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Abstract. Nurses’ competency at critical care units is necessary to build their
capacity in clinical decision making in the presence of life-threatening condi-
tions. One of the major contributors to nurses’ competency is research utilization
(RU). It affects their evidence-based decision-making, empower themand improve
the quality of care. The aim of the current study was to examine the levels of
research utilization and perception of competence among critical care nurses in
Jordan.A descriptive correlational designwas used to collect data from180 critical
care nurses in four governmental hospitals in Jordan using a self-reported ques-
tionnaire comprised of the Research Utilization Questionnaire (RUQ) and Nurse
Professional Competence Scale (NPC Scale). The study results showed that crit-
ical care nurses have a moderate level of research utilization (M = 3.4/5, SD =
.7), and a moderate level of perceived competence (M = 64.6/100, SD = 14.2).
Moreover, research utilization and levels of perceived competence have statisti-
cally significant relationship (r = .79, p < .0001). Further, the analysis revealed
five significant predictors of nurses’ perceived competence; age, years of nursing
experience, years of experience in the unit, RU level, and research education or
training at a university. In conclusion, research utilization is one of the factors
that enhance critical care nurses’ perceived competence, promoting excellence in
health care, aswell as, improving the quality of care and patients health outcome. It
is recommended to include the research education at the basic nursing preparation
programs as well as continuous nursing education programs.
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1 Introduction

Healthcare culture is shifting toward evidence-based decision-making in the intricate
Critical Care Units (CCUs). Critical care nurses must provide high-quality patient care
to improve patient outcomes [1]. Competency in critical care nurses is critical since
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the specialization of critical care nursing necessitates the capacity to apply decision-
making rapidly and efficiently in the face of life-threatening diseases [2]. Thus, uti-
lization of research is regarded as a method of approaching evidence-based care in
CCUs [3]. Although the healthcare environment of CCUs is complicated, the main goal
is obtaining excellent health care that are safe, time-effective, efficient, equitable, and
patient-centered [4].

The term “research utilization” (RU) refers to “The application of research findings
in clinical practice and is considered the foundation of evidence-based practice” [5]. Evi-
dently, RU has become the dominant care process model that has gained an appreciation
for facilitating the use of research findings in clinical practice; it is related to equality
between professional values, time, and available resources [6]. Although progress has
been made in adopting RU as the standard of health care, this progress is still very slow
and needs more work to promote RU as a daily practice in nursing [6].

Despite its importance, converting research into clinical practice is difficult. More
than any other profession, nurses in CCUs are on the front lines of health care. As a result,
nurse-led research is becomingmore widely recognized as a critical pathway to practical
and effective methods of improving patient outcomes. However, there are significant and
growing barriers to collecting and translating research data [7, 8]. On the other hand, the
complexity of patient requirements has made it clear that nurse competency standards
must be revised and upgraded to achieve optimal health care outcomes [9]. In terms
of the competency context, research reveals that nurses are aware of the necessity of
ongoing education, professional networking, and acquiring extra information, such as
evidence-based practice (EBP) expertise [10].

In Jordan, no official reports or publications are available to confirm or refute if
nurses rely on traditional care or evidence-based care. Further, the state of research
implementation in nursing practice is not yet known or even explored [11]. To our
knowledge, there is a shortage of studies that have been undertaken in Jordan to evaluate
the relationship between research utilization and perception of competency in CCUs
among nurses. In CCUs, there is a greater emphasis on quality and safety in healthcare.
This study expanded the corpus of knowledge in nursing working in CCUs by providing
a better understanding of the relationship between RU and competence. Understanding
this linkmay leadhealthcare stakeholders andnursingmanagers tomake adjustments that
improve research usage, resulting in better nursing care and, eventually, better healthcare
outcomes like decreasing the cost, decreasing the incidence of infection, decreasing the
percentage of nosocomial infections, and decreasing the medical errors [12].

The current study aimed to examine the levels of research utilization and perception
of competence among critical care nurses in Jordan and to explore the relationship
between research utilization and perception of competence in Jordan.

2 Methodology

2.1 Research Design

A cross-sectional descriptive design was used to conduct the current study.
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2.2 Study Setting and Sampling

Data were collected from four governmental hospitals in Jordan. The target population
was all nurses who work in CCUs. Convenience sampling was used to recruit the par-
ticipants at the selected hospitals. Total sample size was initially estimated to be 107
and calculated using the power analysis procedure described by Cohen [13]. The par-
ticipants who were recruited met the following inclusion criteria: Jordanian registered
nurses, work in CCU, at least one year of clinical experience, provide bedside care, and
work full time.

2.3 Data Collection Procedure

The primary investigator met the directors of hospitals and then the head nurses of CCUs
in the selected hospitals to have access to meet the participants. An electronic self-report
questionnaire was used to collect data (using Google Forms). The link to reach the
questionnaire was distributed as a QR code in nursing resting area and CCU stations. In
the online form, an introduction paragraph was included clarifying the aim of the study,
participants’ rights and roles in the study, inclusion criteria, and a statement of consent
to participate.

2.4 Ethical Considerations

Initially, the needed ethical approvals were obtained from the University of XXX and
Ministry of Health. Participants were informed that their participation was entirely vol-
untary and that they had the right to withdraw from the study at any time without
repercussions. All soft copies of materials agreement consent and questionnaires were
kept anonymously and archived in highly confidential files in a personal computer of
the primary investigator.

2.5 Instrumentation

Data collection instrument was composed of three parts. The demographic data sheet, the
research utilization questionnaire, and thenurse professional competence scale. Demo-
graphic data sheet included age, gender, education level, experience in nursing and
CCUs, marital status, unit of work, and hospital. Moreover, participants were also asked
if they had any experience in research during their work.

Research Utilization Questionnaire
The Research utilization Questionnaire (RUQ) developed by Champion & Leach [14]
was used. The RUQ consists of 38-item divided into three subscales; Attitudes toward
research (21 items), Availability and support to implement research findings (7 items),
and Research use in daily practice (10 items). The participants responded on a 5-point
Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree), total score range
between 38 and 190, a higher score indicating greater RU.

Nurse Professional Competence Scale
Thenurse professional competence scale (NPCScale-SF)was developedbyNilsson et al.
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[15]. The NPCS consists of 35-item divided into six subscales Nursing Care (5 items),
Value-based Nursing Care (5 items), Medical and Technical Care (6 items), Care Ped-
agogics (5 items), Documentation and Administration of Nursing Care (8 items), and
Development, Leadership, and Organization of Nursing Care (6 items). The participants
responded on a 7-point Likert scale ranging from 1 (to a very low degree) to 7 (to
a very high degree). The range of the total sum score for each subscale is as follow:
Nursing Care (5- 35); Value-based Nursing Care (5- 35); Medical and Technical Care
(6- 42); Care Pedagogics (5–35); Documentation and Administration of Nursing Care
(8–56), and Development, Leadership, and Organization of Nursing Care (6–42). Mean
and standard deviation for the sixth competence areas were calculated and converted to
a 14.3–100 scale, with a higher score indicating greater self-reported competence. The
scale’s reliability and validity were verified as Cronbach’s alpha was reported to be more
than 0.7 for all six subscales.

2.6 Data Analysis

The Statistical Package for Social Sciences software (SPSS version 25) was used for
data processing and data analysis. Descriptive statistics described the participants and
their scores in the used scales, Pearson correlation was used to examine the relation-
ship between the levels of RU and the levels of perceived competence, student t-Test or
ANOVA were used to examine the difference in the levels of RU and the levels of per-
ceived competence according to organizational factors and personal factors. Lastly, mul-
tiple linear regression was used to associate perceived competence from organizational
factors and personal factors.

3 Results

3.1 Characteristics of the Study Sample

Data were collected from a total of 180 nurses who work in CCUs. Table 1 shows the
organizational and personal characteristics of participants. The total nursing experience
was 8.8 years (SD = 5.1, Range 1–27), while the years of nursing experience at CCU
was 5.3 years (SD = 3.6, Range 1–20). Seventy-four participants (41.1%) reported that
they have a research experience during their work.

3.2 Research Utilization Levels

The mean scores of the RU scale and its subscales are presented in Table 2. The mean
score of the participant’s responses was 3.4 (SD = 0.7).

3.3 Perceived Competence Levels

Themean score of the perceived competence scale was calculated (Table 3). The average
total score of the participant’s responses was 64.6 (SD = 14.2). The highest scores was
for “Value-Based Nursing Care” (65.5± 17.4), followed by the “Nursing Care” (64.8±
17.0). While the lowest scores were for “Documentation and Administration of Nursing
Care” (63.5 ± 16.7).
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Table 1. Description of Sample Characteristics (N = 180)

Variable n (%) M (SD)

Age 31.6 (5.0)

Gender

Male
Female

96 (53.3)
84 (46.7)

Education level

Bachelor
Master

136 (75.6)
44 (24.4)

Marital status

Single
Married
Other

57 (31.7)
101 (56.1)
22 (12.2)

Hospital

Al-Bashir Hospital
Al-Salt Hospital
Prince Hussein governmental Hospital
Zarqa Hospital

68 (37.8)
39 (21.7)
40 (22.2)
33 (18.3)

Unit of Work

Adult Critical Care
Emergency Room
Pediatric Critical Care Unit

80 (44.4)
59 (32.8)
41 (22.8)

Research education or training at a university

Yes
No

129 (71.7)
51 (28.3)

Research experience at work

Yes
No

74 (41.1)
106 (58.9)

Table 2. Description of the RU (N = 180)

Variable M (SD) Range

Total RU 3.4 (0.7) (1–5)

Attitudes to research 3.5 (0.8) (1–5)

Availability of research 3.4 (0.8) (1–5)

Research used 3.4 (0.8) (1–5)
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Table 3. Mean and Standard Deviation of Self-Reported Competence (N = 180).

Variable M (SD) Lowest score Highest score

Perceived Competence 64.6 (16.3) 22.2 100

Nursing Care 64.8 (17.0) 14.3 100

Value-Based Nursing Care 65.5 (17.4) 14.3 100

Medical and Technical Care 64.5 (17.2) 16.8 100

Care Pedagogics 64.8 (16.5) 25.0 100

Documentation and Administration of Nursing
Care

63.5 (16.7) 22.9 100

Development, Leadership, and Organization of
Nursing Care

64.7 (16.9) 19.1 100

3.4 The Relationship Between the RU and Perceived Competence

A bivariate Pearson’s correlation established that there was a strong, statistically signif-
icant positive linear relationship between RU and the levels of perceived competence, r
(180) = .79, p < .0001.

3.5 The Differences in the RU and Perceived Competence Based on Participants’
Attributes

As seen in Table 4, the participants who received research courses or training (M =
66.6, SD = 15.3) demonstrated statistically significant higher perceived competence
level compared to the participants who didn’t receive the research courses or training
(M = 59.5, SD = 17.6), (t (178) = 2.7, p = .01). In investigating previous research
experience at work, the results revealed statistically significant difference in RU levels,
where nurses with previous research experience had significantly higher RU levels (M
= 3.8, SD = 0.6) than nurses with no previous research experience (M = 3.1, SD =
0.6), (t (178)= 7.4, p< 0.001). Also, the results showed statistically significant (t (178)
= 6.3, p < 0.001) difference in the perceived competence levels between nurses with
previous research experience (M = 72.9, SD = 13.3) who have higher levels compared
to nurses with no previous research experience (M = 58.8, SD = 15.6).

Pearson correlation test was utilized initially to test the relationship between RU
level, perceived competence level and the study continuous variables. In terms of RU
level, Table 5 shows there is a statistically significant moderate negative relationship
between RU level and participant’s age (r=−0.55, p< 0.001), while there was a weak
positive statistically significant relationship between the RU level and years of nurs-
ing experience (r = 0.35, p < 0.001), and finally between the RU levels with years of
experience at CCUs (r = 0.21, p < 0.001). Moreover, the results revealed that there is
a statistically significant moderate negative relationship between perceived competence
levels and participant’s age (r = −0.54, p < 0.001) and a statistically significant mod-
erate positive relationship between perceived competence levels and years of nursing
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Table 4. Comparison of Research Utilization and Perceived Competence based on Categorical
Organizational and Personal Characteristics (N = 180).

Variable N RU
M (SD)

Perceived Competence
M (SD)

Gender (t = .55, p = .58) (t = .98, p = .33)

Male
Female

96
84

3.4 (.7)
3.5 (.8)

63.5 (16.7)
65.9 (15.8)

Education degree (t = .11, p = .91) (t = .41, p = .69)

Bachelor
Master

131
49

3.4 (.7)
3.4 (.9)

64.3 (15.5)
65.5 (18.6)

Research education or
training at university

(t = 1.6, p = .11) (t = 2.7, p = .01)*

Yes
No

129
51

3.5 (0.7)
3.3 (0.8)

66.6 (15.4)
59.5 (17.6)

Research experience at
work

(t = 7.4, p < 0.001)** (t = 6.3, p < 0.001)**

Yes
No

74
106

3.8 (0.6)
3.1 (0.6)

72.9 (13.3)
58.2 (15.6)

Marital status (F = 1.8, p = .16) (F = 2.2, p = .11)

Single
Married
Others

57
101
22

3.5 (.6)
3.3 (.8)
3.5 (.6)

67.8 (13.5)
62.4 (17.7)
66.7 (15.2)

Uni1t of Work (F = 1.4, p = .26) (F = 2.4, p = .09)

Adult Critical Care
Emergency Room
Pediatric Critical Care Unit

80
59
41

3.4 (.7)
3.6 (.8)
3.4 (.7)

61.9 (17.9)
65.5(15.5)
68.6(13.1)

Note. * Significant at p < 0.05, ** Significant at p < 0.001.

experience (r= 0.42, p< 0.001). Meanwhile, there was a weak positive statistically sig-
nificant relationship between the perceived competence levels with years of experience
at CCUs (r = 0.30, p < 0.001).

3.6 Predictors of Perceived Competence

Assumptions of Multiple Linear Regression analysis were checked and met before the
analysis. The multiple regression model was statistically significant, and predicted 70%
of the variance in nurses’ perceived competence, F (7, 172)= 54.1, p< .001. Adj. R2 =
.70. Five variables added statistically significant to the association, which are: research
education or training at the university, age, years of nursing experience, years of expe-
rience in the unit, RU level, and research education or training at a university, p < .05.
Regression coefficients and standard errors can be found in Table 6.
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Table 5. Correlation betweenRU level, perceived competence level and continuous demographics
(N = 180).

Variable RU Perceived Competence

R r

Age −0.55** −0.54**

Nursing exp. in years 0.35** 0.42**

Unit exp. in years 0.21** 0.30**

Note: ** Significant at p < 0.001.

Table 6. Predictors of Perceived Competence (N = 180).

Variable B SE β T P-value

Age −0.51 0.17 −0.16 −3.03 .01

Unit exp. in years 0.49 0.24 0.11 2.04 .04

Nursing exp. in years 0.36 0.17 0.11 2.08 .04

RU level 14.46 1.33 0.64 10.82 .01

Research education or
training at a university

3.33 1.67 0.09 1.98 .04

Research experience at
work

0.01 1.74 0.00 0.01 0.99

Hospital −0.38 0.63 −0.03 −0.61 0.54

Note. R2 = 0.688, Adjusted R2 = 0.675

4 Discussion

4.1 RU Among Critical Care Nurses

Critical care nurses’ responses indicated that they are engaged in research at 3.4 out
of 5. Most of studies indicated varying levels of RU among nurses [16–18]. A possible
explanation for this could be thatRU is regarded as critical in providing quality healthcare
and managing patient safety in health facilities [19]. Moreover, the results show that
there was a strong statistically significant linear relationship between RU and the levels
of perceived competence. The results agree with Jansson study [20]. This association
could be explained by that evidence-based nursing requires the integration of research
into clinical care, which is a challenge that is faced by nursing [21, 22].

The results showed that there was no significant difference in RU levels based on
gender. This result was similar to Abuhammad et al. [23], and Hweidi et al. [24] results.
This result could be related to the hospital’s roles, guidelines, and work schedule with no
discrimination based ongender [25].Moreover, both female andmale nurses experienced
a high level of workload [26] which consequently affects RU. In terms of education
degree, there was no significant difference between nurses who had a bachelor’s degree
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and participants who had a master’s degree in nursing regarding RU levels. This result
was comparable to those obtained by Abuhammad et al. [23], Hweidi et al. [24]. This
can be related to the nursing curriculum that contains a research course on bachelor’s
and master’s degrees.

The results of this study showed that there was no significant difference between RU
levels and university research education or training. The results come in agreement with
Hashish andAlsayed [27], andMoe andEnmarker [28] studies. This could be because the
research education or training during university study was theoretical and not practical.
Moreover, the results of this study revealed significant differences in RU levels according
to research experience at work, experienced CCUs nurses had significantly higher RU
levels than unexperienced nurses. The results are in line with many studies [29, 30].
This could be because nurses with research experience perceived fewer barriers to RU,
particularly in searching for and comprehending research. Furthermore, through research
activities, nurses gain the necessary knowledge and practices in information retrieval,
statistical analysis, and research design, which facilitates RU.

In line with many studies of the literature, the current study showed that nurses’
organizational and personal characteristics including age, years of nursing experience,
and years of experience in the unit were significantly correlated with RU [7, 23, 31].
Older nurses had lower RU levels, which could be due to the fact that younger nurses still
have up-to-date knowledge of research methods, statistics, and evidence-based practice
[23]. Moreover, there was a positive association between the duration of experience and
RU levels. This may be because nurses with more years of experience often have more
management authority in hospitals, allowing them to carry out research findings in a
clinical setting.

4.2 Perceived Competence Among Critical Care Nurses

The results showed that nurses who work at CCUs had a higher level of competency
compared to other nurses. The results are in line with many literature studies [32, 33].
This could be due to the high technical and clinical skill requirements in CCUs. The
critical care nurses rated their competence highest on items belonging to Nursing Care,
and Value-Based Nursing Care. The results come in agreement with Halabi et al. [32].
This may be to the fact that the employed nurses are expected to be qualified and were
recruited based on strict criteria related to these competency areas. Furthermore, nurses
receive continuous and in-service education from the nursing department throughout the
year in various areas related to patient care. On the other hand, the critical care nurses
rated their competence lowest on items belonging to documentation and administration
of nursing care. This may be due to Jordan’s paper-based health record systems being
still the dominant way of recording healthcare information [33]. Jordanian unpublished
master’s degree thesis investigated the performance expectancy, effort expectancy, social
influence of the EHS, and the factors affecting the use of EHS among Jordanian nurses;
the results showed that effort associated with EHS usage, management support, work-
load, and work unit were factors that may affect the nurses’ behavior toward the EHS in
terms of usage of the EHS [34].

The current study showed that there was no significant difference in nursing com-
petence levels based on gender. This result was similar to those [20, 32] studies. This
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result could be related to the fact that clinical competence is thought to be a skill that
all nurses, male and female, should possess. In terms of education level, there were no
significant differences were found between the perceived competence level of nurses
with MSc and the nurses with BSc degrees. This result was similar to those obtained by
Mirlashari et al. [35], and Faraji et al. [32]. Despite having more knowledge, nurses with
MSc were dissatisfied with working conditions, particularly pay, and a high proportion
of nurses with MSc in Jordan leave to work in other neighboring countries such as Gulf
countries, as well as Canada and the United States, because these countries offer higher
salaries, resulting in a nursing shortage locally [36]. All of these factors lowered the
level of competency.

The results showed that nurses who received research training or had research expe-
rience demonstrated significantly higher perceived competence levels, maybe due to the
effect of training on increasing nurses’ confidence, nurses’ knowledge of the pros and
cons of the research, as well as increasing their critical thinking. Moreover, perceived
competence levels were not statistically significantly different between different hospi-
tal groups. This could be related to the effect of workload and nurse shortages in all
Jordanian hospitals [32, 34].

The results revealed that there is a statistically significant positive relationship
between years of nursing experience and nurses’ competencies. This result was sim-
ilar to those obtained by Mirlashari et al. [35], Halabi et al. [32], and Rizany et al. [37].
Nursing work experience had a significant impact on enhancing nursing capabilities
[38], which aided in the improvement of nurses’ competencies. There was a significant
negative association between age and level of competency. The results disagree with
several studies that report positive association [32, 35]; which could be attributed to Jor-
danian nurses’ dissatisfaction with working conditions such as pay, child care facilities,
and professional growth and development [39].

4.3 Strengths and Limitations

This study has several strengths, including adequate sample size, study design appro-
priateness to purpose, and homogeneity of study setting. Despite its strength, the find-
ings of this study have several limitations. First, the study employed a cross-sectional
descriptive design, which limited the study’s generalizability and the generation of any
causal inferences. Second, because the data through a self-administered questionnaire,
the subjective self-reported measurement might have induced a bias. Third, the study
participants included intensive care nurses from only four Jordan’s government hospi-
tals, which did not cover all healthcare sectors in Jordan. Caution should be followed in
generalizing the study findings.

4.4 Conclusions

The current study aimed to examine the levels of RU and perception of competence
among critical care nurses in Jordan and to explore the relationship between RU and
perception of competence in Jordan. The results of this study indicate a 3.4/5 (SD= .7) of
RUand a 64.6 (SD= 14.2) of perceived competency among nurses in the critical care unit
in Jordan.Moreover, the results showed that RUwas associated with research experience
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at work. The most significant factor associated with higher competence was research
education or training at university and research experience at work. Research education
or training at the university, age, years of nursing experience, years of experience in the
unit, and RU level are unique associated with competence.

4.5 Recommendations and Implications to Nursing Practice

The results of the current study have important implications for nursing practice, and in
light of the results obtained from the current study. Motivating healthcare stakeholders
and nursing managers to understand the factors that affect RU, and competency; estab-
lishing continuous education programs and emphasizing the importance of a culture
supporting RU; direct health care stakeholders and hospital managers to implement pol-
icy changes that help in better use for research and improving their competency; adopting
research results in Jordanian healthcare institutions to enhance the practice environment
and patient outcomes; providing nursing with all resources and techniques in CCUs to
facilitate the use of the research; research skills, and research training.

Future studies are recommended to replicate this study to test the relationships among
variables for other healthcare workers’ samples, moreover, larger-scale studies at the
government hospitals and in different healthcare sectors in Jordan, including educational
hospitals, private hospitals, and military hospitals, are highly recommended. Finally,
implementation of the journal club activity to help critical care nurses become more
aware of current research studies and the best available evidence, as well as to keep
them up to date on new findings, practices, and critical care trends.
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