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Research and Evidence-based practice
Evidence-Based Practice (EBP) is the act of collecting, evaluating, and adopting research findings to improve clinical practice, the workplace, or patient outcomes (Schalock et al., 2017, p. 112). It is widely acknowledged as being essential for enhancing patient outcomes and healthcare quality. Research and evidence-based practice are two concepts that are crucial in the healthcare industry and are closely related. A growing number of research studies have been carried out with the aim of effectively transferring evidence into practice, even though the goals of healthcare research (engaging in research to produce novel information) and evidence-based healthcare practice (employing best evidence as the premise of patient care) appear to be quite different. Research involves a systematic and scientific investigation into a topic or question, while evidence-based practice involves the use of the best available evidence to inform clinical decision-making (Ryan, 2016, p. a459). The goal of the research is to generate new knowledge, improve our understanding of a phenomenon, or validate existing theories or practices. Research in healthcare can take many forms, including observational studies, clinical trials, systematic reviews, and meta-analyses (Boswell and Cannon, 2022, p. 54). 
On the other side, evidence-based practice is combining the finest scientific findings with clinical knowledge and patient values and preferences. It is a method of clinical decision-making that strives to guarantee that patients get the best, most suitable care (Rousseau and Gunia, 2016, p. 668). Healthcare practitioners must be able to critically evaluate the available research evidence, synthesize the results, and apply them to specific patients to implement evidence-based practice. As well as a dedication to lifelong learning, critical thinking, and reflection, this calls for a combination of information, skills, and attitudes. Overall, the healthcare system depends on research and evidence-based practice since they both help to improve patient outcomes and progress the science of medicine. Researchers like Chien (2019, p. e29) however argue that to produce meaningful results, research-based evidence (successful innovation) needs to be supported by effective implementation and an enabling environment.
Because EBP research offers efficient, validated justifications for nursing interventions, nurses must become adept at analyzing diverse types of EBP research. In the end, evidence-based nursing practice enhances patient care and increases the likelihood that the patient will make a full recovery (Mackey and Bassendowski, 2017, p. 52). EBP guarantees that medical professionals use the best therapies and procedures for their patients which improves health outcomes and boosts patient safety by lowering the possibility of complications and unfavorable results. According to Clarke (2018, p. 189) by removing pointless tests and procedures, EBP enables more effective use of resources while saving money. Patients and other healthcare professionals view those who practice evidence-based medicine as more reliable and trustworthy. The use of scientific evidence in evidence-based practice necessitates teamwork and group research, which promotes collaboration among healthcare practitioners and results in better care coordination and better patient outcomes (Elis, 2020, p. 7). It had also been reported that EBP encourages lifelong learning and development by allowing healthcare professionals to keep abreast of the most recent findings and best practices in their fields (Clarke, 2018, p. 190). 
Progression of Evidence-based practice
[bookmark: _GoBack]EBP as a clinical practice strategy involves all disciplines and has gained popularity since it was formally introduced in 1992 (Djulbegovic and Guyatt, 2014, p. 417). Before the formal adoption of EBP, the promotion of science in medicine in Europe throughout the 1800s was carried out by pioneers such as Claude Bernard, Rudolph Virchow, Florence Nightingale, and Louis Pasteur. It began in the medical field and later moved to others including education, psychology, and nursing. Nowadays, research findings serve as the foundation for 55% of all nursing practices. 90% of nursing practice will, according  to the American Nursing Association (ANA), be based on EBP study findings by 2020 (Welsh and Greenwood, 2015, p. 243). EBP has continued to grow and provides a template for medical research as evidence from such research will be inducted into practice for improved care delivery in health services. EBP which was endorsed by the Cochrane Collaboration after being adopted by the medical profession (NHS), is currently the predominant paradigm of healthcare delivery in the United Kingdom.
The progression of evidence-based practice from a novel concept to the accepted standard in healthcare is a complex process that is all incorporated into the research investigation. Because of the method of scientific research used in the generation of the EBP, the reliability of the practice is different (Albarqouni et al., 2018). The most highly rated data for EBP is termed level A and is drawn from results of randomized clinical trials, clinical practice guidelines, systematic reviews, and meta-analysis. Level B data are considered less accurate and are gotten from non-randomized clinical trials, cohort studies, and case-controlled studies. Data from meta-synthesis and expert opinions are considered the least accurate data for EBP and are termed level C (Chien, 2019, p. e29). All EBP progress from research conducted using these methods and generally involves seeking out evidence-backed remedies to improve the quality of healthcare delivery. 
The overall process of EBP adoption is described by Wong et al., (2015, p. 1953) as first beginning with an assessment of the patient to determine the cause of illness. This is then followed by the formulation of a clinical question regarding the assessed illness and then searching for evidence related to the question. The results from the search are evaluated to check the reliability and applicability of the proposed care plan (Level A data are usually preferred). Following a satisfactory evaluation, the resultant remedy is then applied to the patient. The last part of the process is for the healthcare worker to assess the patient outcome to evaluate how effective the treatment is and make this data available to be part of future EBP. 
The adoption of EBP by health institutions was aided by the government and other health organizations through regulation, policy formation, and often research implementation (Head, 2016, p. 472). Government and health agencies have contributed to the advancement of EBP by conducting and supervising research studies to examine the efficacy of various treatments, interventions, and health policies. They also support EBP through the provision of monetary support to facilitate the development and research of evidence-based practices. To guarantee that healthcare practitioners adhere to the greatest available evidence, they have also progressed EBP by developing policies and guidelines based on its principles. The government has consistently offered healthcare workers training and educational programs to assist them in acquiring the information and skills required to apply evidence-based procedures (Cairney and Oliver, 2017, p. 2). Governmental health bodies frequently promote the use of evidence-based practices, highlighting their significance and motivating healthcare professionals and patients to adopt them. 
EBP lessons from previous pandemics
A positive feature of EBP is that it is a reliable practice that is built through tested and verified data through thousands of replications in real-world scenarios. The information contained in evidence-based practices is meant to help future healthcare workers to tackle the same or similar problems in the future. When the Covid-19 pandemic took over the UK, medical experts did not even know the name of the virus and yet they were administering treatment and taking precautions because of lessons learned from EBP from past pandemics (Peeri et al., 2020, p. 721). These lessons were the only remedies that were used to manage the covid pandemic before the virus was identified and a care plan developed for it. The EBP lessons learned from previous pandemics like Influenza, SARS, MERS, and Ebola were very instrumental in the fight against Covid. These lessons coupled with the ones learned from the Covid pandemic will be valuable for the management of future pandemics. 
At the onset of the pandemic, nobody knew the mode of transmission or the nature of the disease. However, data available through experiences from previous pandemics such as washing hands, avoiding handshakes, and disinfecting surfaces were the first measures that were used by health experts for preventing its spread. Nurses and doctors were treating patients who presented with symptoms of the common cold not knowing what other remedies to try (Makic, 2020, p. 73). These care interventions derived from lessons from previous pandemics provided the first defense against the pandemic and other remedies that were used throughout the pandemic were all based on EBP that has worked in another country or hospital during the pandemic. A notable example of this was the advocation of face masks during the pandemic as EBP had already reported that it was effective in fighting SARS previously and the first published papers showed that it was effective in fighting Covid in China. This pattern of adoption of lessons from EBP during the pandemic continued when ventilators were proven to be effective in Italy and every hospital adopted this for its own treatment plan. However, the greatest contribution of the EBP lesson from the pandemic was when the US president erroneously promoted the use of hydroxychloroquine for the treatment of Covid (Walker and Ivory, 2022, p. 84).  Medical practitioners did not adopt this as it was not backed up by evidence. All EBP reports indicated that it was not effective in providing Covid recovery. The entire world healthcare industry ignored the US president showing the influence and lessons that EBP has on the medical field.
Other lessons that were learned from EBP that were applied during the pandemic included quarantine and isolations that were used during the black plague and influenza pandemics. The practice of social distancing was also adopted from EBP which showed that it was effective in managing Ebola as people avoided handshakes and physical contact with infected people (Besançon et al., 2021, p. 2). It is expected that future healthcare workers will also draw data from the results of various studies carried out during the Covid pandemic for use in of any future pandemic. 
Role of EBP in mental health well-being of nurses
The main role of EBP is to improve the quality of healthcare delivery by adopting better techniques and innovations backed by sufficient evidence. No health sector has been improved upon more than mental health. Before the adoption of EBP in healthcare, mental health well-being was treated as a means of sedation, not recovery. As most nurses and doctors did not know what worked, it was best that patients be kept as calm as possible so that they don’t cause disruptions to societal order. EBP shed light on the nature of mental health illnesses and the care plan for each of them (Jun et al., 2020, p. 2). EBP has improved mental healthcare to such a level that it is the most researched area in health research and more people are encouraged to get help in dealing with their mental condition instead of feeling that it is incurable. 
EBP had previously highlighted the effects of pandemics such as influenza, SARS, and MERS on the mental health of nurses involved in caring for infected patients. However, nobody expected the level of mental health disruption that the pandemic would cause due to the global nature of the virus and the volume of infected patients. Through the highlighting of previous mental health issues like stress, anxiety, and PTSD, many hospitals were prepared for the mental health effects of the Covid pandemic on their nurses (Nowrouzi-Kia et al., 2022, p. 733). The NHS had counselling sessions and ensured that there was the presence of peer and professional support for the nurses during the Covid outbreak. Tips and guidelines on how to stay safe during the pandemic were provided to the hospitals and when nurses raised concerns over how shortages in PPEs were causing them anxiety, the NHS stepped in to procure more and ordered local industries to mass manufacture PPEs (Newman et al., 2022, p. 784).
Through EBP gained from previous pandemics, the government knew how much support means to emotionally exhausted nurses and sought to motivate them through nationwide applause and banging of pans in support of the NHS. These shows of solidarity and other pubic declaration of support by the government were designed to improve the mental health and well-being of UK nurses. Hence EBP has significantly drawn attention to mental health challenges and provided insight into how to manage mental health issues in both nurses and patients.


Conclusion   
EBP has grown from a novel concept in the early 1800s to become the standard of medical practice. It has improved the quality of nursing care by relying on proven methods and innovations. Governments and health institutions have advanced it by funding, regulating, and adopting it into medical practice. EBP equipped medical professionals with the knowledge to manage the Covid pandemic and has helped shed light on mental health issues, especially in nurses. EBP has significantly improved the area of mental health care for patients and nurses by drawing awareness to mental health challenges and encouraging mental health patients to seek professional help to aid in their recovery. 
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