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[ Abstract] Objective To explore the barriers encountered by nurses in applying evidence-based discharge
preparation services for patients with diabetes,and to provide a reference for developing context-specific ev-
idence-based nursing practice protocols.Methods Purposive sampling was used to select 16 clinical nurses
from the Department of Metabolism and Endocrinology at a tertiary A hospital in Hunan province for semi-
structured interviews from January to February 2024. The interview outline was developed based on the
theoretical domains framework (TDF),and data were analyzed using content analysis.Results Two main
themes were identified regarding the barriers: internal barriers to evidence application at the individual
nurse level,and external barriers to evidence translation at the organizational and contextual level.Conclu-
sions When implementing evidence translation,it is necessary to tailor the evidences according to the actu-
al conditions of the clinical setting to develop targeted evidence-based practice protocols,thereby improving
the quality of discharge preparation for patients with diabetes.
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