International Journal of Caring Sciences May-August 2018 Volume 11 | Issue 2| Page 1192

Original Article

Nursing Faculty Members' Attitudes and Perceived Baiers toward
Conducting Scientific Research: A Descriptive Studyfrom Saudi Arabia

Muhammad W. Darawad, RN, PhD
Professor, School of Nursing-The University of Jordn, Amman-Jordan

Mahmoud Alhussami, RN, PhD
Associate Professor, School of Nursing-The Univetgiof Jordan, Amman-Jordan

Mohammad Abu Sa'aleek, RN, MSN

School of Nursing-The University of Jordan, Amman-érdan

Elham Al Ateeq, RN, PhD

Assistant Professor, College of Nursing, Imam Abduahman Bin Faisal University, Dammam- Saudi Arabia

Osama A. Samarkandi, RN, PhD
Assistant Professor, Prince Sultan Bin Abdulaziz Cltege for Emergency Medical Services, King Saud
University, Riyadh-Saudi Arabia

Abdelrahman Al-Anati, RN, MSN

Lecturer, College of Nursing, Imam Abdulrahman Bin Faisal University, Dammam- Saudi Arabia

Corespondence:Muhammad W. Darawad, RN, PhD, Professor, Schodlwking-The University of Jordan,
Amman-Jordan e-maiin.darawad@ju.edu.jo

Abstract

Background: Despite changes in the academic arena in SaudiidAiabluding the national accreditation that
mandates research productivity by university facalembers, no study has investigated nursing facoémbers'
attitudes towards research and their perceivedebsrr

Aims: To investigate nursing academicians' attitudes tdsyabarriers of, and intention to conduct reseanch
Saudi public university, and to compare Saudi amt8audi nursing academicians in terms of studiakbes.
Methods: This study used a quantitative correlational reseatesign utilizing a self-reported questionnaie t
collect data from 62 faculty members in a nursioljege at a large governmental university in thetea region of
Saudi Arabia.

Results: Participants were found to have moderate negatiteides 1.77/5 (SD=0.70), higher organizatioht2.
89, SD=1.05) than individual (M=2.32, SD=0.94), amatively high intention to conduct research (MFR
SD=0.88). In general, Non-Saudi participants hadenmegative attitudes (t= -2.90, df=59.29, p=.0@i}, barriers
were not significantly different. Participants withaster degree reported more individual barriers/ (6, df=61,
p=.002) than participants with bachelor degree,rmance organizational barriers (F=10.73, df=61, g8)xhan their
counterparts. Attitudes significantly correlatedthwboth individual (r=.399, p=.001) and organizatb barriers
(r=.436, p=.000). Interestingly, neither participanattitudes nor their perceived barriers coreglatvith their
intention to conduct research.

Discussion: Establishing structured research program that amnteesearch training, research mentorship, time
allocated for research, and allocating researct farhighly recommended in Saudi nursing facultesvercome
barriers of conducting research.

Clinical Relevance:Nurses in Saudi Arabia are in need for nursingarese which should overcome barriers in
order to produce more clinical-relevant knowledgeaerning healthcare in Saudi Arabia.
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Introduction scientific research. Therefore, academic research

Research is a systematic process to gener {gductlwty IS usgd not only as a guide for
knowledge. Worldwide, there is a growing numbe ep_artmental and institutional strength, b.Ut also a
of articles being published due to the gIoba?.n indicator of the strength and reputation of the

approach of scientific research (Memarpor, Fard Q‘Sc'p“'?e-. l_Jnfortunater, nursing lags behind
Ghasemi, 2015). Healthcare research I%ther disciplines (Roberts & Turnbull, 2003).
fundamental in improving health care and has Many factors have affected academic research
vital role in the development of health professiongroductivity in the nursing profession. Alghanim
For a long period of time, the majority of theand Alhamadi (2011) classified those factors into
developed countries relied on scientific researdhdividual and institutional factors, where
(Sabzwari, Kauser & Khuwaja, 2009), which is aindividual factors included age, academic ranking
exceptionally essential for the developmengnd experience, and institutional factor included
advancement, and improving health care providddnds availability, departmental support and
to the communities (Al-Hussami, Al-Momani,institution size. Further, Memarpor et al. (2015)
Hammad, Maharmeh, & Darawad, 2017; stated that inadequate financial support, limited
Noorelahi, soubhanneyaz, & Kasim, 2015). Faime and research skills, and lack of mentors'
ultimate outcomes, there is an urgent need feupport have been considered as barriers toward
healthcare professionals (HCPs) who realize tlwnducting research. Many other barriers have
importance of research for best evidence-baseden reported in literature (Alsayed, Eldeek,
practice (Jahan, Magbali, Siddiqui, & Al zadjali,Tayeb, Ayuob & Alharbi, 2012; Alghamdi,
2015). However, the application of researcMoussa, Alessa, Alothimeen & Alsaud, 2014;
outcomes into clinical practice requiresSiemems, Punnen, Wong & Kanji 2010).
gﬁga%oéi[;o?nslit;\iﬁgnnL?:ggr((:\?aelsli agg;'r?i'sgjrtor fong with those factors,_ the 'attlyudes of the
Baharirad. 2015 Maharmeh Alésa d Sallamresearchers may affect ‘ghelr.motlvatl_on to conduct
Saleh &barawa;j 2016) ’ ’ tesearch. Severgl studies m_the literature have
' ' ) evaluated the attitudes of medical students, nurses
Like other health disciplines, nursing research snd academicians toward research. For instance,
essential for the development of nursing sciend¢oorelahi et al. (2015) reported that 70% of
(Halabi & Hamdan-Mansour, 2010) that hasnedical students have positive attitudes toward
contributed to the improvement of quality ofresearch, but insufficient support may be consider
nursing care. Nursing research aims to enhanae an obstacle that prevents students from being
outcomes of patient care and help nurses to seregaged in conducting research. Nursing students
themselves as an important and valuable part lohd the same positive attitudes toward research
healthcare team (Jalali et al.,, 2015). Henc#&here 75% of them had agreed to use of nursing
administrative support and proper nursingesearch in clinical practice, and 94% agreed about
education are important to enhance and facilitateke usefulness of nursing research (Halabi &
nurses' involvement in the process of conductingamdan-Mansour, 2010). However, they were
research and using nursing research outcomesfaonnd to have negative attitudes toward their
the clinical practice (Al-hussami, Saleh, Darawadyersonal abilities to conduct research. Lack oétim
& Alramli, 2011; Khader, Ibrahem & Mohammed,and lack of interest were major personal barriers
2015). University nursing schools have understodtiat hinder nurses from conducting nursing
such importance of nursing research. Thereforeesearch (Jalali et al., 2015; Khader et al., 2015)
mandatory nursing research courses are beindpile insufficient fund, shortage of equipment and
taught at the undergraduate level in almost evelgck of time were the main organizational barriers
nursing program (Halabi & Hamdan-Mansourto carry out research from nurses' viewpoint (Jalal
2010). Further, more importance is being given tet al., 2015).
the nursing publications made by nurs

academicians, which constitutes the fruit o the academic arena, there is a broad

inconsistency in the research productivity among
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faculty members (Dakiket al., 2005). Henceresearch in a Saudi public university, and to
academicians are required to conduct research farmpare between Saudi and non-Saudi nursing
generating knowledge and for promotion purposeacademicians in terms of study variables.
Meanwhile, having many other tasks has hinder%‘i

) o . o ethods
their ability to perform their mission. Several
factors have been addressed as facilitators Bmesign & Setting

increase research productivity among faCLth5ILhis study used a quantitative correlational

members. For example, group work, 'memat'onit‘search design to collect data from nursing facult

investigators collaboration and presence ; o
4 ' . embers at a large governmental university in the
mentoring (Roberts & Turnbull, 2003; Dakiket al"gﬁstern region of Saudi Arabia.

2005). On the other hand, the low rate of resear
productivity among academicians was linked t&opulation & Sampling

many barriers including their involvement inrpg target population for this study included all
administrative work that could negatively affecty, ity members employed at nursing colleges at
thelr_productlwty (Algh_amm & Alhamadi, 2011). o,y ermmental universities in Saudi Arabia. The
_Tradltlonglly,. acade|m|c coIIebgesl used 10 DE. ogsiple population included all faculty members
Interested  in faculty  mem ers performancgmployed in the participating nursing college. All
assessment in terms of teaching performangge, ity members were invited to participate in this
However, things have been changed and evaluati Udy. The inclusion criteria included being a

of research performance is becoming part Qfq i member, with different educational level, |
performance assessment for faculty members that, cqiege of nursing for at least one year, and
should be reflected on their actual resear cept to participate.

performance (Witte & Rogge, 2010).

. . . Ethical Considerations
In Saudi Arabia, nursing faculty members share the

same academic circumstances of nursing collegethical approval was sought from the Research
worldwide. Recently, many colleges have appliednit at the participating nursing college before
for the national accreditation, which mandatedata collection. All ethical principles including
research productivity by faculty members. Despitéoluntary participation, ensuring participantshtig
such change in the academic arena, no study Hagrivacy, anonymity and self-determination were
investigated nursing faculty members' attitude@uaranteed through measures such as using a cover
towards research and their perceived barriers. Mdstter that explained the study purpose and
of the found Saudi literature were conducte@articipants' rights, assigning codes rather than
among bedside nurses, medical staff, or amongpParticipants' names, and allowing participants to
mix of faculty members, which does not draw théll the questionnaire privately at their offices o
full picture of the situation among the nursindiomes. Participants were informed that returning
faculty members in Saudi Arabia. For instancdhe filled out questionnaire was considered as an
Alghanim and Alhamadi (2011) explored the majoimplied consent.

obstacles that impedgd research productivigy4ia collection

among faculty member in 10 health colleges, and

concluded that lack of time, absence of researéiiter obtaining the ethical approval, the heads of
assistance, unavailability of fund and crowdefepartments were interviewed to inform them
teaching load were the most outlined obstacles. #out the study, and to get their permission to
addition, they reported that only 38.6% ofhterview faculty members. Then, faculty members
respondents declared that they have publishére individually interviewed and invited after
research work in the past two years. Moreover, f@nvey study purpose and participants' rights, and
study was found to compare research attitudes a¥@fifying inclusion criteria. Those who accepted
intention to conduct research between Saudi a#fee invitation were handed the survey packets in
Non-Saudi nurses. Therefore, this study aimed fdosed envelopes. Participants were given the
investigate  nursing academicians'  attitude@ance to fill out the questionnaires privately at
towards, barriers of, and intention to condudheir offices or to take them home. They were told
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that a special drop box was assigned in eafiata Analysis

department. The Statistical Package for the Social Sciences

Instrument (SPSS, version 21.0) was utilized for data analysis

The instrument package of this study had fo escriptive  statistics were used to descr!be
?mographlc variables and to answer the first

sections starting with a demographic data Shegsearch question regarding the level of

that asked participants to report their gender, a iy ) : . .
nationality (Saudi, Non-Saudi), marital statu articipants attitudes, perceived barriers, and
’ ’ ’Qtentlon to conduct research.

educational level, academic rank, teaching rol
(Clinical only, mixed clinical and theory), years o To answer the second research question regarding
experience post graduation of higher degree, yeatifferences in study variables based on particgant
of experience at the current college, and number @émographics, a series of independent sairtplst
publications. The second section asked participargad analysis of variance (ANOVA) were utilized.
regarding their attitudes toward conducting nursingor the third research question regarding the
research, which contained 12 negatively statedlationship between study variables including
items using a 5-point Likert scale ranging from tontinuous demographic variables, Pearson
(Not at all) to 5 (To a very great extent). correlation test was utilized. All tests were two-

The mean score, out of 5, was utilized for analys}g'led’ with a significance level of .05.

with higher scores indicating negative attitudeResults
This scale was adopted from the work of Kajerm
et al. (2014) that was applied among nurses in t
clinical settings. The original scale had 15 itemd¢\ total of 115 faculty members were invited to
but three items were excluded as they askg@hrticipate in this study, out of which 75 returned
guestions related to the clinical working settinggheir questionnaires (response rate= 65%).

The authors of this scale established its constrygt) vever
validity using factor analysis with one—factorI aving z; total number of 62 participants. The
solution that achieved 81% of the explaine :

. s ajority (79%) were females, Non-Saudi (71%),
variance. Also, they reported that Cronbach's alp}ﬂ%lding master degree (41.9%), working as lecturer

was 0.88 indicating a valid and reliable scale (41.9). Their mean age was 38 years (SD=8.95),
The third section asked participants to rate thejears of experience post graduation of higher
perception regarding 18 barriers (12 individual, 6egree was 11.2 years (SD=8.53), years of
organizational) to conducting nursing researclexperience at the current college was 6.23 years
This scale used a 5-point Likert scale ranging frof5D=4.25), and mean number of publications was
1 (Strongly Disagree) to 5 (Strongly Agree). Th&.39 article (SD=5.51). Table 1 provides detailed

means for both subscales were utilized with highelescription of sample characteristics.

scores indicating that the item is highly perceive
as a barrier to conducting nursing research. Binall
intention to conduct nursing research wa$0 evaluate the level of participants' attitudes,

measured using four items (intention to applyefor perceived barriers (individual and organizational),

fund for a research project, intention to conduct @hd intention to conduct research, descriptive
research as a principal investigator, intention tgtatistics were used. As seen in Table 2, results
join a research team, and intention to submit &Vvealed that the means of the study variables were
least one research article for publication}.77(SD=0.70), 2.32(SD=1.05), 2.89(SD=0.94),

developed by the researchers. This scale used aa8d 3.71(SD=0.88), respectively.

point Likert scale ranlging from 1 q (itronglyThese results indicate that participants had
Disagree) to 5 (Strongly Agree), and the meap yerate negative attitudes, moderate perceived

E?or:e was  utilized W'(tjh higher scores 'nd'cﬂt'ngarriers (organizational higher than individual),
Igher intention to conducting nursing research. 5. rejatively high intention to conduct research.

hgéample Description

13 questionnaires were incomplete

Bescription of Study Variables
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To identify the most important attitudes andtatistics and a series of independent samiasts
barriers toward conducting research, descriptiwgere utilized.

Table 1: Description of Sample Characteristics (N2)6

Variable n(%) M(SD) Range
Gender
Male 13(21
Femal 49(79
Nationality
Saud 18(29
Non-Saud 44(71
Marital statu
Single 12(19.4
Marriec 50(80.6
Educational Leve
BSN 13(21
MSN 26(41.9
PhC 23(37.1
Academic Rankin
Clinical Instructo 13(21
Lecture 26(41.9
Assistant Profess 17(27.4
Associate Profess 4(6.5
Professc 2(3.2
Teaching Rol
Clinical Only 18(29
Mixed Clinical & Theon 44(71
Age 38(8.95 24-56
Years of Experience Post gradua 11.2(8.53 2-30
Years o Experience at Current Colle 6.23(4.25 1-20
Total No. of Publicatior 3.39(5.51 0-25
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Table 2: Comparing Attitudes Items between SaudN&n-Saudi Participants

Sample Saudis  Non-Saudis

Attitudes Items
Mean(SD) Mean(SD) Mean(SD)

1. To participate in development in nursing
does not promote skills in nursing 1.65(1.18) 1.39 1.75
profession

2. In the nursing area too much is written and
there is too much talk about research and 2.68(1.35) 2.33 2.82
development.

3. Nurses with different degrees (BSN, MSN,
PhD) are not in need of knowledge based 1.47(1.01) 1.22 1.57
on the research as much as medical doctors.

4. The nursing profession consists of practical

work and does not have to include researchl.45(.89) 1.11 1.59*
5. There is no point in devoting your time to

development in nursing. 1.60(1.06) 1.17 1.77*
6. We do not need researchers in nursing to

develop the care; nurses will manage that 1.35(.87) 1.00 1.50*

by themselves.
7. The PhD, DNP, ND, MSN training course

is based too heavily on research. 1.76(1.07) 1.83 1.73
8. Research complicates my daily nursing

work. 1.60(1.18) 1.17 1.77*
9. Research does not give the PhD/MSN

holder a higher status. 1.52(1.16) 1.00 1.73*
10.Further education in research is not

important for my future. 1.58(1.14) 117 1.75*
11.To participate in research does not

contribute to increased skills in nursing ~ 1.60(1.11) 1.17 1.77*

profession.

12.1t is not realistic to apply research to the
practical work. 1.77(1.23) 1.17 2.02*

* Significant at p<0.01
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Table 3: Description of Participants’ ResponsesRerceived Barriers to Conduct Research

Barrier Mean(SD)
Individual Barriers
1. Unawareness of the methods of using the electdati base. 2.55(1.34)
2. Lack of computer and searching skills. 2.16(1.44)
3. Lack of confidence to perform the research acésiti 2.15(1.28)
4. Unwillingness to change or try new ideas. 2.02(1.33)
5. Lack of knowledge about process of research devedop. 2.24(1.30)
6. Difficulty in understanding research reports. 2.26(1.28)
7. Difficulty in evaluating the quality of researchprts. 2.45(1.33)
8. Difficulty in ide_ntifying the implications of reseeh findings for 2.31(1.26)
one own practice.
9. Have no sufficient time to find research reports. 3.06(1.27)
10.Have no interest in reading research reports. 2.11(1.31)
11. Difficulty in understanding the statistical anakysi 2.61(1.29)
12. See little benefits for self from research. 1.95(1.18)
Organizational Barriers
13. Other organizational goals with a higher prioritg aonsidered 2.89(1.36)
rather than research.
14.Limited organizational budget for research training 2.90(1.21)
15. Insufficient resources for conducting research egputers, and 2.42(1.41)
recent library references.
16. Insufficient time on work to conduct research. 3.87(1.19)
17.Institution administration is not supportive to doict research. 2.66(1.25)
18.Relevant literatures are not compiled in one place. 2.63(1.23)
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Table 4: Comparison of Study Variables based on&2ptrical Demographics (N=62)

Attitudes Individual Organizational Intention to
Variable Barriers Barriers Conduct
Research
M(SD) M(SD) M(SD) M(SD)
Total Sample 1.77(0.70) 2.32(1.05) 2.89(0.94) ABR)
Gender
Male 1.87(0.54) 2.32(0.99) 2.9(0.79) 3.87(1.04)
Female 1.74(0.74) 2.32(1.07) 2.89(0.98) 3.66(0.85)
Nationality
Saudi 1.49(0.28)** 2.36(0.79) 3.02(0.93) 3.57(0.78)
Non-Saudi 1.88(0.79) 2.30(1.14) 2.84(0.95) 3.77(0.94)
Education
BSN 1.67(0.29) 2.40(0.74) 2.67(0.77) 3.35(0.94)
MSN 2.00(0.95) 2.78(1.13)** 3.44(0.87)** 3.78(0.88)
PhD 1.56(0.46) 1.76(0.84) 2.40(0.78) 3.84(0.85)
Teaching Role
Clinical Only 1.90(0.79) 2.69(0.92)* 3.12(1.03) 3.50(0.93)
Both 1.71(0.67) 2.18(1.07) 2.77(0.89) 3.79(0.88)
*Significant at P<0.05 ** Significant at p<0.01
Table 5: Correlation among Study Variables
Attitudes Individual ~ Organizational Intention to
Variables Barriers Barriers Conduct
Research
Attitudes 1
Individual Barriers A433** 1
Organizational A478** .664* 1
Barriers
Intention to Conduct .094 .023 -.011 1
Research
Age .218 =172 -.074 -.046
Years of Experience 115 -.178 -.185 -.080
Post graduation
Years of Experience at -.059 -.027 .015 101
Current College
Total No. of -.164 -.404** -.329* .011
Publications

*Significant at 0.05 level (2-tailed) **Significarat 0.01 level (2-tailed)

www.inter nationalj our nal ofcaringsciences.org



International Journal of Caring Sciences May-August 2018 Volume 11 | Issue 2| Page 1200

As seen in Table 2, the highest item of negativ@orrelation among Study Variables
attitude was"In the nursing area too much is

, . To assess the relationship among study variable,
written and there is too much talk ahout research Pearson correlation test was utilized. Results

ﬁ)weifvv?;s?vn:/zng; %t:r?elsglr SD:clerSs)i’anrlgnthe (Table 3) revealed that attitudes significantly
eseal 9 correlated with both individual (r=.399, p=.001)

to develop the care; nurses will menage that by and organizational barriers (r=.436, p=.000).

themselves' (M=1.35 SD=0.87). It was . . - ) '
. ’ X Interestingly, neither participant's attitudes nor
noteworthy that in most of the items (8 out of 12)t'heir perceived barriers correlated with their

there was statistically significant difference . .
between Saudi vs Non-Saudi participants. Imtentlon to conduct research. Finally, the only

; - .Hemographic variable that significantly correlated
gtetirtlﬁéael,SNon—Saudl participants had more negatl\mth. st_udy ve_lriables was the numt_)er of
: publications, which negatively correlated with both
Regarding barriers to conducting research, thedividual (r= -.404, p=.002) and organizational
individual barrier that received the highest meabarriers (r=-.329, p=.011).
was 'Have no sufficient time to find research
reports' (M=3.06, SD=1.27), while the lowest was
"See little benefits for self from research” This study investigated nursing faculty members'
(M=1.95, SD=1.18). Concerning organizationahttitudes towards, barriers of, and intention to
barriers, the barrier with the highest mean wanduct research in a Saudi public university, and
"Insufficient time on work to conduct research" compared between Saudi and non-Saudi nursing
(M=3.87, SD=1.19), while the barrier with thefaculty members in terms of the study variables.
lowest mean was Ifisufficient resources for Such study is needed in Saudi Arabia that is
conducting research” (M=2.42, SD=1.41). It was witnessing a rapid advancement in nursing
noted that none of the barriers had significamtrofession and nursing education, especially with
difference  between Saudi and Non-Saudhe governmental mandatory application for the
participants. However, results of paired t tedtational accreditation.

reV(_aaIed that org_anl_z.atlonal biarrlers (EA:2'89The results revealed that faculty members had
S_D'l'OS). were S'gr‘.'f'c.af‘“y (t"5:496df‘§1’ moderately negative attitudes to conduct research,
p—.(_)OO) higher than individual barriers (M_Z'?’Zand reported moderately perceived individual and
SD=0.94). organizational barriers. According to Siemems et
To assess differences in study variables based @n (2010), such barriers and negative attitudes ar
participants' demographics, a series of independempected to lower research productivity in terms of
sample t test and ANOVA were utilized. intention to get engaged in research activities.
Regarding attitudes, no significant differenceslowever, participants in this study had high
were found except that Non-Saudi participants hadtention to conduct research in the future. Such
more negative attitudes than Saudis (t= -2.90pntradiction might be explained by their positions
df=59.29, p=.005). Similarly, barriers were nothat mandate them to conduct research as a
seen to have differences based on demographéguirement for the national accreditation that has
characteristics except for educational level, wheresearch productivity as one of its items.

par_tic_:ipants W.ith master degree reported MOke,is phenomenon has not been previously
|nd|\_/|(_jual barrlgrs (F=7.06, di=61, p=.002) th‘”‘r}:lddressed in the context of nursing faculty
participants with .baChe"_’r degree,_ and_mor embers. On the other hand, the attitudes toward
orgamza‘qonal barriers (F=10.73, d.f‘Gl’ P=-000).gearch have been investigated in other discipline
than their counterparts, and teaching role Wheg%ch as medical faculty members, healthcare
eprofessionals (HCPs), and undergraduate nursing
students.

Discussion

individual barriers (t=1.88, df=37.08, p=.045).
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For instance, Sabzwari et al. (20009) assessAbout two thirds of the participants were non-
Pakistani junior faculty members of four medicaBaudis who showed more negative attitudes than
universities, and reported that the participantse wtsaudis, and this difference was statistically
were not involved in research projects had momggnificant between them. A study in Oman, a
negative attitudes than those who were involved gountry similar to Saudi Arabia, found similar
research. Moreover, more than 83% of studinding in that research perception and self-
participant admitted that research was difficult texperience of research differed between Omani
be carried out. On the other hand, the majority @nhd Non-Omani HCPs (Jahan et al., 2015). Such
the study subjects agreed that research is helpfdifference might be explained by the Iless
promotes critical thinking and improves patienimotivation they have as expatriates concentrating
care. So, engagement of faculty members wn financial benefits rather than other
research projects and workshops helps to enhamesponsibilities. Also, many of them are hired in
the positivity of attitudes toward scientificacademic institutions in their home countries, and
research. Similarly, Rosemann and Szecsengame to Saudi with unpaid leave for a period of
(2004) assessed the attitudes of German gendiale. This should alarm deanship of nursing
practitioners toward research, who expressed ttathools in Saudi Arabia to the importance of
the attitude that is forcing them to participate iengaging faculty members in research projects that
research wastte readiness for participation in is structurally developed within their institution,
scientific research originates basically from the and supported by funds and resources to facilitate
motivation to improve the reputation of the their research work. Also, it is important to inddu
discipline". research productivity in the annual evaluation for

Nursing students' attitudes were also evaluate}lj'.e purpose of contract renewal to encourage

Halabi (2016) assessed the attitudes of Sauglculty members (Saud|_s and  non-Saudis)
students toward research, and found that that tﬁggagement in research projects.

students showed positive attitudes toward resear&egarding individual barriersnsufficient time of
Such students' view may continue until nursefaculty members achieved the highest score among
achieved higher degrees. So, it is important teeraiparticipants. Limited time due to busy teaching
the awareness of students toward research in theiorkload may hinder the faculty members to
incoming roles including nurses in the clinicatonduct research, which was consistent with
practice and as future faculty members. Anjum @&toorelahi et al. (2015). Alternatively, item twelve
al. (2016) emphasized that understanding stude(se little benefits for self from research) had the
perceptions and opinions can lead to developmdntvest score of individual barriers. Knowing that
of research practices among future researcheosganizational barriers were significantly higher
Consequently, the sense of motivation towarthan individual barriers, this might not be
research and the positivity of attitudes are cluciaurprising due to that the incentives are not
elements to motivate the future researchers ty caprovided to encourage faculty members to spend
out research. some time in research productivity. This confirms

The negativity of attitudes was obvioustWhat have been previously mentioned about the

presented in item statédn the nursing area too zsziri;ﬂ a\}vrir':ﬁsﬁgsirs '2 r?qzy(;jrlit mi)rfs'ggn_sscgsgils’
much is written and there is too much talk about P y 9 jonty

research and development" which achieved the faculty members.

highest value of negative attitudes. On the oth&egarding organizational barriers, lack of time was
hand, the lowest item of negative attitudes waalso reported to be the highest barrier, which has
item number six (wedo not need researchers in  been repeatedly reported in literature (Alghamdi et
nursing). It can be concluded that it is not theal., 2014; Alghanim & Alhamadi, 2011; Amin et
importance of research that constituted thal., 2012). The lack of time can be referred due to
negative attitudes. Rather, it is the process ttie burden of the educational workload for Saudi
conducting research, which can be overcome land non-Saudi faculty members, lack of
research training and engagement in researehcouragement and high level of managerial roles
teams. demand (Alzahrani, 2011). However, there was no
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statistically significant difference between Saudian be solved by encouraging faculty members to
and Non-Saudi participants concerning bothublish and reward them accordingly, supply the
individual and organizational barriers, which mayesearchers with free access to all information
reflect the pressure made by the application oécourses and finally get rid of and minimize
college terms of rules and laws on all facultynnecessary meetings to save time of faculty
members regardless of their nationality. members.

When major study variables have been connectétie results of this study should be taken
to participants' demographics, overall, Non-Saudionsidering its limitations. Firstly, the use offse
participants had more negative attitudes thameport tools for data collection, especially for
Saudis, which mandates further studies to exploresearch publications and intention to conduct
this phenomenon. Regarding barriers, theesearch, may not reflect the actual phenomenon.
participants holding master degree reported ndherefore, future studies may consider revising
only more individual barriers, but also moreparticipants files and curriculum vitas to obtain
organizational barriers. Moreover, participantsnore objective data in this regard. Secondly,
with clinical role only reported more individualincluding a small sample size of faculty members
barriers. The reasons behind such result can fvem only one academic constitution may have
explained by the responsibility of the masteaffected the generalizability of the study results.
degree holders to be more involved in morReplicating this study among a larger sample size
clinical teaching, which limits their time andfrom a variety of nursing schools in Saudi Arabia
consequently leads to lower research productivityould help in drawing a better picture for this
and higher perceived individual barrieramportant phenomenon in nursing.

(Alzahrani, 2011; Noorelahi et al, 2015; Siemem
et al, 2010). In addition, the lack of researc
mentors for the master degree holders due to busyrsing Faculty members were found to have
schedules of higher academic ranking (assistanggative attitudes and moderate perceived barriers
associate, and full professors) might prevent thetaward conducting research. The majority of the
from being engaged in conducting researckample were non-Saudis and holding master
(Noorelahi et al, 2015). This was confirmed bylegree, which provided an insight for the negative
Roberts and Turnbull (2003) who concluded thattitudes and low research  productivity.
faculty members with higher qualifications clearlyEstablishing structured research program that
had more scholarly productivity and outputcontains research training, research mentorship,
Therefore, it is recommended to encourage facultyne allocated for research, and allocating researc
members holding master degree for bettdund is highly recommended in Saudi nursing
engagement in research projects to enhance flaeulties to overcome barriers of conducting
research productivity. Such encouragement can tesearch. Further, this study was the first to
financial or time out on their workload scheduleinvestigate this phenomenon in nursing faculty, for
and through making a mentorship program withiwhich its replication considering larger sampleesiz
the college that supports them in their initialpste and  various nursing faculties is highly
in research productivity. recommended.

onclusion

The number of publications was the onlhReference

d(_amographic _v_ariable that negati\_/ely corre_late/gl_Hussami, M. Al-Momani, M. Hammad, S.,
with both individual and organizational barriers, \jaharmeh, M., Darawad, M. (2017). Patients’
which was consistent with literature (Alghanim &  perception of the quality of nursing care and eslat
Alhamadi, 2011; Roberts & Turnbull, 2003). hospital servicesHealth and Primary Care, 1(2), 1-
Alzahrani, (2011) mentioned that lack of financial 6.

support, teaching overload and lack of informatioAl-hussami, M., Saleh, MDarawad, M., & Alramli,
recourses were the reported barriers that led to M. (2011). Evaluation of the effectiveness of nugsi
reducing the number of publications. Overcoming clinical training preceptorship progrardournal of
barriers (individual and organizational) will aid j ~ Continuing Education in nursing, 42(12), 569-576.
increasing the number of publications. This issue
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