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1 | INTRODUCTION
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Abstract

Aim: To better understand how oncology nurses (a) navigate graduate studies; (b)
perceive the impact of their academic work on their clinical practice, and vice versa;
and (c) engage with clinical settings following graduate work.

Design: Interpretive descriptive cross-sectional survey.

Methods: A qualitative exploratory web-based survey exploring integration of grad-
uate studies and clinical nursing practice.

Results: About 87 participants from seven countries responded. 71% were employed
in clinical settings, 53% were enrolled in/graduated from Master's programs; 47%
were enrolled in/graduated from doctoral programs. Participants had diverse motiva-
tions for pursuing graduate studies and improving clinical care. Participants reported
graduate preparation increased their ability to provide quality care and conduct re-
search. Lack of time and institutional structures were challenges to integrating clini-
cal work and academic pursuits.

Conclusions: Given the many constraints and numerous benefits of nurses engag-
ing in graduate work, structures and strategies to support hybrid roles should be
explored.

KEYWORDS
cross-sectional studies, employment, leadership, oncology nursing, surveys and
questionnaires

This often creates challenges for nurses striving to integrate clinical

and academic work during and after graduate studies.

Historically, a gap between theory and practice has existed in the
nursing profession, while, at the same time, academic institutions
have actively sought to recruit nurses from practice into academic
roles (Nardi & Gyurko, 2013). For nurses completing graduate edu-
cation through Master's or Doctoral programs, the employment op-
tions are often situated in either a clinical or academic context, with
few roles available that bridge both environments (Gibson, 2019).

As members of the Doctoral and Post-doctoral Network of the
Canadian Association of Nurses in Oncology (Galica et al., 2018), we
sought to better understand the experiences of oncology nurses
navigating the dualities of clinical and academic worlds. We present
findings from a survey of how oncology nurses navigate clinical and
academic worlds. We explored how nurses decided to embark on
graduate studies and how they navigated the tensions of these two
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worlds during and after completing their academic programmes. We
offer recommendations for retaining nurses who have an interest
in roles that connect these two worlds, and highlight the need for
formal pathways with strong links between academic and health

system environments.

1.1 | Background

Graduate education is a key to the professionalization of nurs-
ing (Kim, 2009; Oldnall, 1995). Historically, nurses were trained
in hospitals and steeped in clinical work. When training moved to
educational institutions, the level of education increased but it also
created a disconnect between clinical practice and academic work in
the discipline (Nelson & Gordon, 2004). Much discussion has ensued
regarding the distance between clinical and academic worlds in nurs-
ing, often labelled as the “theory-practice” gap (Larsen et al., 2002;
Rolfe, 1998). The divergence between these two worlds has been
problematized by those who feel there should be a seamless connec-
tion between theory and practice, highlighting the absence of pur-
poseful structures to enable such a reality (Hickerson et al., 2016;
Huston et al., 2018).

The theory-practice gap is often discussed in the context of new
nurses entering practice (Clipper & Cherry, 2015; Duchscher, 2009)
and experiencing “transition shock” (Duchscher, 2009; Duchscher
& Windey, 2018). However, less has been written about the ex-
periences of registered nurses completing graduate studies
(Cathro, 2011). When discussed, graduate preparation of nurses
is typically framed in the context of faculty shortages (McDermid
et al., 2012; Nardi & Gyurko, 2013), and the need to encourage
more nurses to become nurse educators, which further entrenches
the notion that one must “leave the bedside” to engage in academic
work (Hunter & Hayter, 2019). Furthermore, several authors have
identified difficulties transitioning from clinician to academic, best
described by Hunter and Hayter (2019) as the loss of one identity
while searching for another.

Although nursing is a multifaceted discipline of practice, re-
search, education and policy, evidence of the “theory-practice gap” is
further substantiated by inadequate integration of the core compo-
nents of practice and research. Gibson (2019) illustrates disciplinary
challenges related to integrating practice and research through com-
parison to other allied health professionals, demonstrating that there
are fewer nurses than allied health professionals holding Integrated
Clinical Academic Fellowships (salary support for clinicians with dual
clinical/research roles) in the UK. Gibson urges the development of
roles which blend clinical, research and teaching so that nurses can
continually question and draw from their clinical practice to advance
research and scholarship, and likewise from research and scholarship
to advance clinical practice. However, the implementation of these
roles poses challenges. In a qualitative study of PhD prepared nurses
working in clinical settings, Orton et al. (2019) found that participants
were responsible for implementing research in practice, yet expe-

rienced many barriers to working to the full scope of their ability,
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lacking structural conditions and support to integrate academic and
clinical work. Therefore, despite the potential and actual value of
nurses with research expertise and graduate preparation, greater
understanding is needed of how they navigate clinical and academic
settings, and the challenges and benefits they experience during and
after their graduate work (Andreassen & Christensen, 2018; Hunter
& Hayter, 2019).

With cancer as a leading cause of death and disability globally,
specialized oncology practice has developed as a distinct and dom-
inant sub-specialty within the nursing profession (Haylock, 2008;
Miaskowski, 1990). Oncology nurses require an understanding of
the acute and long-term management of cancer, alongside compas-
sion and empathy to assist individuals and their families to navigate
the complexities of their cancer journey (Canadian Association of
Nurses in Oncology, 2001). The expansion of contemporary oncol-
ogy nursing is best demonstrated by the growth of the Oncology
Nursing Society, an American Organization representing cancer
nurses in a multitude of settings. Launched in 1975 with 226 mem-
bers, as of 2008, it reported more than 35,000 members globally
(Haylock, 2008). Similarly, in Canada, the Canadian Association of
Nurses in Oncology was launched with 150 nurses in 1985; at the
end of July 2020, membership numbered 1,050. With the growth of
this specialty, oncology nurses have sought graduate education in

increasing numbers worldwide.

1.2 | Aims

Our aims were to better understand how oncology nurses (a) navi-
gate graduate studies; (b) perceive the impact of their academic
work on their clinical practice, and vice versa; and (c) engage with
clinical settings following graduate work.

1.3 | Design

Guided by an interpretive descriptive approach to inquiry
(Thorne, 2016), we sought to gain insight from oncology nurses
working in a wide range of practice settings and geographical regions
through an investigator-developed web-based survey. Qualitative
survey instruments are meant to be exploratory in nature, using
primarily open-ended questions (Braun et al., 2020; Tashakkori
& Teddlie, 2010), and are useful in collecting detailed information
(Dillman et al., 2014). This approach allowed us to collect qualita-
tive data from a large and geographically dispersed sample, while
employing naturalistic methods to analyse and interpret the data
(Lincoln & Guba, 1985).

1.4 | Sample

Between September 2018 and June 2019, we invited registered

nurses working in oncology who were completing, or had completed,
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graduate education to participate in an anonymous web-based sur-
vey. We used convenience and snowball sampling methods. Nurses
were invited to participate through social media and the email distri-
bution lists of the Canadian Association of Nurses in Oncology and
the European Oncology Nursing Society. We also disseminated the
survey to oncology nursing colleagues and asked them to distribute
to their peers and networks.

1.5 | Data collection

We developed a web-based survey hosted through SurveyMonkey®,
using an institutional license. This 13-question survey included six
demographic questions and seven open-ended content questions
exploring the integration of graduate studies and clinical practice
(Table 1).

1.6 | Data analysis

We followed the interpretive descriptive approach described by
Thorne (2016), wherein an analytic framework is iteratively con-
structed, moving through phases of comprehending the data,
synthesizing their meaning, theorizing relationships and then recon-
textualizing the data (Morse, 1994; Thorne et al., 2004). Specifically,
we used thematic analysis methods to analyse open-text data using

a collaborative, team-based approach. We used Microsoft Excel

TABLE 1 Survey questions

Sociodemographic questions

1. Today's date
. Please indicate your gender
. What is your birth year?
. In which country do you currently reside?
. Where do you currently work? (Check all that apply)
e Academic setting
e Clinical setting
e Both
e Other (Please specify)
6. What level of education did you complete or are you completing?

[S I SNV ]

Content questions

7. How did you decide to start graduate studies?

8. How has your academic preparation impacted your clinical work
in clinical oncology settings (and your clinical work impacted your
academic preparation)?

9. If you've completed your graduate studies, how did you engage
with clinical oncology settings when you were finished?

10. What have been the key challenges in working with
clinical settings, when doing academic/research work?

11. What have been the key challenges in working in
academic settings, when doing clinical work?

12. What are the benefits you've seen in bridging clinical and
academic worlds?

13. Can you offer any advice for nurses starting graduate
work and how to navigate between clinical and academic
settings?

and NVivo 12 software to organize and manage data and integrate
analyses. We prioritized the content and meaning of themes over
the structure, number and content of particular codes, aiming to
understand the experiences and perspectives of participants while
exploring similarities and differences across survey responses
(Thorne, 2020).

During the initial phase of analysis, all team members read open-
ended responses from the same group of 10 participants to develop
a preliminary coding framework and discuss emerging themes. We
continued this process, reading and coding survey responses line-
by-line and discussing preliminary themes across groups of ten par-
ticipants, until all of the responses from 30 participants had been
coded. We met multiple times to review early coding with alternate
team members leading discussion about codes generated and the
developing themes.

One team member organized the coding framework in Microsoft
Excel using the initial codes and themes. This framework was col-
laboratively discussed, revised and agreed upon by all team mem-
bers. We then imported the entire data set and coding framework
into NVivo, divided the data set equally among team members and
coded all participant data with the agreed-upon coding scheme.
In the final step of analysis, we summarized the study results and
implications to reach consensus among all team members. We
analysed sociodemographic data using descriptive statistics in
Microsoft Excel.

1.7 | Rigour

To ensure trustworthiness and credibility of the findings, we applied
strategies of epistemological integrity, representative credibility,
analytic logic and interpretive authority (Thorne, 2016; Figure 1).

2 | FINDINGS
2.1 | Description of participants

A total of 87 participants from seven countries responded to the sur-
vey (Figure 2). The majority of participants were identified as female
(N = 84, 97%) and were employed in clinical settings (N = 62). Most
respondents had graduated from a Master's program (N = 39, 45%)
or doctoral program (N = 25, 29%); the remainder were enrolled in a
Master's (N = 7, 8%) or doctoral programs (N = 16, 18%).

2.2 | Overarching themes

Through analysis of open-text survey data, we explored how par-
ticipants integrated clinical and academic work, which we summa-
rized with three themes: (a) taking the leap into graduate studies, (b)
navigating conflicting worlds, and (c) bridging clinical and academic
worlds (Figure 3).
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raticnale for the study design,
the data analysis
process, and the construction
of the analytic framework

Craating multiple opportunities for
team dacision making about analysis
to curate and invalve team members.
Keeping meeting notes to
revisit decision-making throughout
the analysis process

FIGURE 1 Approach to rigour (based on description by Thorne, 2016)

2.2.1 | Taking the leap

Participants described the reasons they chose to enter graduate
studies, often listing a number of cumulative factors leading them to
pursue graduate education. They expressed this choice as a jump, a
dramatic change or a distinct decision point, which carried with it an
element of risk and uncertainty. They expressed concern about leav-
ing the safety and security of clinical practice and moving into an-
other world. We categorized the personal and contextual elements
that led participants to pursue graduate education in terms of push
factors, pull factors and participants’ process of self-assessment.

Push factors

Push factors refer to aspects of participants’ workplaces or clinical
roles that motivated them to return to graduate studies. The factors
pushing participants towards graduate studies included frustrations
with system-related care issues; lack of challenge or responsibility;
an inability to affect change, provide the desired level of care or work
to full scope of practice within an RN role; and a lack of time, funding
and support to engage in research. One participant stated: “It did
not seem like | could get traction as a front-line staff nurse.” Another
shared, “I felt like my RN designation was holding me back to provide
the type of holistic care and autonomous care | would like to be pro-
viding to patients.” These push factors prompted participants to step
away from clinical practice with the aim of acquiring the skill set and
credibility to more fully realize their clinical potential.

Push factors also included participants’ expressed desire to pur-
sue graduate studies to increase their skills and abilities to address
clinical concerns. As one participant described, “While | am caring
for my cancer patients, | think that my skills were not enough to sup-
port them psychosocially. So, | finished my master([s] and now | am
nearly finished my PhD.” Other participants felt that education was a
means to more effectively solve problems observed in clinical prac-
tice: “| was motivated to complete a doctorate to conduct research
that would promote equity and address some of the problems | ob-
served in practice.” In this way, participants viewed graduate edu-
cation as a way to gain the skills to create change within their work

environments and provide quality clinical care.

Pull factors

We characterized pull factors as the aspects of graduate education
and research that drew participants to pursue graduate studies.
Participants spoke about a general sense of curiosity and ambition,
while also highlighting a desire to step into specific roles, including
advanced practice, nurse practitioner or principal investigator. They
also considered how engagement in graduate studies might help
develop nursing as a profession and promote the role of nurse-led
research: “| was working in clinical research and therefore was learn-
ing research skills and was identifying gaps that could be filled by
nursing research.” In this way, pull factors often reflected the appeal
of integrating clinical and academic worlds.

Participants also described experiences of “shoulder tapping” or
being encouraged to pursue graduate studies by mentors and peers,
as a pull to start graduate studies: “Changes in the work-place got me
thinking about it and a couple of colleagues and a friend in the pro-
gram encouraged me.” The encouragement came from both clinical
and academic mentors, including nursing or medical program direc-
tors. Participants also wrote about being pulled towards graduate

studies by opportunities for funding or specific programs.

Self-assessment

Prior to taking the leap, participants described a process of self-
assessment, which included considering one's personal skills, in-
terests and life circumstances. Participants assessed themselves as
having curiosity, a desire to learn or an interest in research, which fit
their interest in graduate studies. As one participant wrote: ‘| felt |
had the skills and interest to contribute to nursing in a broader way.”
Timing in the context of personal life circumstances played an im-
portant role for some participants as they considered stage of life,
family and other commitments. Participants commented on how
children, or not having children or having older children, played an
important role in deciding when to start graduate studies. As one
participant simply stated: “Long time goal - waited until children
[were in their] late teens to complete.” In this way, taking the leap
into graduate studies was shaped by a combination of professional
push and pull factors coupled with an alignment with personal char-

acteristics and circumstances.
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Country of residence
75%

25%

FIGURE 2 Participant characteristics

Other countries
include

BELGIUM
FRANCE
SCOTLAND
SPAIN
IRELAND

TURKEY

UNITED KINGDOM

Post-graduate study type & status

Master's Degree (started) (n=7)

8%
Doctoral degree (completed) (n=25)
28.7%

Doctoral degree (started) (n=16)
18.4%

Master's Degree (completed) (n=39)

44.8%

Emlpoyment status by the numbers*

*Numbers do not equal 100% as partiicipants selected both clinical and academic settings.

Academic Setting (n=35)

Clinical Setting (n=66)

Not currently employed (n=1)

Other (n=2)

O e —

25
2.2.2 | Navigating conflicting worlds

Study participants included those working in clinical or academic

settings. Regardless of context, participants described challenges

* RETIRED
* ARMY
RESERVIST

75
associated with negotiating tensions between clinical and academic
worlds, including challenges for clinicians while completing graduate
studies, and challenges for participants working in either clinical or
academic roles following completion of a graduate degree.
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Integrating oncology practice & academic worlds

TAKING THE LEAP INTO
GRADUATE STUDIES

Push

Self-Assessment

Pull

Challenges for clinicians during graduate education

Many participants highlighted the challenges of completing a gradu-
ate degree when working in a clinical role. These included a lack of
support from leadership, time pressures, and roadblocks that hin-
dered their contributions to research. Participants often went to
extensive personal lengths to pursue graduate work, as one par-
ticipant wrote: “Working full time. Doing school work during mat
leave. Night shifts. Shift work”. Thus, participants’ ability to engage
in graduate studies incurred a personal cost, due to the scarcity of
available institutional supports.

Challenges after studies: clinical roles

For clinicians navigating the academic and research worlds, there
were numerous challenges that extended after graduation from
graduate degrees. These challenges often centred on resource limi-
tations, the most critical being limited designated time for research,
with clinical work described as “all-encompassing.” This was ac-
companied by lack of access to supports to enable engagement in
research, including library access, research funding and grant man-
agement staff. As one participant wrote, “Due to cost constraints,
my clinical colleagues have lost access to the university library and
librarians... This has huge impact on ease of access to rigorous lit-
erature and expert knowledge brokers.” These were cited as critical
resource limitations that made it more difficult for clinically based
nurses to participate in research.

Participants working as clinicians noted that when they made
the extra effort to engage in research, there was little recognition
from peers, managerial staff and other health professionals. They
described a lack of respect for the distinct value of nursing research
and lack of understanding about advanced practice nursing roles.
One participant described that her challenge was, “to gain respect
from health care colleagues about the importance of oncology nurs-
ing research”. Another noted that she encountered a, “lack of under-
standing by health care professionals, including some staff nurses, of
the role of the clinical nurse specialist.” Due to this lack of support,
participants confronted delays and barriers when trying to imple-

ment practice changes and educational initiatives.

BRIDGING CLINICAL &

AVIGATIHG ACADEMIC WORLDS

CONFLICTING WORLDS

r.’ Academic challenges

Research benefits
from Clinical link

Reciprocal
benefit

Qlifteel @rellianEEs Clinical settings benefit

from nurse-led research

As a result of the lack of resources and support, participants
described an overall sense of disconnect from the academic world.
As one participant noted: “| felt removed from academic progress
and [it was] hard to keep updated about recent advancements, clin-
ical colleagues [were] not appreciating the importance of research
and it's advancement of clinical care.” Thus, participants situated in
clinical settings illustrated an important paradox: gaining enhanced
knowledge and skills in their academic studies to strengthen clinical
practice, then encountering barriers when bringing this knowledge
into their clinical setting. These experiences contributed to partici-
pants’ frustration, when the desire to improve care was what drew
them to pursue graduate studies.

This was also likely connected to the feeling expressed among
participants that, when researchers asked them to contribute to
research projects, their potential contributions were underutilized.
For instance, graduate prepared nurses were often asked to collect
data and help with recruitment, without being involved in study
design, data analysis, or interpretation. They felt limited in their
ability to contribute to the growth of disciplinary knowledge. One
participant concisely summarized the challenges of post-graduate
clinical practice: “There needs to be a better partnership for post-
graduate nurses where we are not only working in a clinical setting
but also teaching or engaging in academic work...We need to learn
from our physician colleagues. It is time to advance nursing once

again.”

Challenges after studies: academic roles

Similar to their clinical-based counterparts, participants working
in research also experienced gaps between clinical and academic
worlds, particularly when attempting to maintain clinical work or
engage in clinical research. A PhD-prepared participant shared the
challenges of stepping away from their clinical role: “As a clinician, |
found it very difficult to step back from patient contact to complete
my PhD. | missed the contact horribly! So, | created ways to make
contact in the community by volunteering.” The desire and ability
to maintain clinical practice can be difficult due to an absence of

appropriate positions and devaluing of clinical work within academic



HAASE €T AL.

ﬂl_wl LEY-/\ursingOpen

systems of advancement and funding. Participants often identified
a dissonance in the requirements of each: “The demands of clinical
work are often at odds with the demands of academia- you cannot
attend every meeting or quickly answer every email while work-
ing clinically.” Researchers trying to maintain clinical practice also
described a feeling of having to explain their practice as a PhD-
prepared nurse to other nurses and health professionals, to get buy-
in from clinical colleagues. Without such support and buy-in, it was
very difficult to enact change.

Participants workingin research roles experienced challenges de-
veloping research collaborations and gaining access to clinical sites,
due to a lack of support from leadership, difficulty gaining access to
time-constrained staff, or lack of interest in research. A participant
wrote, “the focus is direct patient care, and our clinical nurses don't
have time away from the bedside to... [conduct]research or even use
the bathroom.” Participants working in research also noted chal-
lenges associated with the lack of support and priority placed on
research within clinical nursing. As a result, it became difficult for
researchers to find clinical collaborators, at times resulting in “the
demise of an otherwise great study,” poignantly highlighting the gap
between clinical and research worlds.

Productivity requirements within academic funding and pro-
motion systems often penalized those involved in clinical practice
or research: “Ethic[s] review board delays, delays related to clinical
practice changes and study roll out conflicts, recruitment delays
based on lack of clinical prioritization of research all impact time-
lines, grant fund access and productivity requirements.” In the same
way that clinicians desired dedicated time for research, researchers
desired time and support to do the additional work of engaging with
clinical settings: “We need academics to be able to have enough
protected time to do research and to build strong relationships to
clinical sites.”

The lack of research roles within clinical contexts was widely ac-
knowledged and often required researchers to either relinquish their
interest in these roles or be creative and forceful to remain engaged
in both academic and clinical areas: “I primarily hold an academic
position, but my areas of research are primarily clinically-focused,
and | am seconded part-time to a tertiary centre to mentor/support/
lead clinical research, including at present oncology-related studies.”
Thus, navigating these conflicting worlds and attempting to bring
them together was challenging for those desiring both research and

clinical roles.

2.2.3 | Bridging clinical and academic worlds

Despite many challenges, participants articulated important
benefits of bridging clinical and academic worlds; benefits were
multi-faceted and outweighed the challenges. Whereas challenges
often referred to system factors, the benefits were broad and far-
reaching in scope. Benefits related to the impact of academic work

on clinical practice; the impact of engagement in clinical practice

on academic research; and the reciprocal benefit when clinical and
academic worlds align.

Impact of academic on clinical practice

Participants articulated how the benefits of completing graduate
studies enhanced their capacity as an oncology nurse in clinical prac-
tice. Benefits were related to nurses’ potential to shape and improve
the health system, improve patient care and patient outcomes, and
to improve and grow knowledge in the discipline. As one respondent
described: “I am more aware of the big picture and the limitations
that exist within a large, provincial organization. | have a greater ap-
preciation for research and the impact it may have on current prac-
tices. | am also more aware of why evidence-based practice changes
can be such along and arduous process.” This understanding shaped
participants’ own practice and the ways they were able to educate
and shape the practice of others.

Participants also described their ability to have a greater impact
on patients and grow as professionals through new skills, enhanced
confidence and greater knowledge. As one respondent stated: ‘I
have become more independent with my learning, not relying on
medical experts to provide me with answers.” Participants also de-
scribed the potential for moving forward and identifying opportuni-
ties for integrating research and clinical practice: “I think academia
re-excites me about my nursing practice and reminds me why | love
direct patient care.”

Bringing the academic world into practice presented many
benefits for participants, including an enhanced focus on reflexiv-
ity around unquestioned practices and approaches to clinical care.
Integrating an inquisitive approach to clinical practice was illustrated
by having an understanding of how to use research to solve prob-
lems: “When a potential research question arises, | find it incredibly
helpful to know how to go about answering the question. Having
research experience has been invaluable to me.” Finally, participants
felt that uniting academic and clinical worlds inspired passion for pa-

tient care and greater interest in research to enhance patient care.

Impact of clinical on academic research
Those with a research or academic appointment described numer-
ous benefits to integrating clinical worlds into their work and felt
that research informed by practice was more clinically relevant.
Participants also felt that maintaining links to clinical practice en-
sured that research was appropriately and feasibly designed and
rigorously conducted in a manner reflective of clinical realities. One
participant wrote, “my clinical work through my studies added rich-
ness and another dimension of understanding to my academic work.”
Finally, maintaining links to clinical practice was thought to en-
hance future dissemination and uptake of research findings in clini-
cal practice. One respondent summarized these benefits: “[clinical]
partnerships ensure that the right questions are pursued, that the
best most feasible study designs are developed, that findings are
interpreted appropriately, and that the dissemination of findings is

both local and broad, and clinically relevant, with a quicker uptake
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at study completion as key stakeholders are part of the team. It is a
win-win and great fun too.”

Reciprocity of interaction between academic and clinical

Participants wrote about the important interdependent relation-
ship between academic and clinical worlds as central to nursing
practice: “I think this is the crux of nursing science. We are re-
sponsible for identifying problems from our clinical expertise and
using science to address them.” Participants described the impact
of clinical on academic work, and of academic work on clinical as
reciprocal and cyclical, describing that “both inexorably impact
each other.” Ultimately, participants viewed this collaboration as
essential for healthcare improvement: “There needs to be stronger
connections between academia and practice to improve the health
care system, we must work in collaboration more effectively.” In
this way, participants described the integration and bridging of
these worlds as both the privilege and responsibility of engaging

in graduate studies.

3 | DISCUSSION

In this paper, we describe the complex tensions navigated by on-
cology nurses as they traverse clinical and academic worlds when
entering and journeying through graduate studies. Participants
contemplated both push and pull factors as they started gradu-
ate studies and weighed personal and life circumstances in making
their decision about the “right time” to start graduate education.
Participants faced numerous challenges during and after completing
their graduate degrees, regardless of whether they remained in clini-
cal roles or stepped into academic roles. Ultimately, each person's
interest in negotiating these challenges was driven by their vision of
the specific and global benefits associated with bridging clinical and
academic worlds. Our findings add new insight into the literature on
registered nurses’ experiences in navigating academic and profes-
sional roles related to graduate education.

Clinicians with graduate training described the challenge
of incorporating new knowledge into their clinical roles, specif-
ically related to research. Prior research has described master's
prepared nurses as those who deliver, rather than lead, research
(Kim, 2009). In this study, the absence of supports for graduate-
prepared clinically located nurses to engage in research was a
barrier. For those in academic roles, establishing clinical connec-
tions was equally challenging. Participants identified an absence
of formal structures to support their contribution to clinical prac-
tice and collaboration with clinical partners. Time was cited as a
major contributor to this barrier; however, participants also de-
scribed a systematic devaluing of the integration of clinical and
academic roles and a lack of institutional support. Although other
health professions have demonstrated that clinical and academic
roles can be successfully integrated (Gibson, 2019), participants in
this study indicated that they were forced to choose academic or

clinical practice. This highlights an unfortunate and ironic loss for
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our profession: the integration of clinical and academic worlds is
understood as the crux of nursing practice, yet numerous systemic
barriers impede such integration.

The described incentives for nurses to enter graduate studies
included the desire to level up, affect change and optimize their
skills. Other researchers have described the self-reported benefits
of graduate education as including increased job satisfaction and
career mobility (Pelletier et al., 1994), enhanced leadership capabil-
ities and qualities (Clark et al., 2015), and a sense of empowerment
(Graue et al., 2015). Participants felt unable to optimize their career
in these ways within clinical roles without graduate training and
thus left clinical positions to pursue further education. This presents
an opportunity for collaboration between health and educational
institutions, to create the infrastructure needed to better support
nurses, with and without graduate education, to advance their ca-
reers and pursue leadership opportunities. For example, further op-
portunities need to be created for nurses to be involved in research
and graduate training programs while maintaining their clinical roles,
thereby maximizing and sustaining valuable nursing expertise. This is
critical given the need for more, not less, nurses with graduate train-
ing, not only due to retirements in the academic sector, but to foster
leadership, quality care and growth in the profession (Rishel, 2013).
Further research is needed to identify strategies for supporting
stronger links between academic and health system environments
to advance embedded research within clinically based nursing roles
and clinical practice within academically based nursing roles.

One important consideration and finding from this study was
the prevalence of shoulder-tapping. The notion that certain nurses
may be identified as having leadership potential by individual lead-
ers seems harmless, but may in fact reinforce inequities and have
negative consequences for the accessibility of nursing education.
Nursing has been described as overwhelmingly white, and ‘white-
ness’ in nursing is a concept that has gained more awareness in
professional discourse (Allen, 2006; Hall & Fields, 2013; Nielsen
et al., 2014; Puzan, 2003). Efforts to create formal structures to sup-
port nurses from diverse backgrounds in pursuing graduate studies
should be a priority for decision-makers. Similar programs targeted
at undergraduate and pre-licensure students have shown success
and could be used as exemplars for models in graduate education
(Loftin et al., 2013; Melillo et al., 2013). This finding reiterates the
need for structural, rather than individual, change within the pro-
fession, and the need to incorporate decolonizing approaches to
broaden the spectrum of benefit in graduate nursing education
(McGibbon et al., 2014).

3.1 | Limitations

In this study, our focus was on oncology nurses with the understand-
ing that their experiences reflect the shared experiences of nurses
seeking graduate studies and navigating the clinical and academic
worlds; however, we recognize that differences among specialties

may exist. Therefore, this study offers insight into the experiences
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of graduate prepared oncology nurses and may or may not be gener-
alizable to nurses in other specialties.

The nurses who responded to this study may be those most inter-
ested and engaged in integrating clinical practice and research, thus
the perspectives of nurses who do not view this as an important as-
pect of nursing practice may be under-represented; further research
might explore alternate perspectives. This limitation requires addi-
tional consideration given that participants were contacted through
international oncology nursing organizations and social media, and
this may represent a selected group of clinician respondents. Future
research may benefit from studying two groups of clinicians where
one group is inclined towards integrating the clinical and research
practice with those who are not.

While a web-based survey limited the depth and richness
of the data, this approach allowed us to draw from a large sam-
ple across varied practice settings and geographical regions.
Analysing textual qualitative data also represents a potential chal-
lenge regarding the researchers’ interpretation, inability to clarify
responses, and potentially loss of nuance around participants ex-
periences. In future studies, other forms of qualitative data collec-
tion (e.g. interviews, focus groups) may garner broader and more
detailed insights, with an opportunity to probe differences across

perspectives.

4 | CONCLUSION

In this study, oncology nurses described the factors that shaped their
choice to engage in graduate studies and the importance of inte-
grating clinical and academic worlds in nursing practice. Participants
described the active work they had to do to bridge the gaps caused
by a lack of collaboration between clinical and academic settings,
which created important challenges in both nursing clinical practice
and nursing research. The main factor informing participants’ deci-
sion to pursue graduate education was largely attributed to a desire
to use academic skills and knowledge to improve clinical care and
contribute to the profession. Thus, the forced choice between clini-
cal and academic practice after graduation is strikingly problematic.
Furthermore, our findings suggest that engaging clinical nurses in
projects and roles that optimize their knowledge and skills may lead
to greater job satisfaction, improve the ability of organizations to
recruit and retain a highly skilled nursing workforce, promote quality
care and strengthen the structure of nursing. Therefore, it is critical
that clinical and academic leaders must actively work to create col-
laborations and links to bridge the divide between clinical and aca-

demic settings within the nursing discipline.
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