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OBJECTIVES: To assess nurses’ attitudes and
perceptions about research.

SAMPLE & SETTING: 623 RNs at a National Cancer
Institute-designated comprehensive cancer center in
the midwestern United States.

METHODS & VARIABLES: This study used a cross-
sectional, descriptive survey to describe nurses’
attitudes toward nursing research, perceptions of the
research environment, and research involvement.

RESULTS: Nurses’ attitudes toward research were
generally more positive than negative. Results
suggested that the biggest obstacle to nurses
participating in research is time.

IMPLICATIONS FOR NURSING: Understanding
oncology nurses’ attitudes toward research and

the research environment is vital for the future of
patient outcomes research. Results from this study
inform strategic goals for increasing nursing research
capacity, including the use of research teams and
access to research mentors and resources, as well as
nursing research fellowship programs.

KEYWORDS nursing; research; attitudes;
perceptions; evidence-based practice; oncology
ONF, 46(6), 727-737.

DOI 10.1188/19.0NF.727-737

ONF.ONS.ORG

ursing research is important be-

cause it yields clinically relevant

evidence to improve the health of

individuals, families, and communi-

ties. This is particularly true in the
field of oncology, where nursing research can affect
patient outcomes, from prevention to survivorship
to the end of life. However, barriers to nurses’ par-
ticipation in research are found across all settings.
To assess nurses’ attitudes about and engagement in
research at the Ohio State University Comprehensive
Cancer Center-Arthur G. James Cancer Hospital and
Richard J. Solove Research Institute in Columbus,
a freestanding academic National Cancer Institute
(NCI)-designated comprehensive cancer center
(CCQ), the institution’s Nursing Innovation and Re-
search Council chose to assess nurses’ attitudes and
perceptions concerning research by replicating stud-
ies by Rizzuto, Bostrom, Suter, and Chenitz (1994)
and Smirnoff, Ramirez, Kooplimae, Gibney, and McE-
voy (2007).

Background
Nurses’ involvement in research is crucial, particularly
as patient care transitions from interventions based
on precedent to those based on the best evidence.
Well-developed research and evidence-based practice
(EBP) go hand in hand in improving patient outcomes
and healthcare delivery. In the 21st century, regulating
bodies require that EBP be integrated into nursing cur-
ricula (Melnyk & Fineout-Overholt, 2018). Although
research creates evidence, EBP is the mechanism that
puts evidence into practice. EBP is becoming the new
standard of care, and more research is needed to create
an ample supply of quality evidence to support this
new culture (Melnyk & Fineout-Overholt, 2018).
Studies consistently show that nurses have pos-
itive attitudes toward research and agree that they
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should have the opportunity to be involved in such
endeavors; however, clinical nurses face numer-
ous barriers to research participation (Berthelsen &
Hglge-Hazelton, 2015; Roxburgh, 2006). Examples of
these barriers from the literature (Aljezawi et al., 2019;
Berthelsen & Hglge-Hazelton, 2015; Silka, Stombaugh,
Horton, & Daniels, 2012) include the following:
m Limited time away from direct patient care for
research activities
m Minimal education in nursing programs con-
cerning how nurses can be involved in research
activities
m Little understanding of the importance of nurses’
roles in research activities and how to translate
research findings to the bedside
A cross-sectional survey of 450 pediatric nurses by
Hagan and Walden (2017) showed that availability of
resources, personal relevance, and lack of time were
dominant barriers to nursing research, as well as that
the perceived severity of those varied by each partic-
ipant’s educational and certification levels and his or
her previous research experiences. The barriers that
clinical nurses report are quite different than those
reported by nurses in academic roles as a result of
their job expectations and organizational structures
(Segrott, Mclvor, & Green, 2006).

Lacking time to formulate, carry out, and dis-
seminate research are among the top barriers across
multiple studies (Aljezawi et al., 2019; Berthelsen &
Hglge-Hazelton, 2015; Silka et al., 2012). Nurses’ jobs
often require that 100% of their time be spent per-
forming direct patient care, with limited or no paid
time away from clinical responsibilities. Nurses’
involvement in research may also be hindered by
insufficient institutional support and lack of knowl-
edge about the research process and its potential
impact on patient outcomes. Institutional support for
nursing research may vary widely by size, academic
affiliation, and Magnet® status.

Common perceptions among nurses are that
research can be done only by those with advanced
degrees, that the research process is too complicated
and cumbersome for nurses to be involved, and that
applying new knowledge into clinical practice is out-
side their scope of practice or influence (Berthelsen
& Hglge-Hazelton, 2015; Silka et al., 2012). In a cross-
sectional, descriptive study of orthopedic hospital-
based nurses, Berthelsen and Hglge-Hazelton
(2015) found that although nurses’ interest in nurs-
ing research and their motivation to improve their
research skills were high, they possessed low levels
of perceived theoretical knowledge and practical
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research competence. McCleary and Brown (2003)
determined, in a study of 175 nurses working in
a pediatric hospital, that higher levels of educa-
tion were associated with positive attitudes about
research and research utilization. Completing
courses on research design or research utiliza-
tion was associated with positive attitudes toward
research. Evidence suggests that increasing nurses’
knowledge about research may be one method to
influence nurses’ attitudes about and participation
in clinical research.

Two studies that explored nursing attitudes and
perceptions of nursing research were used as tem-
plates for the current study: Rizzuto et al. (1994)
and Smirnoff et al. (2007). Rizzuto et al. (1994)
surveyed 1,217 nurses employed at nine healthcare
agencies concerning their research attitudes, work
environment, and research involvement. Their results
indicated that nurses value nursing research and want
more protected time that is dedicated to research-
related activities. Prior research instruction, aware-
ness of support for research, and positive attitudes
toward research were predictive of participation in
research activities (Rizzuto et al., 1994).

Smirnoff et al. (2007) replicated the study
conducted by Rizzuto et al. (1994) in a large
research-intensive academic medical center in
New York City. Their results suggested that nurses’
(N = 470) positive attitudes toward research did
not appear to translate into actual involvement in
research activities. In addition, positive attitudes and
perceived institutional support were not enough to
increase involvement in nursing research (Smirnoff
et al., 2007).

Critical analysis of the literature revealed that
despite studies describing nurses’ attitudes in a vari-
ety of clinical settings, no study has examined nurses’
attitudes toward research, perception of the research
environment, or research participation in a CCC.
NCI-designated CCCs are recognized for their scien-
tific leadership, resources, and research to ultimately
improve patient outcomes. Results from this study can
guide efforts to minimize barriers to nurses’ research
participation and strengthen the nursing research cul-
ture and infrastructure at the NCI-designated CCC in
the current study. Comparison of similar studies span-
ning two decades also informs nursing and healthcare
leaders about progress made in nurses’ attitudes and
involvement in clinical research.

The main study aims were to describe nurses’
attitudes toward nursing research, their perceptions
of the research environment, and their research
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experience at a large academic NCI-designated CCC
that focuses on education, research, and patient care.
Results of this study inform efforts to provide a sup-
portive infrastructure for hospital-based nursing
research.

Methods

All RNs employed at the institution (N = 1,528) were
invited to participate in the research study, including
nurses in any role (e.g., oncology, surgical, critical
care) and those with advanced degrees. Patient care
associates, unit clerks, administrative assistants, and
physician assistants were excluded from the study.
Similar to the Rizzuto et al. (1994) and Smirnoff et al.
(2007) studies, because the current authors wanted
to fully understand responses from all RNs within
the organization, all RNs were invited to participate.
Therefore, a sample size estimation was not con-
ducted prior to beginning the study.

Design and Data Collection Procedures

This study was a cross-sectional, descriptive, quan-
titative survey of nurses at a 316-bed cancer hospital
and supportive ambulatory clinics. After receiving
hospital administration and institutional review
board (IRB) approval, all nurses at the study orga-
nization received an email with a link to participate
in an online survey. The study was advertised using
flyers posted in individual departments and via the
hospital intranet, and potential participants received
weekly email reminders. After gaining informed con-
sent from interested participants, data were collected
during a one-month period. The survey, which con-
tained four online measures, took less than 10 minutes
to complete. Participation was voluntary, and partic-
ipant identifiers (email address) were stripped from
the data set to deidentify survey respondents. Once
the participants had completed the survey, they had
the option to voluntarily include an email address;
doing so would enter them into a drawing for a new
or renewal membership to their professional orga-
nization. Data were collected using Qualtrics online
software and analyzed using SAS, version 9.4.

Measures

Participants were asked to complete four online
measures. The first measure was a demographics
questionnaire created by the study team, which was
followed by the 23-item Nursing Research Attitude
Scale, which evaluates attitudes toward nursing
research. Respondents indicated their agreement
using a five-point Likert-type scale ranging from 1
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(most negative attitude) to 5 (most positive atti-
tude). Content validity was established by expert
panel (Rizzuto et al., 1994). Construct validity of the
Nursing Research Attitude Scale has been demon-
strated (Cronbach alpha = 0.92) (Chenitz & Sater,
1987; Young, 1982); the Cronbach alpha of the sample
in the current study was 0.92.

The third measure, the 15-item Research
Environment Scale, evaluates perceptions about and
awareness of existing support for research in the work
environment using a four-point Likert-type scale
ranging from 1 (most negative awareness) to 4 (most
positive awareness) for the present as it is and the
future as it should be; alternatively, participants could
choose an “I do not know” response. Content validity
was established by expert panel (Rizzuto et al., 1994).
Construct validity of the Research Environment
Scale has been established (Cronbach alpha = 0.88)
(Chenitz & Sater, 1987; Young, 1982); the Cronbach
alpha of the sample in the current study was 0.95.

The fourth measure was the 12-item Research
Involvement Survey, which requires yes or no
responses regarding past, present, and future
research activities. Content validity of the Research
Involvement Survey was demonstrated by expert
panel, and construct validity was shown, with
Cronbach alpha values for the past, present, and
future scales being 0.89, 0.86, and 0.96, respec-
tively (Bostrom & Suter, 1993; Rizzuto et al., 1994).
Cronbach alpha values of the sample in the current
study for the past, present, and future scales were 0.9,
0.83, and 0.93, respectively.

Data Analysis

Descriptive statistics were used to summarize the
demographic data. For measures with Likert-type
scales, responses were coded so that a larger score
indicated more agreement. For each measure, over-
all scores were assigned to each respondent. To
take advantage of as much collected data as possi-
ble, a measure score was assigned if a participant
completed at least half of the measure’s items; the
current authors assumed that answering at least half
of a measure’s items provided an adequate estimate of
the nurse’s level of agreement, knowledge, or activity
level. In addition, using the responses from as many
participants as possible lessened the potential for
bias that may be introduced when participants are
excluded from analyses because of incomplete data.
Each member of the sample (N = 623) had at least one
measure score but not necessarily scores on other
measures. The number of missing measure scores
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varied by measure but ranged from 1% to 52%. The
larger missing percent (52% comes from the Research
Environment Scale Likert-type response options) is
somewhat artificially high, because “I do not know”
responses were coded as missing data for the analy-
sis. Data were not missing at random. For example,
about 6% of the respondents appear to have stopped
participating in the study midway through comple-
tion of the online session, leaving all remaining items
incomplete.

For the Nursing Research Attitude Scale, the
overall score was the average of the 23 items. For the
Research Environment Scale, each respondent was
assigned four overall scores: two related to responses
to the Likert-type scales (present and future) and two
related to responses to the “I do not know” alterna-
tive response (present and future). For the Research
Involvement Survey, each respondent was assigned
three overall scores: the percent of yes responses to
an activity (a) that occurred more than six months
ago (past), (b) that occurred now or within the past
six months (current), and (c) that is planned for the
next year (future).

Relationships between demographic variables and
overall scores on the Nursing Research Attitude Scale
were assessed. Also examined were relationships
between demographic variables and the “present as
it is” perceptions of the Research Environment Scale.
Independent sample t tests were used for education
level (at most, bachelor’s degree; at least, master’s
degree); completion of a research course (yes or no);
and job title (nondirect patient care [nurse manager,
clinical nurse specialist, nurse educator, administra-
tor, leader, nursing informatics] versus direct patient
care [staff nurse, nurse practitioner, care coordina-
tor]). For years employed at the hospital, years as
a nurse, and age, the sample was divided based on
terciles, and analysis of variance (ANOVA) was used
to assess whether there were mean survey score dif-
ferences among the three groups. Statistical testing
was limited to overall measure scores, and parametric
tests (t tests and ANOVAs) were assumed to be ade-
quate given the sample size and the characteristics of
the overall score distributions.

Results

Of the 1,528 participants offered the survey, 623
nurses answered at least half of the items from at least
one of the measures (41% response rate). Table 1 sum-
marizes respondent characteristics. The participants’
(N = 580) mean age was 38.9 years, with a median
of 37 years and a range of 21-66 years. About 93% of
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participants were women. In addition, about 90% of
respondents identified as White, 4% as Black, 2% as
Asian, 2% as Hispanic, and the remaining 3% as other.
Most of the participants held a bachelor’s degree
(70%), and 23% held a master’s degree; others held
an associate degree (4%), a nursing diploma (1%), or a
doctoral degree (1%).

In regard to research education, 291 (54%) respon-
dents reported having taken a research course at
some point. Participants (N = 582) had worked as an
RN for an average of 13 years, with a median of 9 years
and a range of 0—45 years. In addition, participants
(N = 566) were employed as a nurse at the hospital
for an average of 7.4 years, with a median of 5 years
and a range of 045 years. Most respondents worked
full-time (93%) and on the day shift (78%). The par-
ticipants acknowledged working in a wide variety of
roles, including staff nurse (70%), nurse practitioner
(13%), care coordinator/patient care resource man-
ager (4%), nurse manager (3%), nurse educator or staff
development coordinator (2%), nurse administrator/
leader (2%), clinical nurse specialist (2%), and nurse
informaticist (1%); the remaining 2% identified as
other. Respondents worked in an inpatient setting
(50%), an ambulatory setting (37%), an inpatient and
ambulatory setting (8%), or an administrative setting

4%).

Attitudes Toward Nursing Research

Overall scores for the Nursing Research Attitude

Scale (N = 296) ranged from 2.55 to 5 on a scale rang-

ing from 1 to 5, with higher scores indicating more

positive attitudes. The mean response of 3.8 (SD =

0.5) suggests that nurses’ attitudes toward research

were generally more positive than negative. The four

items with the highest average scores were as follows:

m  “Nursing research findings should guide practice”
X = 4.44).

m “Nurses should have the opportunity to be
involved in nursing research” (X = 4.35).

m “The use of clinical research findings will improve
the quality of nursing care” (X = 4.3).

m  “Nursing interventions should be based on clinical
nursing research findings” (X = 4.29).

In contrast, the two items with the lowest average

scores were as follows:

m  “Thave identified a clinical problem that should be
researched” (X = 2.94).

m “I seldom hear the result of nursing studies”
(reverse-scored) (X = 2.77).

When testing for relationships between atti-

tudes about nursing research and demographic
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TABLE 1. Sample Characteristics

TABLE 1. Sample Characteristics (Continued)

Characteristic

Certification (N =519)
OCN®

CCRN®

AOCNP®

CNOR

PCCN®

NE-BC

AOCNS®

Other

None or not applicable

Education (N = 546)

Nursing diploma
Associate degree
Bachelor’'s degree
Master’s degree
Doctoral degree

Employment status (N = 561)

Full-time
Part-time

Gender (N = 621)

Female

Male

Race (N =592)

White

Black

Asian

Hispanic

Other

Research course (N = 543)

Yes

No

Unsure

Shift (N = 555)
Day

Evening

Night

Rotating

Title (N = 555)
Staff nurse

Nurse practitioner
Care coordinator/PCRM
Nurse manager

Nurse educator or staff
development coordinator

Continued in the next column
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144
28
12

o

65
246

23
382
128

524
37

577
44

531
23
14

15

291
220
32

435

90
25

391
74
22
17
13

%

70
23

93

93

90

W NN

54
41

78

16

70

N WA

Characteristic n %

Title (N = 555) (continued)

Nurse administrator/leader 12 2
Clinical nurse specialist 10 2
Nurse informaticist 4 1
Other 12 2
Type of practice (N = 558)

Inpatient 278 50
Ambulatory 208 37
Inpatient and ambulatory 47 8
Administrative 25 4

PCRM—patient care resource manager
Note. Because of rounding, percentages may not total
100.

characteristics, evidence demonstrates a more posi-
tive attitude from those with at least a master’s degree
compared to those with at most a bachelor’s degree
(t[542] = 6.67, p < o.0001). Those employed as
nurses for 15 or more years reported a more positive
attitude toward nursing research when compared
to those employed for 1-14 years (F[2,575] =
5.03, p = 0.007). Similarly, nurses aged older
than 44 years reported more positive attitudes
about nursing research when compared to those
aged younger than 32 years (F[2,573] = 3.87, p =
0.02). Nurses who completed a research course had
more positive attitudes compared to those who had
not (t[507] = 6.44, p < 0.0001). There was a statisti-
cally significant difference between direct care nurses
and indirect care nurses (X = 3.72 versus 4, p < 0.001),
suggesting that indirect care nurses have a more pos-
itive attitude toward nursing research. There was no
evidence of a relationship between attitude toward
nursing research and years employed at the hospital.

Research Environment

The results from the Research Environment Scale (N =

296) (see Table 2) indicated that the most negative

perceptions were as follows:

m  “On-duty time is allowed for analysis of nursing
research findings” (X = 1.97).

m  “On-duty time is permitted for proposal writing”
(X =1.85).

= “Time is allowed during the work day for the writ-
ing and publishing of research” (X = 1.69).

These results suggest that the biggest obstacle

to nurses participating in research is time. The
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Research Environment Scale compared the percep-
tion of present organizational support to the ideal
future state. The present environment was rated less
positive, with a mean score of 2.5 (possible range of
1-4), and the ideal future state was more positive,
with a mean score of 3.3, indicating that opportuni-
ties exist to improve the perception of the research
environment.

A total of 43% of nurses responded “I do not
know” when asked to describe the research environ-
ment as it currently exists, and 16% responded “I do
not know” regarding what they think about the future.
Respondents reported being much less aware (that is,
more likely to answer “I do not know”) of the follow-
ing items (see Table 3):

m  “Monies from internal resources are available for
nursing research.”

m “Consultation is available on the interpretation of
nursing research findings.”

m “Reviewers are available to evaluate the scientific
merit of nursing research projects.”

m “Consultation services for nursing research proj-
ects are available.”

Evidence was found to support more positive
attitudes about the research environment among
nurses in administrative positions (e.g., leadership,
education, informatics, case management) when
compared to direct patient care nurses (t[263] = 3.05,
p = 0.003). No evidence was found to indicate a rela-
tionship between perceptions of the present research

TABLE 2. Level of Agreement for the Present and Ideal Future State Using the Research

Environment Scale (N = 296)

Present Future
Item X SD X SD
Nursing administration encourages nurses to present research 2.92 0.77 3.39 0.52
findings at conferences.
Nursing administration supports nursing research. 2.92 0.76 3.42 0.53
Time is given to attend nursing research conferences. 2.74 0.82 3.41 0.53
Nurses have qualified mentors for participating in research. 2.73 0.76 3.41 0.56
Consultation is available on the interpretation of nursing research 2.69 0.71 3.35 0.51
findings.
Nurses with established research skills are available for consultation. 2.67 0.78 3.36 0.53
Funds for nursing research projects are available. 2.65 0.74 3.37 0.53
Consultation services for nursing research projects are available. 2.64 0.75 335 0.54
Monies from internal resources are available for nursing research. 2.63 0.73 3.35 0.52
Reviewers are available to evaluate the scientific merit of nursing 2.61 0.79 3.32 0.54
research projects.
Information about research funding is available. 2.57 0.73 3.32 0.53
Nurses are encouraged to seek outside funding for nursing research. 2.56 0.75 3.04 0.79
On-duty time is allowed for analysis of nursing research findings. 1.97 0.81 3.25 0.64
On-duty time is permitted for proposal writing. 1.85 0.82 3.18 0.72
Time is allowed during the work day for the writing and publishing 1.69 0.8 3.17 0.75

of research.

Note. Possible responses range from 1 (strongly disagree) to 4 (strongly agree).
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environment and education level, years employed at
the hospital, years employed as a nurse, age, or com-
pletion of a research course.

Research Involvement

The three most frequently reported past research

activities on the Research Involvement Scale (N =

546) were as follows:

m “Collaborating with others in a nursing research
study” (31%, n = 167)

m “Collecting data for research other than my own”
(28%,n =153)

m “Changing a nursing practice or protocol based on
nursing research findings” (22%, n = 118)

Eighteen percent (n = 65) of respondents had partici-
pated in research in the past, whereas 8% (n = 41) are
currently involved in research endeavors. Fourteen
percent (n = 76) of respondents anticipated par-
ticipation in research in the future. The three least
frequently reported areas of current participation in
research were as follows:

m  “Submitting findings for publication or presenta-
tion” (6%, n = 31)

m  “Seeking approval for nursing research study from
an IRB (human subjects research review commit-
tee)” (3%, n =15)

m  “Applying for funding for a nursing research study”
(3%,n=15)

Scores on the Nursing Research Attitude Scale
were positively correlated with scores on the
Research Environment Scale (r = 0.167, p = 0.004) and
the Research Involvement Scale (r = 0.296, p < 0.001).
However, there was no relationship found between
Research Environment Scale scores and Research
Involvement Scale scores.

Discussion

Results from the current study indicate that oncol-
ogy nurses at the study institution consider research
to be important and believe that research should
guide practice. These results also identify barriers
to research participation related to time, knowledge,
and availability of resources. Comparing results from
the current study to prior studies and identifying
strengths and opportunities to engage more nurses in
research is valuable.

Comparison of Studies

Although this study replicates studies by Rizzuto et al.
(1994) and Smirnoff et al. (2007), the current sample
is unique in that nursing attitudes toward research
at a large, freestanding, academic, NCI-designated
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CCC were explored. A study by Burnett et al. (2001)
assessed nurses’ attitudes about clinical trials and fac-
tors influencing patient participation in clinical trials
at a CCC, finding that nurses generally reported clin-
ical trials as being important to improving standards
of care; however, their attitudes about patient partic-
ipation varied by work setting. Although this work is
important for research-intensive CCCs, the current
authors’ focus was specifically on nurses’ attitudes
about their own participation in the research gener-
ation and implementation process.

The two prior studies that were replicated were
conducted at nine California healthcare agencies (N =
1,217) (Rizzuto et al., 1994) and at a large metropoli-
tan hospital in New York City (N = 470) (Smirnoff et
al., 2007). The current sample has a higher proportion
of nurses with bachelor’s (70%) and master’s degrees
(23%), which is consistent with the institution’s nurs-
ing professional practice model and Magnet status.
In the Rizzuto et al. (1994) study, 52% and 15% of
participants had bachelor’s and master’s degrees,
respectively, whereas in the Smirnoff et al. (2007)
study, 60% and 22% of participants had bachelor’s and
master’s degrees, respectively.

In addition, the current study sample has a smaller
percentage of direct care staff nurses—71% in the
current study, compared to 80% in the Rizzuto et al.
(1994) study and 79% in the Smirnoff et al. (2007)
study—and more advanced practice and administra-
tive nurses. Participants in the current study had been
a nurse for an average of 13 years, compared to 12.7
years in the Rizzuto et al. (1994) study and 15.5 years
in the Smirnoff et al. (2007) study.

In the current study, 54% of participants had taken a
course on research, as compared to 62% in the Rizzuto
etal. (1994) study and 54% in the Smirnoff et al. (2007)
study. The current sample of nurses also reported less
participation in research (past or present) compared
with those in the other two studies: 55% in the current
study, compared to 62% in the Rizzuto et al. (1994)
study and 62% in the Smirnoff et al. (2007) study.

Nurses in the current study reported their past
involvement in research consisting of collaborating
with others on nursing research, whereas partici-
pants in the other two studies reported that they
had collected data for others’ research. Participants
in all three studies noted that their current research
activities entailed collecting data for others’ research;
participants in the current study and in the Rizzuto
et al. (1994) study reported that their future research
activities would be intended to change a practice
based on nursing research, whereas those in the
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Smirnoff et al. (2007) study said they would collabo-
rate with others on a nursing research study.

With regard to nurses’ attitudes toward research,
participants in the current study and those in the
other two studies strongly agreed with the idea that
nurses should have the opportunity to participate
in research and that research should guide practice
and interventions. It was also noted that engaging in
research contributes to the nurse’s personal growth.
Participants in all three studies stated that the great-
est discrepancy between what is and what should be
within the research environment related to having
on-duty time to pursue research activities.

Barriers to Research Participation Across Studies
After nearly two decades, findings are similar across
the three settings: The most common barrier cited

by nurses to conducting research remains time.
Staff nurses have the primary responsibility of direct
patient care and usually do not have time available in
their shifts for planning studies, writing protocols, or
leading a research team. Other top barriers to research
participation were lack of knowledge and availability
of research-related resources. Results from the cur-
rent study showed that nurses with more advanced
degrees and/or promotion to administrative and other
nondirect care roles had more positive attitudes about
research. Additional education—in the form of either
formal research training programs or frequent sem-
inars and workshops—may encourage engagement.
Partnering nurses who have research questions with
doctorally prepared nurse scientists is another way
to leverage team members’ strengths. Respondents in
this study were largely unaware of the many resources

TABLE 3. Percentage of Nurses Answering “l Do Not Know” for Present and Ideal Future State

on the Research Environment Scale (N = 296)

Present Future
Item % SD % SD
Monies from internal resources are available for nursing research. 62 0.49 19 0.39
Consultation is available on the interpretation of nursing research 57 0.5 18 0.39
findings.
Reviewers are available to evaluate the scientific merit of nursing 56 0.5 17 0.38
research projects.
Consultation services for nursing research projects are available. 55 0.5 18 0.38
Funds for nursing research projects are available. 53 0.5 18 0.38
Nurses with established research skills are available for consultation. 51 0.5 16 0.37
Information about research funding is available. 50 0.5 16 0.37
Nurses are encouraged to seek outside funding for nursing research. 48 0.5 22 0.41
On-duty time is allowed for analysis of nursing research findings. 41 0.49 16 0.37
On-duty time is permitted for proposal writing. 38 0.49 16 0.37
Nurses have qualified mentors for participating in research. 31 0.46 12 0.32
Nursing administration encourages nurses to present research 29 0.45 12 0.32
findings at conferences.
Time is given to attend nursing research conferences. 26 0.44 11 0.31
Nursing administration supports nursing research. 25 0.44 11 0.31
Time is allowed during the work day for the writing and publishing 19 0.39 12 0.32

of research.
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available to them at the current institution, including
internal grants, mentors, consultants, statisticians,
graduate research assistants, publishing workshops,
and the Center for Clinical and Translational Science,
among others.

Similarly, a mixed-methods study of 146 clinical
nurses in Singapore by Loke, Laurenson, and Lee (2014)
showed that although nurses demonstrated strong
enthusiasm for conducting research, this was not
adequate for them to actively participate in research.
Loke et al. (2014) highlighted the need for protected
time, financial support, education, and collaboration
for nurses to actively participate in research; they also
noted that when institutional support was available,
awareness of research opportunities for clinical nurses
needed to be strengthened to enable more direct care
nurses to conduct research within the context of com-
peting nursing practice demands.

Nurses in all three studies (Rizzuto et al., 1994;
Smirnoff et al., 2007; the current study) reported that
research should guide nursing practice. In the past
decade, there has been growth of EBP in nursing cur-
ricula and clinical practice through guidelines, policies,
and quality improvement processes. There has also
been an exponential increase in the number of Doctor
of Nursing Practice-trained nurses, whose expertise
involves examining the evidence for clinical problems,
incorporating client preferences, and implementing
best practices. Despite the need for high-level research
evidence to inform EBP, nurses may have become more
comfortable with EBP principles than research.

Limitations

Generalizability of the study results is limited
because of the large proportion of the sample that
is White (90%) and female (93%) with a bachelor’s
degree or higher (94%). Study results are, there-
fore, not generalizable to men or to non-Caucasian
participants. The potential of bias was present for
participants who provided identifiable information
(email address) along with study data; lack of ano-
nymity may have resulted in participants feeling
pressured to submit socially desirable answers to
items. There may also be a response bias: Nurses
with an interest in research may have been more
likely to participate in the survey.

Participants noted research experience that
involved collecting data for others and collaborating
with others; however, based on wording of the mea-
sure, it is unclear whether these others are nurses or
not. In addition, it is unclear how respondents con-
ceptualized “participation in research”—this could

ONF.ONS.ORG
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m Nurses at a large academic comprehensive cancer center had a
generally positive attitude toward research, although only 8% re-
ported active involvement in research activities.

m Asin previous studies, oncology nurses noted that time away from
direct patient care responsibilities to participate in research activ-
ities was a common barrier.

m Oncology nurses strongly agreed that research findings should
guide practice and improve quality of care.

range from taking care of a patient involved in a clin-
ical trial to collecting data for a non-nurse researcher
to being the principal investigator on a nursing
research study. Respondents also may have varying
definitions of nursing research and may conceptualize
it as including any research led by nurses or research
specific to nursing clinical care.

Implications for Nursing and Research

Care of patients with cancer is in a continual mode
of change related to advances in science, technology,
and treatment (Cox, Arber, Gallagher, Mackenzie,
& Ream, 2017). Nursing practices should adapt
in response to this rapidly changing environment
of care and should be not only up to date but also
rigorously evidence based. To keep pace with the
changing landscape of cancer care, addressing bar-
riers to nurses’ participation in research and EBP is
paramount.

The Nursing Research and Innovation Shared
Governance Council at the study institution has
taken initiative and leadership in addressing these
barriers in partnership with oncology nursing
department leaders. Results of the current study
have been used to inform strategic goals, with a focus
on enhancing interested oncology nurses’ access to
research mentors and resources. To address the bar-
rier of time away from direct patient care to carry
out research activities, an oncology nursing research
fellowship program that offers protected time off
the unit, mentorship from a nurse scientist, and
didactic content for nurses who wish to engage in
research was proposed. The challenge of time can
also be addressed by creating research teams where
oncology expertise and work are shared among a
group. Nurses who perform research activities out-
side of working hours are also incentivized through
a clinical ladder program. The purpose of the clinical
ladder program is to promote professional nursing
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practice by recognizing and rewarding those experi-
enced RNs who excel in clinical practice, education,
and research.

Strategies to address knowledge and participation
in research include educational offerings and direct
mentorship by an oncology nurse scientist, which can
be accomplished with clinical-academic partnerships.
Attempts to engage nurses include marketing the
institution’s oncology nursing research resources and
successes and modeling successful nursing research
projects for peers. The hospital and oncology nursing
department benefit because nurses’ research activ-
ities are used as evidence of nursing excellence for
maintaining Magnet status.

Conclusion

Oncology nurses in the current study agreed that they
should have the opportunity to engage in research and
that research should guide practice. However, barriers
still exist for oncology nurses, including lack of time,
knowledge, and research resources. It is imperative
for oncology nurse leaders and nurse scientists to
develop a supportive infrastructure to allow nursing
research to flourish. Institutions wishing to expand
nursing research capacity are called to innovate novel
approaches to address time away from direct patient
care, leverage clinical-academic partnerships, and
embed a nursing culture that values nurses’ participa-
tion and leadership in research.
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