Perceived Barriers to Research Utilization among Surgical Nurses: A Cross-sectional Survey 
Introduction
Health care is filled with uncertainties. Everyday nurses, physicians, and other health team members face an array of crucial clinical decision – making situations. In the complex situation, evidence-based practice (EBP) plays a significant role in reducing uncertainties, as opposed to caring that is steeped in tradition or based on experience. According to  the pioneers, Sackett, Rosenberg, Gray, Haynes,& Richardson (1996 ), evidence based medicine is “a conscientious, explicit and judicious use of current best evidence in making decisions about the care of individual patients”(p.7). EBP is also described as the integration of best research evidence with clinical expertise and patient values. The key ingredient of EBP is the use of ‘best evidence’. Most often health professionals tend to use the terms ‘evidence based practice’ and ‘research utilization’ interchangeably, although they are two distinct concepts. The concept of research utilization, emerged ore the EBP movement. It is narrower of the two terms, wherein findings from a study or a set of studies is applied in practice. Practitioners emphasise upon the translation of new knowledge into the real-world applications (Polit, & Beck, 2010). 
In the current health scenario, knowledge explosion and technological innovations necessitate translation of research evidence into practice. Health professionals will certainly agree that research plays a significant role in the evidence-based paradigm by deemphasizing the role of custom, authority or rituals in clinical problem solving (Polit, & Beck, 2010). Furthermore, despite having knowledge of the benefits of research utilization in practice, and the availability of  enormous published research, nurses fail to adopt evidence in caring for patients (Squires, Estabrooks, Gustavsson, & Wallin, 2011). Concerns about the limited use of research evidence in nursing practice therefore continues to mount. These concerns are fuelled by studies that document the huge gap between evidence that is generated and that which is used. Historically, the Conduct and Utilization of Research in Nursing (CURN) project  identified  barriers. According to Horsley, Crane, Crabtree & Wood, (1983) research utilization is considered to be ‘a process directed towards the transfer of specific research-based knowledge into practice through the systematic use of a series of activities’, p. 100. Researchers saw research utilization as an organizational process and concluded that it was feasible for practicing nurses to utilize research only if it was relevant to practice and was widely disseminated. Lack of organizational support, research, communication or nurses themselves, are factors that hinder translation of evidence into practice (Funk, Champagne, Wiese, & Tornquist, 1991).
Although several factors prevent nurses from using research in practice, mounting evidence suggests that organization/ setting constitute a significant barrier in countries like Australia (Retsas, 2000), and Hong Kong (Chau, Lopez, & Thompson, 2008).  Time constraints (Bahadori, Raadabadi, Ravangard, & Mahaki, 2016; McCleary & Brown, 2003; Wang, Jiang, Wang, Wang, & Bai, 2013; Zhou et al.,2015) and lack of authority to change practice rank among the most commonly cited barriers (Chau et al., 2008). In the United Kingdom, 72.8% of 340 nurses surveyed, lacked time to read research articles and reported problems accessing research findings in their workplace (Veeramah, 2004). For optimum utilization of research, nurses must feel supported and be mentored by organizational leadership throughout the process (Fink, Thompson, & Bonnes, 2005). Organizational commitment is essential for the success of research utilization.
In the context of Saudi Arabia, the Ministry of Health focuses on providing consistent quality care and better patient outcomes, through a nation-wide access to evidence-based electronic source for health professionals. Health professionals access these sources through the portals, websites or mobiles for making best patient–care decisions. Further, the Saudi Centre for Evidence-based Healthcare raises awareness of evidence-based medicine and supports professionals in delivering quality healthcare. Although Saudi Arabia's multinational, multicultural and multilingual, health professionals are expected to utilize evidence in practice, in general, nurses do not make optimum utilization of the facilities because they face many obstacles. Most often, they rely on knowledge received through social interaction or through their own experience (Hamaideh, 2017).  
The BARRIER scale is widely used to explore obstacles to research utilization in various settings (Funk et al.,1991). In a survey of general nurses in Saudi Arabia, insufficient time to implement new ideas emerged as the most significant barrier among general nurses (Aboshaiqah, Qasim, Albashaireh, & Patalagsa, 2014).  In another study,  insufficient time and lack of ability to do research and lack of organizational support were perceived as barriers (Khader, Ibrahem, & Mohammed, 2015). In a survey of 413 nurses across three cities in Saudi Arabia,, the author concluded that administrative support was crucial to incorporating evidence into practice  (Omer, 2012). 
Studies on barriers to research utilization are widely conducted in speciality areas, such as paediatrics (McCleary & Brown, 2003), forensic mental health (Carrion, Woods, & Norman, 2004), acute care (Zhou et al., 2015) , elderly care (Boström, Kajermo, Nordström, & Wallin, 2008), operating room (Hommelstad & Ruland, 2004) breast cancer (Kirshbaum, 2008), and emergency (Chan, Barnason, Dakin, Gillespie, & Kamienski, 2011). Very few studies on surgical nurses have been located. One such is a comparison of barriers perceived by medical and surgical nurses in Northern Ireland. Researchers reported slightly higher though not significant rate of research utilization among medical nurses compared to surgical nurses (Parahoo & McCaughan, 2001). In Amsterdam, surgical nurses perceived unawareness of research and lack of time to read research as major barriers (Knops, Vermeulen, Legemate, & Ubbink, 2009). However, little is known about the factors that prevent research utilization by surgical nurses in Saudi Arabia. Although Saudi Arabia's health care system and clinical settings are similar to other countries, it is unique in its culture. Further, nurses working in surgical areas face patients with challenging problems. Therefore, it is even more necessary for them to base their interventions on evidence. Even before planning strategies to overcome obstacles, the reasons for non-utilization or poor utilization of research in nursing practice needs to be investigated (Boström et al., 2008). This study, therefore, will provide evidence to administrators who can organize relevant strategies and interventions for improving research utilization, and enhance clinical effectiveness in the surgical areas of the hospital. To date, no study in Saudi Arabia has investigated the surgical nurses' perception on barriers to research utilization. This study seeks to fill the gap by exploring the barriers to research utilization in the surgical nursing context and answering the research questions:
1.
What are the perceived barriers to research utilization among surgical nurses?
2.
Did  nurses’ perception of barriers to research utilization differ according to their demographic characteristics?
 Methods
Design, Sample, and Setting
This descriptive cross-sectional survey was conducted in the first and second quarter of 2015, in a 1500- bedded multi-specialty university tertiary care governmental hospital, in Riyadh, Kingdom of Saudi Arabia. Of the 300 nurses working in the Surgical units, 220 nurses were eligible to participate.  Nurses were included in the study if they a) were registered full-time nurses, b) had a minimum of one-year clinical experience in the surgical units of the hospital c) volunteered to participate, and d) signed a consent form. A total of 183 nurses were recruited using non-probability convenience sampling. Only 175 nurses returned completed questionnaires (response rate = 95.63%).  
Ethical Consideration
The Institutional Review Board of King Saud University approved the study (Approval No. 14/4489/IRB). Additionally, the hospital administration provided permission for data collection. A cover letter explaining the study purpose, voluntary participation, and assurance of confidentiality, and a written informed consent form accompanied each set of questionnaire. All participants signed the informed consent form. Permission was sought, to use the BARRIER scale.  
     Data Collection  
 Data were collected using two instruments: i) BARRIER scale, and   ii) demographic questionnaire. Funk et al., (1991) developed the BARRIER Scale to assess clinicians', administrators', and academicians' perceptions of barriers to research utilization in practice.  Authors of the instrument reported face and content validation, pilot testing and psychometric testing, that lent support to construct validity. Factor analysis yielded four factors/subscales : characteristics of 1) adopter: nurses' research values, skills, and awareness 2) organization: setting barriers and limitations 3) innovation: qualities of research and 4) communication: presentation and accessibility of research. Internal consistency reliability alpha for subscales were: Adopter (0.80), Organization (0.80), Innovation (0.72) and Communication (0.65).  Acceptable stability of the items on the scale, through test-retest reliability and a Pearson product-moment correlation r on the four subscales ranged from 0.68 to 0.83. 
The 29-item BARRIER scale has a five-point Likert scale format, requiring respondents to rate the extent to which they consider the items a barrier, by encircling the response as applied to them. The score of 1 indicated a barrier to no extent, 2, little extent; 3, moderate extent; 4, a great extent and 5, ‘no opinion.' High scores represent perceptions of a major barrier to research utilization. Pretesting on a sample of 10 nurses, confirmed the clarity of the scale. Cronbach Alpha of the subscales ranged from 0.64-0.77, affirming the internal consistency reliability of the scale in this study. Previous studies in Saudi Arabia reported higher alpha that ranged from 0.81 -0.87 (Aboshaiqah et al., 2014) , and 0.74-0.79 for the four factors  (Omer, 2012). 
A researcher -developed demographic questionnaire was used for collecting data on personal characteristics and research-related activities. Personal characteristics included age, gender, nationality, education, role, and area of current clinical experience. Publication of articles, presentation of research study at conferences, attending research-related programs, participation in research activities and reading research articles pertained to research-related activities. 
Eligible nurses who volunteered to participate, assembled in small groups in a lecture hall of the hospital. The questionnaire package containing an envelope, cover letter, informed consent form, demographic questionnaire and BARRIER Scale was distributed to the nurses after explaining the purpose of the study. Respondents returned the filled- in questionnaire in a sealed envelop, either to the second author or a designated research assistant. A pilot study, on 20 nurses who were not included in the final study, ensured feasibility of the study.
Data Analysis
Data were analyzed using Statistical Package for Social Sciences, version 21.0. Demographic characteristics were described using frequency and percentage. Aggregated factor-wise and item –wise scores on the BARRIER scale were computed. Further, item-wise frequency and percentage of responses as a moderate or great barrier were computed. On this normally distributed data, t-test and ANOVA were computed to determine if the nurses’ perception of barriers differed according to their demographic characteristics. 
Results
Among the 183 questionnaires that were returned, eight were excluded due to a large number of unanswered items, with the final valid sample being 175 (response rate=95.63%). Table 1 represents the demographic characteristics of the surgical nurses. The participants were predominantly female (93.14%), staff nurses (97.14%), Indian nationals (69.71%), between 36-50 years of age (46.28). Majority had diploma in Nursing (72.0%) and the remaining over one fourth (27.43%) had a baccalaureate qualification. Approximately one-fourth of the surgical nurses worked in the Surgical Intensive Care Units (24.0%).  Describing the research activities, less than half (48.0%) attended research-related programs on the unit, and over one- third (38.28%) participated in research activities. Further, less than half (39.43%) had read a research –article in the preceding six months, while only 8.57% presented research paper at a conference and a mere 1.14% published research articles in journals. 
 Table 1. 
 Demographic Characteristics  

                                                                                                                                  (n=175)
	Characteristics
	Frequency 
	      Percentage         

	 Age
 21-35
	77
	                44.0

	  36-50 
	81
	46.28

	  Above 50 
	17
	9.72

	Gender
	
	

	  Male 
	12
	6.86

	  Female
	163
	93.14

	Nationality 
	
	

	  Indian 
	122
	69.71

	  Filipino
	37
	21.14

	  Other
	16
	9.15

	Professional Qualification
	
	

	  Diploma in Nursing 
	126
	72

	  Bachelor in Nursing 
	48
	27.43

	  Master in Nursing 
	01
	0. 57

	Title / Position
	
	

	  Head nurse and Supervisor
	5
	2.86

	  Staff Nurse 
	170
	97.14

	Ward/unit  
	
	

	  Surgical Intensive Care Unit
	42
	24.0

	  High Dependency Unit  
	9
	5.14

	 General Surgery 
	32
	18.29

	 Paediatric surgery 
	14
	8.0

	 Critical Care Unit
	14
	8.0

	 Gastro Surgery
	10
	5.71

	 Vascular Surgery
	11
	6.29

	 Plastic Surgery 
	12
	6.86

	 Orthopaedic Surgery 
	21
	12.0

	 Urology and Uro Surgery 
	10
	5.71

	Research activities
	
	

	 Presented research-study at   conference
	15
	8.57

	Attended research-related program in unit


	84
	48.0

	Participated in research activities 


	67
	38.28

	Read a research –article in the preceding six months


	69
	39.43

	Published articles in journals.
	2
	1.14


Barriers to Research Utilization
Table 2 reflects the surgical nurses' perceived barriers to research utilization. The highest mean barrier score was for the organizational characteristics (2.65 + 0.55) followed by the factors: communication (2.48+0.60), innovator (2.47 +0.56) and adopter (2.36+ 0.57). As indicated, participants perceived organizational factors as the greatest barrier and adopter, the least.  
Table 2. 
Mean and SD of the Subscales of the Barrier Scale 

	Barriers: Subscale/ Factor
	Mean
	SD

	Organization
	2.65
	0.55

	Communication
	2.48
	0.60

	Innovator
	2.47
	0.56

	Adopter
	2.36
	0.57


The percentage of respondents who endorsed the barrier as present to a moderate or great extent were computed and the items were ranked in descending order. Further, item-wise mean was computed (Table 3). 
Table 3 
Ranking of the Perceived Barriers                             

                                                                                                                                  n=175
	Item
	Factor
	Rank Order
	F &%  rating item as moderate or great barrier


	Mean and SD
	No opinion

n(%)

	The nurse does not have time to read research. (7)
	O
	1
	113 (64.6)                                                                             
	2.86(0.97)
	6(3.4)

	The nurse does not feel she/he has enough sufficient authority to change patient care procedures. (13)
	O
	2
	109 (62.3)                                                                             
	2.90(1.03)
	8(4.6)

	There is insufficient time on the job to implement new ideas. (29)
	 O
	3
	107 (61.1)                                                                             
	2.96(0.97)
	8(4.6)

	Research reports/ articles are not readily available.(1)
	C
	4
	103 (58.9)                                                                             
	2.68(1.03)
	7(4.0)

	The nurse feels results are not generalizable to own setting. (14)
	O
	5
	95 (54.3)                                                                             
	2.68(0.83)
	21(12)

	The nurse feels the benefits of changing practice will be minimal.(9 )
	A
	6
	89(50.9)
	2.57(0.94)
	6(3.4)

	Research reports/articles are not published fast enough.(17)
	I
	7
	88(50.3)
	2.60(0.83)
	24(13.7)

	Physicians will not cooperate with implementation. (18)  
	O
	8
	86(49.1)
	2.55(0.92)
	19(10.9)

	The nurse is isolated from knowledgeable colleagues with whom to discuss the research.(15)
	A
	9
	86(49.1)
	2.53(1.01)
	9(5.1)

	The nurse is uncertain whether to believe the results of research.(10)
	I
	10
	86(49.1)
	2.49(0.91)
	13(17.4)

	Implications for practice are not made clear.(2)
	C
	11
	85(48.6)
	2.37(0.93)
	4(2.3)

	The research has not been replicated.(8)
	I
	12
	83(47.4)
	2.47(0.87)
	29(16.6)

	The nurse sees little benefit for self.(16)
	A
	13
	83(47.4)
	2.47(0.86)
	17(9.7)

	The facilities are inadequate for implementation.(6)
	O
	14
	82(46.9)
	2.44(0.93)
	14(8.7)

	The relevant literature is not compiled in one place.(12)
	C
	15
	79(45.1)
	2.60(0.97)
	29(16.6)

	The research has methodological inadequacies. (11)
	I
	16
	76 (43.4)
	2.45(0.83)
	6(3.4)

	There is not a documented need to change practice. (21)
	A
	17
	76(43.4)
	2.29(1.07)
	7(4)

	The research is not reported clearly and readably. (24)
	C
	18
	76(43.4)
	2.41(0.89)
	15(8.6)

	Statistical analyses is not understandable. (3)
	C
	19
	74(42.3)
	2.36(0.92)
	12(6.9)

	The nurse does not see the value of research for practice. (20)
	A
	20
	72(41.1)
	2.28(0.92)
	8(4.6)

	The amount of research information is overwhelming. (27)
	*
	21
	72(41.1)
	2.51(0.78)
	34(19.4)

	Administration will not allow implementation. (19) 
	O
	22
	71(40.6)
	2.33(0.96)
	25(14.3)

	The nurse does not feel capable of evaluating the quality of the research. (28)
	A
	23
	69(39.4)
	2.27(0.89)
	16(9.1)

	The nurse is unaware of the research. (5)
	A
	24
	67(38.3)
	2.34(0.99)
	15(8.6)

	The research is not relevant to the nurse’s practice. (4)
	C
	25
	64(36.6)
	2.37(1.02)
	17(9.7)

	The conclusions drawn from the research are not justified. (22)
	I
	26
	61(34.9)
	2.35(0.83)
	38(21.7)

	The literature reports conflicting results. (23)
	I
	27
	59(33.7)
	2.35(0.83)
	33(18.9)

	Other staff are not supportive of implementation. (25)
	O
	28
	53(30.3)
	2.24(0.85)
	28(16)

	The nurse is unwilling to change/try new ideas. (26)
	A
	29
	50 (28.6)
	2.02(0.88)
	13(7.4)


*Item did not load on any factor 

           Number in parentheses ( )denotes the item number in the original scale. 
Factor: O=Organization, C=Communication, A=Adopter, I= Innovation

More than half the respondents perceived approximately 25% of all items as moderate or great barrier. Half of the top ten items were organization-related (5 items), and the remaining were adopter-related (2 items), innovation-related (2 items) and communication-related (1 item).  ‘No opinion’ response ranged from 3.4% to 21.7%, with two innovation related items ‘conclusions drawn from the research are not justifiable’ and ‘literature reports conflicting results’ having the highest response frequencies (18.9%) and the item ‘the amount of information is overwhelming’ that was not categorised, had maximum response (19.4%).  The major (top three) organizational barriers were  ‘The nurse does not have time to read research' ranked first (64.6%), ‘the nurse does not feel he/she has enough authority to change patient care procedures' ranked second (62.3%) and ‘there is insufficient time on the job to implement new ideas' ranked third (61.1%). The items: ‘the nurse feels results are not generalizable to own setting' (54.3%) and ‘physicians will not cooperate with implementation' (49.1%), ranked fifth and eighth respectively. As indicated, fifty percent of the top 10 barriers were organization- related. A communication-related barrier, ‘research report/articles are not readily available' (58.7%), ranked fourth.

 
Two adopter- related items, ‘the nurse feels the benefits of changing practice will be minimal' (50.9%) and ‘the nurse is isolated from knowledgeable colleagues with whom to discuss the research' (49.1%), ranked sixth and ninth respectively. Further, two innovation-related barriers: ‘research reports/articles are not published fast enough' (50.3%) and ‘the nurse is uncertain whether to believe the results of research' (49.1) ranked seventh and tenth respectively. Least ranked, ‘the nurse is unwilling to change /try new ideas' was rated by a little over one fourth of the participants (28.6%) as a barrier. Further, nurses gave maximum ‘no opinion' response on three items: ‘the conclusions drawn from the research are not justified' (21.7%), ‘the amount of research information is overwhelming' (19.4%), and ‘the literature reports conflicting results' (18.9%). The item-wise mean of the 29 items ranged from 2.02 to 2.96, indicating that nurses perceived these items as barriers. 

Demographic variables: personal characteristics and research-related variables were evaluated to find out if any differences in the overall mean perception of barrier score existed. A one-way ANOVA and t test was computed on regrouped values, with a significance level as p<0.05. There were no significant difference in mean barrier score for  

age, (F=0.103, p=0.902), gender (t (173)=0.812, p=0.710) and professional qualification: diploma holders and baccalaureate/ master’s degree (t(173)=0.299, p=0.309). 
The t test computed  with  mean barrier score  and the research variables, showed no significant difference between those who engaged in research activities and those who did not (t(171)=0.287, p=0.774). Further, attending research-related program (t(170)=1.485,p=0.800), reading a research article in the preceding six months (t(171)=0.838, p=0.403), and  presenting a research paper at a conference (t(171)=0.310, p=0.142) also did not show a significant difference in the mean barrier score when compared with those who did not participate in the research activities. 
 Discussion
Our study was the first in Saudi Arabia to examine surgical nurses’ perceived barriers to research utilization in practice. The response rate was exceptionally high (95.63%) and almost congruent with previous studies that showed response rates between 92.8% and 94.07% (Chien, Bai, Wong, Wang, & Lu, 2013;Wang et al., 2013). Distribution of surveys to nurses collectively in a lecture hall, and the managerial position of the second author in the surgical department may have influenced the response rate in our study. On the contrary, lower response rates (50% -67%) were reported in previous studies over several years (Alshloul, Abdullah, & Albashtawy, 2014; Boström et al., 2008; Kocaman et al., 2010; Retsas, 2000).  Considering the dearth of research on surgical nurses, we compared our findings to studies in non-surgical settings. More than half of the respondents perceived almost one-fourth of the 29 items on the scale as moderate or great barrier. Higher percentage of barriers (69%) were reported in several countries and more recently in China (Chien et al., 2013).  
Consistent with the findings in Saudi Arabia and other countries, nurses in our survey perceived organization as the greatest barrier. Omer (2012) in Saudi Arabia and researchers from Australia (Retsas, 2000), Turkey (Kocaman et al., 2010), China (Chien et al., 2013), Ireland  (Parahoo, 2000) and Korea (Oh, 2008) reported similar findings.

Five out of the top ten barriers in our study belonged to the subscale organization. In comparison to our findings, higher numbers of organizational barriers was reported among Turkish (Kocaman et al., 2010) and Irish nurses (Parahoo, 2000). We interpret the relatively high perception of organizational barrier as a lack of institutional support for research utilization. Lack of time to read research, lack of authority to change practice and insufficient time on the job to implement new ideas were perceived as the top three organizational barriers. Similar findings were reported in a study on general nurses in Saudi Arabia (Aboshaiqah et al., 2014). Despite cultural variations, findings are consistent across countries. Surgical nurses and surgeons in Amsterdam perceived lack of time as a major barrier (Knops et al., 2009). In Bahrain, nurses reported ‘insufficient time on the job to implement new ideas' as the third major barrier (Buhaid, Lau, & O’Connor, 2014). Nurses across several countries reported lack of time as a significant barrier (Alshloul et al., 2014; Buhaid et al., 2014; Kocaman et al., 2010). It is probable that  nurses practise under overwhelming workload, where priority tasks during a shift and their completion permit little or no time for research utilization. High workload is a predictor of research utilization (Thompson et al., 2008). Nurses in our study were involved in the reaccreditation process in their units which placed them under overwhelming workload during the survey.  The additional workload in times of staff shortage may have influenced the perception of lack of time as a barrier (Kajermo et al., 2008). Furthermore, workload varies within settings, and so does the perception of barriers. This may explain  why  a Turkish study reported lack of time as a lesser barrier (Uysal, Temel, Ardahan, & Ozkahraman, 2010). A further exploration into the concept of time, using qualitative approaches may provide a better understanding of the relationship between time and research utilization especially if the findings are to be used to plan any intervention.     
‘Lack of authority to change patient care procedures’, the second major barrier echoes the findings of international studies (Chau et al., 2008). While it was reported as the greatest barrier in China,  (Wang et al., 2013) others  in the United States (Brown et al., 2010) and in Iran have rated it as the third highest barrier (Mehrdad, Salsali, & Kazemnejad, 2008). Both, surgical and medical nurses in Parahoo’s study perceived insufficient authority as the greatest barrier (Parahoo & McCaughan, 2001). Our participants were predominantly women (93.14%), working in the hierarchical structure, where male-female relationship is unique, in the cultural context of Saudi Arabia. The tendency to respect authority when in a subordinate position to male doctors may have hindered their authority to change practice. Physician’s cooperation is essential for  changing practice as nurses and doctors work as members of a health team. Like other reports, physician’s non-cooperation was a top- ranked barrier (Aboshaiqah et al., 2014; Aljezawi et al., 2019; Mehrdad et al., 2008; Omer, 2012). Nurses in our study were willing to change practice or try new ideas.  Even though they perceived support from other staff (least ranked barrier), they lacked authority to change practice, further emphasising that if any change in clinical practice is envisaged, the cooperation of physicians is crucial. A satisfying and collaborative relationship between nurses and physicians may enhance the implementation of newer pieces of evidence into practice.

Ranked fourth, nurses reported non -availability of research reports as a significant barrier. Earlier studies have highlighted the same issue (Alshloul et al., 2014; Buhaid et al., 2014; Mehrdad et al., 2008; Parahoo & McCaughan, 2001), indicating  that the picture has continued to remain consistent over the years. It is crucial to find out why nurses see non availability of research reports as a barrier, in a clinical environment where online databases are available. Despite the efforts of the Ministry of Health in making resources accessible to health professionals through their initiatives, nurses report non availability of research reports as a barrier.  Poor database search skills may have been an impediment. Inadequate online database search skills among nurses were reported in a previous study (Dearholt, White, Newhouse, Pugh, & Poe, 2008). Self-reported skills of finding and reviewing research-based evidence is significantly associated with research use in practice and is inversely related to barriers of research use. However, even when available, articles published in medical, nursing or other research journals are among the least frequently used sources of information (Dalheim, Harthug, Nilsen, & Nortvedt, 2012) ; lack of interest was  reported as a top barrier in Austrian nurses (Breimaier, Halfens, & Lohrmann, 2011). Nurses were found to distance themselves from reading research (Hendricks & Cope, 2017). Interest  and a positive attitude in accessing and utilizing research in practice is essential.
The perception of top -ranked barriers on innovative factors in our study: ‘research reports/articles are not published fast enough'   and  ‘the nurse is uncertain whether to believe the results' may have been influenced by the lack of skill  and competence to validate results. Nevertheless, nurses were uncertain whether to believe the results of research. This is further supported by a large proportion of ‘no opinion' on the items that ‘literature gives conflicting results' ‘the amount of research information is overwhelming’  and ‘conclusions drawn from research are not justified.' The percentage of no opinion suggests their lack of knowledge and education (Hutchinson & Johnston, 2004). Hendrick and  Cope (2017), reported that majority of the nurses experienced difficulty in understanding research articles because of research jargons . This issue can be addressed through hands-on training sessions in continuing education programs. Taiwanese nurses saw training of nurses as a key contextual element in implementing their model for promoting evidence-based nursing in hospital settings (Wang, Kao, & Lin, 2015). In other instances,  staff nurses perceived inadequate preparation to analyze, and synthesize available evidence as major obstacles. Majority of nurses in our study were diploma holders, who may not have had sufficient research education in the curriculum. Interestingly less than half  of them read a research article in the preceding six months, which implicitly suggests that nurses need to improve their research knowledge and skills.

For utilizing research in practice, it is essential to generalise the results to one’s own setting.  Ranked fifth, nurses in our study found it a hindrance in practice.  It was a top-ranked barrier in Saudi Arabia (Omer, 2012), Turkey (Kocaman et al., 2010) and China (Chien et al., 2013; Wang et al., 2013). On the contrary, another Saudi Arabian study reported it a lesser barrier (Alshloul et al., 2014), suggesting that the perception varies in different settings. The lack of cooperation of physicians may have had an influence on this barrier. 
‘The nurse feels the benefits of changing practice will be minimal' and ‘nurse is isolated from knowledgeable colleagues with whom to discuss the research' were top-ranked adopter-related barriers.  Similar findings were reported in Saudi Arabia (Aboshaiqah et al., 2014) and Sweden (Boström et al., 2008), suggesting that isolation from knowledgeable colleagues continues to remain an issue in most settings. Contrary to our findings, nurses in  Saudi Arabia and Bahrain reported it as a lesser barrier (Hommelstad & Ruland, 2004;  Omer, 2012). Most nurses in our study were holding a diploma in Nursing and would lack educational preparation for evidence-based care. Less than half of them (48%) had attended research-related programs on the unit, probably due to time constraints, as lack of time was a major barrier in this group of nurses. Nurses also need to advance their knowledge and network; attending conferences and participating in research –related activities are crucial. Surprisingly, less than one-tenth of the surgical nurses had ever presented a research paper at a conference.  Participation in research activities will improve their interaction with knowledgeable colleagues. Narrowing the gap between nursing education and practice by bringing the nurse clinicians, nurse educators and nurse researchers close can be beneficial. Further, examining the educational preparation of the nurses on research and focus on their attitudes towards research is key to improving research utilization. Continuing educational program focused on research can be beneficial.

Interestingly, results showed no difference between perceived barriers and age, gender and educational qualification. A systematic review reported no association between age and the use of research based findings (Squires et al., 2011), while younger Norwegian nurses reported greater barriers (Dalheim et al., 2012). Contrary to our findings, nurses with diploma qualification, perceived lesser barriers than those with BSN qualification (Khader et al., 2015). Nurses in our study had similar barrier scores regardless of their participation in research activities on the unit or attending research programs. On the contrary, a study reported higher barrier score among nurses who attended research courses in comparison to those who did not (Khader et al., 2015). 

While our study yielded significant results regarding perception of surgical nurses on barriers regarding research utilization, some limitations are acknowledged. The use of self-reports may introduce some bias and social desirability. Studies using combination of self-report and observation would provide valid results. Any future surveys may be complemented with qualitative approaches like focus group discussions, to get a clearer picture about the reasons for non-utilization. Further, use of a probability sampling strategy in place of convenient sampling could have been more desirable to facilitate generalizability of the findings. The study was conducted in a single hospital. Future studies could involve more extensive settings. Furthermore, qualitative studies would help in hearing the voice of the nurses which would enable a better understanding into the barriers.

Conclusion

In conclusion, this study provides an understanding about the barriers perceived by surgical nurses in a Saudi referral hospital.  Barriers related to organization indicates a comprehensive review of the issue in the Saudi Arabian context. Findings implicitly suggest the need for increasing the organizational support for surgical nurses to base their clinical practice on evidence. The role of nurse managers is pivotal in providing sufficient time to read research and facilitate the implementation of new ideas. Head nurses and nurse managers should support nurses' professional development and focus on research knowledge and skills.  This includes more access to research education and continuing education programmes.  Nurses must also make a concerted effort to update themselves with the most current research knowledge. The empowerment of nurses is crucial if nurses are to use their authority to change practice. Further, creating positions for doctoral prepared nurses and nurse researchers in the clinical setting can improve the research culture.  A move towards this direction will address the issue of being isolated from knowledgeable colleagues with whom to discuss research. Collaboration among nursing service and academics to overcome barriers is an essential step towards using evidence in clinical practice.
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