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Abstract
BACKGROUND: Despite positive effects of research utilization on improving the quality of care, nurses meet numerous 
obstacles when trying to bridge the gap between the theory and utilization of research findings in nursing practice.

AIM: The study was conducted to identify barriers to research utilization in daily nursing practice among registered 
nurses in University Hospital Center Osijek, Croatia.

PARTICIPANTS AND METHODS: A cross-sectional study was conducted in University Hospital Center Osijek, 
Croatia in 2014. The study included 415 registered nurses, randomly selected. The BARRIERS Scale and a 
demographic data questionnaire were used to collect data.

RESULTS: The study identified organizational barriers as major obstacles to implementing research findings. The 
items rated highest were “there is insufficient time on the job to implement new ideas” (78.2%), “nurse does not feel 
she/he has enough authority to change patient care procedures” (77.5%), “relevant literature is not compiled in one 
place” (72.1%), “physicians will not cooperate with implementation” (70.5%), and “nurse does not have time to read 
research” (70.4%). The item “relevant literature is not compiled in one place” belongs to communication subscale, 
while the other items belong to organizational barriers subscale.

CONCLUSION: Registered nurses employed in University Hospital Center Osijek, Croatia perceived organizational 
barriers as major obstacles to research utilization.
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Introduction

Research utilization is a term introduced 
in 1969 [1]. Scientists described it as a process of 
implementing research findings and research methods 
to improve daily nursing practice [2], [3]. Estabrook 
defines research utilization as “the use of research 
findings in any and all aspects of one’s work as a 
registered nurse” [4]. Research utilization is application 
of research findings in clinical practice to facilitate 
decision-making. Melnyk and Fineout-Overholt 
defined evidence-based practices (EBP) as approach 
to problem-solving in clinical practice, which includes 
conscientious application of best evidence available 
at the moment of making decisions regarding patient 
care  [5]. However, despite positive attitude toward 
research utilization, as well as toward EBP, many nurses 
do not use research findings in their clinical practice. 
Challenges affecting implementation were described 
by Ketefian in 1975. She concluded: “The practitioner 
either was totally unaware of the research literature 
relative to her practice, or, if she was aware of it, was 

unable to relate to it or utilize it. There was an apparent 
isolation of research from practice” [6]. Since then, we 
have witnessed the gap between the research utilization 
theory and its implementation in clinical practice. EBP 
is a relatively novel approach to nursing practice in 
Croatia, since the research itself as well as research 
utilization is at an early stage of development. Nursing 
education at university level, both in undergraduate 
and graduate study programs, was initiated in Osijek 
in 2010, and within these programs nurses received 
education in fundamental principles of research. 
Frasure’s systematic review identified and described 
fourteen instruments used to measure nurses’ attitudes 
toward research utilization. Four of these were designed 
to measure constructs in Rogers’ Model, and one of 
them was a BARRIERS Scale, which has strongest 
psychometric properties [7]. This is the reason why it is 
one of the most commonly used research instruments in 
measuring nurses’ attitudes toward research utilization 
and therefore it was used in this study as well. This is 
the first study in Croatia researching the implementation 
issues of research utilization into daily nursing practice. 
It can as a guide for planning necessary strategies 
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that will improve research utilization following the 
identification of possible barriers. In the literature, these 
barriers are classified into subgroups: Organizational, 
individual, communication, and quality of research [8]. 
Organizational barriers are related to environment 
where research findings need to be applied [8], [9]. One 
of highly ranked organizational barriers described in 
numerous studies refers to the amount of time required 
to read, evaluate, analyze, disseminate, and implement 
research findings into practice [9], [10], [11], [12].

Another organizational barrier frequently 
described in various studies as major obstacle is 
lack of authority to change procedures [11], [12]. 
Furthermore, major organizational obstacle is lack of 
support from managers for implementation of research 
findings [12], [13]. Individual barriers described in studies 
are related to individual characteristics of a nurse, 
such as values, attitudes, knowledge, and skills  [8]. 
According to the literature, some of perceived major 
individual barriers are lack of knowledge on research 
methods, being unaware of existing research findings, 
and having negative attitude toward research [14]. 
Communication barriers include the ways of presenting 
the research. Communication barriers described 
in some studies are: Statistical analyses are not 
understandable [10], [15], and literature is not compiled 
in one place [16]. Therefore, the purpose of this study 
was to identify barriers to research utilization among 
registered nurses employed in University Hospital 
Center Osijek, Croatia, to facilitate implementation of 
EBP and encourage research culture in nursing.

Materials and Methods

A cross-sectional study was conducted in 
University Hospital Center Osijek, Croatia in 2014. 
A  questionnaire on demographic data (age, gender, 
work experience, and education level) and 29-item 
BARRIERS Scale [8], were distributed to randomly 
selected nurses (n = 415) to identify perceived barriers 
to research utilization among Croatian registered nurses 
working in clinical departments. The participants were 
invited to complete the questionnaires and return them 
in sealed envelopes. All participants gave informed 
consent to voluntarily taking part in the research. Their 
anonymity was guaranteed.

Research instrument was BARRIERS Scale 
developed by Funk et al. [8] and first published in 1991. 
Since then it has been used worldwide to identify the 
barriers to research utilization in nursing practice. The 
scale items were derived from the literature on research 
utilization, the Conduct and Utilization of Research in 
Nursing project questionnaire [17], and data gathered 
from nurses. Funk et al. [8] identified four factors, or 
subscales, and considered that these factors can explain 

why nurses do not use research findings in their work in 
clinical settings. Funk et al. also consider the four factors, 
or subscales, to be in compliance with the factors in 
Rogers’ diffusion of innovation theory [18]. The subscales 
were labeled in accordance with Rogers’ theory:
•	 The characteristics of the adopter (nurse’s 

research values, skills, and awareness) – 8 
items

•	 The characteristics of the organization 
(organizational barriers) – 8 items

•	 The characteristics of the innovation (qualities 
of the research) – 6 items

•	 The characteristics of the communication 
(research communication) – 6 items.
One item, ‘‘the amount of the research information 

is overwhelming”, does not load into any of the four 
factors. The internal consistency of the four subscales 
of the BARRIERS scale was established, Cronbach’s 
alpha values for the four subscales were 0.80, 0.80, 0.72, 
and 0.65, respectively [8]. The participants rated the 
extent to which they perceive each item as a barrier to 
research utilization: 1-to no extent, 2-to a little extent, 3-to 
a moderate extent, 4-to a great extent, and 5-no opinion, 
but the answers “no opinion” were not scored.

Kolmogorov–Smirnov test was used to examine 
if the variables were normally distributed. Mean values 
of continuous variables were expressed as arithmetic 
mean and standard deviation, and non-normal 
variables were presented as median and interquartile 
range. Nominal indicators were presented by frequency 
distribution for each subscale and percentage. Fisher 
exact test was used to determine the difference in 
proportions between two independent samples. 
Mann–Whitney and Kruskal–Wallis tests were used 
to determine the differences. The internal consistency 
reliability of the tool was tested using Cronbach’s 
alpha coefficient [19]. Originally written programs for 
data bases and statistical package SPSS for Windows 
(version 26, Carry, NY, USA) at significance level α = 
0.05 were used for statistical analysis.

This study was approved by the Ethical 
Committee of the University Hospital Center Osijek 
(Approval number: AR1-673-2/2014/2021). Permission 
to use BARRIERS Scale was obtained from the authors.

Results

BARRIERS Scale and demographic data 
questionnaires were distributed to 600 randomly selected 
registered nurses at various clinical departments, 
and 415 (69.1%) were returned. The sample included 
39 (9.4%) men and 376 (90.6%) women.

According to the age, most participants, 
131  (31.6%), were 31–40  years old, followed by 
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106  (25.5%) of <30  years of age, where there were 
significantly more men (Fisher exact test, p = 0.001). 
There were 97 (23.4%) participants at the age range of 
41–50, 71 (17.1%) between the ages of 51 and 60, and 
10 (2.4%) participants were 61 and older.

According to work experience, 123  (29.6%) 
participants had between 11 and 20  years and 
100  (24.1%) between 21 and 30  years of work 
experience. Men had significantly less work experience 
(Fisher exact test p < 0.001). There were 67  (16.1%) 
participants who had 31 or more years of experience.

According to level of education, 268  (64.6%) 
participants were registered nurses, 126  (30.4%) had 
bachelor’s degree, and 21 (5.1%) had master’s degree. 
There was no significant difference regarding gender 
(Table 1).

Table 1: Socio-demographic characteristics of study sample
Participants’ characteristics Number (%) of participants p*

Men Women* Total
Age

<30 20 (51.3) 86 (22.9) 106 (25.5) 0.001
31–40 14 (35.9) 117 (31.1) 131 (31.6)
41–50 4 (10.3) 93 (24.7) 97 (23.4)
51–60 1 (2.6) 70 (18.6) 71 (17.1)
>61 0 10 (2.7) 10 (2.4)

Work experience
<5 8 (20.5) 38 (10.1) 46 (11.1) <0.001
6–10 17 (43.6) 62 (16.5) 79 (19)
11–20 9 (23.1) 114 (30.3) 123 (29.6)
21–30 4 (10.3) 96 (25.5) 100 (24.1)
>31 1 (2.6) 66 (17.6) 67 (16.1)

Level of education
Diploma 30 (76.9) 238 (63.3) 268 (64.6) 0.057
Bachelor’s degree 6 (15.4) 120 (31.9) 126 (30.4)
Master’s degree 3 (7.7) 18 (4.8) 21 (5.1)
Total 39 (100) 376 (100) 415 (100)

*Fisher exact test.

Table 2 presents rank order of the BARRIERS 
Scale items along with their mean values and standard 
deviation. According to more than half of participants, 

27 BARRIERS items affect research utilization in 
practice to a moderate or a great extent. The items 
“there is insufficient time on the job to implement new 
ideas” and “the nurse does not feel she/he has enough 
authority to change patient care procedures” listed 
in the Organizational Barrier subscale were ranked 
as number one and number two barriers to research 
utilization according to 78.2–77.5% of participants, 
respectively. These items were followed by the Research 
Communication subscale item “the relevant literature 
is not compiled in one place” (72.1% of participants), 
while the lowest rated items were “the conclusions 
drawn from the research are not justified” (Quality of 
Research subscale) and “the research is not relevant 
to the nurse’s practice” (Research Communication 
subscale), according to 49.6–42.1% of participants, 
respectively (Table 2).

Subscale “Organizational Barriers” had the 
highest score (mean = 2.91, SD = 0.60), closely followed 
by “Nurses’ Research Awareness and Values” (mean 
= 2.66 SD = 0.64), and “Research Communication” 
(mean = 2.59 SD = 0.64), while the subscale “Quality 
of Research” (mean = 2.57, SD = 0.60) had the lowest 
score. The mean overall score (out of 4) for the Barriers 
Scale was 2.66 (SD = 0.55) (Table 3).

The results showed higher scores in men 
than in women, in nurses who had master’s degree in 
comparison to other levels of education, as well as in 
participants between the ages of 31 and 40 and those 
with work experience in the range of 11–20  years. 
However, there was no statistically significant difference 
according to gender, age, level of education, and work 
experience (Table 4).

Table 2: Percentage of nurses who rate each barrier as great or moderate and the rank order of barriers (n = 415)
Rank order Questionnaire Items Subscale Rating item as moderate 

or great barrier n (%)
Barrier Item 
Mean (SD)

1 There is insufficient time on the job to implement new ideas Organizational Barriers 294 78.2 3.2 (0.97)
2 The nurse does not feel she/he has enough authority to change patient care 

procedures
Organizational Barriers 300 77.5 3.11 (0.95)

3 The relevant literature is not compiled in one place Research Communication 277 72.1 2.99 (1.0)
4 Physicians will not cooperate with implementation Organizational Barriers 249 70.5 2.93 (0.97)
5 The nurse does not have time to read research Organizational Barriers 280 70.4 2.92 (1.02)
6 The nurse sees little benefit for self Nurses’ Research Awareness and Values 268 69.6 2.86 (0.94)
7 The nurse feels results are not generalizable to own setting Organizational Barriers 257 69.3 2.84 (0.8)
8 The nurse feel the benefits of changing practice will be minimal Nurses’ Research Awareness and Values 256 68.4 2.83 (0.93)
9 Other staff are not supportive of implementation Organizational Barriers 253 67.8 2.88 (0.93)
10 Implications for practice are not made clear Research Communication 272 67.5 2.79 (0.89)
10* There is not a documented need to change practice Nurses’ Research Awareness and Values 257 67.5 2.86 (0.93)
12 Administration will not allow implementation Organizational Barriers 216 64.7 2.83 (1.03)
13 The research has not been replicated. Quality of Research 210 63.6 2.72 (0.98)
13* The nurse does not see the value of research for practice Nurses’ Research Awareness and Values 245 63.6 2.7 (1.01)
15 Research reports/articles are not published fast enough Quality of Research 226 61.6 2.69 (0.92)
16 The facilities are inadequate for implementation Organizational Barriers 234 61.4 2.71 (1.1)
17 Statistical analyses are not understandable Research Communication 233 60.8 2.68 (0.98)
18 The nurse is isolated from knowledgeable colleagues within whom to discuss the 

research
Nurses’ Research Awareness and Values 221 59.4 2.67 (0.99)

18* The literature reports conflicting results Quality of Research 205 59.4 2.6 (0.9)
20 The amount of research information is overwhelming *Redundant in Funk’s Scale 214 59 2.64 (0.94)
21 The nurse is uncertain whether to believe the results of the research Quality of Research 217 58.6 2.6 (0.99)
22 The research is not reported clearly and readably Research Communication 207 58.3 2.59 (1.01)
23 Research reports/articles are not readily available. Research Communication 221 57.4 2.51 (0.97)
24 The nurse is unwilling to change/try new ideas Nurses’ Research Awareness and Values 219 56.6 2.57 (1.03)
24* The nurse does not feel capable of evaluating the quality of research Nurses’ Research Awareness and Values 201 56.6 2.57 (0.97)
26 The research has methodological inadequacies Quality of Research 191 55.2 2.5 (0.95)
27 The nurse is unaware of the research Nurses’ Research Awareness and Values 199 53.5 2.52 (1.09)
28 The conclusions drawn from the research are not justified Quality of Research 177 49.6 2.41 (0.88)
29 The research is not relevant to the nurse’s practice Research Communication 157 42.1 2.19 (1.13)
*Four items had the same percentage.
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Discussion

Application of best research findings in 
daily nursing practice to improve the patient care is 
a challenge for every nurse and simultaneously a 
goal nurses aspire to. Research findings, although 
available, are not immediately applied in practice, 
due to numerous barriers perceived by healthcare 
professionals, which is described in the literature. 
Therefore, the purpose of this study was to identify 
barriers to research utilization in registered nurses 
employed in University Hospital Center Osijek, Croatia. 
This study included significantly larger number of 
female participants (90.6%), which complies with many 
other studies [11], [13], [16], [20], [21], [22], [23], with 
exception of the study carried out in Saudi Arabia where 
all participants were men [24]. According to more than 
half of participants in this study, 27 BARRIERS items 
affect research utilization in practice to a moderate or a 
great extent. In addition, the mean total score for items 
in the BARRIERS Scale was as high as 2.66 out of 4,
Table  4: Perception of barriers according to participants’ 
characteristics
Participants’ characteristics Total p*

Median (interquartile range) Minimum–Maximum
Gender

Men 3.05 (2.62–3.22) 1.90–3.38 0.140
Women 2.76 (2.28–3.07) 1.00–3.90

Age
<30 2.60 (2.14–3.00) 1.00–3.38 0.299
31–40 2.90 (2.52–3.10) 1.79–3.90
41–50 2.67 (2.21–3.07) 1.34–3.48
51–60 2.62 (2.21–3.00) 1.34–3.52
>61 2.76 (2.00–3.17) 1.62–3.31

Work experience
<5 2.79 (2.34–3.03) 1.62–3.34 0.225
6–10 2.72 (2.10–3.07) 1.00–3.62
11–20 2.86 (2.52–3.10) 1.79–3.90
21–30 2.62 (2.14–3.00) 1.34–3.48
>31 2.76 (2.34–3.07) 1.34–3.52

Level of education
Diploma 2.76 (2.21–3.07) 1.00–3.90 0.714
Bachelor’s degree 2.76 (2.28–3.03) 1.34–3.48
Master’s degree 2.95 (2.43–3.12) 1.76–3.52

*Mann–Whitney test; Kruskal–Wallis test.

and the mean for 26 items was higher than 2.5. Mean 
value >2.5 in BARRIERS Scale is generally considered 
high, according to the various studies [8], [25]. It can be 
explained by the fact that research utilization and nursing 
research in Croatia are at an early stage of development. 
The internal consistency reliability calculated for each 
subscale in this study is in agreement with other studies 
using BARRIERS Scale, ranging from 0.67 to 0.88, 
which indicates good reliability [8], [26], [27]. According 
to participants in this study, organizational barriers are 
major barriers to research utilization. The organizational 
barriers subscale item “there is insufficient time on the 
job to implement new ideas” was ranked the greatest 

barrier to research utilization in Clinical Hospital Center 
Osijek by 78.2% of participants. This finding is supported 
by the studies carried out in China [1], Nepal [28], and 
Maldives [29]. The item ranked as second highest 
was also from the organizational barriers subscale, 
“the nurse does not feel she/he has enough authority 
to change patient care procedures”, which complies 
with other studies [11], [16], [21], [29], [30], [31]. It is 
followed by the item from the research communication 
subscale “the relevant literature is not compiled in 
one place” according to 72.1% of participants, which 
is corroborated by the results of a study carried out 
in Sweden [14]. “Physicians will not cooperate with 
implementation” was the item ranked number four, 
which is in agreement with other studies [20], [32], 
while number five was the item “the nurse does not 
have time to read research” according to 70.4% of 
RNs in University Hospital Center Osijek These results 
are in compliance with the other studies [14], [29]. The 
results showed that four of the first five items belonged 
to organizational subscale, and similar results were 
obtained in other studies [11], [21]. Therefore, to ensure 
EBP and research utilization in University Hospital 
Center Osijek, the local organizational barriers need 
to be addressed. Regarding the level of education, 
participants with master’s degree perceive greater 
barriers to research utilization in comparison to other 
participants. Similar results were presented in the study 
carried out in Hong Kong [11]. Numerous studies state 
that advanced education is an important facilitator 
of research utilization [11], [32]. Thus, strategic 
approach to this problem is required, which includes 
educational workshops, effective research leadership, 
and mentorship, providing motivation, and replacing 
culturally traditional attitudes with research findings to 
enable application of best practice. The study carried 
out in Ghana described system of rewards given by 
institution’s management to nurses who implement 
research findings in their daily practice as one of the 
strategies to encourage positive research culture [22].

This study has certain limitations, since it 
included only a group of registered nurses in one 
University hospital, which means that the obtained 
results cannot be considered valid for Croatian nurses 
in general. Taking into account the fact that this was the 
first study aimed to research the perception of barriers 
to research utilization in nursing practice, it is necessary 
to conduct further research and include greater number 
of nurses in Croatia.

Conclusion

The results of this study indicated that 
organizational barriers were the most significant 
barriers to research utilization in registered nurses 

Table  3: Mean values, standard deviation, and Cronbach’s 
alpha of the Barriers Scale total and subscale scores (n = 415)
Subscale Mean (SD) Cronbach’s Alpha
Nurses’ Research Awareness and Values 2.66 (0.64) 0.810
Organizational Barriers 2.91 (0.60) 0.790
Quality of Research 2.57 (0.60) 0.746
Research Communication 2.59 (0.64) 0.726
Barrier Scale total 2.66 (0.55) 0.933
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employed in University Hospital Center Osijek, Croatia. 
Better organizational support and advanced education 
to increase research knowledge should be addressed 
to provide EBP in nursing, which will result in better 
patient outcomes. This is initial step in fostering EBP 
in nursing. Since changes always happen gradually, 
research utilization is a slow process that requires hard 
work.
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