
What do we mean by ‘evidence’? 
 

There are many published works and written reports which wade into the 

complex detail of this enormous topic. In its broadest sense, according to the 

Oxford English Dictionary (OUP 2012), the word means ‘the available body of 

facts or information indicating whether a belief or proposition is true or valid’. 

The challenge comes when examining the ‘body of facts’ and in the modern 

day we look to science to help us do that in an organised and systematic way.  

 

The past brings us to the present 

The process used to gather information to be used as evidence is commonly 

known as the scientific method (or process). Modern ideas about the scientific 

method have evolved over the past 2000 years from thinkers of those past 

eras developing ideas (or theories) about the nature of some part of the world, 

and testing out their ideas, such as those of Galileo, Francis Bacon, Karl 

Popper, Albert Einstein, and Ignaz Semmelweis. 

 

Many of these fathers of modern science were challenged and even distrusted 

in their time. However scientific inquiry is a process which can be repeated by 

others and over time others have demonstrated the value in their initial 

observations by coming to similar conclusions or taking the ‘experiment’ 

further to deepen our understanding of the issue under examination. 

 

Evidence in everyday life 

Understanding the meaning of evidence in an everyday situation is very 

different to understanding what evidence used in science is. We see our 

steaming cup of tea which is ‘evidence’ that we need to wait for it to cool 

down to avoid burning our tongue. We buy a late model car, but struggle to 

pay our utility bills which is ‘evidence’ that we need budgeting advice. We use 

our learnt logic or past experience to help us make sense of, or draw 

conclusions about hundreds of small things that happen in our daily lives.  

 

Evidence or opinion? 

Sometimes these conclusions are likely to be correct and some may reflect our 

perception or opinion rather than being based on fact. Our colleague doesn’t 

return our morning greeting and we see this as ‘evidence’ that we have upset 

them in some way. In reality they received news of a relative’s death and are 

preoccupied with this and didn’t hear our greeting. The community hall is 

being pulled down which is ‘evidence’ that the Council has stopped caring 

about the community. In reality, it is an earthquake risk and Council plans to 

replace it with a purpose built community space. Evidence in these everyday 

examples can appear very elastic and may include some factual information 

and often will include our subjective views and theories about what is causing 

something to happen which may be biased and quite far from the facts. 

 

Evidence in science 

In scientific inquiry the process of determining what is evidence is much more 

complex as there are far reaching implications in determining a relationship 

between variables (a factor, trait, or condition that can be measured) such as 

in evidence based medicine. The aim of scientific inquiry is to eliminate as 



much bias as possible using robust processes that have been developed, 

refined, and practiced by trained researchers over many years. 

 

Why different research methods? 

Different scientific disciplines focus on differing subject matter and this 

determines how they approach gathering evidence, for example research on 

how people think and behave uses very different methods to those used in 

research on force fields and complex molecules. Research design needs to be 

relevant to the purpose of a study. If the methods used do not have enough 

checks and balances built into the study, or the study conditions result in less 

control over outside influences on the subject matter under inquiry, then bias 

is introduced and the researchers will be unable to draw cause and effect 

conclusions.  

 

The problem of confounders 

For instance a group of people who are being studied for the effects of 

stopping drinking coffee on their general sense of wellbeing may attribute 

their improved sense of health to stopping drinking coffee. However there 

could be any number of other influences in their lives that are contributing to 

their improved health, such as other diet changes, exercise, what’s happening 

at work, their personal relationships, and their general perception and 

approach to life (what scientists call confounders). A robust scientific study 

needs to be designed to control for all the other influences as much as 

possible, to improve the ability to draw conclusions about the effect of 

eliminating coffee from a person’s diet.  

 

The weight of evidence 

Because the study design and methods used have such a huge effect on the 

conclusions drawn and the use of those conclusions for decisions that effect 

us, guidelines have been developed to help researchers and those who 

critically review research to determine how robust the study design is likely to 

be and how much weight can be put on the conclusions of a particular study. 

In addition, conclusions from one study need to be examined in the light of 

conclusions from other similar studies to increase the pool of evidence. It’s the 

weight of the pool of evidence that is needed to make policy or clinical 

decisions in the area of human health. If similar conclusions are reached by 

different studies this adds to the weight of evidence. However if one study 

draws a conclusion that is not able to be replicated by subsequent studies then 

that study on its own can not be relied upon to make decisions because it may 

be due to chance, bias, or confounding.  

 

A hierarchy of evidence 

To assist those who use research for important decisions that affect us, a 

pyramid or hierarchy of evidence for the quality of research design has been 

developed whereby the most weight can be put on the evidence at the top of 

the pyramid (systematic reviews and meta analyses) with more caution being 

used in study designs further down the pyramid (e.g. experimental studies and 

observational studies).  

 

A further consideration is to how applicable the results of a study are to a 

group of people. For example caution needs to be used with the results of 

animal studies when applied to humans; Similarly, results of a study conducted 



on a rural population in an impoverished country may not be able to be 

applied to a wealthy, urbanised population because there are too many 

additional variables – diet, sanitation, housing, environmental exposures, 

health care, education, occupation, income, etc – that come into play.  

 

Taking care with the use of evidence 

For those working in human health levels of evidence have been developed 

that take into account the risk of bias (the pool of evidence and quality of 

studies), the consistency of study results, the potential clinical impact of the 

recommendation, whether the results are able to be generalised to the target 

population, and how applicable the results are to the targeted health care 

setting. A grade has been developed to help assess the body of evidence from 

A (excellent) to D (poor) and overall grades of recommendation to indicate the 

strength of the body of evidence underpinning the recommendation (A – the 

body of evidence can be trusted to guide practice, to D – the body of evidence 

is weak and recommendation must be applied with caution).  

 

The final word 

Our everyday idea of evidence may look plausible on the surface either 

because contextual factors have not been considered or because they fit into 

our pre-determined world view. However modern methods of inquiry and 

understanding about what constitutes scientific evidence have been developed 

over hundreds of years built on the backs of pioneers of science from different 

disciplines. Scientific inquiry and evidence is a complex detailed process that 

requires continual contextualisation and repetition to sharpen our 

understanding of how our world works. 
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