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ABSTRACT

Objective: To explore and describe how newly-graduated Masters of Science in Nursing experienced engaging in nursing
research-related tasks in daily clinical practice.
Methods: Fifteen nurses withholding a Masters of Science in Nursing degree were recruited from our longitudinal cohort study
and interviewed six months after graduation in December 2016 (n = 10) and in December 2017 (n = 5), respectively. Data were
analysed using Graneheim and Lundmann’s qualitative manifest and latent content analysis. Lincoln and Guba’s four criteria of
trustworthiness were followed.
Results: The main theme of the overall interpretation was Camouflaging nursing research-related tasks in clinical practice. The
main theme describe the Master of Science in Nursing graduates as highly motivated to use their new academic skills in clinical
practice and how they have to hide their engagement in research due to the barriers, which are outlined in the three themes: the
position as time restrainer, the management as gatekeeper, and the nursing culture as norm setter.
Conclusions: The study contributes with knowledge on how the Master of Science in Nursing graduates struggle to use their
academic skills in clinical practice and how they felt the need to camouflage their commitment in research because it was not well
reputed among their colleagues.
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1. INTRODUCTION

The focus on implementing evidence-based knowledge into
clinical nursing practice has increased during recent decades,
as there has been an aim to further improve patient care and
strengthen the nursing profession. However, studies show a
lack of research utilisation among nurses in clinical practice.
This is primarily caused by several barriers experienced by
the nurses, such as lack of time, lack of authority to change
practice and lack of multiple implementation facilities.[1, 2]

One of the most well-known and investigated barriers against
research utilisation is nurses’ lack of research knowledge
and ability.[1, 3–5] Clearly this could be caused by nurses’
lack of education in research utilisation and implementation
of evidence-based knowledge. Most studies exploring and
describing nurses’ barriers to research utilisation are based
on data from registered nurses, who did not learn much about
research at nursing school.[6, 7]

The educational and course-related content of the Master
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of Science in Nursing (MSN) programme varies between
countries and universities in terms of the focus on academic
scholarship through research methodologies and theoretical
frameworks, advanced clinical care and leadership skills. In
Denmark, the focus revolves around building up the MSN
students’ theoretical and methodological skills in nursing at
Aarhus University (2019) and on integrating a strong clinical
profile with practical knowledge, new skills and competen-
cies at the University of Southern Denmark (2019).

The Master of Science in Nursing education at King’s Col-
lege London, UK (2019) develops students’ critical thinking
and knowledge of evidence-based practice, with the aim of
carrying out research in a clinical setting. In the Master of
Science in Nursing education at Yale University, Connecticut,
USA (2019), the framework is constructed so as to prepare
students to assume roles as clinicians, scholars and leaders
to improve health care in clinical practice.

The MSN graduates’ extended knowledge on academic schol-
arship and advanced clinical practice can have a positive im-
pact on patient care.[8–12] An observational study of 422,730
patients from 300 hospitals in nine European countries
showed how a 10% increase in nurses with a postgraduate de-
gree was associated with a decrease in inpatient death within
30 days of admission by 7%.[11] Ge and colleagues[10] per-
formed a systematic review of quantitative studies to explore
the impact of master’s-graduate nurses on inpatient care in
different medical specialties. Nine papers were included and
showed how patient care was improved in palliative care, con-
tinuity of care, mental health, transition care, post-transplant
care and central venous catheter care when performed by
master’s-graduate nurses.[10] Another systematic review con-
cerning the evidence that master’s graduate nurses affects pa-
tient care was performed by Cotterill-Walker.[9] The results
showed five areas relating to master’s-level nursing education
that may ultimately affect patient care: increased confidence
and self-esteem; enhanced communication; personal and pro-
fessional growth; knowledge and application of theory to
practice; and analytical thinking and decision-making.[9] A
paper by Clark and colleagues[8] on the value of master’s
graduates in the nursing workforce discussed improved pa-
tient outcomes, critical thinking and decision-making skills,
and enhanced leadership qualities, which empower postgrad-
uate nurses to challenge poor practice. In a cross-sectional
survey by Drennan,[12] enhanced leadership skills and man-
agement capabilities were also found to be prominent among
nurses who had a master’s degree.

The comprehensive knowledge on academic scholarship
through research methodologies and theoretical frameworks
have also shown evidence for critical thinking as well as

research utilisation and implementation abilities. In a ques-
tionnaire study of factors influencing the development of
evidence-based nursing practice for 68 Canadian registered
nurses and nurse practitioners, Baird and Miller[13] found
significant differences between the meaning of educational
level: expert nurses with a higher level of education reported
being more skillful at synthesising and applying information
from research findings to their nursing practice. However,
Oostveen and colleagues[14] found perceived barriers among
academic nurses who combined clinical practice and aca-
demic work, such as a lack of opportunities for nurses to
have academic careers, an underuse of nurse academics and
the absence of a structure for nurses working with academics
in clinical practice.

Knowledge is sparse concerning MSN graduates’ experi-
ences in stepping into clinical practice with extended knowl-
edge on research methodology and methods from their aca-
demic education. In order to fully understand the use of
competencies we wanted to explore how they experienced
the opportunities to engage in and utilise nursing research-
related tasks in clinical practice and how they perceive the
challenges in clinical nursing practice. The aim of this study
was therefore to explore and describe how newly-graduated
Masters of Science in Nursing experienced engaging in and
utilising nursing research-related tasks in daily clinical prac-
tice.

2. METHODS
2.1 Design
A qualitative study was performed based on Graneheim and
Lundman’s[15] manifest and latent content analysis of semi-
structured interviews with the MSN graduates. The design
was chosen to provide a description as well as an interpreta-
tion of the interviews in order to describe the MSN graduates’
various realities.[15]

2.2 Participants
The participants in this study were recruited from our longi-
tudinal cohort study[16] aiming to describe the development
of MSN graduates’ utilization and improvement of nurs-
ing research-related tasks and knowledge in daily clinical
practice. Using purposeful sampling during our data collec-
tion in the cohort study, the MSN graduates were invited
to participate in the interviews approximately six months
after graduation. Thirty-eight MSN graduates were invited
to participate in the interviews and 15 of these accepted the
invitation.

The 15 participating MSN graduates were women aged 26
to 44. They had graduated as Bachelors in Nursing three
to 19 years prior to the study, and five of them had attained
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additional qualifications after nursing school, such as clinical
specialist educations and a bachelor in nature science. Eight
MSN graduates were employed in full-time research and
development positions, five MSN graduates were employed
in dual part-time positions between research and patient care,
and two held full-time positions in patient care (see Table 1).

2.3 Data collection
Data were collected through 15 semi-structured qualitative
interviews based on an interview guide. The questions were
based on the cohort questionnaire[16] to provide a qualitative
picture of the participants’ perceptions of their opportunities

to engage in nursing research-related tasks in daily clinical
practice. The questions revolved around the participants’
experiences of their daily work in clinical practice subse-
quent to graduating as Masters of Science in Nursing, their
colleagues and management’s support and interest in nursing
research, and their engagement in nursing research-related
tasks in daily clinical practice.

The interviews were conducted in December 2016 (n = 10)
and in December 2017 (n = 5) by the first and last author
in the MSN graduates’ hospital departments or over Skype.
The 15 interviews were transcribed verbatim by the first and
last author and by a student assistant.

Table 1. A condensed description of the 15 participating MSN graduates
 

 

Graduates 
Years of 
age 

Years as educated 
nurse 

Additional education after 
bachelor in nursing 

Division of positions in percentage 
(Research time/patient care) 

A 26 3 None 0/100 

B 27 4 None 60/40 

C 31 5½ None 100/0 

D 38 13 Specialist in gynecology nursing 50/50 

E 36 8 None 100/0 

F 29 6 None 0/100 

G 38 14 None 100/0 

H 44 19 Specialist in intensive care 50/50 

I 28 7 None 50/50 

J 33 10 None 100/0 

K 35 10 Specialist in critical care 100/0 

L 31 7 None 100/0 

M 41 3 Bachelor in science of nature 60/40 

N 36 12 Specialist in clinical teaching 100/0 

O 38 14 None 100/0 

 

2.4 Rigour

Our procedure to ensure trustworthiness in this study fol-
lowed Lincoln and Guba’s[17] four criteria. The first and last
author performed the analysis of the data, to assure credi-
bility, and stayed as close to the data as possible to ensure
an objective interpretation. To ensure dependability, the first
and last author conducted interviews, using the same inter-
view guide, until saturation of data was reached. To assure
confirmability, quotes were used to reflect the participants’
voices. Quotes were chosen from a qualitative perspective
according to the content and importance of the quotes (and
not from a quantitative perspective) to ensure that all MSN
graduates were mentioned. Quotes from all MSN graduates
will therefore not (necessarily) be displayed. However, all in-
terviews were analysed and formed part of the overall results
of the final manifest and latent interpretation and analysis. In

order to assure transferability, a thorough method description
was provided, so other researchers would be able to evaluate
the applicability of the data to other contexts.

2.5 Data analysis
Manifest and latent content analysis based on the classic
approach of Graneheim and Lundman[15] was chosen to pro-
vide a descriptive and explorative interpretation of the 15
interviews that constituted our unit of analysis. Both forms of
analysis contain levels of interpretation but through various
depths.[15]

The manifest content analysis was initiated by reading the
transcribed interviews as a whole to gain insight into the
visible and obvious components of the MSN graduates’ de-
scriptions. Meaning units were then identified in the inter-
views, consisting of pieces of text that related to each other in

44 ISSN 1925-4040 E-ISSN 1925-4059



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2020, Vol. 10, No. 3

content or context, which were then condensed into smaller
units of text while preserving the core meaning. The con-
densed units were grouped by codes, reaching a higher level
of abstraction in creating the sub-categories and categories

in three content areas, and the main category of “MSN grad-
uates engagement in nursing research related tasks” (see
Figure 1).

Figure 1. The overall manifest and latent interpretation and analysis

The latent analysis was followed by interpreting the underly-
ing meaning of the interview text.[15] The interviews were
read again in the light of the manifest categories and sub-
categories and the underlying meanings were linked into
three sub-themes and the main theme of “Camouflaging nurs-
ing research-related tasks in clinical practice” (see Figure
1).

The themes and sub-themes were created through manifest
and latent interpretation and serve as the overall interpreta-
tion of the participants’ experiences of engaging in nursing
research-related tasks in daily clinical practice.

2.6 Ethical considerations

All participating MSN graduates received oral and written
information from the interviewer about the study purpose
before the interview was conducted. Their right to anonymity
was explained to them, along with their right to decline the
use of their interviews, and the interviewer also explained
that she would maintain confidentiality regarding what was
said in the interviews. All the participants signed a consent
form containing their ethical and legal rights. During the
presentation of the participants, we excluded job title and
department type in order to ensure full anonymity for the
participants. The study was approved by the Danish Data

Protection Agency (J. nr. 62908-310) and was carried out
in accordance with the Code of Ethics of the World Med-
ical Association (Declaration of Helsinki) for experiments
involving humans.

3. FINDINGS
The main theme of the overall interpretation of the manifest
and latent content analysis of the 15 interviews was Cam-
ouflaging nursing research-related tasks in clinical practice.
The theme represents the MSN graduates as highly motivated
to use their new academic skills in clinical practice and shows
how they anticipated meeting several barriers described in
three themes covering the main theme: the position as time
restrainer, the management as gatekeeper and the nursing
culture as norm setter.

3.1 The position as time restrainer
3.1.1 The boundaries
The content of the position in which the MSN graduates were
employed was often a boundary itself, if the position was
divided into time for research and time for patient care. In
the dual part-time positions, the MSN graduates’ time for
nursing research-related tasks was often withdrawn if they
were needed in patient care owing to the absence of their
colleagues. Sometimes the MSN graduates were left with
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four hours per week to initiate research projects.

”It goes hand in hand – I mean being in close proximity to
practice and development – and I don’t disagree with that
at all. But you can’t plan anything (. . . ) and they have to
be aware that dragging me into patient care has its conse-
quences” (Graduate D, 13 years as educated nurse with a
specialist education in gynecology nursing)

The limited time for research meant that the MSN graduates
were frustrated and constantly felt uncertain about which
tasks to prioritise. Repeatedly the research-related work was
overridden in favour of other operational tasks. The MSN
graduates’ motivation was driven by their eagerness to learn
more about research, to study the implementation forms and
to get rid of routines based on outdated knowledge. However,
the MSN graduates were aware of the limited time and space
for research and the fact that they needed to start somewhere.

“We have large units but there are very few research projects
in nursing. And I think it’s a big limitation. But you have
to start somewhere, you know” (Graduate C, 5.5 years as
educated nurse with no additional education beside the MSN)

The MSN graduates described an inner passion for nursing
research-related tasks and were determined to explore the
boundaries of the department to find out how far they could
go to get permission to work on research. The candidates
explained how they needed knowledgeable colleagues to
guide their way in the research-related tasks but there were
seldom any available. The MSN graduates explained how
collaboration in research and support from peers was im-
portant for how they managed and conducted the nursing
research-related tasks.

3.1.2 The undercover actions

Because of their limited time for research and in order to
stay motivated, the MSN graduates conducted the nursing
research-related tasks in their spare time or while on their
shifts. The MSN graduates felt a necessity for “sneaking”
around with their research in order to get it done. They often
used their spare time to write articles, prepare for nursing
symposiums and develop projects for clinical practice.

“My unit nurse was determined that I should work on a project
about patients’ relatives. I think I got just about one day for
that. And it’s great that they give you some time. Otherwise,
I’ve had to do most of it at home” (Graduate A, three years
as educated nurse with no additional education beside the
MSN)

The MSN graduates recognised that working at home was the
way to work in clinical practice but felt distressed about the
strain on their families and time away from them. The MSN

graduates in dual part-time positions sometimes worked
shifts to take care of patients and often used their breaks to
work on development projects initiated by the departments.
The undercover actions of research were often a burden for
the MSN graduates and some of them stated they were will-
ing to work for the wage of a registered nurse, just to have a
chance to do research.

3.2 The management as gatekeeper
3.2.1 The verbal support
The MSN graduates experienced the nursing management as
verbally supportive of their engagement in nursing research-
related tasks through encouragement and goodwill. However,
additional resources, such as time and money, rarely accom-
panied the support. The MSN graduates’ explained how
their was only a very limited budget for research in clinical
practice, which had consequences for their participation in
nursing research-related tasks.

“There is no development! There is no sparring for the newly-
educated nurses and we don’t get any teaching (. . . ) I was
told that there just isn’t any money for it” (Graduate F, six
years as educated nurse with no additional education beside
the MSN)

The MSN graduates explained how their ideas of developing
and implementing research in clinical practice often were met
with high enthusiasm by their head nurses but no financial
support.

“They’re all in favour of us. There are just a few things that
need sorting out, like the financial side of things. Um. . .
they don’t have any money for it at the moment” (Graduate
M, three years as educated nurse with a Bachelor degree in
science of nature)

The MSN graduates remained frustrated by their inability
to use the knowledge they had attained during their Master
of Science in Nursing degree. However, they felt satisfied
knowing that their head nurse gave them moral support.

3.2.2 The lack of knowledge
Some MSN graduates experienced that they had been hired
because of the convenience and high status of having an aca-
demic nurse in the department, rather than any genuine need
for their academic skills. Often the nursing management
was unaware of how to use their specific academic skills in
clinical practice,

“I think the head nurse enjoys having MSN graduates in the
department, and then she needs to figure out how and what
she’s allowed to use us for, and what she can afford to use
us for” (Graduate L, seven years as educated nurse with no
additional education beside the MSN)
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The nursing management often did not know which tasks to
include in the MSN graduates’ positions and some graduates
were given the opportunity to develop the content of their
positions themselves. Also the MSN graduates could feel
pressured by the assignment and felt left alone.

“(. . . ) but when I came back I was given the same tasks as
before and told that I should let them know if I could think of
anywhere I could use my master’s education. And I thought
that was very odd” (Graduate E, eight years as educated
nurse with no additional education beside the MSN )

Despite its lack of knowledge regarding the use of academic
skills in clinical practice, the nursing management was still
open to suggestions. Some MSN graduates succeeded in
making concrete changes in clinical practice in collaboration
with the management; for instance, mattresses for pressure
ulcer prevention were implemented for patients after heart
surgery.

3.2.3 The priorities
The MSN graduates described how low priority was often
given to nursing research-related tasks by the nursing man-
agement, in comparison with operational issues in running
the department. The MSN graduates – especially those who
held dual part-time positions – explained how they needed
time to perform the nursing research-related tasks, and often
had to take care of patients when working shifts.

“(. . . ) you have a passion for something in the department
(. . . ) and that’s what gets cancelled when the place is busy.
And that challenge is even bigger when you work shifts”
(Graduate D, 13 years as educated nurse with a specialist
education in gynecology nursing)

The MSN graduates saw how the nursing management expe-
rienced pressure from assignments and implementation dic-
tated by senior management at the hospital. They explained
how they had seen the nursing management struggle to try to
acquire resources for research in clinical nursing practice but
were often disappointed. The lack of knowledge regarding
the use of academic skills in clinical practice among nursing
managers could make it difficult for the MSN graduates to
argue for more resources for nursing research-related tasks.

3.3 The nursing culture as norm setter
3.3.1 The nursing hierarchy
The types of tasks assigned to the nurses determined their
place in the hierarchy and the amount of respect they gained
from their nursing colleagues in clinical practice. The MSN
graduates were well aware of their place at the bottom of
the hierarchy, because their work did not primarily revolve
around patient care.

“There are actually some rules and a hierarchy, and that’s
where I need to try to fit in. Which is perfectly normal (. . . )
however, it kind of slows you down. So I think you have to
be a strong person in order to make your case” (Graduate A,
three years as educated nurse with no additional education
beside the MSN )

The MSN graduates tried to fit into the hierarchy by being
amenable regarding new assignments and ideas, and they
knew that the best approach was to obtain a sense of how
things were done in the specific department. The MSN grad-
uates explained how the most experienced nurses wanted to
care for the patients “in the usual way” without any changes,
and they often had the last word regarding decisions. The
nursing research-related tasks were often new for the depart-
ment nurses and the MSN graduates found it difficult to find
a position in the hierarchy of clinical practice when their
tasks differed from the norm of taking care of the patients –
even though they had several years of experience in practice.

“The dual part-time position is great, when you’re also caring
for patients. It’s a great help. Because as soon as you turn
up with a different academic qualification you stand out as
being different.” (Graduate B, four years as educated nurse
with no additional education beside the MSN)

Newly-graduated master’s nurses with no prior attachment
to the department found it difficult fitting in and establishing
an appropriate place in the hierarchy. However, combining
the nursing research-related tasks with patient care seemed
to help.

3.3.2 The value of ‘street cred’

‘Street cred’ was attained when the candidates performed
patient-related tasks, were visible in clinical practice and
avoided differing from the norms of the nursing hierarchy.
One way of fitting into clinical practice was to wear a nursing
uniform rather than ‘normal’ clothing. The MSN graduates
perceived it as a strong feature.

“Our Clinical Nurse Specialist used to sit with the manage-
ment, wearing normal clothes, and it’s really the little things
that matter (. . . ). There’s a big difference when I turn up in
my white coat, even on my administrative days. I think it’s
helped a lot” (Graduate B, four years as educated nurse with
no additional education beside the MSN)

Being visible in the department was also a strategy the MSN
graduates used to gain a respected place in the hierarchy, in-
stead of having an office on the management floor. The MSN
graduates explained how nursing colleagues talked about not
knowing who was on the management floor and what the
nurses there were actually doing.
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“I actually think it’s important to maintain relations with the
nurses in the clinic instead of just sitting in my office on the
7th floor, otherwise I would be out of the picture. I would
be seen as someone who got tired of nursing care and chose
a desk job. And that’s not the case” (Graduate O, 14 years
as educated nurse with no additional education beside the
MSN)

The MSN graduates were aware of the value of ‘street cred’
and how they had to adjust to clinical practice in order to per-
form nursing research-related tasks and to find a position for
themselves in the department. In some cases the MSN grad-
uates offered bedside teaching to their nursing colleagues as
a way to use their academic knowledge in close proximity to
patient care. The MSN graduates received excellent support
from their nursing colleagues, who experienced the bedside
teaching as a way to learn best practice close to the patients.
They experienced this set-up as a perfect way to combine
nursing research-related tasks with clinical practice care.

4. DISCUSSION
The findings show that the MSN graduates struggled with
their professional identity, no regards to their years of being
educated as nurses og having specialist educations beside the
MSN. On the one hand, they strove to be part of the nursing
group, and on the other hand, they had a strong desire to use
their new skills. Hamran[18] writes that nursing communities
are characterised by a continuous shared responsibility for
patient care. Nurses’ cooperation arises from the actual nurs-
ing care and is conditioned by an inner connection between
the tasks involving the patients and the organisation of the
work. However, the workplace environment is not built on
a traditional organisation model, but rather on the shared re-
sponsibility for ‘helping’ and ‘taking care’ of sick people.[18]

This perspective suggests that the MSN graduates may be
excluded from the nursing community when their main tasks
do not include direct nursing care. In a study by Oostveen
and colleagues[14] on how nurses combine clinical practice
with academic work, the results showed how direct-patient
care gains focus in clinical practice, while academic tasks
are underappreciated. Renolen and colleagues[6] also showed
how limited capacity was used as a reason to “off-track”
certain activities, such as research and implementation of
evidence, in order to “on-track” patient care activities. Ham-
ran’s[18] contribution may explain why the MSN graduates
tried hard to gain ‘street cred’ through direct care. In nursing
culture, it is common to prove one’s worth through practical
care and nurses like to work in groups.[18] Traditionally it is
not positive to be perceived as a ‘paper pusher’ when you are
a nurse working in a clinical setting,[18] which could explain
why the MSN graduates’ positions may involve a conflict

between being part of the nursing group and being a nurse
with development and research duties. This understanding
of community among clinical nurses may also explain why
it was experienced as more troublesome for newly-employed
nurses with no prior connection to the ward to legitimise
their interest in research and development tasks.

The phenomenon of MSN graduates camouflaging nursing
research-related tasks in clinical practice can be discussed in
terms of Honneth’s theory[19] on recognition as an important
aspect of cooperative relationship. According to Honneth,[19]

recognition is differentiated into three spheres of recogni-
tion: (1) the sphere of privacy, as we know from family and
friends, (2) the judicial sphere and (3) the sphere of solidar-
ity that covers cultural, political and working communities.
Recognition within these three spheres constitutes an onto-
genetic step in the development of an individual, since it
is necessary that the individual experience all three forms
of recognition to be fully individuated.[19] When it comes
to cooperation between professional groups, recognition in
the sphere of solidarity is relevant. Honneth[19] stresses that
coming to relate to oneself necessarily involves experiencing
recognition from others, since one’s relationship to oneself
is an intersubjective process in which one’s attitude towards
oneself emerges in one’s encounter with another’s attitude
towards oneself. Nurses conducting research-related tasks
in clinical practice often experience a lack of recognition
from their colleagues, who downplay the importance of time
for research.[6, 14, 20] In our study, the master’s MSN gradu-
ates were considered part of the nursing group, but also had
specific tasks outside the field of traditional clinical work.
Hence, it was hard for them to view themselves as ‘valuable
contributors to shared projects’, which was considered to be
of key importance for recognition in the solidarity sphere.[19]

Formal differences in assigned tasks and the MSN graduates’
dependence on being allowed to work with research and de-
velopmental tasks could also generate a feeling of inferiority
in the MSN graduates.

Furthermore, our findings showed that in some cases the
managers did not know how to use the MSN graduates’ skills
or were unable to give priority to their work with research
and development. These barriers made the MSN graduates’
division between clinical tasks and research and development
even more complicated. A collective case study showed how
nurse managers tend to have difficulties in including research
by academic nurses in clinical practice because the managers
tend to prioritise urgent daily demands.[21] Spending time
on research and development seems to be considered an ex-
travagance in a clinical setting, despite requests for graduate
skills over the years.[8] However, a classical ethnography by
Hansen[22] shows how clinical nurses tend to spend time on
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paperwork, such as documentation and preparing the ward
round, on days where they have plenty of time. This is
contrary to what clinical nurses claim regarding busy days,
where they express a common desire to be able to spend more
time with the patients.[22] This inner logic, where ‘theoretical
work’ is seen as something to be reserved for quiet days, is
transferred to the work of the MSN graduates, even though
their tasks differ. The relationship between workload and
nurses’ research utilisation was investigated by Thompson
and colleagues[23] who conclude that the nurses’ perception
of lack of time is constituted in a multi-varied understand-
ing of physical and psychological dimensions. Thompson
and colleagues[23] recommend reducing the focus on work-
load when advancing evidence-based nursing, if research is
expected to be recognised as part of clinical nursing practice.

Strengths and imitations
A key strength of this study was that the participants were
very articulate and willing to share their experiences. Ac-
cording to Kvale and Brinkamnn,[24] 15 interviewees should
be an appropriate number to provide enough variations in the
data material to describe a given phenomenon in detail in a
qualitative interview study. However, a potential limitation is
that all the participants had the same educational background
and may therefore have the same views on research and its
utilisation. Also, the authors are all employed at the univer-
sity where the MSN graduates were educated, but did not
however have any personal relationships with the students.

5. CONCLUSION
Our study shows how Masters of Science in Nursing strug-
gled to use their academic skills in clinical practice six

months after graduating, despite their enthusiasm to do so.
Even though the MSN graduates were highly motivated, they
felt the need to camouflage their research-related tasks; they
had to battle with a lack of time and a lack of support, rather
than a lack of knowledge, which was stated as a barrier for
non-master’s nurses engaging in research. Instead, the MSN
graduates were met by barriers of time restrictions in their
dual part-time positons in research and patient care with lim-
ited time to spend on research tasks, where the culture in
the departments had direct patient care as the main interest,
and where research activities lacked support, recognition and
solidarity by their management and colleagues.

The findings will have an impact in clinical practice by in-
forming newly-graduated MSN nurses about the possibilities
and barriers they may meet, and by informing nurse man-
agers about the possibilities of utilising the MSN graduates’
academic competencies. In order to create a space for engag-
ing in nursing research-related tasks, academic nurses must
adhere to the norms of the nursing culture by staying close
to practice. There is a need for evidence-based practice in
which the nursing management plays an important role as the
vanguard of nursing research to improve patient outcomes in
clinical practice.
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