ﬂ SHZt25H8|X| H34H X535, 20044 8
oy ./ Korean Acad Nurs Vol .34 No.5, 838—848, August, 2004

QN ATAIEQ| A7 BT BE ME ¥

M £ s AFEFAINE FJlZdT e d4=E tted gloH
ool gt thekgt tfFo| wlAE oo} ghoj A AHITh
H3e =Ry oA 71et AR gazlo] didAte] A7kEAel e <
A4 A X (clinical decision-making)s 2 Ee] AolA AAH
BE AEALE AA 7se AY A FAs] fske N ATERE EFF HAMO FE AF A FA(best
I Z1x7F He BerEel AAAE FHekal o]F AEF5FHL available external clinical evidence)® & 7h219] A &
2 AAAE s FHAAES AAT 9 ke AF-e QlolA @A (individual clinical expertise)® F3alo] A Fd= A&
AT dgde nfe FQsth EATE AT ks 7 2Ju] drh(Sackett et al., 1996). ©]} 7S WabolA o]FEt
FTEA e HAHY HAFE 2 = AASHY, dA uf, 2774l 7% (evidence-based nursing)® 7r3ARE #al 7H
$Hv EFAME AHET 5 QA FoEM gidate To digt 943 2L Uidel sloid fgsk A el
A AT AT W AT EHe 7]t 7P A A7 ARe 259 9 sdY a8lm Bl
214171 A2 7IRE Atglz HolEdA FYfol EolAlE AZE & IHsY s dd L e g
Mze ars 2 249 wat o U Aust x4e g (DiCenso et al., 1998). <77]wk A5 Hooj ARH=
T3 AHAEMY 84 Az 2 7 FrF g5 AEH ‘HA(estyold /g2 ZAL A SHAA e & o
A A g gz W3l Fo8 YEXEA 27 7Nt 6§34 oz A4 Qv FEAE olEo @ & e A
] F-(evidence-based practlce) F3jo] Z}2E 1 3 tHMuir-Gray, AFQ A dA & AFoz FFo| 2 FAY EA ¢
1997). &4 718 AFE 19803t SHHRE §HE FHoR 2 A3 A(randomized controlled clinical trial)Sol w3t A
A& o], AE T ?:V«‘J' A ARAENA TA 7N A= AZ QL E3 1w (systematic reviews)] AIE ulsid, 71e}
(evidence-based medicine)?} \EO.F AT AlAEle] o] HIF2Y Ex) du BRAY] ZIE A7, ARV A 5
A o] Md2 gAFENA B ol x4 #E el gk 2 AgiFer o) vlE 2A9 ZEA S s o8k A
BE 9u AFAe) o HEH7)el oj2Frh ol @A o7 H74E oA 3 9)tHThompson, 2003). whehr A7t
o t3]l Muir-Gray(1997)7} ‘evidence-based everything &= 3] ARel AL AFmL gdde] w2 AFEHRE dupy
Aol A 7Ny AFE 859 A 4 9 HE & oAl #elel & Hgaterted gty B 4 gloh
&2 gx g o] 43 dijkeE AAFEEA «1321‘: A 5259 ¢ HAAH(decision making)Z AR AE
2 ZAAGZ 98-S AT webd o]z EAl= (information-use) 2] FHAE A8t Covell 5(1985)%] H e

FO : UsHT, AFZEL MG, 2H 7 Ao 2H, SR

* B 20039 % AA S EP*@?Hl ANEoZ 3 HE

) AAdey rEos 2, 2) dAdEn 7P§ﬂ16‘°l AT74AY, 3) AMdstm sk AApay
F14: 200413 42 14¢ AASEY: 20049 69 21
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stE = $490] 913 (Thompson, 2003), THFdt 78 AdE =
A7t 944E 7B 7R A 71 AeE Ba Hlo

(Thompson et al., 2001). $HH A5 At of % AT
g HA Fa eA g dFEClN FEHLE A
Al Zoagle Azt FFolnt oﬂ:rL-’] 7]'11"1] EHT?} QA ®
7] 5 5 W34 7H° 2ol 22, A FEelA Y
olof gt =7 kA BL F

T A Sdd YHEH AHedA
T2 Aol #84 ZHAg
So|d(Funk et al, 1991-a; Kajermo et al.,
1998; Muir-Gray, 1997; Sitzia, 2002 Retsas, 2000), o]} ¥
B 2ogE AFUE HE(Coyle & Sokop, 1990), Aol
e "HE 4%, IS§FE, ATHE o)F(Lacey, 1994
Rizzuto et al., 1994)5-°] ¥31 Hch =99 A A+AH
g #gste AV AR g4sts A oherst A
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Reviews, ©]5¢ ZA-¢¥E ¥ A sho] +YHT Agency of
Healthcare Research and Qualityl} National ~Guideline

(

1:1

15 lo fo N rlr >
A
to
2 ?91
ko o
rO
e e JW

Cochrane

Clearinghouse & A3t AAZAQQN AN A&
AFE T8 e ARAAE FHsI YaEA olF

AEFoz 71 HGS 2A 75 AF T35 A 98
59 I AA =& 3 3rHDunn et al, 1997).
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1998; Lee & Kim,

k|7t o dthe
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=
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T8 A5 FT3kse] SPSS Window(version 11.0)% ©]
£3to] #4813t

£ AT U dRkd gl QA B AFaE &%,

oA TIRE A% o) gigk 7hEAbEe] 9l 9 YA

Aurd AAo) o]&HE AW 29Y(informational sources), &

T2 AG Aol 291 T Z7 HEe] dEg Hi U
-~

BEEI 59 ASEAE Afeio] AT, 4 34
= X<l

- g 7}0173113, ttest, ANOVA, Pearson
Correlation £2 &E%4 7|HE &&sto] A9t &+
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A% FIEE 05E s

a3 &t
CHAIRIS] QB o QAR S
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<Table 1> General and clinical characteristics of subjecis {N=437)
Variables e Variables -
f P
(MSD) Classification Number Percent (M+SD) Classification Number Percent
Gender Women 434 99.3 Clinical less than 3 years 57 13.2
Men 3 0.7 experience 3-5 years 87 20.2
(10.6+7.54) 6-10years 102 23.7
10-20years 131 304
Age (year) 21-25 42 9.7 more than 2lyears 54 12.5
(33.8£7.35) 26-30 157 36.2 No response 6
31-35 66 15.2 Professional Staff nurse 238 55.9
36-40 71 16.4 Status Charge nurse 55 12.9
41-45 60 13.8 Head nurse/ 133 31.2
4604 38 8.8 Supervisor/Director
No response I
Education Junior College 161 37.1 Clinical setting  General ward 255 59.6
Bachelor Degree 188 433 Intensive Care Unit 63 14.7
Masters Degree 85 19.6 Emergency Unit 15 35
No response 3 Special Care Unit/outpatients 27 6.1
Others 68 15.9
No response 9
WA, BFYF, 34 % I WEel 2Reks AL 2 d7e] T gAEe ATHY BFS dotd 2
Tha 23 20 9ot QIT<Table 1>, 1= <Table 2> AAHATE HAFAES] 42%7) tfetka st
39 sldos FRstglon, 2% dhdAE H 2d ol
AUPHH HE aAFAE B Aew uddn Sade TE AUe
<Table 2> Research-related activities of subjects (N=437)
Variables Classification N Percent
. . Yes 154 42.0
Membership of Nursing Academy (n=367) No 213 580
Attendance of Academic Conference in recent 2 years Yes 221 518
(n=427) No 206 48.2
Publication of research article or presentation in Yes 59 13.8
academic conferences (n=427) No 368 86.2
Journal club or academic meeting in working unit Yes 288 67.8
(n=425) No 137 322
e . Yes 228 533
Research participation in clinical unit (n=428) No 200 467
. _ Yes 258 60.7
Taken Nursing Research course (n=425) No 167 393
Taken clinical specialist education program in the Yes 37 227
hospital (n=428) No 331 77.3
Weekly 42 9.6
Biweekly 19 44
Frequency of reading research articles (n=416) Monthly 88 20.2
several times/ a year 205 47.0
Never 62 14.2
one week ago 139 32.8
One month ago 74 17.5
. . _ three months ago 53 12.5
Recent experience of reading research (n=424) Six months ago 5 123
One years ago 42 9.9
Don't know 64 15.1
Yes 183 143.3
Support of nurse manager to use research (n=423) No 240 56.7
TytzbaBHE|R| 34(5), 2004 8 841
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A E2(53%) tH/\Lz}_L_ WEo o] Aol Ao AN68%), BRATE(122%)8] 0% Uehdod, ol
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o AT A§ o} A=
a7ESF A% FHYEA A A% 299 a3
z4

_V‘_I,

A7 23 ARl dist 14 9 9 FEE <Table EFHRAE B4 AI<Table 5>, ZE 249 3 H @
3>of AAFQP} AXFZ QoA wl¢- F g Yok x F7F Hd 2001 (2t gy o)hog JEytow, ‘xZ
SHEE ddAE % s%E Jetgew diFEY ddArt A 8] (M=245) ¥ ‘YJALT 2V (M=2.44)0lM ] ol H=
3 227H203%) SHAEEY ob=@0% AR getE ] 7V rFAF 29Uy A 2oleMe] Ao AR M=2.0)°l
o SRR Yol v R FYstn Fn $wd  us) B Zo® vehgo
e B3 10823%)0 A2 JEbda 58%e tidAt ATd Ag Aol 2919 HAEHE Febatr] g8 #
oA Ad FeA AV zF A2 FGT e FEEE 3 o] A(WEs agdh W a¥th $Ed o
A0E SHHUL A 52 AT AW, b 2 PoeeE vehd gEe

‘Aol AFAgo]l HE3] AAlEH] A ATH(60.6%)°01 L.
<Table 3> Level of recognition and performance for o, ‘A7AAE HLsr|o] AHE A|de] BEEFTP(55.8%),
evidence-based nursing practice (N=437) ‘Jojz ¥l =L oldlar| 7} oI HTy(55.4%), ‘AstHA A2
Number _Percent & ololtol® 8T Wit Azke] FA ArH(s2.9%), ‘#
never known 88 203 BTl &l el ol olxl obrl o] 2o .
Recogniti a little known 173 399 AeEdgel & el 2ef 2lA FH(G0.8%)H o2 R
ecognition - oderately known 152 350 CkTable 5> ¥H8 ‘A7dAE FEshe 2E W Al
Yery well known 21 48 FOABA QrR(6a5%), ARl o AT A 7R
never perform 38 8.7 B8l (55.1%), ‘AT 284¢ Z REAHG54.9%)5 &
a little perform 215 493

BEoNE HFAS A% 2] Irha o
Performance moderately perform 173 39.7 FEeldE BT 15olste, e 294 i 3

very well perform 10 23 G o U B2 ZoR e

QAT ofAt AT WA HEXIY 0|F M QUMY o AT 2000 ME H7H] Foj 22

dAEo] ARE 2= Fo10 2= o8y AAa fwl o TAVINE 2kE A 4 3 Hmo W AyAT F
8o (65.4%)7 ‘tE S BwEE 291(31.6%) ¥ VIEY & 7ol
<Table 4> Availability and credibility of informational sources for clinical decision making (N=437)

Availability Credibility

Sources Rank N % Rank N %
Ward manual/clinical guidelines 1 168 385 1 183 42.1
Ward manager/senior 2 117 26.8 3 45 10.3
Literature and research articles 3 53 122 2 146 336
Computer search 4 34 7.8 5 17 39
Previous experience S 22 5.0 6 9 2.1
Doctors 6 10 23 4 19 44
Knowledge learned in nursing school 7 5 1.1 7 5 i1

842 CHEHZES &SI R| 34(5), 2004 82
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{Table 5> Rank order of great or moderate barriers to using research findings

mgg; Barrier item ltem M(SD) Nx=x (%) Rank No N(?;l;lon
The literature reports conflicting results. 1.79(.76) 400 9.2) 28 39 (9.0)
The research has methodological inadequacies. . 2.05(.74) 88(20.1) 23 26 (5.9)

Research The research has not been replicated. 2.35(.89) 177(40.5) 13 13 3.0)

2.00 (.52)  The conclusions drawn from the research are not justifies. 1.82(.80) 62(142) 24 24 (5.5)
Research reports are not published fast enough. 2.22(.94) 153(35.0) 20 29 (6.6)
The nurse is uncertain whether to believe the results of the research. 1.80(.75) 55(12.6) 25 5(1.1)
The nurse is unwilling to change/try new ideas. 2.50(.90) 201(46.0) 8 2 (0.5)
The nurse feels the benefits of changing practice will be minimal. 2.32(.89) 160(36.6) 17 1 (0.2)
The nurse does not see the value of research for practice. 1.56(.73) 46(10.5) 26 307

Adopter The nurse sees little benefit for self. . 1.40(.67) 26( 5.9) 29 7 (1.6)

202 (50) There is not a documented need to change practice. 2.46(.97) 208(47.6) 7 10 (2.3)

’ The nurse is unaware of the research. 1.54(.69) 42( 9.6) 27 2 (0.5)
The nurse is isolated from knowledgeable colleagues with whom to discuss  2.06(.96) 125(28.6) 22 8 (1.8)
research
The nurse does not feel capable of evaluating the quality of the research. 2.30(.79)  161(36.8) 16 3 (0.7)
The research is not reported cleary and readably. 2.36(.83) 168(38.4) 15 4 (0.9)
The relevant literature is not compiled in one place. 2.57(.94) 222(50.5) 5 10 (2.3)
Communication Implication for practice are not made clear. 2.74(.90)  262(60.6) 1 8 (1.8)

244 (57) Statistical analyses are not understandable. 2.28(.85) 148(33.9) 21 8 (1.8)
The research is not relevant to the nurse's practice. 2.36(.87) 170(38.9) 14 3.7
Research reports/articles are not available. 2.36(.92) 177(40.5) 12 3 (0.7)
Research reports are written in English thus constituting a barrier. 2.74(.90)  242(55.4) 3 5(LD)
The nurse feels that the results are not generalizable to own setting. 2.37(.90) 182(41.6) 11 6 (1.4)
The nurse does not feel she/he has enough authority to change patient care  2.44(.95) 190(43.5) 10 2 (0.5)
procedures

... . The nurse does not have time to read research. 2.58(.93)  220(50.3) 6 3 (0.7)
Administration i . . .

245 (64) The faf:lh.tICS are. mad.equate for 1r.npleme‘ntat10n. . 2.68(.84) 244(55.8) 2 4 (0.9
There is insufficient time on the job to implement new ideas. 2.66(.88) 231(52.9) 4 2 (0.5)
Administration will not allow implementation. 2.19(.97) 156(35.7) 19 13 (3.0)
Physicians will not co-operate with implementation. 2.42(.97) 192(43.9) 9 11 (2.5)
Other staff are not supportive of implementation. 2.23(.94) 160(36.6) 18 14 (3.2)

** reporting item as a moderate or great barrier

YA @ ATV 2olo) mE ATAY Hgd PohE ARG A7AI A§ o) 2w WAL, AAYE]
siebet Ak, AV AT ANE RRAHCR, FYYEE e JALEE398, p= 0198 ATLAF=450, p= 012)
Aoz A7AT 449 Folgust Fo WA g A #98 Aolsk U AOE vehdrh Duncan AHE A

o7 JeptTable 6> &, TAZINF Aol dist ¢l F Az, <A 7 s AFE HE REven g9 o
{Table 6> Relations between recognition/performance and research barriers (N=437)

Mean (SD)
Factor Recognition Performance
Not at all  a little M\c/’gsﬁlfc’ . o Notatal alitie M\‘/’gsrffvi[fo . o
(n=88} (n=170) (n=172) (n=38) (n=214) (n=181)
2.1 2.1 2.0 24 2.1 2.0
Adopter (53) (52) (50) 1.92 15 (41) (48) (54) 11.0 .00
.. 2.6 2.5 2.4 2.8 2.5 24
mm“Chommumcat]on (60) (57) (52) 3.98 .019 (52) (56) (56) 7.45 .001
. 2.6 2.5 2.6 2.8 2.5 24
Administrator (70) (62) (70) 1.57 21 (59) (62) (67) 5.46 005
24 2.3 2.2 2.5 23 2.2
Research (76) (54) (53) 4.50 012 (74) (59) (54) 4.66 010

Chstzba s3] x| 34(5), 20041 82 843
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A ol oz AE ~ wie Z g3 Qv 1 §EE 7 Holzl soy BAACE fodt ztole vpEREA| Gk
of vlg] JAlAE Q9l(Mean difference = - .20, p= .016) % (p >.0%5). B% AF72Y ¥ HE AT Fo] oFele] A
A7 2°l(Mean difference = - .23, p= .0DIM Y B HF AE WHE W ATEY] gAY HE ATl Fojs] £30]
7t 52 202 Yeidth Tk SA7|EE AF Y ATk SEE idAtels B Aol A7t w4 dehde
wet o @gle] BE HF-GYelr Fogt zto|7t vt Ago] ot FAACE R[S Aol Qe ZoE F
TAHOZE &A TN 15 ANE A SR dEry A= Atk

I SEHE A ol ol= AE ~ g 2 FFyse 1
SE3 ol vl ZE SR QM FHF Hev ek
OH(ZFFAF Mean difference= .35, p= .00; YAAE: Mean

A A99 AP HgolAel golokel BN dut
At Fol #7EAk old) A o) oA Tl vl

AR o7 Hataol] Wt A JEwoH ol 2 A
Difference= .28, p= .00; %Z3: Mean Difference= .29, p= .03; ol E3] YalaE(t=242, p= .02) I ZF(t=1.20, p= 0HL
%7 Mean Difference= .32, p= .01), ‘¥ FHsA| gf=rd A oA FAZQ FAHE Btk ZRERAEREE S8R
3 §Rst Fol ekt gty FES o HE AF & S XT3 E4HTF FA o] ik ¥y 2FAE HE
AL A Uz 371 a]le} didt "W FUt = Ao of gARes FATIt w2 ALE BYoy BAH &
2 Yest gL BZAKE=-245, p= 02) I Z2A(=-2.26, p= .02)
oA UERdTh Ed Psuelde SV A% S gx
o UAA H AFZH g9le wWE AFAT FL2] Ao F 2 AR vEEE AFEAT A4 gl A #ACE
Oz 29 @ Aydd Q¢ld wE JdFds FHio dE Aoz EAEYT & &% ¥% TR AT
of Aol e £ Av<Table 7>, 3} WF AFRY  A¥E FANEF BxekA) dbvhn S9¥ R, A8
o, AT Fo] T2 AT A§ Aojet FHAFo] e UEE7E B didAelA dAFAm FgefA e o) 7t
A @skout | AY, SFRA, ARA Uy, ¥EEeAl =& AoE Ytk p < .05)
AN AT Az oF T A7EH FHE AP Ee &
23t BAVE Y Aoz EAH = 9]
S ATAT G AR} BAoXE, gFol & 1
oA ArkEQ Fo 2ol BFaPrrt @#e FEE TZEAEAE @] A7 35, §H, 5E Hste] #Hg
<Table 7> Relationships between clinical and research-related variables and research barriers (N=437)
. . M(SD) F/t (P)
} - ——
Variables Classify N Adopter Communication Administrator Research
Education Junior college 161 2.09(.55) .946( .389) 2.57(.39) 2.43(0.09) 2.52(.69) 1.39(0.25 ) 2.34(.73) 2.57(0.08)
Bachelor 188 2.07(.52) 2.51(.51) 2.58(.62) 2.20(.53)
Masters 85 1.20(.49) 2.40(.60) 2.43(.65) 2.20(45)
Professional status Stafficharge 293 2.07(51)  36(0.72 ) 2.55(.55) 2.42(0.02) 2.56(.64) 1.20(0.04 ) 2.29%64) 1.350.18)
Manager 133 2.05(.53) 2.41(.57) 2.42(.63) 2.20(.51)
Clinical setting General ward 255 2.02(.52) -2.45( .02 ) 2.48(.57) -1.24(0.21) 2.47(.64) -2.26(0.02 ) 2.27(.63) 0.52( .60)
Special unit 173 2.14(.51) 2.55(.58) 2.61(.65) 2.24(.55)
Clinical experience (yrs) < 10 236 2.09 (51)  .95( 34 ) 2.58(.53) 2.62(.01) 2.58(.64) 1.92( .06 ) 231(61) 1.82( .07)
>10 185 2.04(.52) 2.43(.59) 2.46(.63) 2.20(.57)
“Attendance of conference Yes 221 2.06(.48) -.16(0.88 ) 2.51(.53) -.29(0.77) 2.53(.63) -.16(0.87 ) 2.27(.56)  .20(0.84)
No 206 2.07(.54) 2.53(.60) 2.54(.65) 2.25(.64)
Research participation Yes 228 2.03(.52) -1.54(0.12 ) 2.47(.60) -1.88(0.06) 2.49(.66) -1.54(0.13 ) 2.02(.55) -1.57(0.19)
No 200 2.11(.50) 2.57(.55) 2.59(.62) 2.31(.65)
“Professional satisfaction ~ Not satisfied 99 2.19(.54)  6.75(0.001) 2.63(.56) 4.12(0.02) 2.72(.60) 7.44(0.001) 232(62) 3.11(0.04)
Moderate 138 2.17(.54) 2.52(.58) 2.53(.66) 2.32(.65)
Satisfied 197 1.97(.48) 2.43(.55) 2.42(.64) 2.18(.54)
Recommendation of Yes 183 1.92(49) -5.19(0.00 ) 2.45(.54) -2.11(0.03) 2.38(.64) -4.42(0.00 ) 2.20(.56) -2.05(0.04)
manager No 240 2.18(.50) 2.56(.58) 2.65(.63) 2.32(.62)

1 excluded no response
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Nurses' Research Activities and Barriers of Research Utilization*

Oh, Eui-Geum" - Oh, Hyun-Ju? - Lee, Yoon-Jung®

1) Assistant Professor, College of Nursing, Research Institute of Home Health Care and Hospice, Yonsei University
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Purpose: This study was to describe nurses' research activities, perceptions and performances of evidence-based
practice and barriers to the use of research evidence in nursing practice in Korea. Method: A cross-sectional
survey design was used. A questionnaire, except for Barriers Scale, was developed for the study. Data was
collected from a convenient sample of 437 registered nurses working at research and education oriented university
hospitals. Result: Nurses' research-related activities were relatively low compared to previous studies. Also
perceptions and performances of evidence based nursing practice were low. Preferred informational resources for
clinical decision making were identified as ward manuals/clinical guidelines, manager/senior nurses, and
literature/research. The major barriers to research utilization were a lack of implication for practice along with
inadequate facilitation to implement research evidence and difficulty understanding research written in English.
Priorities of barriers factor were Administrator, Communication, Adopter, and Research. Conclusion: The findings
provide directions for future training, education, and managerial policy to achieve successful evidence based
nursing practice.
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