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Background: The nurses are the healthcare providers and researchers in the health institu-
tions. Investment in the research potential of nurses will ultimately benefit society. The
purpose of this study was to survey nurses regarding barriers to participating in research
studies.

Methods: This was a cross-sectional descriptive study using electronic surveys sent by
email, and social media groups (WhatsApp). A total of 447 nurses agreed to participate in
this study. Barriers were measured using the Barriers of Research Utilization (BRU) Scale.
Results: More than half (53.3%) of the participants perceived the barriers to be high,
whereas a small fraction (8.9%) perceived them as low. Barriers related to the organization
scored the highest (P<0.01) compared to the other domains (nurse, innovation, and commu-
nication). The regression analysis model showed that age, working experience, and nation-
ality were associated with barriers to participate in research (P<0.05).

Conclusion: More than half of the nurses in Jordan perceived barriers to participating in
research studies to be high. The barriers associated with the organization had more influence.
A comprehensive approach should be developed to boost research utilization among nurses
by overcoming the barriers identified in the current study.
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Background

All professions and specialties require scientific research. The researchers use the
gained knowledge to improve the state of science in all fields' and to benefit both
the researchers and society. The nurses are healthcare providers and researchers in
the health institutions that provided health care for people. Investment in the
24 Therefore, the deci-
sion makers and institutions need to know the barriers that are preventing nurses

research potential of nurses will ultimately benefit society.

from participating in research.

Many studies have reported that the main barriers toward research utilization are
related to the organization. This includes inappropriate support from professionals,
culture and climate of the work.>> Other factors include the nurses’ characteristics
related to poor knowledge and skill, negative attitude toward nurses, and poor
awareness of the importance of evidence-based practices.>*

In Jordan, there is a demand to increase the quality of healthcare and to reduce
its cost. This is especially essential because of the limited resources, coupled with
an increasing number of well-educated patients who demand high standards from
the health care system. Besides, the health care system in Jordan is experiencing
cost and quality challenges that nursing research can address.>*° Several studies
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were conducted in other countries to examine the barriers
of research utilization among nurses’ and how such bar-
riers are influenced by demographic variables.*®
Assessment of research utilization among nurses insures
that individual, environmental and organizational charac-
teristics are the main predictors of research utilization in
clinical settings. Studies found that organizational factors
are more important determinants of research utilization
among nurses than other predictors. To the extent of our
knowledge, no previous study has been conducted to iden-
tify barriers and factors associated with utilization of
research in clinical settings among nurses in Jordan.
Identifying such barriers may help decision makers and
institutions to engage more nurses in the research to
enhance the visibility of nurses in developing evidence-
based health care. Therefore, the purpose of this study was
to survey nurses in Jordan regarding barriers of research
utilization.

Methods

Research Design, Sample, and Setting

A descriptive cross-sectional correlational design was used
to fulfill the goals of this study. A survey questionnaire
was distributed electronically to a convenience sample of
1,000 nurses working in private and governmental hospi-
tals in Jordan. Researchers used the G*Power software
version 3.1.92 to calculate the required sample size.
A significance level of 0.05, a power of 0.95, and 11th
variables were used with a medium effect size of 0.15
resulting in a minimum number of subjects being 420.
However, since using electronic surveys have a low rate
response, the researcher sent 1,000 surveys. A total of 448
nurses agreed to participate in the study with a response
rate of 45%.

Procedure

A convenience sample of nurses who met the require-
ments for inclusion in the research was invited to parti-
cipate. Access to the nurses’ contact was facilitated via
the head of each ward. The investigators approached
each eligible nurse to give them a summary of the
study and then asked them if they would like to take
part in the study. The inclusion criteria were nurses from
both genders that worked in both private and public
clinical settings in Jordan and were able to write and
speak in the English language. Exclusion criteria were
those nurses who were working overtime or were

agency nurses since they are not allowed to

participate in such research activities. If the nurses
their

obtained at this time. The electronic questionnaire was

agreed to participate, informed consent was
then sent to those who consented to participate in the
study via e-mail or WhatsApp. Out of a total of 1,000
surveys that were distributed, 448 were filled in electro-
nically. Data was collected from May to July 2020.
The electronic survey consisted of two parts. The first
part asked about age, gender, marital status, income, years of
experience, nursing rank, nationality, living arrangements,
and working areas. Two other questions were asked about
previous publications and participation in research.
The second part was about the Barrier of Research
Utilization (BRU) scale. The scale was developed by Funk
et al,’ and includes 28 items. Each item is rated from 1 (“to
no extent”) to 4 (“to a great extent”) reflecting the degree to
which the item is perceived as a barrier. Four subscales are
utilized in this scale that includes: 1) characteristics of the
nurse such as the nurse’s own awareness (8 items); 2)
characteristics of the organization (8 items); 3) characteris-
tics of the innovation (6 items); and 4) characteristics of the
communication with their organization (6 items). The scores
of this scale range between 28 and 112. Scores from 28 to 56
are considered low, scores from 57 to 74 are considered
moderate, and scores 75 to 112 are considered high. This
scale has been verified for validity and reliability among
nurses.”’ Cronbach’s a-value was 0.86.°> The reliability of
instrument for the current study was 0.88. Content validity
of the instrument was supported by the literature on research
utilization and data gathered from nurses. Input was also
gained from experts in the field of research utilization, nur-
sing research, nursing practice and a psychometrician to
establish face validity (ie, whether the tool appears to mea-
sure the concept intended and content validity from an

extensive list of potential items).

Ethical Consideration

The IRB Committee of Jordan University of Science and
Technology approved the protocol of this study. No infor-
mation that could identify the participant were requested.
The information in the consent form stated that the
researchers will use the information to help nurses and
people in the community. The researchers will maintain
the privacy of the nurses’ information; the researchers will
not use any information in presentations or publications in
a way that could identify the participants.
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Statistical Analysis

Data were analyzed using SPSS statistical software ver-
sion 25. Descriptive analysis was used for the demo-
graphic variables of the participant and a multiple
regression test was used to determine the correlation
between the variables and research utilization. A P-value

<0.05 was considered significant.

Results

Descriptive Analysis

Demographic characteristics of the study participants are
shown in Table 1. Average age of participants was 35.3
(SD= 8.2) years, and females were 51.2%. The majority of

Table | Demographic and Work Characteristics of Study
Participants (n=448)

Variables Category n %
Gender Male 216 48.2
Female 232 51.8
Nationality Jordanian 389 86.8
Non Jordanian 59 13.2
Marital status Single 166 37.1
Married 264 58.9
Divorced 10 4.0
Education Associate degree 166 37.1
Bachelor 264 589
High Degree 10 4.0
Living area City 318 71.0
Village 130 29.0
Type of institution Government 217 48.4
Private 231 51.6
Years of experience 1-5 181 40.4
6-10 107 239
>10 160 35.7
Income (JDs) <400 100 223
400-600 146 32,6
601-800 101 225
>800 101 225
Nature of work Practice 365 8l.1
Administration 45 10.0
Education 38 8.5
Prior research experience Yes 153 35.3
No 290 64.7
Research publication Yes 52 88.4
No 396 .6

the study participants were Jordanian, married, and living
in a city. They worked in both governmental and private
institutions with years of work experience ranging from 1
to over 10 years. Most of the study participants (81.1%)
were practicing nurses. Yet, only 35.6% had previous
research experience, and 11.6% had research publications.

Perception of Barriers to Research

Utilization

Perception of barriers to research utilization was measured
using the BRU scale. According to the scale, 53.3% of the
sample perceived the barriers to be high, whereas 8.9%
perceived them as low (Figure 1). In addition, slightly more
than one-third (37.8%) perceived the barriers as moderate.
When the items of the BRU were divided according to the
four domains of the scale, barriers related to the organization
domain scored the highest compared to the other domains
(nurse, innovation and communication, P<0.01; Figure 2).
According to the individual items of the scale (Table 2), the
highest mean scores were for the following: “The nurse does
not feel she/he has enough authority to change patient care
procedures” (3.13) and “The facilities are inadequate for
implementation” (3.07). On the other hand, the lowest
mean scores were for the following items: “The research is
not relevant to the nurse’s practice” (2.34), “The conclusions
drawn from the research are not justified” (2.42), and “The
literature reports conflicting results” (2.46). Table 2 shows
the responses to the items of the scale.

Multiple Regression Analysis

Multiple regressions were used to predict nurses’ percep-
tions of barriers to research utilization according to demo-
graphic variables (age, gender, education level, work
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Figure | Perception of barriers to participation in research according to the BRU
scale. Values were expressed as percentages. The total sample numbered 448.
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of each domain

Mean of Ad justed Scores

Figure 2 Perception of barriers according to the domains of BRU. Mean score of
each domain was adjusted to account for number of items in each domain. Values
were expressed as mean + SEM. Comparison was performed using ANOVA. *
indicates significant difference, P<0.01).

experience, and job role). Table 3 summarizes the out-
comes of the multiple logistic regression model. All of
the listed factors were not associated with the perception
of barriers of research utilization (P-value > 0.05) except
age, and working experience (P-value < 0.05).

Discussion

This is the first study to examine the barriers of participat-
ing in research among nurses working in both private and
governmental hospitals in Jordan. The study showed that
the perception of barriers to research utilization among
Jordanian nurses is high. In addition, barriers related to
the organization scored the highest compared to nurse,
innovation and communication domains. This result is in
agreement with other previous studies. For example, it was
found that perception of research utilization for nurses in
Bahrain is high and related to issues of organization and
authority.'’

The current study found that the main barrier of
research utilization according to nurses’ perception was
the failure of nurses to consider themselves capable of
changing the procedure of caring for patients. This out-
come agrees with various studies such as Buhaid et al in
Bahrain.'® Thayumanavan and Paul in Bangalore'' and
Nwozichi and Ojewole in Nigeria'? who reported similar
results regarding authority and organizational issues. In
general, medical institutions have an environment that
shows medical dominance, where doctors impose most

clinical decisions on other medical staff including nurses.
This usually leads to a negative impact on the self-
confidence of nurses and reduces their authority and
power within the confines of their career.'*"'* Nurses
require official authorities that enable them to create the
best working atmosphere, including utilizing research, not
only for their advantage but also for the patients’ benefits
by offering high standards for patients.'>'® Previous stu-
dies indicate that many nurses assume that they do not
have the power to make a difference in their workplace.®!!

The current study found that the second barrier of
research utilization was “inadequate research implementa-
tion facilities.” This was in agreement with previous stu-
dies that reported the important role of the organization in
promoting participation in research among nurses.'®'®
Thus, healthcare organizations should make sure that
resources are given to achieve greater levels of participa-
tion in research among nurses and the application of the
research findings in the work environment.'®** Nurses
may require logistic assistance and motivation for the
adoption of research to promote access to research utiliza-
tion resources. However, Jordan is among the developing
nations with limited resources that may influence the
application of research outcomes.® Thus, appropriate man-
agement of the available resources in the organization is
one method that can assist nurses in applying research in
their job.

The multiple regression analysis was used to compre-
hend the effect of the demographic attributes of nurses on
their views regarding barriers to research utilization scale.
Current findings and previous literature have indicated that
there was no substantial connection between the nurses
attributes and the perception towards the obstacles to invol-
vement in research.'®?'*? For example, previous studies
showed that none of the individual and career attributes
including age, sex, experience, education research, and
involvement, had a significance impact on participation in
research among nurses.> In fact, research on barriers to
research utilization indicated that nurses perceive organiza-
tional factors as barriers more than their attributes.>*

Studies showed a positive association between the
duration of experience and the recognized barriers.'®**
According to the current study, experience had a negative
correlation with barriers to participation in research. This
may be because nurses with more years of experience
often have higher administrative power in hospitals,
which probably allow them to execute research outcomes
in a clinical environment that could ultimately reduce their
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Table 2 Response of Barriers of Participation in Research

Scale Item No extent to Medium Extent to | Mean
Little Extent n(%) | High Extent (%) Score
The nurse is isolated from knowledgeable colleagues with whom to discuss the research | 150 (38.1) 276 (61.6) 2.72
The nurse is unaware of the research 200 (44.7) 247 (55.1) 2.65
The nurse sees little benefit for self 192 (43.0) 242 (54.0) 2.62
There is not a documented need to change practice 234 (52.7) 210 (46.9) 243
The nurse does not feel capable of evaluating the research 211 (47.4) 234 (52.2) 2.57
The nurse does not see the value of research for practice 208 (46.9) 236 (52.7) 2.58
The nurse feels the benefits of changing practice will be minimal 160 (42.2) 257 (57.4) 2.68
The nurse is unwilling to change/try new ideas 242 (54.1) 203 (45.3) 2.39
The nurse does not have time to read research 181 (40.4) 262 (58.5) 2.77
There is insufficient time on the job to implement new ideas 160 (35.7) 283 (63.2) 2.83
The facilities are inadequate for implementation 117 (26.1) 324 (72.3) 3.07
The nurse does not feel she/he has enough authority to change patient care procedures | 111 (24.8) 333 (74.3) 3.13
The nurse feels results are not generalizable to own setting 162 (36.2) 284 (63.4) 2.83
Doctors will not cooperate with implementation 156 (34.8) 289 (64.5) 291
Other staff are not supportive of implementation 144 (32.1) 303 (67.3) 293
Administration will not allow implementation 166 (37.1) 278 (62.1) 2.8l
The research has not been replicated 198 (44.2) 247 (55.1) 2.66
Research reports/articles are not published fast enough 160 (35.7) 286 (63.8) 2.82
The nurse is uncertain whether to believe the results of the research 200 (44.6) 246 (54.9) 2.62
The literature reports conflicting results 235 (52.5) 210 (46.9) 2.46
The research has methodological inadequacies 205 (45.8) 242 (54.0) 2.62
The conclusions drawn from the research are not justified 251 (56.2) 195 (43.5) 2.42
Research reports/articles are not readily available 175 (39.1) 269 (60.0) 2.76
The relevant literature is not compiled in one place 190 (44.8) 256 (57.1) 2.68
Implications for practice are not made clear 195 (43.5) 149 (55.5) 2.66
The statistical analyses are not understandable 189 (42.2) 257 (57.4) 2.67
The research is not reported clearly and readably 158 (35.7) 288 (64.3) 2.84
The research is not relevant to the nurse’s practice 261 (58.3) 185 (41.3) 2.34

Notes: Bold font means significant changes. Adapted with permission from Funk SG, Champagne MT, Wiese RA, Tornquist EM. Barriers: the barriers to research
utilization scale. Appl Nurs Res. 1991;4(1):39-45. © 1987, Funk, Champagne, Tornquist & Weise.’

view towards research utilization barriers. More experi-
ence years give nurses the perception of having the profes-
sional power to alter practice.

From the outcome of the current study, it appears
that nurses with younger ages show more positive atti-
tudes toward research. This may be related to the fact
that nurses who are younger still have updated informa-
tion about methods of research, statistics, and evidence-
based practice.”” >’ Establishing research and education
units in hospitals may be useful in which nursing
research is investigated for its clinical environment
use; such research and education units could addition-
ally offer consultation to nurses and help concerning
methods of research and statistics. There is a high
recommendation that nurses’ management be very
proactive in applying research outcomes into practice

and in providing support to nurse researchers.

Relevance to Clinical Practice

There must be an explicit adoption of research utilization
policy in clinical institutions. Recognizing the perceived bar-
riers to the utilization of research would promote applying up-
to-date research outcomes that may increase the standard of
patient care, with little conflict in roles and more self-esteem
among certified nurses. Besides, evidence-based practice
could reduce the cost of health care, the length of hospital
stay of patients, and possible complications in their health.

Limitations

This study used a cross-sectional design which limits its
findings in respect of any cause-effect relationship.
However, the main limitation of this study is the use of
a convenience sample. The major criticism of convenience
sampling is bias, and that the sample may not be representa-

tive of the entire population. Another disadvantage in using
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Table 3 Multiple Regressions for Barriers of Research Utilization (n=448)

Model Unstandardized Standardized Coefficients t Sig.
Coefficients
B Std. Error Beta
| (Constant) 96.486 6.837 14.112 0.000
Age —0.348 0.132 —0.181 —2.635 0.009
Gender 0.119 1.528 0.004 0.078 0.938
Nationality —6.904 2.232 —0.149 —3.094 0.002
Working area —2.672 1.550 —0.085 —1.724 0.085
Education 3.454 1.5 0.006 1.345 0.672
Working experience 2.737 1.376 0.152 1.989 0.047
Income 0.945 0.809 0.064 1.168 0.243
Marriage —1.535 1.661 —0.054 -0.924 0.356
Nature of work 0.793 1.290 0.031 0.615 0.539
Living area —0.251 1.673 —0.007 —0.150 0.881
Working in research —0.269 1.691 —0.008 —-0.159 0.873
Having publication —3.669 2.568 —0.075 —1.429 0.154
Notes: *Dependent variable: Sum of BRU (Barriers of Research Utilization).
a convenience sample is the inability to generalize and make ~ Acknowled gment

inferences about the entire population based on the obtained
results. Moreover, the response rate was low which may limit
the generalization of the results to other countries.

Conclusions

There has not been a wide implementation of research
utilization among nurses in Jordan due to several barriers.
The barriers associated with the organization had most
influence. Therefore, a comprehensive approach should be
developed to boost research utilization among nurses by
significantly improving managerial support since it was
the most predictive facilitator. Specific emphasis should
be given to research-oriented continuing education pro-
grams, especially for the newly selected nursing cadre.

Abbreviation
BRU, Research Utilization Scale.
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