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Three Legged Stool of Evidence Based Practice: Balancing Science, Experience, and Patient Values

three legged stool of evidence based practice is a simple yet powerful metaphor that captures the

essence of modern healthcare decision-making. Imagine a stool with three sturdy legs, each

representing a crucial component that supports effective clinical practice. When all three legs are

strong and balanced, the stool stands firm—just like evidence-based practice (EBP) that leads to the

best patient outcomes. Neglect one leg, and the entire structure becomes unstable.

In this article, we’ll explore what the three legged stool of evidence based practice entails, why it’s so

important, and how healthcare professionals can use this framework to improve care quality. Along the

way, we’ll touch on related concepts like clinical expertise, patient preferences, and the integration of

research evidence, making it easier to appreciate the full picture of evidence-based care.

Understanding the Three Pillars of Evidence Based Practice

The concept of the three legged stool emerged as a way to simplify the complex ideas behind EBP.

Essentially, it integrates three critical elements:

1. Best Available Research Evidence

At the core of EBP lies scientific research. This leg represents the data gathered from clinical studies,

randomized controlled trials, systematic reviews, and meta-analyses. Healthcare providers rely on this

evidence to understand what treatments or interventions have been proven effective through rigorous

testing.



The best available evidence is constantly evolving as new studies emerge. Practitioners need to stay

updated by reviewing research literature regularly or using clinical guidelines based on the latest

findings. This leg ensures that care is grounded in solid scientific knowledge rather than tradition or

guesswork.

2. Clinical Expertise

Clinical expertise refers to the skills, experience, and judgment that healthcare professionals bring to

the table. It’s not enough to just know the research; providers must apply that knowledge thoughtfully,

considering the nuances of each patient’s unique situation.

This leg recognizes that no two patients are exactly alike. Experienced clinicians can interpret research

findings in the context of practical realities, anticipate potential complications, and tailor interventions

accordingly. Their intuition and decision-making ability form an indispensable part of evidence-based

care.

3. Patient Values and Preferences

The third leg emphasizes the importance of involving patients in their own care decisions. Every

individual has their own beliefs, cultural background, lifestyle, and personal preferences that influence

how they view healthcare options.

Incorporating patient values means providers must communicate effectively, listen attentively, and

respect the choices patients make about their treatment plans. Shared decision-making strengthens

trust, increases satisfaction, and often leads to better adherence and outcomes.



Why the Three Legged Stool Matters in Healthcare

When the three legs of evidence based practice are combined, they create a balanced approach that

respects science, human judgment, and individual needs. This balance helps avoid common pitfalls

such as:

- Relying solely on outdated or weak evidence

- Making decisions based solely on clinician opinion without scientific backing

- Ignoring patient preferences and cultural context

By integrating all three components, healthcare providers can offer personalized, effective care that is

both ethical and efficient.

The Impact on Patient Outcomes

Studies consistently show that using an evidence based practice framework leads to improved clinical

outcomes. For example, patients receiving care that aligns with current research and their own values

often experience fewer complications, faster recovery, and higher satisfaction.

Moreover, involving patients in decision-making empowers them to take ownership of their health,

which can improve adherence to treatment plans. This collaborative approach also fosters better

communication and reduces misunderstandings.

Enhancing Professional Development

Adopting the three legged stool mindset encourages clinicians to keep learning and growing. It pushes

them to critically appraise new research, reflect on their clinical experiences, and refine their

communication skills with patients. This continuous improvement cycle benefits not only patients but



also the providers themselves.

Integrating the Three Legs into Everyday Practice

Understanding the three legged stool is one thing—putting it into practice requires deliberate effort and

practical strategies. Here are some tips for healthcare professionals aiming to strengthen each leg:

Improving Use of Research Evidence

- Subscribe to reputable medical journals and databases like PubMed or Cochrane Library

- Attend continuing education workshops focused on critical appraisal of research

- Use clinical practice guidelines developed by expert panels as trusted resources

- Employ evidence summary tools and apps to quickly access relevant studies during patient visits

Developing Clinical Expertise

- Reflect regularly on clinical experiences through journaling or peer discussions

- Seek mentorship from seasoned professionals to learn nuanced decision-making

- Participate in case reviews and morbidity and mortality conferences

- Stay curious and open to new approaches that might enhance patient care

Honoring Patient Values and Preferences

- Practice active listening and open-ended questioning during consultations

- Provide clear, jargon-free explanations of treatment options and potential risks

- Encourage patients to express their goals and concerns without judgment



- Use decision aids or educational materials to help patients make informed choices

Common Challenges and How to Overcome Them

Despite its conceptual simplicity, the three legged stool of evidence based practice faces real-world

challenges:

- **Time Constraints:** Busy clinical settings can limit the time available for reviewing evidence or

engaging in shared decision-making. Solutions include using quick-reference tools and prioritizing

patient communication skills.

- **Access to Evidence:** Some practitioners may lack access to full research articles or updated

guidelines. Institutions can support by providing subscriptions or subscriptions to evidence databases.

- **Patient Reluctance:** Not all patients feel comfortable voicing preferences or participating actively.

Building rapport and using motivational interviewing techniques can help bridge this gap.

- **Balancing Conflicts:** Sometimes, research evidence may not align perfectly with patient wishes or

clinical judgment. Open dialogue and compromise are key to finding workable solutions.

The Future of Evidence Based Practice and Its Three Legs

As medicine advances, the three legged stool framework remains a timeless guide, but it also adapts.

Emerging technologies like artificial intelligence and big data analytics are enhancing the quality and

accessibility of research evidence. Telemedicine and digital health tools are transforming patient

engagement and communication.

Furthermore, there is growing recognition of social determinants of health, which expands the patient

values leg to include broader contextual factors influencing care. The interplay between research,

expertise, and individual needs is becoming even more dynamic and nuanced.



For healthcare professionals, embracing the three legged stool of evidence based practice means

committing to lifelong learning, empathetic listening, and flexible thinking. It’s a journey toward

delivering care that is not just scientifically sound but also deeply human.

---

The three legged stool of evidence based practice offers a clear, memorable framework that

encapsulates the heart of quality healthcare. By valuing research evidence, clinical wisdom, and

patient voices equally, clinicians can navigate the complexities of modern medicine with confidence

and compassion. This balance is essential for achieving the best outcomes and fostering trust in the

provider-patient relationship.

Frequently Asked Questions

What is the three-legged stool of evidence-based practice?

The three-legged stool of evidence-based practice refers to the integration of three key components:

best available research evidence, clinical expertise, and patient values and preferences. These three

elements together guide effective and personalized clinical decision-making.

Why is the three-legged stool model important in evidence-based

practice?

The model emphasizes that effective healthcare decisions require a balance between scientific

research, the clinician’s experience, and the unique needs and preferences of the patient, ensuring

care is both effective and individualized.

What does the 'best available research evidence' leg represent in the



three-legged stool?

'Best available research evidence' refers to clinically relevant research findings, obtained from

systematic research, clinical trials, and meta-analyses, that provide objective data to inform healthcare

decisions.

How does clinical expertise contribute to the three-legged stool of

evidence-based practice?

Clinical expertise involves the skills, experience, and judgment that healthcare professionals bring to

the decision-making process, allowing them to interpret and apply research findings appropriately in

the context of individual patient care.

What role do patient values and preferences play in the three-legged

stool?

Patient values and preferences ensure that care decisions respect the patient's unique circumstances,

beliefs, and desires, fostering shared decision-making and improving patient satisfaction and

adherence.

Can evidence-based practice be effective without all three legs of the

stool?

No, neglecting any one of the three legs—research evidence, clinical expertise, or patient

preferences—can lead to suboptimal care. Effective evidence-based practice requires the integration of

all three components.

How can healthcare professionals balance the three legs of the stool

in practice?

Healthcare professionals can balance the three legs by staying updated with current research,

continuously refining their clinical skills, and actively engaging patients in conversations about their



values and treatment options.

What challenges exist in applying the three-legged stool of evidence-

based practice?

Challenges include limited access to current research, time constraints, variability in clinical expertise,

and difficulties in eliciting and incorporating patient preferences effectively.

How does the three-legged stool of evidence-based practice improve

patient outcomes?

By combining scientific evidence, clinical judgment, and patient preferences, the three-legged stool

approach promotes more accurate diagnoses, effective treatments, and patient-centered care, leading

to better overall health outcomes.

Additional Resources

Three Legged Stool of Evidence Based Practice: A Cornerstone of Modern Healthcare

three legged stool of evidence based practice serves as a foundational metaphor in contemporary

healthcare, representing the triad of critical components that collectively underpin effective clinical

decision-making. This model emphasizes the integration of three essential elements: the best available

research evidence, clinical expertise, and patient values and preferences. Understanding this

framework is pivotal for healthcare professionals aiming to deliver optimal patient outcomes while

navigating the complexities of modern medicine.

The concept of the three legged stool in evidence based practice (EBP) is not merely theoretical but

serves as a practical guide in clinical environments worldwide. It ensures that no single factor

dominates treatment decisions, promoting a balanced approach that respects scientific rigor,

experiential knowledge, and individual patient circumstances. As healthcare continues to evolve, the

robustness of this model becomes increasingly relevant, especially in an era marked by rapid



technological advancements and expanding medical knowledge.

The Three Pillars of Evidence Based Practice

The metaphor of a three legged stool aptly captures the interdependence of the key components that

support effective clinical practice. Each "leg" is essential; without one, the stool becomes unstable,

reflecting how neglecting any element can compromise patient care quality.

1. Best Available Research Evidence

The first leg represents the foundation of evidence based practice: high-quality, up-to-date research

findings derived from systematic investigations, clinical trials, and meta-analyses. Healthcare providers

rely on peer-reviewed studies and clinical guidelines to inform treatment options and diagnostic

strategies. This pillar emphasizes objectivity and replicability, ensuring that interventions are grounded

in scientifically validated data rather than anecdotal experience.

However, the landscape of medical research is vast and constantly changing. Practitioners must

exercise critical appraisal skills to discern the reliability, validity, and applicability of studies. Moreover,

not all evidence is created equal—systematic reviews and randomized controlled trials generally carry

more weight than case reports or expert opinions. The integration of evidence requires an ongoing

commitment to lifelong learning and engagement with emerging literature.

2. Clinical Expertise

The second leg of the stool underscores the indispensable role of the clinician’s accumulated

knowledge, skills, and judgment. Clinical expertise involves the ability to interpret and apply research

findings within the context of individual patient presentations, recognizing nuances that may not be fully



captured in studies. Experienced clinicians draw upon their diagnostic acumen, procedural

competencies, and understanding of disease mechanisms to tailor interventions appropriately.

Crucially, clinical expertise also involves recognizing the limitations of current evidence. In situations

where research is scarce or contradictory, the clinician’s judgment becomes paramount. This

experiential insight allows healthcare providers to navigate uncertainties and make informed decisions

that prioritize patient safety and efficacy.

3. Patient Values and Preferences

The third leg brings the patient’s voice to the forefront of evidence based practice. It acknowledges

that healthcare is not a one-size-fits-all endeavor but must be personalized to respect individual

values, cultural beliefs, lifestyle considerations, and treatment goals. Incorporating patient preferences

enhances engagement, adherence, and satisfaction, thereby improving overall outcomes.

Shared decision-making models exemplify the integration of this leg, wherein clinicians and patients

collaborate to weigh the benefits and risks of different options. This process requires effective

communication skills and a genuine willingness to listen. Importantly, patients may prioritize factors

such as quality of life, convenience, or potential side effects differently, influencing the choice of

treatment even when multiple evidence-based options exist.

Interplay and Challenges in Applying the Three Legged Stool

While the three components of evidence based practice are conceptually distinct, their practical

application demands seamless integration. The dynamic interplay among research evidence, clinical

acumen, and patient preferences often involves complex negotiations.

For instance, high-quality evidence may support a particular treatment, but if it conflicts with patient

values or if the clinician doubts its applicability due to unique case factors, adjustments are necessary.



Conversely, patient-driven preferences might challenge established evidence or clinical

recommendations, requiring sensitive dialogue to reconcile differences.

Barriers to Effective Integration

Several obstacles hinder the ideal implementation of the three legged stool model. Time constraints in

busy clinical settings can limit thorough literature review or in-depth patient discussions. Variability in

clinician training and experience may affect the consistency of expertise applied. Additionally,

disparities in health literacy and cultural differences can complicate the inclusion of patient

preferences.

Healthcare systems themselves sometimes prioritize efficiency and standardized protocols over

individualized care, potentially marginalizing the nuanced balance that the three legged stool

advocates. Overreliance on guidelines without contextual adaptation risks undermining clinical

judgment, while insufficient patient engagement can lead to reduced adherence and poorer outcomes.

Strategies to Enhance Evidence Based Practice

To overcome these challenges, healthcare institutions and professionals are adopting several

strategies:

Continuing Education: Regular training programs improve clinicians’ abilities to appraise and

apply current evidence effectively.

Decision Support Tools: Electronic health records integrated with clinical decision support

systems help streamline evidence retrieval and application.

Patient-Centered Communication: Employing techniques such as motivational interviewing and



culturally sensitive counseling enhances the incorporation of patient values.

Interprofessional Collaboration: Engaging multidisciplinary teams fosters diverse expertise and

shared decision-making.

Comparative Perspectives: Evidence Based Practice Across

Disciplines

Though rooted primarily in medicine, the three legged stool of evidence based practice extends to

other health-related fields such as nursing, psychology, and allied health professions. Each discipline

adapts the framework to its specific context:

Nursing: Emphasizes patient advocacy and holistic care while applying clinical research findings

to bedside practice.

Psychology: Focuses on integrating empirical evidence with therapist expertise and client

preferences in therapeutic interventions.

Physical Therapy: Balances biomechanical research with practitioner judgment and patient goals

to design rehabilitation programs.

These variations highlight the flexibility of the three legged stool concept, which accommodates the

distinct demands and values of diverse healthcare environments.



Advantages of the Three Legged Stool Model

Comprehensive Decision-Making: Incorporates multiple perspectives to optimize patient care.

Improved Patient Outcomes: Aligns treatment with best evidence and individual needs.

Promotes Professional Accountability: Encourages clinicians to stay informed and reflective.

Potential Limitations

Complexity in Implementation: Balancing three components can be challenging under time

pressure.

Evidence Gaps: Not all clinical questions have robust research to guide decisions.

Variability in Patient Engagement: Some patients may defer decision-making or have difficulty

articulating preferences.

Navigating these strengths and limitations is essential for healthcare providers seeking to uphold the

integrity of evidence based practice.

The three legged stool of evidence based practice remains a vital conceptual tool that shapes the

evolution of patient-centered care. By continuously refining how research evidence, clinical expertise,

and patient values are integrated, the healthcare community moves closer to delivering interventions

that are not only scientifically sound but also deeply attuned to the individuals they serve.
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empower providers to deliver high-quality, evidence-based care, ultimately improving outcomes for
children and adolescents facing behavioral health challenges.
  three legged stool of evidence based practice: Johns Hopkins Nursing Professional Practice
Model: Strategies to Advance Nursing Excellence Deborah Dang, Judith Rohde, Jeanette Suflita,
2017-03-27 Do you have a work culture that fosters collaboration, stimulates innovation, and
empowers nurses to achieve success in exceptional ways? In Johns Hopkins Nursing Professional
Practice Model: Strategies to Advance Nursing Excellence, authors Deborah Dang, Judith Rohde,
and Jeannette Suflita present a model proven to inspire professional nurses to deliver exceptional
care delivery and outcomes. Whether you’re a bedside nurse or an executive, you’ll learn how to
adapt the Johns Hopkins Nursing Professional Practice Model to your work setting. Packed with
exemplars, self-assessment guides, planning tools, and lessons learned, this manual guides you in
creating and sustaining an environment where professional nursing practices flourish. Learn
practical strategies to: Empower front-line nurses and encourage interprofessional collaboration
Build and implement programs that promote adaptation, ownership, and accountability Establish
practice and leadership standards Structure organizations to foster leadership and advance nursing
excellence With a focus on achievement, caring, empowerment, and influence, Johns Hopkins
Nursing Professional Practice Model can help reshape the future of nursing.
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