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STRESZCZENIE

Wprowadzenie. Wykorzystywanie badan jest podstawa praktyki opartej na dowodach. Pielegniarki oddziatowe odgrywaja wazna
role we wspieraniu zarzadzania kompetencjami i wykorzystywaniu badar w opiece pielegniarskiej.
Cel. Celem badania byto dokonanie analizy kompetencji stowenskich pielegniarek pracujacych w szpitalach w zakresie
wykorzystywania badan oraz wsparcia otrzymywanego od pielegniarek oddziatowych w tym zakresie. Na kompetencje w zakresie
wykorzystywania badan sktadajg sie: postawy, wiedza oraz umiejetnosci.
Metody. Zastosowana zostata opisowa, przekrojowa metoda badar. Uczestnikami byly pielegniarki (n=154) z osmiu szpitali w Stowenii. Dane
zostaly zebrane za pomocg narzedzia Kompetencje w Wykorzystywaniu Badari (Competence in Research Utilization) i poddane analizie statystyczne.
Wyniki. Podejicie pielegniarek byto pozytywne. W wigkszym stopniu doceniaty one wykorzystywanie badan niz byty gotowe do
zaangazowania sie w wykorzystywanie badan. Ich wiedza zwiazana z pozyskiwaniem dowoddw naukowych, czytaniem wynikéw badan
naukowych oraz oceng badan byta raczej ograniczona, nawet jesli pielegniarki oceniaty swoje umiejetnosci jako ponadprzecietne. Otrzymywane
wsparcie od pielegniarek oddziatowych umiarkowanie wptywato na kompetencje pielegniarek w zakresie wykorzystywania badar.
Whioski. Zalecane jest wzmocnienie kompetencji pielegniarek w zakresie wykorzystywania badar poprzez systematyczne
zarzadzanie kompetencjami oraz wsparcie ze strony oddziatowych w praktyce klinicznej. Oddziatowe moga wspiera¢ kompetencje
pielegniarek w zakresie wykorzystywania badan poprzez zachecanie ich do edukacji oraz kontynuacji podjetego ksztatcenia, a takze
poprzez budowanie statej wspotpracy akademickiej i tworzenie sieci kontaktéw miedzy nauczycielami, badaczami i pielegniarkami.
Stowa kluczowe:  kompetencje, praktyka oparta na dowodach, pielegniarstwo, wykorzystanie badan, wsparcie

ABSTRACT
Introduction. Research utilization is the core of evidence-based practice. Nurse managers have an important role to support
competence management and research utilization in nursing care.
Aim. The aim of the study was to investigate the research utilization competence of Slovenian nurses working in hospitals and the received
support from nurse managers related to research utilization. Research utilization competence comprises attitudes and the knowledge and skills.
Methods. A descriptive, cross-sectional study design was used. The participants were nurses (n=154) from eight hospitals in Slovenia.
Data was collected using the Competence in Research Utilization instrument and analyzed statistically.
Results. Nurses’attitudes were positive. Nurses'appreciation of research utilization was higher than their readiness to commit themselves to
research utilization. Nurses'knowledge related to acquisition research evidence and reading and appraising research was rather limited even if
they assessed their skills as above moderate. The received support from nurse managers related moderately to nurses'research utilization skills.
Conclusions. The research utilization competence of nurses is recommended to be strengthened with systematic competence
management and support from nurse managers in clinical practice. Nurse managers can support nurses’ research utilization
competence by encouraging them to participate in continuing education and by building systematic academic cooperation and
networking between educators, researchers, and nurse clinicians.

Key words: competence, evidence-based practice, nursing, research utilization, support
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% INTRODUCTION

Implementing evidence-based practice (EBP) in cli-
nical care by providing the best and up-to-date research-
-based care practices improves patient care and outcomes,
reduces costs, and increases nurses’ job satisfaction [1].
In EBP, the best research evidence is integrated with clinical
expertise and patient values. Nurse managers are responsible
for building evidence-based operations and developing rese-
arch activities [2]. This study focuses on Slovenian nurses’
research utilization (RU) and EBP. As EBP is a relatively new
subject in nursing education in Slovenia, it is still insufficiently
integrated into curricula [3] and in patient care [4]. In Slovenia,
and more widely; there is a need for information regarding the
RU competence of nurses working in hospitals and the support
related to RU received from nurse managers.

RU is the core component of EBP [5]. The focus of this
study is on RU to gain a more in-depth view of the use of
an essential type of evidence than could be obtained with
a broader perspective including multiple forms of evi-
dence. RU can be understood as an outcome - the use of
research results in nursing action and decision-making -
or a process [6]. Here, RU is defined as a process including
the identification, acquisition, critical reading (including
assessment) and implementation of research knowledge
[7,8]. When speaking of RU competence, it comprises the
attitudes towards and the knowledge and skills needed in
RU [8,9]. A combination of all competence components is
needed to achieve the behavioral changes required for RU [1].

Nurse managers working at middle management and
strategic level have an essential role in the implementa-
tion of research-based practices and in competence mana-
gement of nurses [2,10,11] by finding out the areas that
need improvement, creating a ward culture favorable to
research, allocating time to investigating literature, and
by supporting relevant training for nurses [2,12]. Nurse
managers can support nurses’ successful implementation of
evidence-based innovation by enabling collaboration and
academic partnership between nurse researchers, teachers
and nurse clinicians in clinical practice, which includes
shared training and bringing research skills to nursing inte-
rvention development projects [13,14]. However, a lack of
support by nurse managers has also been found [15].

The attitudes of nurses towards RU are mainly posi-
tive [9,15,16]. If nurses have positive attitudes and strong
beliefs about the importance of EBP and RU, they are
more likely to commit and implement research into
patient care [2,12]. Nurses’ RU knowledge and skills range
between low and moderate [9,13]. The deficiencies in RU
are related to the formulation of questions according to
clinical problems, and the acquisition, reading and asses-
sment of research knowledge [9,15,17].

Continuing education [9,16,17] and supervisory posi-
tion [9] associate with a positive attitude towards RU and
better RU knowledge and skills. Moreover, the support of
nurse managers has a positive impact on nurses’ attitudes
towards the use of research in nursing practice and on
developing nurses’ competence [2,12].

In the previous studies, the concepts, questions, rese-
arch settings and indicators regarding RU differed from

each other, so a direct comparison of the results is mostly
impossible. Although there are diverse procedures to
assess EBP and RU competence, typically only a single
competence component (attitudes, knowledge or skills)
has been assessed [5]. Moreover, there are only few studies
concerning the nurse managers’ role and support related
to nurses’ RU competence [18]; this study fills the research

gap-

& METHODS

The aim of this study was to investigate the RU com-
petence of Slovenian nurses working in hospitals and the
support received from nurse managers related to RU. This
study used a descriptive, cross-sectional study design. The
study is part of a larger international study project relating
to RU competence and received support among nursing
students and nurses in three European countries (Finland,
Poland and Slovenia) during 2012-2021.

In Slovenia, data was collected in April-May 2017
with a structured paper questionnaire. All twelve hospi-
tals having broad medical care specialties (10 general
hospitals and 2 clinical centers) were invited to the study;
research permission was granted by eight. Altogether 400
nurses were invited to participate using the following eli-
gibility criteria: working in a surgical or internal medicine
ward, having the title of nurse, deputy nurse manager or
nurse manager working in middle management position
at the ward, having permanent employment, working as
permanent substitute, or employed for more than one
month (e.g. as substitute). Altogether 158 nurses and nurse
managers (later: nurses) agreed to participate. Finally, 154
questionnaires were included, giving a response rate of 38.5%.

The Competence in Research Utilization (CompRU)
instrument [8,19,20] was used for the data collection. The
English version of the instrument was translated into Slove-
nian using a forward/back-translation process. The CompRU
instrument included 63 items within three sections: Nurses’
attitudes to RU (16 items) and RU skills (16 items) were
measured using a five-point Likert scale, while nurses’ RU
knowledge was assessed by a knowledge test (31 items),
scored by allocating one point for each correct answer. The
results were classified in four grade categories: excellent
(26-31 points), good (19-25), satisfactory (11-18) and weak
(0-10). The instrument also included eight demographic
variables and three items to measure received support from
nurse managers related to RU with a five-point Likert scale.

The CompRU instrument’s content validity has been
evaluated as good [19]. The construct validity of the instru-
ment was measured using principal component analysis,
explaining 50% (attitudes to RU) and 70% (RU skills) of the
variance of the data, indicating support for the theoretically
formed categories. Cronbach’s alpha coefficient for the Atti-
tudes to RU scale is 0.84 and for the RU Skills scale 0.94.

Ethical principles were followed throughout the study.
The study protocol was approved by the Ethics Commit-
tee of the University of with the word Turku (reg. no.
28/2014). In addition, research permissions were obta-
ined from the participating hospitals. Permission to use
and translate the CompRU instrument was obtained from
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its developer and copyright holder. All participants gave
informed consent. Data was collected anonymously.
Analysis was performed by using SPSS 26 software.
The characteristics of the sample were reported using
descriptive statistics (frequencies, percentages, mean
values, standard deviation). Sum variables based on the
structure of the instrument were formed. These were obta-
ined by adding up the coded answers and dividing the cal-
culated sum by the number of variables. Knowledge sum
variables were reported using percentages and scores of
right answers. The reliability of sum variables was checked
by calculating Cronbach’s alpha coefficients and by exa-
mining, through item analysis, the compatibility of single
questions within the scale. Construct validity of Attitu-
des to RU scale and RU Skills scale was evaluated using
Principal Component Analyses with Promax rotation.
The sample size was large enough (Central limit theorem)
to use parametric tests without concerns of normality
assumptions. Pearson correlation coeflicients were used
to evaluate dependencies between sum variables. Compa-
risons between mean values of sum variables were done
using paired t-tests with Bonferroni corrections. Multifac-
tor Analysis of Variance was used to find effects of back-
ground factors on sum variables (Main effect model: con-
tinuous variables used as covariates and categorical varia-
bles used as fixed factors). Sidak adjustments for multiple
comparisons were used for pairwise comparisons. Statisti-
cal test was considered to be significant at p-value <0.05.

B RESULTS

Altogether 154 nurses participated in this study, inclu-
ding 130 (87.2%) with the job title of nurse and 19 (12.8%)
working as deputy nurse manager or nurse manager.

Nurses’ mean age was 37.9 years (SD 8.5)
with a range of 20-58 years, and 85.7% were

B Tab. 1. Characteristics of sample

women. (Tab. 1.)

Nurses’ competence in RU

Nurses’ RU competence was measured

with 63 items within three sections: Atti-

tudes to RU, Knowledge related to RU, and

Skills related to RU.
Nurses’ attitudes to RU were measured

with 16 items divided into two categories:

Appreciation of RU and Commitment to RU.

Nurses’ attitudes to RU were positive (mean

3.8, SD 0.53). However, nurses’” appreciation

of RU was higher (mean 4.0, SD 0.63) than
their readiness to commit themselves to RU
(mean 3.6, SD 0.53, p<0.001) (Tab. 2.).

Nurses’ knowledge of RU was assessed
by a knowledge test including 31 items divi-
ded into three categories. The knowledge test

revealed limited knowledge of RU. Of the
nurses, 27.2% (SD 17.43) answered the test
questions correctly (mean score 7.1 and range

L Nurses
Characteristics
n | % |Mean| SD | Range
Age (years) 150 38.0 | 8.5 | 20-58
Gender 154
Female 132 | 85.7
Male 22 | 143
Highest completed degree 146
Post-secondary qualification 121 | 82.9
Bachelor or Master degree 25 | 171
Current job title 149
Nurse 130 | 87.2
Deputy nurse manager or nurse manager | 19 | 12.8
The length of working experience
in health care sector (years) 153 144 1 9.2 10.1-36.2
<10year 47 | 307
10-<20 years 60 | 39.2
20 years or over 46 | 30.7
Field of nursing, where working 148
Medical nursing 63 | 42.6
Surgical nursing 85 | 574
L.ength ofwork?ng atthe wa.rd at t‘he 15 1s | 83 101322
time of answering the questionnaire
<10year 67 |44.1
10-< 20 years 59 | 388
20 years or over 26 | 17.1
Participation in the further education related 149
to research utilization after graduation
Yes 21 | 141
No 128 | 85.9
Legend: n — number, % — percentage, SD — Standard Deviation
B Tab. 2. Nurses'attitudes, skills and received support related to research utilization
Sections N
. umber
Categories (I-111) ofitems Mean| SD | Range | n
Items (1-3)

Attitudes to research utilization* 16 3.83 |0.53] 2.0-4.9 | 154
| Appreciation of research utilization 7 4.00 |0.63]1.86-5.0| 154
Il Commitment to research utilization 9 3.62 |0.53]2.0-4.75| 154

Skills related to research utilization* 16 343 [0.64]1.94-5.0( 154
| Acquisition of research knowledge 4 3.63 |0.69| 2-0-5.0 | 154
Il Critical reading of research 8 3.28 |0.68] 1.0-5.0 | 154
1l Application of research 4 3.50 {0.75] 1.0-5.0 | 154

Received suppgrt from nurse managers related 3 313 1103l 15 1134

to research utilization*

1. My supervisor has encouraged me

to participate in training that promotes 372 {1.07] 15 |[134
the research utilization.

2. Ideas of new working and nursing methods based on

research knowledge have been created and developed 298 (122 15 |[134
on my ward in cooperation with researchers.

3. On'my ward training that promotes the research

utilization has been implemented in cooperation 270 |1.26] 1-5 | 134
with teachers and researchers.

0-24). Nurses scored highest in Assessment
criteria for research (mean 36.4%, SD 26.47)

Legend: n — number, SD — Standard deviation
T 5-point Likert scale: 1=disagree completely, 2=disagree partially, 3=neither agree or disagree,
4=agree partially, 5=agree completely;

*5-point Likert scale: 1=very poor, 2=rather poor, 3=neither well nor poorly (moderately), 4=rather well, 5=very well
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B Tab. 3. Nurses'research utilization knowledge

and lowest in Acquisition of research knowledge

E Number Correct answers (mean 25.5%, SD 25.84) (Tab. 3.). Statistically signifi-
Categories (I-1ll ofitems | o, [Mean|p |Median Range| M | cant differences were found between Assessment criteria
Sub-categories Seore Scoremgscore for research and Acquisition of research knowledge
I:::zzz‘:g; :::E::gion* 31 |27.2| 7.1 |53| 6.0 | 024 |154| (p=0.003), and Process of producing research as well
IThe acquisition of (p<0.003). Of the nurses, 26.6% had satisfactory and 72.7%
research knowledge 4 | B5] 09 |10] 10 | 04 1153)  weak knowledge of RU based on grade classification (Tab. 4).
Information sources ) 1931 04 los! 00 02 |1%3 Sixteen items divided into three categories were used to
Methods of information measure nurses RU skills. Nurses assessed their RU skills
acquisition 2 |280] 06 |07] 00 | 02 |148| 45 above moderate (mean 3.4, SD 0.64). Nurses assessed
IIThe process of 3 1298l 57 39 so0 | 019 |135 their skills to be better in Acquisition of research know-
produding research ledge (mean 3.6, SD 0.69) than in Application of rese-
St"_JCture of research 4 081 17 112 2.0 0-4 |129 arch (mean 3.5, SD 0.75, p=0042) and in Critical reading
articles of research (mean 3.3, SD 0.68, p<0.003) (Table 2.).
Research terminology | 8 26| 1.7 |18] 1.0 0-8 | 117
Researchapproaches | 3 288 | 08 08| 10 | 03 |124| m 15 4 Research utilization knowledge among nurses (n=154)
Data collection 3 1271 07 losl o0 03 |15 as classified to four grade categories
methods
- Grade category (scores’) f %
Data analysis methods | 5 292 14 |13] 1.0 0-5 |120
Ill The assessment Excelent (26-31) ~ ~
criteria for research 4364 A LT 20 0 P12 604 (19-25) 1 0.6
Reliability 3 352 1.0 |08 1.0 0-3 |123 Satisfactory (11-18) y 26.6
Clinical relevance 1 4131 04 |05 0.0 0-1 [121 Weak (0-10) 112 72.7

Legend: % — percentage, SD — Standard deviation, n — number

Knowledge test scoring: one point for a right answer

Legend: f — frequency, % — percentage
Knowledge test scoring: one point for a right answer (max. 31)

B Tab. 6. Nurses'research utilization competence in relation to the background variables

Attitudes to RU RU knowledge RU skills
Background variable Mean (SD) p-value
Mean (SD) p-value Mean (SD) p-value
(Correct answers %)

Gender p=0.955 p=0.439 p=0.179
Female 3.85(0.54) 26.59 (17.31) 3.41(0.64)
Male 3.73(0.49) 30.86 (18.14) 3.52(0.62)
Highest completed degree p=0.376 p=0.694 p=0.574
Post-secondary qualification 3.82(0.52) 26.96 (17,53) 3.43(0.61)
Bachelor or master degree 3.75(0.61) 29.45(17,81) 3.59(0.76)
Current job title p=0.767 p=0.859 p=0.578
Nurse 3.81(0.53) 27.69 (17.12) 3.44(0.60)
Debuty nurse manager or nurse manager 3.89(0.53) 26.61(19.23) 3.43(0.84)
<10years 3.74(0.59) 26.29 (18.20) 3.62(0.51)
10-<20 years 3.82(0.51) 23.81(16.31) 3.23(0.64)
20 years or over 3.94(0.49) 31.51(16.14) 3.48(0.70)
Field of nursing, where working p=0.032 p=0.385 p=0.190
Medical nursing 3.69 (0.54) 26.27 (17.50) 3.49 (0.66)
Surgical nursing 3.95(0.48) 28.46 (17.45) 3.43(0.60)
time of nawering he questonnir po0.003 02 p053 p019
<10 years® 3.75(0.58) 27.17(17.78) 3.63(0.55)
10-<20 years® 3.91(0.47) 25.53(16.92) 3.36(0.70)
20 years or over 3.87(0.54) 31.96 (17.38) 3.27(0.58)
Participation on the continuing
education related to research utilization p=0.638 p=0.001 p=0.581
after graduation
Yes 4.00(0.47) 40.79 (15.92) 3.79(0.54)
No 3.81(0.53) 25.84(16.54) 3.37(0.64)

Legend: SD — Standard Deviation, vs. — versus
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B Tab. 5. Correlations regarding nurses'research utilization competence and received support from nurse managers

Sections and Attitudes Knowledge Skills '::;ep'r:f
categories ] owm [ s | 2 [ oaa [ o [ 2 | 3 [ o [ 3. [ 3¢ | a
1. Attitudes 1.00
1A. Appreciation 0.91** 1.00
1B. Commitment 0.90%* | 0.64** 1.00
2. Knowledge 0.20* 0.17* 0.18* 1.00
2A. Acquisition 0.06 0.08 0.04 0.57** 1.00
2B. Producing process | 0.26** | 0.23** 0.22* | 0.96** | 0.40** 1.00
2C. Assessment criteria | 0.24** | 0.22* 0.19* | 0.60** 0.22* 0.43** 1.00
3. Skills 0.17* | 0.24** 0.06 | 0.31%* | 0.23** | 0.25** 0.19% 1.00
3A. Acquisition 0.12 0.20% 0.03 0.13 0.13 0.13 0.10 0.85%* 1.00
3B. Critical reading 0.17% | 0.23** 0.07 0.23%* | 0.23** | 0.25** 0.22% | 0.96** | 0.73** 1.00
3C. Application 0.20 | 0.25** 0.08 0.23%* | 0.23** | 031** 0.18* | 0.88** | 0.62** | 0.79** 1.00
4. Received support | 0.14 0.12 0.14 0.00 0.02 -0.01 0.02 | 0.41** | 038* | 038** | 0.36* 1.00

Legend: "Pearson correlation coefficient; * significant at the level 0.05; ** significant at the level 0.01

In addition, a statistically significant difference was found
between Critical reading of research and Application of
research (p<0.003).

Received support from nurse managers related
toRU

Altogether 134 nurses (87%) answered three items
measuring nurses’ received support from nurse mana-
gers related to RU. The overall mean was 3.1 (SD 1.03).
The highest mean score was found for “supervisor has
encouraged nurses to participate in training that promo-
tes research utilization” (mean 3.72, SD 1.07), while the
lowest was found for “training that promotes the research
utilization has been implemented in cooperation with
teachers and researchers” (mean 2.70, SD 1.26) (Tab. 2.).

Correlations within RU competence sections
and with received support related to RU

There was a positive, albeit quite low correlation
between Attitudes to RU and RU Knowledge (r=0.20,
p=0.013) and RU Skills (r=0.17, p=0.34). The relation
between Knowledge and Skills was moderate (r=0.31,
p<0.001). In addition, Received support from nurse
managers correlated positively and moderately with RU
Skills (r=0.41) and was statistically strongly significant
(p=<0.001) (Tab. 5.).

Connection between background variables and
RU competence

Nurses working in surgical nursing (mean 3.9, SD 0.48)
had more positive attitudes to RU than nurses working in
medical nursing (mean 3.7, SD 0.54, p=0.032). In addi-
tion, having 10-20 years’ working experience at the ward
was connected to more positive attitudes of RU (p=0.003)
compared to having less than 10 years’ experience. Partici-
pation in continuing education after graduation was rela-
ted to higher RU knowledge (p<0.001) (Tab. 6.).
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¥ DISCUSSION

The aim of the study was to investigate the RU com-
petence of Slovenian nurses working in hospitals and
the support received from nurse managers related to RU.
This study indicated that Slovenian nurses’ attitudes to
RU are positive, consistently with the previous studies
[9,15,16]. The result is encouraging, as positive attitu-
des and strong beliefs about the importance of RU make
nurses more likely to commit to and implement research
into patient care [2,12]. In this study, the nurses appre-
ciated RU, but it seems that commitment to RU was per-
ceived to be slightly lower. Also, Bianchi et al. [2] state
that nurses are not always ready to prioritize RU in cli-
nical practice. Although no correlations were found in
this study between nurses’ attitudes to RU and support of
nurse managers, previous research indicated that support
of nurse managers is crucial for strengthening and main-
taining nurses’ positive attitudes to RU [11,12] and for
engaging nurses [17].

The key RU knowledge and skills areas are related to
acquisition research evidence, reading and appraising
research, and the implementation of research evidence
into practice [8,17]. The results of this study indicate
nurses limited knowledge in the above-mentioned areas,
in congruence with previous studies [9,17]. On the other
hand, the nurses appraised their own RU skills as above
moderate, which is in line with previous research results
as well [9]. The results give cause for concern, as perfor-
ming tasks without knowledge of the reasoning behind
them fosters incompetent practice [5].

One explanation for the nurses’ limited RU knowledge
might be that they had not studied RU comprehensively;
in Slovenia, EBP courses were not offered in nursing edu-
cation until 2004 [3]. Research also indicates insufficient
integration of EBP into nursing education curricula [3].
However, educating nurses is one of the top factors faci-
litating the implementation of research findings into cli-
nical practice [11]. There is also evidence that educatio-
nal programs might emphasize how to do research rather
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than teaching how to use research in practice [16]. If this
is true, this focus in teaching creates a gap in practicing
nurses’ RU knowledge and skills. Hence, it is suggested
that RU teaching should be strengthened and harmoni-
zed. The guidelines on the standardization of RU teaching
in all three cycles of higher nursing education [3] could
be developed and disseminated internationally to ensure
equal competence and free movement of nurses across
Europe.

This study indicates a justified need to target efforts
at competence management of nurses working in clini-
cal practice. Nurse managers have an essential role in RU
competence management [2] by inspiring, motivating
and mentoring nurses to develop their competences. The
finding of this study is heartening in that nurse managers
have encouraged nurses to participate in training promo-
ting RU. In addition, this and previous [9,17] studies show
that participation in continuing training associates with
higher RU knowledge. In this study, higher RU knowledge
was also positively associated with better RU skills, which
is encouraging.

However, the results of this study do not give any
information of what kind of continuing training was
related to RU knowledge, and more research is therefore
needed. Thus, there is evidence that RU competencies can
be improved and sustained, for instance, by attending an
intensive 5-day educational program, regardless of nurses’
prior educational training [16]. Moreover, an EBP model
including formal training in RU at hospital level can be
an effective and valuable competence management stra-
tegy [17]. It is suggested that RU competence is incor-
porated and continuously assessed as part of the clinical
career path and as standard practice for all nursing staff.
This could encourage lifelong learning and sustain the RU
competence needed in clinical practice and indicate where
nurse managers support is needed.

Based on the findings, training related to RU is mostly
enabled outside the hospital, often requiring external and
financial resources. It is suggested that collaboration and
academic partnership between nurse researchers, teachers
and nurse clinicians is strengthened, and shared training
and nursing intervention development projects are arran-
ged [13,14]. This could be an effective strategy to support
RU and competence development of nursing staff syste-
matically, because in this study, this kind of support from
nurse managers correlated positively and statistically
significantly with nurses’ RU skills. Building an academic
partnership often requires support from top management,
as nurse managers’ autonomy to perform management
activities varies [21]. One example of academic partner-
ship can be found in Finland, where almost all professor-
ships in nursing science are bound to a part-time position
of nursing director in a hospital or in primary health care.
These positions are focused on supporting leadership,
management and development activities based on rese-
arch and evidence-based practice. [22]

The RU competence of nurse managers is paramo-
unt, as they play a key role in promoting evidence-based
activities and a research culture in their own work units
[2,10,11]. In this study, it was noticeable that those

respondents working as nurse managers did not rate their
own skills as better than the nurses, indicating a need for
their continuing education on RU as well. It may be that
nurse managers have a more critical view of their own
skills than nurses. Also, Bianchi et al. [2] have pointed
out nurse managers’ need for systematic EBP competence
development. Moreover, management competence should
be considered a priority since high-quality evidence-based
health services cannot exist without skilled nurse mana-
gers [21].

Limitations

There are limitations in this study. First, the represen-
tativeness of the sample has to be considered. Based on
a power analysis (Chi-square test; statistical level of signi-
ficance 0.05, strength 90% and effect size 0.1), the requ-
ired sample size was 296. In addition, the response rate
was low (38.5%). The results cannot be generalized, but it
is proposed that the data gives a view of nurses’ attitudes,
knowledge and skills and received support regarding RU
in Slovenia.

Secondly, the support of nurse managers related to RU
was explored with three items and in only one country
as a preliminary survey. Because of this restricted focus,
it was possible to gain a limited view of the nurse mana-
gers’ supportive role in RU. More research is needed with
a more profound and international focus.

I CONCLUSIONS

Although the Slovenian nurses’ attitudes to RU were
positive, the RU skills cannot be considered sufficient
because they are not based on a strong knowledge base.
The received support from nurse managers was related
to nurses’ RU skills, emphasizing the important role of
management in development of nurses’ RU competence.
In nursing education, strengthening the teaching of RU
and EBP is recommended. It is suggested that nurse
managers target efforts to competence management of
nurses working in clinical practice by encouraging them
to take part in continuing education related to RU and by
building systematic, reciprocal academic cooperation and
networking between educators, researchers, and nurse cli-
nicians. This study can inspire and guide nurse managers
who are pondering nurses’ competence management and
how to strengthen RU in nursing care in other countries
besides Slovenia as well.

Due to the small number of participants in just one
country, the results of this study can only be considered as
indicative. Therefore, a systematic, longitudinal and com-
prehensive assessment of the RU competence of nurses
and nurse managers is needed in the future. These asses-
sments could be implemented in international coopera-
tion. Moreover, the support of nurse managers related to
RU should be studied with a more profound focus.

Acknowledgements
The authors would like to thank the Finnish Nurses’ Association
for the financial support to this study (15.11. 2016).

Pielegniarstwo XXI wieku



Leena Salminen, Boris Miha Kaucic, Bojana Filej, Helena Leino-Kilpi, Jouko Katajisto, Asta Heikkila

I REFERENCES

1.

~

13.

15.

20.

21.

22.

Melnyk B, Gallagher-Ford L, Zellefrow C, et al. The First U.S. Study on nurses’
evidence-based practice competencies indicates major deficits that threaten
healthcare quality, safety, and patient outcomes. Worldviews Evid Based Nurs. 2018;
15: 16-25. doi: 10.1111/wvn.12269

. Bianchi M, Bagnasco A, Bressan V, et al. A review of the role of nurse leadership in

promoting and sustaining evidence-based practice. J Nurs Manag. 2018; 26: 918-
932. d0i:10.1111/jonm.12638

. Skela-Savi¢ B, Gotlib J, Panczyk M, et al. Teaching evidence-based practice (EBP) in

nursing curricula in six European countries — A descriptive study. Nurse Educ Today.
2020; 94: 04561. doi.org/10.1016/j.nedt.2020.104561

. Skela-Savi¢ B, Hvali¢-Touzery S, Pesjak K. Professional values and competencies as

explanatory factors for the use of evidence-based practice in nursing. J Adv Nurs.
2017;73:1910-1923. doi: 10.1111/jan.13280

. Belita E, Squires JE, Yost J, et al. Measures of evidence-informed decision-making

competence attributes: a psychometric systematic review. BMC Nurs. 2020; 19: 44.
doi.org/10.1186/512912-020-00436-8

. Strandberg E, Eldh AC, Forsman H, et al. The concept of research utilization as understood

by Swedish nurses: Demarcations of instrumental, conceptual, and persuasive research
utilization. Worldviews Evid Based Nurs. 2014; 11: 55-64. doi.org/10.1111/wvn.12013

. Florczak KL. Evidence-based practice: What's new is old. Nurs Sci Q. 2016; 29: 108-

112. doi.org/10.1177/0894318416630096

. Heikkild A. Ammattikorkeakoulusta valmistuvien hoitotydn opiskelijoiden tutkitun tiedon

kdyttd [Research knowledge utilisation of polytechnic nursing students on graduation].
[Doctoral dissertation]. University of Turku, Finland; 2005. [in Finnish language]

. Heikkila A, Hupli M, Katajisto J, Leino-Kilpi H. Yliopistosairaaloiden

hoitotydntekijéiden tutkimustiedon kayton osaaminen. [Research utilization
competence of nurses” working in university hospitals]. Tutkiva Hoitoty. 2019; 17:
31-40. [in Finnish language]

. LiS, Jeffs L, Barwick M, Stevens B. Organizational contextual features that influence the

implementation of evidence-based practices across healthcare settings: A systematic
integrative review. Syst Rev. 2018; 7 (72): 1-19. doi.org/10.1186/51364 3 018 0734 5

. Speroni KG, McLaughlin MK, Friesen MA. Use of evidence-based practice models and

research findings in magnet designated hospitals across the United States: National
survey results. Worldviews Evid Based Nurs. 2020; 17: 98-107. doi: 10.1111/wvn.12428

. Farahnak LR, Ehrhart MG, Torres EM, Aarons GA. The influence of transformational

leadership and leader attitudes on subordinate attitudes and implementation
success. JLOS. 2020; 27: 98-111. doi.org/10.1177/1548051818824529

Melnyk BM, Zellefrow C, Tan A, Hsieh AP. Differences between magnet and non-
magnet-designated hospitals in nurses’ evidence-based practice knowledge,
competencies, mentoring, and culture. Worldviews Evid Based Nurs. 2020; 17: 337-
347. doi: 10.1111/wvn.12467

. Powell BJ, Waltz TJ, Chinman M), et al. A refined compilation of implementation

strategies: results from the expert Recommendations for Implementing Change
(ERIC) project. Implement Sci. 2015; 10: 21. doi: 10.1186/513012-015-0209-

Bole U, Skela-Savi¢ B. 0dnos in znanje medicinskih sester ter ovire pri implementaciji
na dokazih temeljece prakse: integrativni pregled literature. [Knowledge, attitudes
and barriers in the implementation of evidenced-based practice among nurses:
an integrative literature review]. Obzornik zdravstvene nege. 2018; 52 (3): 177-185.
[in Slovenian language]

. Gallagher-Ford L, Koshy Thomas B, Connor L, et al. The effects of an intensive

evidence-based practice educational and skills building program on EBP competency
and attributes. Worldviews Evid Based Nurs. 2020; 17: 71-81. d0i:10.1111/wvn.12397

. Galiano A, Simonetti M, Quiroga N, Larrain A. Development, implementation and

evaluation of an evidence-based practice model in a new hospital in Chile. J Nurs
Manag. 2020; 28: 1748-1757. doi:10.1111/jonm.13134

. Caramanica LJ, Spiva L. Exploring Nurse Manager Support of Evidence-Based

Practice: Clinical Nurse Perceptions. J Nurs Adm. 2018; 48: 272-278. doi:10.1097/
NNA.0000000000000612

. Heikkila A, Hupli M, Katajisto J, Leino-Kilpi H. Finnish graduating nursing

students” research utilization competence. J Nurs Educ Pract. 2018; 8: 119-127. doi.
0rg/10.5430/jnep.v8n8p119

Heikkild A, Kauci¢ BM, Filej B, et al. Slovenian nursing students’ competence in
research utilization, and the support they received during clinical practice. Cent EurJ
Nurs. Midwifery. 2021; 12 (2): 376-384. doi:10.15452/CEJNM.2021.12.0013.

Erjavec K, Starc J. Competencies of nurse managers in Slovenia: A qualitative and
quantitative study. Cent Eur J Nurs Midwifery. 2017; 8: 632-640. doi:10.15452/
CEJNM.2017.08.0012

Suhonen R, YIonen M, Jalonen L, Holopainen A. Leading evidence-based practice in
Finnish healthcare. [In:] Hafsteinsdéttir TB, Jonsdottir H, Kirkevold M, Leino-Kilpi
H, Lomborg K, Rahm Hallberg I. (eds.) Leadership in nursing: Experiences from the
European Nordic Countries. Springer Nature Switzerland AG; 2019. pp. 83-98.

Vol.21, Nr 1(78)/2022

Manuscript received: 20.07.2021
Manuscript accepted: 28.09.2021

Translation: Dominatus d.o.o., Ob potoku 40, 1000 Lju-
bljana



