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Abstract :  Research utilization has been challenging in nursing. At the forefront of research, schools and the nursing faculty are 

responsible for promoting the utilization and dissemination of findings. The study aimed to determine the extent of perceived 

barriers to research utilization in terms of adopter/nurse, organization/setting, innovation/research culture, and 

communication/accessibility where the profile on position, years of practice, age, and nursing degree were considered to determine 

the difference. In addition, the lived experiences were explored to clarify if the qualitative results corroborate with the quantitative 

findings.  The convergent design used quantitative and qualitative data collection techniques in parallel. Datasets were analyzed 

separately and merged at the point of integration, where they were arranged side-by-side using a joint display. A total of one hundred 

eleven nursing faculty participated in the survey, and seven participated in the one-on-one interview.   

The mean of the four barriers, namely, the adopter/nurse (faculty), the organization/school, research culture/innovation, 

and the communication/accessibility, were rated as "low" as a barrier as perceived by the participants. On the other hand, the 

qualitative data is based on the seven (7) transcripts, having 106 significant statements, 32 formulated meanings, 13 clustered 

themes, and four emergent themes. These emergent themes are: 1. No but Yes to Research and Utilization, 2. Schools bridge faculty 

in the utilization of research, 3. Conformity and compliance, and 4. Findings, where are you? 

Additionally, the qualitative findings of organization/school and innovation/school culture corroborated with the 

quantitative findings, while the adopter or nurse faculty and communication/accessibility showed diverging findings. Most 

participants consider the adopter/nurse faculty and communication/accessibility as barriers. The comparison of quantitative and 

qualitative data allows a clear meta-inference as to corroborating or diverging.  In conclusion, the four factors that are barriers to 

research utilization were rated low by the participants. The profile in terms of the years of practice of a nursing faculty is significant 

in research utilization. In contrast, the level of education, age, and position/rank are insignificant when considering the research 

utilization. The qualitative data corroborated the quantitative data regarding organization and innovation/research culture. 

Regarding the faculty and accessibility of findings, the faculty responses are diverged or do not corroborate with the quantitative 

data. The study's findings show that institutions significantly create an environment that supports and values research activities. By 

fostering a culture that prioritizes research and providing the necessary resources and support 

IndexTerms - Barriers, Research Utilization, Adopter, Research, Organization, Accessibility  

I. INTRODUCTION 

 

             Nursing schools are at the forefront of introducing change and innovation through research [1,2]. The nursing faculty should 

at least start research and utilization since they are in charge of education and are considered a role model in conducting and 

establishing the proper use and utilization of findings in research. The research conducted by nurses, whether educators or clinicians, 

provides a foundation for good nursing education and clinical practice [1]. Furthermore, research is not a solitary work or activity 

[3]; collaboration among educators, clinicians, researchers, and administrators is necessary to enhance research and utilization.  The 

schools of nursing, hospitals, and other clinical facilities must provide the necessary means to support nursing researchers because 

research conducted by nurses provides a foundation for good nursing education and clinical practice. While the study findings must 
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be disseminated and used because many will benefit from the new knowledge [1], research utilization has been challenging, 

especially in nursing. 

  Wang et al. confirmed that there is a visible gap between research, utilization, and practice [14,15,16,19]. Many studies 

also show that there needs to be more research findings to improve the nursing practice [4]; in fact, several studies worldwide show 

that there are factors that cause the lack of utilization in research. One study shows that the attitude of nurses toward research 

utilization and their research interest is affected by their age, position, and even their level of education [5,6,7,8]. Research 

utilization is a challenge in nursing practice and education [9]; studies show several barriers to the conduct and especially the 

utilization of nursing research [1,5,9,10,11,12,13]. 

The conduct of different studies on research utilization among nurses in other parts of the world shows that factors limit 

the application of research findings in practice. Nursing education has a role in the facilitation of utilization. Besides that, other 

factors like the quality and availability of research, dissemination, the nurses, and the organization significantly affect the 

application of nursing research findings [1]. There are several nursing research findings, but many nurses must be made aware of 

them, which is one reason for poor research utilization. If the number of research is increasing and the number of users is low, a 

gap will result. The gap is caused by the different barriers to using the research findings, according to Funk et al. [1]. By knowing 

the barriers to research utilization, the gap will be shortened or even eliminated [20]; that is why this type of study is encouraged 

[9]. 

   Globally, there are ways to foster nursing research and the application of findings, one of which is to encourage educational 

institutions to collaborate creatively and prioritize disseminating and using research findings. However, despite these ways, the 

actual application of research findings still needs improvement [12]. 

In the Philippines, many schools emphasize research, where marketable packages and promotions are given to researchers. 

However, even with the research promotion packages, the departments of research in different schools find it challenging to 

encourage individuals to conduct research and even utilize the research results. Moreover, nurses' utilization of research in the 

Philippines is only 20% more or less [17, 21]. The number of researchers is increasing, but there has yet to be movement in 

utilization. Some studies pointed out that factors influence the lack of utilization in research. Determining the barriers to research 

utilization is critical to supporting the Department of Health in encouraging researchers to utilize the research conducted here in our 

country correctly [22]. Furthermore, nursing education and practice may develop health-driven policies to minimize the gap and 

promote the use of available research findings. 

   The Commission on Higher Education's (CHED) mandate on research utilization, which can be found in the Republic Act 

No. 7722, also known as the Higher Education Act of 1994, emphasized that nursing faculty must engage in research activities as 

part of their professional development and contribution to the advancement of the nursing profession [23]. Specifically, CHED 

encourages nursing faculty members to conduct research that addresses current issues and challenges in the nursing field, contributes 

to evidence-based practice, and enhances the quality of nursing education. Research outputs are expected to be disseminated through 

publications in reputable journals and conference presentations to contribute to the body of knowledge in nursing. 

Moreover, The Commission on Higher Education (CHED) in the Philippines encourages research utilization among faculty 

members in various disciplines, including nursing. CHED emphasizes the importance of translating research findings into practical 

applications that can benefit society, inform policy-making, and improve professional practice. Faculty members are encouraged to 

actively engage with stakeholders, such as healthcare institutions, government agencies, and community organizations, to ensure 

that research findings effectively address real- world problems and contribute to positive outcomes. CHED supports initiatives 

promoting research utilization through collaborations, knowledge exchange, and dissemination of research outputs to relevant 

stakeholders. 

The researcher strongly supports the Philippine Nurses Association's goal to attain quality nursing care in conducting and 

enhancing research findings through research education and promotion. Furthermore, the conduct of this study will be a basis for 

improving the teaching and utilization of research and can be used for policy and research program enhancement. Hence, this study 

will determine the perceived barriers to research utilization among the faculty of nursing schools in the Davao region, considering 

the age, position, length of service, and nursing degree.   

 

NEED OF THE STUDY. 

 

The researcher strongly supports the Philippine Nurses Association's goal to attain quality nursing care in conducting and 

enhancing research findings through research education and promotion. Furthermore, the conduct of this study will be a basis for 

improving the teaching and utilization of research and can be used for policy and research program enhancement. Hence, this study 

will determine the perceived barriers to research utilization among the faculty of nursing schools in the Davao region, considering 

the age, position, length of service, and nursing degree.  Moreover, the study aimed to determine the perceived barriers to research 

utilization among the faculty of nursing schools in the Davao Region. Specifically, it sought to answer the following: 

1. What is the extent of perceived barriers to research utilization in terms of adopter or nurse faculty, organization 

or nursing school, innovation or research culture, and communication or accessibility? 

2. Is there a significant difference between the extent of research utilization among nursing faculty when grouped 

according to profile? 

3. What are the lived experiences of the nursing faculty about the barriers to research utilization? 

4. How do qualitative results corroborate with quantitative findings? 
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RESEARCH METHODOLOGY 

 

3.1Population and Sample  

 

 The participants of this study are faculty nurses who work in a nursing school located in the Davao Region and have 

worked for at least six months. Specifically, the participants were chosen based on the following inclusion criteria: A registered 

nurse working as a faculty for more than six months, teaching part-time or full-time in one of the nursing schools in Davao Region, 

at least 21 years old, male or female. Nursing faculty who are working outside of Davao Region will not be included. Purposive 

sampling through the snowball method was utilized. With this method, the researcher asked the participants to recruit future study 

subjects from their acquaintances until they had collected enough data to support the study. 

Using the inclusion and exclusion criteria, a referral form was used for possible and prospective participants whom 

colleagues referred. The total number of nursing faculty in Davao Region is about 150. Using the Raosoft sample calculator, the 

recommended sample size is 109 (@ 0.05 confidence level). For this study, 111 nursing faculty from the different nursing schools 

of the Davao Region participated. In comparison, there were seven faculty of nursing who consented to have a one-on-one interview 

 

3.2 Data and Sources of Data 
  

The researcher used the nonspecific tool, which is the BARRIERS scale; this was developed by Funk et al. (1991). The 

tool was used to determine the barriers to research utilization. The tool includes four components of research utilization, which 

were adopted from Roger's theory (2003), and these are the following: nurse (adopter), setting (organization), research (innovation), 

and communication [13]. The survey questionnaire is divided into two parts: Part I is the demographic profile of the nursing faculty, 

where the respondent will check the correct item that will describe their age, position, years of experience, and educational 

attainment. On the other hand, Part II includes the 30 barriers survey questions with a scale of 1-4, with four as the highest/greatest 

extent, 3- high extent, 2- Low extent, and 1- no extent.  

 

3.3 Theoretical framework 

 

The dependent variables are concepts derived from Rogers (2003) Diffusion Innovation Theory, which was adopted in the 

BARRIERS Scale labeled by Rogers' theory: 1) the characteristics of the adopter – the nurse's research values, skills, and awareness 

2) the characteristics of the organization – setting barriers and limitations; 3) the characteristics of the innovation – qualities of the 

research; 4) the characteristics of the communication – presentation and accessibility of the research.  Nursing faculty members are 

the adopters of this study and the agents of change. Nursing school nurses are educators who teach and motivate students to conduct 

research and are the first line to promote change. In contrast, the nursing school will be the setting or organization representing the 

change's location. Rogers (2003) described it as a social system, specific areas or units where problem-solving occurs and the 

common goal is set and achieved. The nursing schools of the Davao Region will be considered the organization or system of this 

study where teaching and initial production of research occurs. 

  

3.4Statistical tools and econometric models 

 

The quantitative data used descriptive statistics such as frequency, mean, and percentage to describe the profile of the 

participants and the extent of their perception of the barriers to research utilization. However, to determine the significant differences 

in the perceived barriers to the utilization of research, ANOVA (Analysis of Variance) was used. This is to check on the 

homogeneity of the variables. Video interviews were transcribed to generate text data using a voice transcription application, and 

then steps in qualitative data analysis were guided by the procedures of Braun & Clark (2006). First, text data were read thoroughly 

several times to understand the participants' perspectives. Second, text data was divided into meaningful units. Third, units were 

condensed to reduce the text but preserve the core. Fourth, condensed meaning units were coded. Fifth, text and codes were reviewed 

for consistency. Sixth, codes were compared based on differences and similarities and sorted into themes, which are summarized 

in a table presented in Appendix L. Peer. Adviser reviews were observed to establish the validity of qualitative data [60]. This 

approach allows a systematic and rigorous analysis of interview transcripts to identify themes and insights that emerge from the 

data. 

  

IV. RESULTS AND DISCUSSION 
  

The section below includes the answers from 111 nursing faculty participating in the study. Specifically, the following 

parts are presented and analyzed below: The extent of perceived barriers to research utilization, the demographic profile to 

the extent of research utilization, the qualitative data from the experiences of participants on research utilization, and the 

integrative analysis, which provides a complementary picture of the quantitative and qualitative results. 

Extent of Perceived Barriers to Research Utilization 

Looking at the extent of perceived barriers, such as the nurse or the faculty, organization, research, and Accessibility, 

they are not strongly considered barriers to utilizing research, as shown in Table 1. The participants rated the proposed barriers 

low, with a highest mean of 2.21 for communication/Accessibility and a lowest mean of 2.05 for innovation/research. Though 

the four barriers were not considered as barriers in the utilization, both the organization and culture in research show a lower 

extent than the faculty nurse and Accessibility of resources. 

Based on the data, the perceived barriers to research utilization in the institution are relatively low across all 
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categories. The mean scores for adopter/nurse, organization/setting, innovation/culture in research, and 

communication/accessibility are around 2, indicating that these barriers are not considered significant obstacles by the 

respondents.  The standard deviations (SD) for each category are also relatively low, suggesting a consensus among the 

respondents regarding the level of barriers in each area. This could indicate a relatively homogenous perception among the 

nursing faculty members regarding the challenges they face in utilizing research in their practice. 

The data suggest that while some barriers were present, the participants perceived them as low severity. This could 

be a positive sign for the institution, as it may indicate a supportive environment that values research utilization and promotes 

a culture of evidence-based practice. 

Table 1 

The Extent of Perceived Barriers to Research Utilization 

 

Barriers Mean Standard 

Deviation (SD) 

Description 

Adopter/nurse 2.20 .71 Low 

Organization/setting 2.10 .74 Low 

Innovation/culture in research 2.05 .74 Low 

Communication/accessibility 2.21 .82 Low 

Category Mean 2.14 .75 Low 

 

Demographic Profile of the Participants to the extent of research utilization 

Table 2 shows that the study participants are primarily between the age of 31-40, representing half (50%) of the total 

participants. Meanwhile, participants between the age of 41-50 rank second, representing 25% of the total, and the third age 

group is between the age of 51-60, about 16%, while the remaining 9% are below 31 years old (5%). However, 4 participants 

are senior citizens; they are 60 years old and above, which is about 4% of the participants from the total of one hundred eleven 

faculty of nursing who participated in the study. 

 

Table 2 

Profile of the Participants in terms of age 

 

Age of the Participants N=111 % 

21 – 30 yr. 5 5 

31 – 40 yr. 56 50 

41 – 50 yr. 28 25 

51 – 60 yr. 18 16 

Above 60 yr. 4 4 

Total 111 100 

 

Additionally, regarding position or rank in school, Table 3 shows that most participants are full-time faculty (74%). 

About 8 (7%) coordinators and 3 (3%) Deans/Heads of nursing schools participated in data collection. In comparison, the 

remaining 8% are part-time instructors who are either retired or have other occupations aside from teaching. The remaining 9 

(8%) are nursing faculty assigned in the clinic, community extension offices, or other offices not under the nursing department. 
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Table 3 

Profile of the Participants in terms of Position/Rank 

 

Position/Rank N % 

Part-time instructor 9 8 

Full-time instructor 82 74 

Coordinator 8 7 

Assistant Dean 0 0 

Dean/Head 3 3 

Others 9 8 

Total 111 100 

 

Looking at the length of service as a faculty member in nursing, Table 3 shows that most of the participants have been 

teaching for less than three years, 41% (N=46). This is followed by participants having 3 to eight years (21%). The tenured 

faculty teaching for more than 18 years is about 19% (N=21), and the remaining 9 (8%) are nursing faculty teaching between 

eight to eighteen years. 

 

Table 4 

Profile of the Participants in terms of Years of Practice as a Faculty in Nursing 

 

Years of Practice as a Nursing Faculty N % 

Less than three years 46 41 

3 – 8 years 23 21 

8 – 13 years 9 8 

13 – 18 years 12 11 

Over 18 years 21 19 

Total 111 100 

 

In terms of the level of education, the data in Table 5 shows that most participants have finished their master's degree 

(41%). In comparison, 29% are presently enrolled in the master's degree, and some are already finishing their academic 

requirements in graduate school. Nineteen participants still have their bachelor's degree (17%) and plan to enroll in graduate 

school. About 9% (N=10) are enrolled in a Doctoral degree; the remaining 4% have graduated from their post-graduate course 

(PhD or DN). The majority, which is composed of 46 participants (41%), are master's degree holders since it is a fact that the 

essential requirement for a faculty to teach in colleges and universities is to earn a master's degree. 

Table 5 

Profile of the Participants in terms of Level of Education 

 

Level of Education N % 

Bachelor's degree (BSN) 19 17 

Earned master units 32 29 

Master's degree (MA/MS) 46 41 

Earned Doctoral units 10 9 
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Doctoral degree (PhD, DN, etc.) 4 4 

Total 111 100 

 

The level of education, age, and position are not significant in terms of the extent of research utilization. Table 6 

shows a p-value of 0.146 for the level of education, 0.314 for age, and 0.186 for position, signifying an acceptance of the 

null hypothesis. On the other hand, the years of practice among nursing faculty are significant  in terms of the extent of 

research utilization. 

Table 6 

Significant Difference of Demographic Profile to the Extent of Utilization 

Profile df F p-value Decision Interpretation 

Level of Education 4 1.754 .149 Accept Ho Not significant 

Age 4 1.213 .314 Accept Ho Not significant 

Position 4 1.597 .186 Accept Ho Not significant 

Years of practice 4 2.640 .042 Reject Ho Significant 

The data in Table 7 shows the specific significant difference (post-hoc) in the research utilization between the nursing 

faculty having less than three years and faculty between 3 to 8 years of practice having a p-value of 0.19 and 0.037. Moreover, 

nursing faculty between 3-8 years have higher or better research utilization than those under three years of practice. On the 

other hand, nursing faculty teaching for more than thirteen (13) years of practice did not show a significant difference in 

research utilization compared to the nursing faculty with different years of practice. 

Table 7 

Years of Practice in terms of Research Utilization 

 

 

Years of Practice 

Mean 

Difference 

(I-J) 

 

p-value 

 

Decision 
 

Interpretation 

Less than three years -.40149 .019 Reject Ho Significant 

3 – 8 years -.50930 .037 Reject Ho Significant 

8 – 13 years .04971 .817 Accept Ho Not significant 

13 – 18 years -.24871 .155 Accept Ho Not significant 

Over 18 years .04971 .817 Accept Ho Not significant 

 

Experiences of the Nursing Faculty on Research Utilization 

 

Using the six (6) step qualitative analysis by Braun & Clarke, the seven transcripts yielded 106 significant statements, 

32 meanings, 13 clustered themes, and four emergent themes. These emergent themes are: 1. No but Yes to Research and 

Utilization, 2. Schools bridge faculty in the utilization of research, 3. Conformity and compliance, and 4. Findings, where are 

you? 

Theme 1: Faculty of Nursing as a Barrier: "No but Yes to Research and Utilization" 

 

The interview transcripts on the barriers of research utilization show varying responses, which differ or diverge from 

the quantitative findings. The nursing faculty as a factor in the utilization of research is considered a barrier by most 

participants. However, they are willing to learn and look forward to possibilities in research [P6]." As a faculty, I am into 

research and utilization. However, because sometimes "nakakatamad" (felt lazy). There is limited research that is why 

utilization also is low. Pero we are interested in enhancing and learning". This is supported by P1, P2 saying that "listed gyud 

sya especially if you do not have any experience." makuti demands much time reading and researching. The faculty still 

considers themselves a barrier since they need help with research. Most of them are not interested due to lack of time, [P1,4,5] 

"we are not interested because of time and "we are not good at research." Additionally, participants emphasized that "I should 
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say, I am not that good in research; I find it difficult and challenging, if not because I am teaching research, I am not interested 

in the conduct of research. The first barrier is me ". 

Theme 2: Organization/School as a Barrier: "Schools' bridges faculty in the utilization of research." 

The study's organizations support and promote research conduct and utilization, though policies and programs for 

proper utilization must be improved and accessible to students and stakeholders. P3 said that "most institution naman talaga 

supports the faculty and utilization of research," while P4 also agreed that their school supports research, "Actually, our school 

supports any research that the faculty or students are doing... So, whatever the researchers want or plans to have the school is 

very supportive in any way". The school offers benefits and packages to faculty who are interested in research. However, 

some organizations still need improvement, like in the case of P5 and P7, "The support is okay because they are giving funds 

for research and even monetary allowances if you are going to conduct research. Nevertheless, I think what is lacking is a 

push from the higher-ups to conduct research." P4 added, "There is a lack of personnel in their research office." Having a low 

extent as a barrier in the quantitative data, the 

statements of the participants show corroboration and agreement  regarding the aspect of organization as a barrier. 

Theme 3: Research Culture as a Barrier: "Conformity and compliance." 

 

The research culture within an organization impacts the utilization of research findings. In contrast, the participants 

said that the [P4,5] research culture needs to improve; the people who are into research are sila2 pa rin." Furthermore, P2 

supported this by saying, "[P2] Yes, it is there. However, I feel only those who are intellectuals and into research lang gyud ang 

mu access or if it is a requirement… 

The research culture fosters an environment where the faculty of nursing values and prioritizes evidence-based 

decision-making, but as P4 said, "There are many, ma'am. Many faculty members and staff members presented and attempted 

to present. Moreover, after that, no one dared. Because they feared embarrassment, participants recognized that the research 

culture and utilization were present. However, something must be done to improve, as P2 implied, "It needs to be improved, 

kulang pa gyud." The qualitative data shows that the research culture and innovation are a barrier, though the quantitative data 

shows that the extent of this as a barrier is low. Hence, both data corroborate with each other. 

Theme 4: Communication/Accessibility as a Barrier: "Findings, where are you.." 

 

Accessibility and communication are crucial in research utilization, especially within an educational organization. 

Easy access to research findings and information is essential, but according to P1, "Accessibility? Nah it needs to be improved 

kulang pa talaga..Somebody has to push really to use and make it more accessible, yes it can be available, but it seems that it 

is not so prioritized…yes it is there, but I feel only those who are intellectuals and into research lang gyud ang mu access or 

if it is a requirement…" Moreover, some participants are not aware of where to access the findings. [P7] "Actually, ma'am, I 

do not know where to find or look for those findings. with the response of P6, he said, "The resources sometimes are difficult to 

gather; things need to be gathered, especially if it is outside the campus." The qualitative data explains further that even with 

the availability of findings through different sources online, the faculty are not aware of where to access them. Hence, it can be 

a barrier to research utilization; as P1 said, [P1] "Accessibility needs to be improved kulang pa talaga. Somebody has to push 

really to use and make it more accessible, yes it can be available, but it seems that it is not so prioritized…yes it is there, but I 

feel only those who are intellectuals and into research lang gyud ang mu access or if it is a requirement…" Hence, the 

qualitative data further explains the result of the quantitative data. 

 

Integration of Quantitative and Qualitative Data in Research Utilization Among Nursing Faculty 

 

The data is presented side-by-side to display the integration of findings between the survey questionnaire and the 

interview responses from the nursing faculty of the Davao Region. Integrating the quantitative results with qualitative 

transcripts effectively presents data from a convergent-concurrent mixed method study. The results and findings are compared 

by topic to assess whether there is divergence or corroboration between the two data and develop the meta-inference. 

Table 8 shows how the quantitative data is linked to the qualitative data. Column 1 shows the topic concern, which 

is the barriers to research utilization; column 2 shows the mean scores and standard deviation from the survey; and column 3 

shows the themes generated and supporting quotations of the themes from the participants who participated in the interviews. 

The comparison of the quantitative and qualitative results allowed us to draw meta-inferences 

(Column 4). The meta-inferences can be "corroborating" or "Divergent." Corroborating means that the findings from both 

data types confirmed and agreed with the results from the other. "Diverged" means that the two datasets do not agree and have 

differing views but have expanded insights into the descriptions of each topic. 
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Table 8 

 

Integration of Quantitative and Qualitative Findings and the Mixed Methods Meta-Inference 

 

Barriers  to research 

utilization 

Quantitative Data 

Means, ANOVA @ .05 

Qualitative Data 

 

Themes 

Mixed Method Meta-

inference Integration and 

Corroboration 

1.  Nursing 

Faculty (Adopter) 

Low extent ẍ=2.20 

SD=.71 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Significant to 

research utilization: 

Years of practice 

p-value=0.042 f-

value=2.640 

No But Yes to Research 

and Utilization 

[P5.6]Pero we are really 

interested to enhance and learn. 

Yes, but the degree is not the 

same…there are faculty who are 

really determined and likes to 

research… [P1,2]“lisod gyud sya 

especially if you don’t have any 

experience..”, makuti and 

demands lot of 

time reading and researching 

[1.4,5]“we are not 

interested because of 

time “we are not good at research” 

[P6]I have taught research 

: I should say, I am not that good in 

research, I find it difficult and                           

hard[P6]As a faculty, I am into 

research and 

utilization, but because sometimes 

nakakatamad, and there are limited 

research that is why 

utilization also is low. 

Pero we are really 

interested to enhance and learn. 

 

[P5]Yes, but the degree is not the 

same…there are faculty who are 

really determined and likes to 

research… 

I admit I still lack that motivation to 

research, especially utilizing 

researches.maybe in due time pag 

hindi na busy… 

 

[P6] It is not hard in research, as 

long as you are willing to learn in 

research. And then, when it comes to 

commitment 

Diverge 

 

The quantitative data does 

not support the qualitative 

data since faculty members 

provided responses based 

on the options given or on 

the way it aligns or is 

nearest to their perception, 

leading to a different view 

in the qualitative interview. 

The faculty lacks interest 

and skill in research 

utilization but they are 

willing to be trained and 

learn the skill. 

 

 

 

 

 

On the other hand, 

quantitative data shows that 

only the years of practice is 

significant in terms of 

research utilization. 

2. The Organization or 

the school of nursing 

Low extent ẍ=2.10 SD= 

.74 

Schools’ bridge faculty in the 

utilization of research 

[P3]Most institution naman talaga 

supports the faculty and 

utilization of research. 

It's not being promoted. 

Corroborating 

The school provides 

adequate support for 

researchers, ensuring they 

have necessary resources and 

encouragement. 
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2. The Organization or 

the school of nursing 

Low extent ẍ=2.10 

SD= .74 

Schools’ bridge faculty in the 

utilization of research 

[P3]Most institution naman talaga 

supports the faculty and 

utilization of research. 

It's not being promoted. 

 

P3,4]Actually, our school 

supports any research that 

the 

faculty or students are 

doing... So whatever 

the researchers want or plans 

to have the 

school is very 

supportive in any way 

 

[P5,6]“The school 

gives enough support to 

faculty who are 

conducting research.. 

Another barrier, 

ma'am,, is that I don't 

understand the 

research manual of the 

school 

 

Corroborating 

The school provides 

adequate support for 

researchers, ensuring they 

have necessary resources 

and encouragement. 

Participants does not 

consider the organization 

or their institution as a 

barrier because of the 

support and the packages 

offered by the institutions. 

On the other hand, 

recommendations by the 

participants were given in 

the qualitative data 

3. Research Culture / 

Innovation in the 

school 

Low extent ẍ= 2.05 

SD = .74 

Conformity and 

compliance 

[P4,6]]It needs to be improved, 

kulang pa gyud 

 

[P4,5]The research culture needs 

to improve, the people who are 

into research is sila2 pa rin 

 

[P2]yes it is there but I feel only 

those who are intellectuals and into 

research lang gyud ang mu access or 

if it is a requirement… 

 

[P4]There are many, ma'am. I 

mean, there were many faculty and 

staff who presented, who attempted 

to 

present. And after that, no one 

dared. Because they were afraid of 

being embarrassed 

Corroborating 

 

Research culture can be a 

barrier in to a low extent. 

The research culture must be 

improved to foster an 

environment where the 

faculty of nursing values and 

prioritizes evidence-based 

planning and decision-

making. Faculty view 

engaging in research as an 

additional burden but since 

institutions provide funds and 

monetary allowances for 

conducting research, 

motivation from higher-ups 

is needed to encourage a 

culture of research and 

utilization of findings in their 

specific institution. 

http://www.ijrti.org/


    © 2025 IJNRD | Volume 10, Issue 2 February 2025 | ISSN: 2456-4184 | IJNRD.ORG 
   

 

 

IJNRD2502049 International Journal Of Novel Research And Development (www.ijnrd.org) 
 

 

a450 

c4

50 

4. Accessibility and 

communication for research 

utilization 

Low extent ẍ=

 2.21 

SD= .82 

Findings where are you? 

[P5] I think everything can be 

accessed in 

school 

 

[P7]Actually, ma'am, I really don't 

know 

where to find or to look for those 

findings. I 

just know that my research, I think 

two years ago when we 

started face-to-face, I just knew it 

also from fellow faculty that you 

have institutional 

research. 

 

[5]Everything can be searched 

online already. So if I have 

things or if I like to know more 

about certain studies in 

relation to me teaching research or 

in relation to the topics that I'll be 

discussing to the students. So it is 

just 

one Google away, ma'am. 

 

[P6] the resources sometimes they 

will have difficulty 

gathering the things that needs to 

be 

gathered specially if it is outside the 

campus 

 

Diverge 

 

Accessibility is considered 

to be a barrier by most 

participants; while there are 

online sources but still, 

they admit of not having 

enough knowledge about 

the support and programs 

for utilizing research 

outputs 

Moreover, the faculty give 

emphasis on the need to 

promote research outputs 

more effectively within the 

institution and utilize them 

as references for future 

studies 

 

Communication and dissemination are very important aspects of research utilization. Effective communication of 

research findings to the faculty, especially the administrators of policy, practitioners, and the community, is essential for 

ensuring that the research is understood, valued, and ultimately applied in real-world settings [40]. In this study, dissemination 

and communication in research utilization (is) are considered as a slight (a) barrier among the faculty of nursing while the 

responses during the interviews expanded and even differed from their response in the survey. The faculty of nursing in the 

Davao Region considered dissemination strategies, like publication, presenting findings at conferences and fora, and engaging 

with the media, and digital platforms, to help reach the wider audience and maximize the results of the research. By effectively 

communicating and disseminating research findings, researchers increase the likelihood that their work will be utilized and 

have a meaningful impact on society. 

The nursing profession has long recognized the importance of evidence-based practice, which requires the integration 

of the best available research evidence with clinical expertise and patient preferences. Despite continual exploration of barriers 

to research utilization within the nursing profession and the development of subsequent strategies to facilitate research 

implementation, a disconnect remains between ideal and actual practice [66]. Clear communication channels, collaboration 

opportunities, and recognition for research contributions can motivate faculty to actively engage with research and basically 

incorporate it into their teaching activities and practice. 

In addition, organizations play a crucial role in the research utilization of faculty members by creating an environment 

that supports and values research activities [1,40]. By fostering a culture that prioritizes research and provides the necessary 

resources and support, organizations can enhance the research utilization of faculty and contribute to the overall success of the 

academic institution. 

In terms of differences between the position, years of practice, and age to the extent of research utilization among 

nursing faculty in terms of their nursing degree. The results of the study revealed that the research utilization is significantly 

different between nursing faculty when categorized by their years of practice. Some studies have found that more experienced 

faculty members may be more likely to engage in research activities and utilize research findings in their teaching and practice 

[67]. This could be due to their accumulated knowledge, skills, and familiarity with research processes over time. On the other 

hand, newer faculty members or those with less experience may face barriers in research utilization, such as lack of confidence, 

limited time, or inadequate training. 

However, there is a significant difference in the research utilization of the nursing faculty when grouped by their age 

and nursing degree. Similarly, a significant difference in the research utilization of the nursing faculty resulted when grouped 

by their years of practice and nursing degree. Clearly, age and years of practice are significant in terms of attaining the  nursing 

degree. 
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The results of this study may not be a solution to eliminate the barriers, but to be aware and come up with solutions, 

policies, and programs to enhance the utilization of research. Through this study, it is the barriers are looked into, hence 

intensifying the strengths and exploring more possibilities in the conduct of research and utilization. 

To summarize, faculty of nursing face many challenges in engaging with research and utilization. Many of them have 

heavy workloads, lack time and limited resources in to engaging with research. In addition, limited research skills were also 

implied. Faculty lack the necessary training or expertise to effectively interpret and apply research findings in their teaching 

or practice. Based on the results and findings of the study, the extent of the perceived barriers in research utilization is low. 

The level of education, age, and position are not significant in terms of the extent of research utilization. The years of practice 

among nursing faculty are considered significant in terms of the extent of research utilization. Nursing faculty who are between 

3-8 years have higher or better research utilization than those who are less than 3 years of practice and more than 8 years of 

practice. 

The experiences of the nursing faculty in terms of research utilization have the following emergent themes: “No but 

Yes to Research and Utilization”, “Schools’ bridges faculty in the utilization of research,” “Conformity and compliance,” and 

“Findings, where are you?” 

The quantitative and qualitative data for the nurse faculty (adopter) and communication/accessibility as a barrier are 

diverged or not corroborating, while the data for organization/setting (school of nursing) and innovation/research culture are 

corroborating. 

 

 Acknowledgment 

 

Dr. Samuel Migallos, RN, the thesis adviser, for his unselfish sharing of knowledge, time, and expertise despite his 

hectic schedule. The panel of evaluators of this study, Dr. Corazon Dela Pena, Dr. Elsie Tee, Dr. Sarah Bernadette Balena, Dr. 

Felix Chavez, Dr. Jose Colin Yee, Dr. Anna Liza Saus, Dr. Elmer Organia, and the late Dr. Desiderio Noveno for giving their 

comments and suggestions, which enormously contributed to the enhancement of the study. Also, to the statistician of this 

study, Dr. Verona Vigor.   

My family for the support, inspiration and love.  St. Therese of the Child Jesus and most of all, God who is the source 

of everything. 

REFERENCES 

1. Funk SG, Champagne MT, Wiese RA, Tornquist EM. Barriers to using research findings in practice: The clinician's 

perspective. Applied nursing research. 1991 May 1;4(2):90-5. 

2. Gohsman B. Strategies for teaching nursing research: Involving students in faculty research. Western Journal of Nursing 

Research. 1983 Aug;5(3):250-3. 

3. Holzemer WL, editor. Improving Health through Nursing Research. John Wiley & Sons; 2009 Nov 16. 

4. Forsman H, Gustavsson P, Ehrenberg A, Rudman A, Wallin L. Research use in clinical practice–extent and patterns among 

nurses one and three years postgraduation. Journal of Advanced Nursing. 2009 Jun;65(6):1195-206. 

5. Olade RA. Attitudes and factors affecting research utilization. In Nursing forum 2003 Oct (Vol. 38, No. 4, pp. 5-15). Oxford, 

UK: Blackwell Publishing Ltd. 

6. McCloskey DJ. Nurses' perceptions of research utilization in a corporate health care system. Journal of nursing scholarship. 

2018 Mar;40(1):39-45. 

7.  Kajermo KN, Boström AM, Thompson DS, Hutchinson AM, Estabrooks CA, Wallin L. The BARRIERS scale--the barriers 

to research utilization scale: A systematic review. Implementation science. 2010 Dec;5:1-22. 

8. Chau JP, Lopez V, Thompson DR. A survey of Hong Kong nurses' perceptions of barriers to and facilitators of research 

utilization. Research in Nursing & Health. 2008 Dec;31(6):640-9. 

9. Woldeyes TA. Research output utilization in clinical practice and perceived barriers among nurses working in public 

hospitals and teaching institutions in south Ethiopia (Master's thesis, Bergen University College). 

10. Baker R, Camosso‐Stefinovic J, Gillies C, Shaw EJ, Cheater F, Flottorp S, Robertson N. Tailored interventions to 

overcome identified barriers to change: effects on professional practice and health care outcomes. Cochrane database of systematic 

reviews. 2010(3). 

11. Houghton CE, Casey D, Shaw D, Murphy K. Ethical challenges in qualitative research: examples from practice. Nurse 

researcher. 2010 Oct 22;18(1). 

12. Markussen K. Barriers to research utilization in clinical practice. Vård i Norden. 2007 Mar;27(1):47-9. 

13. Kajermo KN, Nordström G, Krusebrant Å, Björvell H. Barriers to and facilitators of research utilization, as perceived by a 

group of registered nurses in Sweden. Journal of advanced nursing. 1998 Apr;27(4):798-807. 

14. Chang HC, Russell C, Jones MK. Implementing evidence-based practice in Taiwanese nursing homes: attitudes and 

perceived barriers and facilitators. Journal of gerontological nursing. 2010 Jan 1;36(1):41-8. 

15. Fink R, Thompson CJ, Bonnes D. Overcoming barriers and promoting the use of research in practice. JONA: The Journal 

of Nursing Administration. 2005 Mar 1;35(3):121-9. 

16. EMMANUEL GUINDON G, LAVIS JN, BECERRA-POSADA F, MALEK-AFZALI 

H, GUANG S, YESUDIAN CA, HOFFMAN SJ. Bridging the gaps between research, policy and practice in low-and middle-

income countries: a survey of health care providers. CMAJ. Canadian Medical Association journal. 2010;182(9):917-20. 

17. Solidum GG. Research Utilization among Nurse Supervisors in Two Local Government Hospitals in Manila, Philippines. 

IAMURE International Journal of Health Education. 2014;6(1):1-. 

18. Veeramah V. A study to identify the attitudes and needs of qualified staff concerning the use of research findings in clinical 

practice within mental health care settings. Journal of Advanced Nursing. 1995 Nov;22(5):855-61. 

http://www.ijrti.org/


    © 2025 IJNRD | Volume 10, Issue 2 February 2025 | ISSN: 2456-4184 | IJNRD.ORG 
   

 

 

IJNRD2502049 International Journal Of Novel Research And Development (www.ijnrd.org) 
 

 

a452 

c4

52 

19. Wang LP, Jiang XL, Wang L, Wang GR, Bai YJ. Barriers to and facilitators of research utilization: a survey of registered 

nurses in China. PloS one. 2013 Nov 29;8(11):e81908. 

20. Nguyen YH. Research utilization barriers perceived by nurses in the emergency department (Master's thesis, The University 

of Texas at Arlington). 

21. Solidum GG. Research Utilization among Nurse Supervisors in Two Local Government Hospitals in Manila, Philippines. 

IAMURE International Journal of Health Education. 2014;6(1):1-. 

22. Miller RL. Rogers' innovation diffusion theory (1962, 1995). InInformation seeking behavior and technology adoption: 

Theories and trends 2015 (pp. 261-274). IGI Global. 

23. Malolos CF, Tullao Jr TS. ROLE OF THE COMMISSION ON HIGHER ROLE OF THE COMMISSION ON HIGHER 

EDUCATION IN PROMOTING EDUCATION IN PROMOTING QUALITY EDUCATION QUALITY EDUCATION. 

24.  Mutisya AK, KagureKarani A, Kigondu C. Research utilization among nurses at a teaching hospital in Kenya. Journal of 

caring sciences. 2015 Jun;4(2):95. 

25. Diekelmann N, Ironside PM. Developing a science of nursing education: Innovation with research. Journal of Nursing 

Education. 2002 Sep 1;41(9):379-80. 

26. Chien WT, Bai Q, Wong WK, Wang H, Lu X. Nurses’ perceived barriers to and facilitators of research utilization in 

mainland China: a cross-sectional survey. The open nursing journal. 2013;7:96. 

27. Thompson, D. R., Chau, J. P., & Lopez, V. (2006). Barriers to, and facilitators of, research utilisation: a survey of Hong 

Kong registered nurses. International Journal of Evidence‐ Based Healthcare. 

28. Rylander A. Pragmatism and design research. Ingår i Designfakultetens serie kunskapssammanställningar. 2012;42. 

29. Hutchinson AM, Johnston L. Bridging the divide: a survey of nurses’ opinions regarding barriers to, and facilitators of, 

research utilization in the practice setting. J Clin Nurs. 2004;13(3):297-306. 

30. Oranta O, Routasalo P, Hupli M. Barriers to and facilitators of research utilization among Finnish registered nurses. J Clin 

Nurs. 2002;11(3):301-10. 

31. Parahoo K. Barriers to, and facilitators of, research utilization among nurses in Northern Ireland. J Adv Nurs. 2000 

Jan;31(1):89-98. 

32. Boström AM, Kajermo KN, Nordström G, Wallin L. Barriers to research utilization and research use among registered 

nurses working in the care of older people: Does the BARRIERS Scale discriminate between research users and non-research users 

on perceptions of barriers? Implement Sci. 2008;3:1. Available from: https://implementationscience.biomedcentral.com. [Accessed 

2019 Jul 15]. 

 33. Forsman H, Gustavsson P, Ehrenberg A, Rudman A, Wallin L. Research use in clinical practice–extent and patterns among 

nurses one and three years postgraduation. J Adv Nurs. 2009;65(3):522-31. Available from: https://onlinelibrary.wiley.com. 

[Accessed 2019 Aug]. 

34. Sanjari M, Baradaran HR, Aalaa M, Mehrdad N. Barriers and facilitators of nursing research utilization in Iran: A systematic 

review. Iran J Nurs Midwifery Res. 2015;20(1):1-10. 

35. Amini K, Negarandeh R, Dehghan NN, Mosaie FM. A survey of Zanjan critical care nurse’s perceptions of barriers to 

research utilization, and its relation to some demographic variables. Iran J Nurs Res. 2012;7(27):13-20. Available from: 

https://www.sid.ir. [Accessed 2019 Jul]. 

36. Baker R, Camosso-Stefinovic J, Gillies C, Shaw EJ, Cheater F, Flottorp S, Robertson N. Tailored interventions to overcome 

identified barriers to change: effects on professional practice and health care outcomes. Cochrane Database Syst Rev. 2010;2010(3). 

Available from: https://www.ncbi.nlm.nih.gov. [Accessed 2019 Jul]. 

37. Shaw D, Houghton CE, Casey D, Murphy K. Ethical challenges in qualitative research: examples from practice. Nurse Res. 

2010;17(4):55-65. 

38. Mutisya, A. K., KagureKarani, A., & Kigondu, C. (2015). Research utilization among nurses at a teaching hospital in Kenya. 

Journal of caring sciences. 

39. Squires JE, Estabrooks CA, Gustavsson P, Wallin L. Individual determinants of research utilization by nurses: a systematic 

review update. Implement Sci. 2011 Dec;6:1-20. 

40. Chapman E, Pantoja T, Kuchenmüller T, Sharma T, Terry RF. Assessing the impact of knowledge communication and 

dissemination strategies targeted at health policy-makers and managers: an overview of systematic reviews. Health Res Policy Syst. 

2021 Dec;19:1-4. 

41. Cummings GG, Estabrooks CA, Midodzi WK, Wallin L, Hayduk L. Influence of organizational characteristics and context 

on research utilization. Nurs Res. 2007;56(4):275-84. Available from: https://journals.lww.com. [Accessed 2019 Jun]. 

42. Le May A, Mulhall A, Alexander C. Bridging the research–practice gap: exploring the research cultures of practitioners and 

managers. J Adv Nurs. 1998;27(4):809-16. Available from: https://onlinelibrary.wiley.com. [Accessed 2019 Feb 18]. 

43. Kim MJ, Oh EG, Kim CJ, Yoo JS, Ko IS. Priorities for nursing research in Korea. J Nurs Scholarsh. 2002;34(4):345-51. 

44. Camiah S. Utilization of nursing research in practice and application strategies to raise research awareness amongst nurse 

practitioners: a model for success. J Adv Nurs. 1997;25(5):958-64. Available from: https://www.researchgate.net. [Accessed 2019 

Jul 10]. 

45. Hutchinson AM, Johnston L. Bridging the divide: a survey of nurses’ opinions regarding barriers to, and facilitators of, 

research utilization in the practice setting. J Clin Nurs. 2004;13(3):297-306. Available from: https://onlinelibrary.wiley.com. 

[Accessed 2019 

Jun 20]. 

46. Wa-Mbaleka S, Gomez M. State funding of research in the Philippines: processes and stakeholders’ experiences. Prism. 

2017;4(1):1-18. 

http://www.ijrti.org/


    © 2025 IJNRD | Volume 10, Issue 2 February 2025 | ISSN: 2456-4184 | IJNRD.ORG 
   

 

 

IJNRD2502049 International Journal Of Novel Research And Development (www.ijnrd.org) 
 

 

a453 

c4

53 

 47. Brooke J, Hvalič-Touzery S, Skela-Savič B. Student nurse perceptions on evidence-based practice and research: An 

exploratory research study involving students from the University of Greenwich, England and the Faculty of Health Care Jesenice, 

Slovenia. Nurse Educ Today. 2015;35(3) 

48. . Available from: https://www.sciencedirect.com. [Accessed 2019 Jun 21]. 

49. Estabrooks CA, Floyd JA, Scott‐Findlay S, O'Leary KA, Gushta M. Individual determinants of research utilization: a 

systematic review. J Adv Nurs. 2003;43(5):506- 

20. Available from: https://onlinelibrary.wiley.com. [Accessed 2019 Jun 20]. 

50. Champion VL, Leach A. Variables related to research utilization in nursing: an empirical investigation. J Adv Nurs. 

1989;14(9):752-60. Available from: https://onlinelibrary.wiley.com. [Accessed 2019 Jun]. 

51. Kousar R, Kousar R, Azhar M, Waqas A, Gilani SA. Barriers of research utilization in nursing practices in public hospitals 

in Lahore, Pakistan. Int J Appl Sci Biotechnol. 2017;5(3):322-9. Available from: https://www.nepjol.info/. [Accessed 2019 Jul 20]. 

52. Crosswaite C, Curtice L. Disseminating research results—the challenge of bridging the gap between health research and 

health action. Health Promot Int. 1994;9(4):275-82. Available from: https://academic.oup.com. [Accessed 2019 Aug]. 

53. Guindon GE, Lavis JN, Becerra-Posada F, Malek-Afzali H, Shi G, Yesudian CAK, Hoffman SJ. Bridging the gaps between 

research, policy and practice in low-and middle- income countries: a survey of health care providers. CMAJ. 2010;182(5) 

54. . Available from: https://www.ncbi.nlm.nih.gov/. [Accessed 2019 Jul]. 

55. Brenner M. Children's nursing in Ireland: barriers to, and facilitators of, research utilisation. Paediatr Nurs. 2005;17(3):25-

8. Available from: https://search.proquest.com. [Accessed 2019 Jul 22]. 

56. Rogers EM. Diffusion of innovations. 5th ed. New York: Free Press; 2003. Available from: https://books.google.com.ph. 

[Accessed 2019 Jul 10]. 

57. Philippine National Health Research System Forum. National health research priorities: 2017. Available from: 

https://www.research.gov.ph. [Accessed 2019 Jul 22]. 

58. Breimaier HE, Halfens RJ, Lohrmann C. Nurses’ wishes, knowledge, attitudes and perceived barriers on implementing 

research findings into practice among graduate nurses in Austria. J Clin Nurs. 2011;20(23-24):3350-60. Available from: 

https://onlinelibrary.wiley.com. [Accessed 2019 Jul 22]. 

59. Lacey EA. Research utilization in nursing practice—a pilot study. J Adv Nurs. 1994;19(6):1058-65. 

60. Nowell LS, Norris JM, White DE, Moules NJ. Thematic analysis: Striving to meet the trustworthiness criteria. Int J Qual 

Methods. 2017;16(1):1-13. Available from: https://journals.sagepub.com/doi/10.1177/1609406917733847. [Accessed 2020 Oct 12]. 

61. Clarke V, Braun V. Thematic analysis. J Posit Psychol. 2017;12(3):297-8. 

62. Creswell JW. Mapping the developing landscape of mixed methods research. In: Tashakkori A, Teddlie C, editors. SAGE 

handbook of mixed methods in social & behavioral research. 2nd ed. Thousand Oaks: SAGE Publications; 2010. p. 45-68. 

63. Giorgi A. The theory, practice, and evaluation of the phenomenological method as a qualitative research procedure. J 

Phenomenol Psychol. 1997;28(2):235-60. 

 64. Da'seh A, Rababa M. Military nurses’ perspectives towards research utilization barriers. Heliyon. 2021 Oct;7(10) 

65. .Bergren MD, Maughan ED. The future of nursing 2020–2030: School nursing research. J Sch Nurs. 2021 Oct;37(5):321-

2. 

66. Abdelazeem B, Abbas KS, Amin MA, El-Shahat NA, Malik B, Kalantary A, Eltobgy M. The effectiveness of incentives for 

research participation: A systematic review and meta- analysis of randomized controlled trials. PLoS One. 2022 Apr 22;17(4) 

67. Saplan DM. An innovation to heighten research culture in selected colleges of nursing in Region IX, Philippines. Int J Innov 

Creat Change. 2020;12(6):307-22. 

68. Beke-Harrigan H, Hess R, Weinland JA. A survey of registered nurses' readiness for evidence-based practice: A 

multidisciplinary project. J Hosp Librariansh. 2008 Nov;8(4):440-8. 

69. Younas A. Research utilization: Identifying barriers and facilitators. Nurs Manag. 2022 Apr;53(4):41-5. 

70. Bengo MD, Herrera RR, Santos RS. A qualitative thematic analysis of faculty engagement and non-engagement in research. 

J Educ Soc Res. 2012;2(3):35-46. 

71. Barría PRM. Nursing research, dissemination of knowledge and its potential contribution to the practice. Invest Educ 

Enferm. 2022 Oct;40(3) doi: 10.17533/udea.iee.v40n3e01. PMID: 36867774; PMCID: PMC10017141. 

 

http://www.ijrti.org/

