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 Essential Skills for Evidence-based Practice:  
Statistics for Therapy Questions 
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Abstract
Evidence to support the effectiveness of therapies commonly 
compares the outcomes between a group of individuals who 
received the therapy and a group of individuals who did not.  
Nurses must be able to interpret the statistics used to report 
these comparisons to determine not only whether there is a 
“real” (i.e. statistically significant) difference between the 
outcomes of the groups, but also whether that difference is large 
enough and precise enough to be clinically meaningful.  The 
statistics involved depend on whether the outcome is expressed 
as a categorical (e.g. yes/no) or a continuous (e.g. pounds, 
length of stay) measure. When confidence intervals, rather than 
hypothesis tests, are used to determine whether the differences 
are statistically significant, nurses receive additional 
information on which to base practice decisions.   
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 Author’s Note:  While it is possible (and 
often required in basic statistics courses) to 
calculate some of the statistics for therapy 
evidence by hand, most nurses will rely upon 
computational spreadsheet programs1 to do these 
calculations.  Because this article focuses on 
understanding and using the statistics obtained, 
rather than computation, the formulas for the 
statistics discussed are not included.  
 
 When nurses consider what therapies or 
treatments to incorporate into their practice, they 
benefit from strong evidence about the desirable 
and undesirable effects of those therapies.  The 
strongest evidence to support decisions about 
using therapies comes from studies in which good 
and bad outcomes for patients who received the 
therapy are compared to the same outcomes for 
patients who did not receive the therapy.  When 

the patients are placed in the therapy or 
comparison group purely by chance (random 
assignment), this study design is known as a 
randomized clinical trial (RCT).  Because random 
assignment is likely to result in two groups of 
patients that are very similar at the start of the 
study, we can be fairly confident that any 
differences between the groups in their outcomes 
at the end of the study are caused by the 
differences in the treatments they received during 
the study. 
 Although various statistical adjustments 
may be made to account for other factors that 
influence the treatment outcomes, the core of 
treatment evidence is the group to group 
comparison on the outcomes of interest.  If we 
want to know whether intensive pre-discharge 
medication instruction results in improved 
medication compliance after discharge, we need 
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