi  cacy of various treatment options and then determining the relevance of 
those options to specifi c client(s). Th is information is then critically considered in 
making the fi nal treatment plan.    

 Fink (2015, p. 3) suggests that the best available evidence derives from ‘an objective and 
reproducible study of the quality of existing research results’. Th us, health practitioners need 
skills in using research and other credible information sources in their practices.    

“
”

Clinical
expertise

Clinical
circumstances

Patient’s
values and

preferences

Best research
evidence

Evidence-based
practice

  FIGURE 1.2   EBP in health care  
 Source: Haynes et al. (2002)  

  stoP and tHInK   

 Portney (2020, p. 53) suggests that ‘from an evidence-based standpoint, research has 
continued to document escalating health care costs, disparities in access to health care, 
and unwarranted variations in accepted practice—with geography, ethnicity, socio-
economic status, and clinical setting often cited as major determinants.  Addressing these 
issues requires understanding how evidence informs our choices to support quality care’.    
  •    What is your view about this argument? Discuss.    
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qualitative approach, the quantitative approach and the mixed methods research approach. 
Qualitative research relies on ‘qualitative and descriptive methods of data collection’ 
(Grinnell & Unrau 2018, p. 18). Data are presented in the form of words, and sometimes as 
diagrams or drawings, but not as numbers. The quantitative approach, on the other hand, 
‘relies on quantification in collecting and analyzing data’ and ‘uses statistical analyses’ 
(Grinnell & Unrau 2018, p. 18). Data obtained in a quantitative study are presented in the 
form of numbers, not in the form of words, as is the case for the qualitative approach. The 
mixed methods research approach combines both qualitative and quantitative research in 
one research and thus offers both depth and breadth of inquiry. These three approaches will 
be discussed in detail in Chapter 2.

Scientific evidence

Reasoning (deductive and inductive)

Experience

Authority

Tradition

FIGURE 1.1 Ways of knowing

Source: Portney (2020, p. 56)

RESEARCH IN PRACTICE

EBPs tend to denounce strongly affirmed beliefs. Sometimes, new evidence from scientific 
research can discredit formerly accepted beliefs and supplant them with new practices 
which are more accurate, effective and safer. For example, stomach ulcers were previously 
believed to be the result of consuming spicy foods or stress. Generations of ulcer sufferers 
avoided certain foods, drank gallons of milk and tried to stay calm. In 2005, two Australian 
physicians discovered that most gastritis and stomach ulcers are caused by colonisation with 
a bacterium called Helicobacter pylori and not by stress or spicy food. They won a Nobel 
Prize for this discovery work. Nowadays, antibiotics are used to treat stomach ulcers (Fink 
2015, p. 3). 

 

Stop and think questions appear 
at regular intervals, inviting you to 
critically reflect and consider your 
own responses to important issues 
discussed throughout the chapter.

Research in practice boxes 
introduce the reader to practical 
cases and examples that 
demonstrate how research can 
be applied in clinical practice.

Key terms, with their 
definitions, are placed 
in the margin notes 
throughout the text 
to provide concise 
explanations of the 
main concepts and aid 
your understanding as 
you read.
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qualitative approach, the quantitative approach and the mixed methods research approach. 
Qualitative research relies on ‘qualitative and descriptive methods of data collection’ 
(Grinnell & Unrau 2018, p. 18). Data are presented in the form of words, and sometimes as 
diagrams or drawings, but not as numbers. The quantitative approach, on the other hand, 
‘relies on quantification in collecting and analyzing data’ and ‘uses statistical analyses’ 
(Grinnell & Unrau 2018, p. 18). Data obtained in a quantitative study are presented in the 
form of numbers, not in the form of words, as is the case for the qualitative approach. The 
mixed methods research approach combines both qualitative and quantitative research in 
one research and thus offers both depth and breadth of inquiry. These three approaches will 
be discussed in detail in Chapter 2.
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RESEARCH IN PRACTICE

EBPs tend to denounce strongly affirmed beliefs. Sometimes, new evidence from scientific 
research can discredit formerly accepted beliefs and supplant them with new practices 
which are more accurate, effective and safer. For example, stomach ulcers were previously 
believed to be the result of consuming spicy foods or stress. Generations of ulcer sufferers 
avoided certain foods, drank gallons of milk and tried to stay calm. In 2005, two Australian 
physicians discovered that most gastritis and stomach ulcers are caused by colonisation with 
a bacterium called Helicobacter pylori and not by stress or spicy food. They won a Nobel 
Prize for this discovery work. Nowadays, antibiotics are used to treat stomach ulcers (Fink 
2015, p. 3). 

 

204 PART I I I   Quantitative approacHeS and practiceS CHAPTER 11  SurveyS and QueStionnaireS in HealtH reSearcH 

OXFORD UNIVERSITY PRESS

response formats
Questions can be classified as open or closed depending on how respondents are asked to 
respond. Open questions simply ask the question and invite respondents to give an answer in 
whatever way seems most appropriate to them. This can yield rich data that may be missed 
if only closed response options are provided, but responses need to be coded before analysis 
can be made—a time-consuming process (see Chapter 19). Closed questions provide a set of 
predetermined response options and respondents choose which option applies to them—an 
economical method.

Some of the main types of response formats are summarised in the next ‘Research in 
practice’. At the simplest level, there are Yes/No or Yes/No/Don’t know response formats. 
These are closed questions with little room for participants to give finely discriminated 
responses. They are particularly suitable for questions where there is a relatively 
straightforward factual response, such as ‘Have you smoked in the last week?’

Verbal rating scales are commonly used where a question is asked and a range of 
verbal response categories is provided; the participant has to circle the response that most 
closely represents their view. This is an example of categorical or ordinal data. To make such 
responses suitable for statistical analysis, the verbal categories are assigned to numbers that 
can be entered into data files as shown in the Verbal + Numeric Rating Scale. Note that 
these numbers represent a rank-ordered scale, not an interval scale.

Likert scales are used to measure subjective variables such as attitudes. The researcher 
generates a number of statements (e.g. attitudes) and wishes to measure the extent to which 
participants agree or disagree with the statements. The scales typically ask each respondent 
to rate each item on a response scale that has discrete options, such as a 1–5 (or 1–7) response 
scale. A typical Likert scale is a 5-point scale. This can be unidirectional or have positive and 
negative (opposing) directions.

Visual analogue scales allow respondents to rate items on a continuous line between 
two end points. Typically, respondents are asked to mark a position on the line that goes from 
0–10 or from 0–100. This has the advantage of providing an interval measure that can be 
analysed using a wider range of statistical tests. The continuous nature of this measurement 
scale differentiates it from discrete scales like the Likert scale, verbal or numerical scales, 
and it may produce a more sensitive and differentiated response under certain circumstances 
(Grant et al. 1999).

BoX 11.1  principleS For conStructinG Survey QueStionS
• Use simple everyday language typical of the respondent group.
• Avoid jargon, technical terms and abstract concepts.
• Avoid ambiguity and double-barrelled questions.
• Avoid double negatives.
• Avoid making suggestive statements or assumptions about respondents.
• Provide sufficient instructions and probes.
• Pre-coded questions should offer sufficient response categories.
• When asking people to record past events, provide a temporal frame, e.g. ‘Over the last four weeks’ or 

‘In the past year’. 

Verbal rating scale 
A question is asked 
and a range of verbal 
response categories 
is provided. The 
participant has to circle 
the response that most 
closely represents their 
view.

Likert scale 
This measures 
subjective variables 
such as attitudes. The 
researcher generates a 
number of statements 
and wishes to measure 
the extent to which 
participants agree or 
disagree.

Visual analogue scale 
This allows respondents 
to rate items on 
a continuous line 
between two end 
points.
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of human behaviour and their health issues. In a nutshell, qualitative research is crucial 
for dealing with the complexity of public health issues that we face globally (Liamputtong 
2019b). This is reflected in Part II of this book.

Bryman (2016, p.  401) provides some contrasts between qualitative and quantitative 
research approaches, which are presented in Table 2.1.

TABLE 2.1 Comparison of qualitative and quantitative approaches

QUALITATIVE APPROACH QUANTITATIVE APPROACH
Words Numbers

Participants’ points of view Researcher’s point of view

Meaning Behaviour

Contextual understanding Generalisation

Rich, deep data Hard, reliable data

Unstructured Structured

Process Static

Micro Macro

Natural settings Artificial settings

Theory emergent Theory testing

Researcher close Researcher distant

RESEARCH IN PRACTICE

Resistance to participating in falls prevention exercise
Zoe is a physiotherapist who works in a community health care centre which looks after 
old people from the local area. She has noticed that there are many old people, particularly 
from ethnic communities, who recently experienced falls. Post-falling, they come to exercise 
programs conducted by physiotherapists at the centre, but despite many instructions about 
doing further exercise at home to prevent falls they seem not to adhere to the recommended 
plan. There is no available evidence that Zoe can draw on to improve the situation, 
and she decides to conduct some research to find answers that might give her a greater 
understanding of these old people. She carries out her research using in-depth interviewing, 
one of the most common methods in qualitative research.

Her study reveals that although preventing further falls is considered important, many 
old people do not believe that falls are preventable or are unsure about it. Most older people 
can suggest strategies to prevent falls, including being careful and taking it slowly. However, 
few describe evidence-based approaches such as exercise or medication reviews as strategies 
to prevent falls. Most old people think that physiotherapy and exercise are beneficial in 
improving physical function, mobility, strength and balance. Zoe finds that family, the 
client–clinician relationship and personal experience affect their decision-making and 
exercise participation.

From her study, Zoe recommends a clear explanation of the role of exercise in 
preventing falls. She discovered that when engaging this group of older people it was 
important for clinicians to understand individual motivating and demotivating factors 
regarding compliance with the exercise program. 

Adapted from Lam (2012).
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philosophical framework for qualitative work, which focuses on meaning and experience, 
the social construction of reality, and the relationship between the researched and the 
researcher (Patton 2016). 

Recently, there have been attempts to synthesise qualitative findings in a form of 
metasynthesis, because the synthesis provides stronger credibility than individual studies 
can offer within EBP (Thorne 2009; Houser 2015; Dawson 2019). Metasynthesis, according 
to Zuzelo (2012, p. 500), provides ‘a mechanism to help establish qualitative research as 
a viable source of evidence for EBP’. With the acceptance of metasynthesis of qualitative 
research in EBP, ‘the pursuit of “what works” in evidence-based practice can be enhanced by 
examining “what is at work” when individuals and communities experience interventions 
and report these experiences in their own words’ (Padgett 2012, p. 193; see also Chapter 17).

Metasynthesis 
A generic term that 
represents qualitative 
review approaches to 
previous qualitative 
studies in a field of 
interest.

stoP and tHInK

• Should all EBP be based on an RCT or quantitative research approach only? Why?
• What situations do you think would benefit from a qualitative research approach to 

finding evidence for EBP in, for example, occupational therapy?
 

summary
The scientific method is nearly perfect for understanding the physical aspects of 
our life. But it is a radically limited viewfinder in its inability to offer values, morals 
and meanings that are at the center of our lives (Huston Smith in Grinnell & 
Unrau 2018, p. 12).

In this chapter, I have introduced the concept of knowledge, evidence and EBP in health. 
Through knowledge, evidence can be found and used for practices in health care. I have 
argued that in many situations and for many health issues, researchers and practitioners 
need to find the ‘best’ evidence, and this may require us to carry out a research study to find 
our answers. Portney (2020) contends that health practitioners must be able to use research 
in their practice. Thus, knowledge about the research process is essential. This book will 
provide good knowledge about how to conduct research in order to find the best evidence 
that health practitioners can adopt.

In summary, I argue that knowledge is essential in the era of EBP in health care. Without 
knowledge, evidence cannot be generated. Without ‘appropriate’ evidence, our practice may 
not be applicable or suitable to those whose needs are served by health care providers and 
practitioners.

Practice exercises
1 You have been asked by your superior to find the ‘best’ evidence that can be used to develop 

culturally sensitive maternal and child health services for Indigenous Australians. How would 
you find this ‘best’ evidence? Discuss various types of evidence that you could obtain. 

2 What type of evidence would you need in your own profession? With colleagues from a 
different professional background, discuss what evidence would be most appropriate for your 
work and your clients.

“
”

Key information and useful examples are 
summarised in Boxes for easy reference.

Each chapter ends 
with a Summary 
that draws together 
important ideas. To 
reinforce what has 
been covered, these 
link back to chapter 
opening objectives.

Clearly presented Tables and Figures encourage 
analysis of relevant data by presenting facts in 
a format that assists comprehension.
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philosophical framework for qualitative work, which focuses on meaning and experience, 
the social construction of reality, and the relationship between the researched and the 
researcher (Patton 2016). 

Recently, there have been attempts to synthesise qualitative findings in a form of 
metasynthesis, because the synthesis provides stronger credibility than individual studies 
can offer within EBP (Thorne 2009; Houser 2015; Dawson 2019). Metasynthesis, according 
to Zuzelo (2012, p. 500), provides ‘a mechanism to help establish qualitative research as 
a viable source of evidence for EBP’. With the acceptance of metasynthesis of qualitative 
research in EBP, ‘the pursuit of “what works” in evidence-based practice can be enhanced by 
examining “what is at work” when individuals and communities experience interventions 
and report these experiences in their own words’ (Padgett 2012, p. 193; see also Chapter 17).

Metasynthesis 
A generic term that 
represents qualitative 
review approaches to 
previous qualitative 
studies in a field of 
interest.
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• Should all EBP be based on an RCT or quantitative research approach only? Why?
• What situations do you think would benefit from a qualitative research approach to 

finding evidence for EBP in, for example, occupational therapy?
 

summary
The scientific method is nearly perfect for understanding the physical aspects of 
our life. But it is a radically limited viewfinder in its inability to offer values, morals 
and meanings that are at the center of our lives (Huston Smith in Grinnell & 
Unrau 2018, p. 12).

In this chapter, I have introduced the concept of knowledge, evidence and EBP in health. 
Through knowledge, evidence can be found and used for practices in health care. I have 
argued that in many situations and for many health issues, researchers and practitioners 
need to find the ‘best’ evidence, and this may require us to carry out a research study to find 
our answers. Portney (2020) contends that health practitioners must be able to use research 
in their practice. Thus, knowledge about the research process is essential. This book will 
provide good knowledge about how to conduct research in order to find the best evidence 
that health practitioners can adopt.

In summary, I argue that knowledge is essential in the era of EBP in health care. Without 
knowledge, evidence cannot be generated. Without ‘appropriate’ evidence, our practice may 
not be applicable or suitable to those whose needs are served by health care providers and 
practitioners.

Practice exercises
1 You have been asked by your superior to find the ‘best’ evidence that can be used to develop 

culturally sensitive maternal and child health services for Indigenous Australians. How would 
you find this ‘best’ evidence? Discuss various types of evidence that you could obtain. 

2 What type of evidence would you need in your own profession? With colleagues from a 
different professional background, discuss what evidence would be most appropriate for your 
work and your clients.

“
”
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3 As discussed in this chapter, systematic reviews and metasyntheses provide stronger evidence 
than other levels in EBP. Portney (2020, p. 65) says that ‘the content of reviews, however, is 
not always sufficiently detailed to provide applicable information for clinical decision-making. 
For example, reviews often lack specifics on patient characteristics, operational definitions 
about interventions, or adverse effects, which can vary across studies’. Thus, Portney argues that 
individual references may still need to be consulted to inform clinical decisions. What is your 
view about this? How do we obtain knowledge about individual references? 
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Gibson, B. E. & Martin, D. K. (2003). Qualitative research and evidence-based physiotherapy 

practice. Physiotherapy, 89, 350–8.
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Websites
http://methods.cochrane.org/qi/

This website is about the Cochrane Qualitative and Implementation Methods Group. It provides 
useful information about the use of qualitative research synthesis in evidence-based practice.

www.womenandhealthcarereform.ca/

This website provides useful discussions on evidence and women’s health care. It argues that 
‘because women are not all the same, changes to the health care system may variously affect the 
health, well-being and work of particular groups of women. This means that when evidence is used 
by decision-makers in the development and implementation of health care reforms, women need 
to question what is being counted as evidence, whose perspective and experience is being counted, 
if the differing contexts of women’s lives are being considered, and which women’s needs are being 
included and excluded.’

http://en.wikipedia.org/wiki/Evidence-based_medicine

This website provides a good discussion on EBP and its limitations.

https://pubmed.ncbi.nlm.nih.gov/11759429/

This is an evidence-based nursing website that provides information about finding the best 
resources in nursing. It describes internet resources currently available to support evidence-based 
nursing practice, presents practical search methods for locating these resources, and suggests criteria 
for evaluating the ‘evidence’ available on the internet.
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GLOSSARY

Aboriginal concept of health 
Health does not just mean the physical 
well-being of the individual. It refers  
to the social, emotional, spiritual 
and cultural well-being of the whole 
community. This is a whole-of-life view 
and includes the cyclical concept of life-
death-life.

Allocation bias 
A type of selection bias that occurs when 
the process of allocating participants to 
groups leads to differences in the baseline 
characteristics of those groups.

Allocation concealment 
The randomised allocation sequence being 
concealed from investigators who are 
involved in recruiting participants.

Alternating treatment design 
Two or three treatments are provided in 
rapid succession and in an alternating 
format. The results are graphed together 
to show the differences in rate and 
stability of learning.

Analysis of narratives 
The type of data analysis where 
themes are derived from the stories 
to demonstrate commonalities and 
dissimilar experiences.

Analytical cross-sectional 
studies 
These aim to address questions about 
associations between exposures and 
outcomes.

Analytical epidemiological 
studies 
Designed to test hypotheses about 
associations between an exposure of 
interest and a particular health outcome.

Anonymisation 
A process to protect the confidentiality of 
research participants and their activities 
which includes not recording names and 
other data at all, or removing names and 
identifying details from confidential data 
as early as possible.

Anonymity 
The identity of a research participant 
is protected. The participant will not be 
identified by anyone outside the research 
project. 

ANOVA 
A form of analysis that compares three or 
more sets of values or scores to determine 
if there are statistically significant 
differences between them. 

Apps 
Pieces of software, usually built for  
mobile devices like smartphones and 
tablets. Apps are distinct from computer 
programs in that they may perform 
the function of multiple programs in a 
single interface. Apps are tailored to user 
preferences, learning from their patterns 
of use and personal data. Apps are always 
online and can notify users about new 
content.

Appraisal of qualitative 
research 
It is difficult to evaluate or appraise 
qualitative research as there are many 
kinds of qualitative enquiry depending 
on the epistemology and methodology 
adopted in the research. But there are 
some useful questions to ask when 
appraising qualitative research. 

Appraisal of quantitative 
research 
Different types of clinical or research 
questions require different types of 
evidence which will arise from a variety 
of study designs—depending on the 
research question being asked.

Ascertainment bias 
A form of bias that occurs when the results 
or conclusions of a trial are distorted by 
the knowledge of which intervention each 
participant is receiving.

Assessment 
The process of gathering quantitative  
data in general; also referred to as 
evaluation.

Assessment bias 
A form of bias that occurs if an 
investigator’s assessment of a participant 
lacks objectivity. Subjective outcome 
measures are prone to exaggerate the 
effect of the intervention. 

Autonomy 
The capacity of an individual to make 
decisions that may impact their life. Those 
with limited autonomy must be protected 
in research.

Axial coding 
The task of further evaluating the codes to 
determine what needs to be reassembled 
or reorganised.

Beneficence 
The obligation of researchers to take care 
of the well-being of research participants 
throughout the research process.

Bias 
A concept used in RCTs and other 
positivist research designs. Researchers 
may unknowingly influence or bias 
the outcome of a study. Such bias can 
distort the results or conclusions away 
from the truth, the result being a poor-
quality trial that underestimates, or more 
likely overestimates, the benefits of an 
intervention.

Blinding 
A technique used in RCTs to prevent 
assessors, participants or data analysis 
staff knowing which group a participant is 
in after they have been allocated. 

Boolean operator 
A term that determines the relationship 
between two or more search words in 
searching through electronic databases. 
There are three basic terms: ‘and’, ‘or’ and 
‘not’. These three terms can be linked to 
expand or condense the search.

CAQDAS 
Specifically designed software programs 
that can assist in the organisation, 
management and analysis of qualitative 
data.

13

P R A N E E  L I A M P U T T O N G

PART I   METHodS And PRInCIPlES CHAPTER 1  InTRoduCIng EvIdEnCE-bASEd PRACTICE In HEAlTH CARE 

OXFORD UNIVERSITY PRESS

3 As discussed in this chapter, systematic reviews and metasyntheses provide stronger evidence 
than other levels in EBP. Portney (2020, p. 65) says that ‘the content of reviews, however, is 
not always sufficiently detailed to provide applicable information for clinical decision-making. 
For example, reviews often lack specifics on patient characteristics, operational definitions 
about interventions, or adverse effects, which can vary across studies’. Thus, Portney argues that 
individual references may still need to be consulted to inform clinical decisions. What is your 
view about this? How do we obtain knowledge about individual references? 

Further reading
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Websites
http://methods.cochrane.org/qi/

This website is about the Cochrane Qualitative and Implementation Methods Group. It provides 
useful information about the use of qualitative research synthesis in evidence-based practice.

www.womenandhealthcarereform.ca/

This website provides useful discussions on evidence and women’s health care. It argues that 
‘because women are not all the same, changes to the health care system may variously affect the 
health, well-being and work of particular groups of women. This means that when evidence is used 
by decision-makers in the development and implementation of health care reforms, women need 
to question what is being counted as evidence, whose perspective and experience is being counted, 
if the differing contexts of women’s lives are being considered, and which women’s needs are being 
included and excluded.’

http://en.wikipedia.org/wiki/Evidence-based_medicine

This website provides a good discussion on EBP and its limitations.

https://pubmed.ncbi.nlm.nih.gov/11759429/

This is an evidence-based nursing website that provides information about finding the best 
resources in nursing. It describes internet resources currently available to support evidence-based 
nursing practice, presents practical search methods for locating these resources, and suggests criteria 
for evaluating the ‘evidence’ available on the internet.

Practice exercises consolidate 
your understanding of a 
particular concept covered 
within the chapter. They are 
appropriate for use in class-
based discussions.

Further reading and 
annotated Websites 
advise you of relevant 
works in the subject 
and allow you to 
conduct additional 
reading and learning 
that will be of interest.

A consolidated Glossary is located at the end of the book to provide 
quick reference to all the key terms listed throughout the text.
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