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Abstract
 The strength of the evidence to answer any clinical 
question depends on the quantity and quality of the 
evidence and the consistency of findings across studies.  
The nature of the clinical question determines what study 
designs provide the strongest evidence. Randomized clinical 
trials provide the strongest evidence for therapy and harm 
questions, while various descriptive study designs provide 
strongest evidence for prognosis, diagnosis and human 
response / meaning questions. A systematic review of 
individual studies is a particularly efficient way for 
practitioners to determine the quantity of evidence as well 
as the consistency of findings.  For evidence-based practice 
guidelines, explicit scales rate the strength of evidence 
underlying recommendations.   
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 All evidence is not created equal.  Nurses 
who wish to apply evidence to their clinical 
practice must be able to recognize what forms 
of evidence offer the strongest support for 
addressing clinical questions.  Strong evidence 
has three general characteristics:  quantity, 
quality and consistency.  We are most confident 
about applying evidence when there are several 
(quantity) relevant well-designed (quality) 
studies and when the results of those studies 
agree with each other (consistency).  As a 
result, a rigorous and unbiased summary of 
several studies, in the form of a systematic 
review or meta-analysis, is generally preferable 
to evidence from any single study. 
 A systematic review is a comprehensive 
review of the available evidence for a 
specifically defined clinical question.  It is 

conducted according to a pre-planned strategy 
intended to reduce sources of bias.  Specifically 
the plan is intended to assure that all available 
evidence is considered for inclusion and that 
the decisions about what evidence to include 
are based on objective measures of design 
quality.  Whenever possible, the results of 
similar studies are presented together and the 
combined results are summarized in a meta-
analysis.  This meta-analysis often includes 
statistics that estimate the consistency of the 
findings among studies.  Systematic reviews are 
most frequently available for clinical questions 
in the therapy domain, although systematic 
reviews of some harm and diagnosis questions 
are also available. 
 We can think of all the evidence that 
supports our response to a clinical problem as 




