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ABSTRACT

Introduction: nursingresearchisascientificprocessthatsupportsthepracticeof carebyimprovingandgenerating
newknowledgeforincorporationintopractice. However, itislimitedbyfactorsthataffect thedevelopmentof the
research function, such as indicators that hinder the work of researchers and their investigative competencies.
Objective: to determine the indicators associated with scientific production and competencies in clinical
nurses at a specialized institute.

Method: this was a non-experimental study with a quantitative, descriptive, correlational, and cross-
sectional approach. The population consisted of a total of 248 nurses working in a specialized institute. Two
instruments were used: the Scale of Indicators Associated with Scientific Production and the Instrument of
Research Competencies.

Results: regarding the indicators associated with scientific production, the highest scored dimension was
preparation for research production (Me=3,00, RI=1,00), and the lowest scored dimension was teamwork
and network formation (Me=0,00, RI=1,00). In the variable of scientific production competencies, the
lowest scored dimension was dissemination (Me=20,00, RI=8,50). Conclusions: It is evident that the nursing
professional’s production is limited by factors supporting research. Moreover, scientific production can
be boosted by identifying its relationship with the competencies required to conduct research in health
institutions.

Keywords: Research Competencies; Scientific Production Indicators; Scientific Production; Nursing; Research.
RESUMEN

Introduccion: la investigacion en enfermeria es un proceso cientifico que apoya la practica del cuidado al
mejorar y generar nuevo conocimiento para su incorporacion en la practica. Sin embargo, esta limitado
por factores que afectan el desarrollo de la funcion investigativa, como los indicadores que obstaculizan el
trabajo de los investigadores y sus competencias investigativas.

Objetivo: determinar los indicadores asociados a la produccion cientifica y las competencias en enfermeras
asistenciales en un instituto especializado.

Método: este fue un estudio no experimental con un enfoque cuantitativo, descriptivo, correlacional y

© 2024; Los autores. Este es un articulo en acceso abierto, distribuido bajo los términos de una licencia Creative Commons (https://
creativecommons.org/licenses/by/4.0) que permite el uso, distribucion y reproduccion en cualquier medio siempre que la obra original
sea correctamente citada


https://crossmark.crossref.org/dialog/?doi=10.56294/saludcyt2024809
https://doi.org/10.56294/saludcyt2024809
https://orcid.org/0000-0002-6927-8743
mailto:jackelin.elegua@upeu.edu.pe?subject=
https://orcid.org/0000-0003-0119-396X
mailto:alicia.pando@upeu.edu.pe?subject=
https://orcid.org/0000-0001-6885-9207
mailto:monica.meneses56480@gmail.com?subject=
https://orcid.org/0000-0003-1208-9121
mailto:wiltermorales@upeu.edu.pe?subject=
https://orcid.org/0000-0001-5792-9847
mailto:mariterecc@upeu.edu.pe?subject=
https://orcid.org/0000-0002-6413-1072
mailto:mardelmorales@upeu.edu.pe?subject=
https://creativecommons.org/licenses/by/4.0
https://creativecommons.org/licenses/by/4.0
https://doi.org/10.56294/saludcyt2024809
https://orcid.org/0000-0003-3007-920X
mailto:mardelmorales@upeu.edu.pe?subject=

Salud, Ciencia y Tecnologia. 2024; 4:809 2

transversal. La poblacion consistio en un total de 248 enfermeras que trabajan en un instituto especializado.
Se utilizaron dos instrumentos: la Escala de Indicadores Asociados a la Produccion Cientifica y el Instrumento
de Competencias de Investigacion.

Resultados: en cuanto a los indicadores asociados a la produccion cientifica, la dimension con mayor
puntuacion fue la preparacion para la produccion de investigacion (Me=3,00, RI=1,00), y la dimension con
menor puntuacion fue el trabajo en equipo y formacion de redes (Me=0,00, RI=1,00). En la variable de
competencias de produccion cientifica, la dimension con menor puntuacion fue la divulgacion (Me=20,00,
RI=8,50).

Conclusiones: es evidente que la produccion del profesional de enfermeria esta limitada por factores de
apoyo a la investigacion. Ademas, la produccion cientifica puede ser impulsada identificando su relacion con
las competencias requeridas para realizar investigacion en instituciones de salud.

Palabras clave: Competencias de investigacion, indicadores de produccion cientifica, produccion cientifica,
enfermeria, investigacion.

INTRODUCTION

The interaction between scientific production and competencies in clinical nursing is a key area of study
aimed at advancing healthcare practices and fostering nursing research. This research field emphasizes
the importance of identifying and examining indicators that demonstrate both the contribution of clinical
nurses to scientific knowledge and their ability to develop and apply specialized competencies in patient
care. The significance of this topic is anchored in the need to understand how nurses’ clinical and research
skills can positively influence the improvement of healthcare and the effectiveness of nursing interventions.®
Historically, the role of the clinical nurse has undergone significant evolution, extending beyond direct patient
care to include participation in research projects and the generation of scientific evidence that underpins
nursing practices.?3 This transformation has been driven by the increasing complexity of healthcare needs
and the belief that empirical research in nursing is crucial for the development of effective interventions and
for improving health outcomes.“>

However, the active participation of clinical nurses in research faces significant obstacles, such as time
constraints, lack of resources, and an organizational culture that often prioritizes direct care over research
activities.® Despite these challenges, nursing science has progressed thanks to the development of graduate
programs, which have strengthened the profession’s role in the scientific field.” This progress is reflected in
the creation of research groups and networks, which facilitate the dissemination of scientific knowledge and
promote the training of nursing staff. Yet, challenges persist in directing nursing science, highlighting the need for
a literature review focused on indicators related to scientific production and competencies in clinical nurses.®
Key indicators of nursing science include publication rates, citation counts, research funding, and collaboration
with other researchers. Clinical nursing competencies may include skills in evidence-based practice, critical
thinking, and effective communication with both colleagues and patients.® Graduate education plays a crucial
role in the personal and intellectual development of nurses, demonstrating quality in their work and ensuring
reliable healthcare.®

A study on nurses' competencies and associated factors highlights the importance of examining competency
from the nurses' perspective to identify possible improvements in nursing practice. Nursing is based on the
principle of protecting and promoting health through care, implying an essential responsibility to adhere to
high-quality standards, supported by robust scientific evidence."" In this framework, it is crucial to emphasize
the need for nursing professionals to integrate research into their practice as a fundamental component of
their activity.? The World Health Organization points out that it is essential for nursing professionals to include
research in their work to promote healthy lifestyles and provide high-quality, warm care.(>'%

As for scientific production in nursing, it remains a constant challenge despite the number of research studies
and publications, as nurses face barriers to developing and applying research in nursing practice.™ Peru is
not exempt from this reality; a significant number of research projects have not been converted into scientific
articles, missing the opportunity to gain visibility in scientific production.® The main problems identified are
the sources and management of information derived from searches in high-impact indexed journals. Therefore,
the use and improvement of indicators in the use of recognized journals of high methodological quality are key.
(1

Moreover, to develop research competencies, cognitive competencies and sub-competencies in research
(self-regulation, tolerance to uncertainty, critical attitude, openness, and curiosity) are required, as well as
scientific production.®' Additionally, scientific production related to the training of health professionals
in Peru has been scarce in the last 5 years. Scientometric indicators show a decreasing trend. Indicators of
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scientific production are obtained from the count of scientific publications and provide information about one
of the most important aspects of scientific activity, such as the growth of a discipline, a country, an institution,
or a research group.@?2" |n this sense, some indicators favor or hinder scientific production and are related
to attitudes, knowledge, and the use of resources, which can either obstruct or facilitate the work of the
researcher. @

Thus, competencies are human skills and abilities for problem-solving and effective development in their
environment. In this sense, dimensions are established: Attitudes towards research are considered as a cognitive
and methodological factor that influences the conduct of research.? In this context of ideas, the attitude
towards research can be understood as a system of beliefs, feelings, and dispositions towards research by a
community.?42% |t is an attitude that is not innate and largely depends on the conditions implemented during
the educational process and its trajectory.(®

Research knowledge is acquired through the human ability to identify, observe, and analyze facts and
information surrounding them. Through their cognitive skills, they obtain and use it for their benefit. Knowledge,
as such, is a very broad term that can be practical or theoretical, besides having numerous branches and areas.
Scientific knowledge is that obtained through the scientific method. This knowledge is generated through a
series of steps and has properties and characteristics that other types of knowledge do not have. The steps
of the scientific method are as follows: observation, induction, hypothesis, experimentation, analysis, and
conclusion. ™

The use of resources for research constitutes a complex system that must be known, assimilated, understood,
and efficiently exploited by the researcher or research team.??") The skills, abilities, and attitudes necessary
for generating new knowledge involve the ability to distinguish in the surrounding reality situations or problems
susceptible to research, to formulate a situation from reality as a research problem adequately, to understand
that every research must constitute an original contribution to an area of knowledge, to formulate a scientific
problem in terms of hypotheses or research questions, to distinguish among various methodologies the most
suitable for a determined problem, to have the judgment to select participants for a study appropriately, to
select and design data collection instruments, to master basic statistical analysis tools for processing results,
to have the ability to reflect results in tables or graphics, to contrast one's results with those of other research,
and to know the ethical elements that must be followed when research involves human beings. %29

The dissemination of knowledge involves all possibilities to make research results publicly available,
choosing the most appropriate spaces according to the relevance of the results, and formatting the research
report according to the principles and agreements of the scientific community. In this sense, a competent
researcher must know the different scenarios (scientific meetings and publications) usual for the dissemination
of research, to be able to adapt the format of the research results to the context in which they are presented.
298

The localization of information sources are instruments for the knowledge, search, and access to information.
The spread of computer communication use and information flows through the Internet acquires a decisive
strategic importance in developed societies. This importance will continue to grow to shape future culture
and increase the structural advantage of the elites that have determined its format.®® Given the above,
the general objective is to determine the indicators associated with scientific production and competencies
in clinical nurses of a Specialized Institute, Lima 2022. It is important to measure the phenomenon of study
to fill knowledge gaps on the chosen topic to improve the indicators of scientific production as well as the
development of research competencies in nursing professionals.

METHODS
Design and participants

The study utilized a quantitative, descriptive-correlational approach with a non-experimental, cross-
sectional design.®" A non-probabilistic convenience sampling was used. Among the 241 nursing professionals
who participated in the study, the average age was 40.03+7.68 years, with 92,5 % being female and 7,5 %
male. Regarding the level of education achieved, 80,1 % have a specialty degree, 13,7 % are in the process of
obtaining it, and 6.2 % do not have one; 12,9 % have a master's degree, 19,9 % are in the process, and 67.2 %
do not have master's studies; 1,2 % have a doctoral degree, 2,1 % are in the process, and 96.7 % do not have
doctoral studies.

Instruments

The first instrument, developed by Marquina-Lujan et al.??, focuses on the Indicators Associated with
Scientific Production, Attitude, Knowledge, and Use of Resources for Research (ACRIN). This tool includes 30
items with dichotomous response options, allowing a detailed evaluation of researchers’ attitudes, knowledge,
and use of resources. The validity of the instrument was confirmed through the assessment of 10 expert judges
and the calculation of Aiken’s V coefficient, which yielded a value of 0,89, indicating a high level of agreement
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among the experts. Additionally, the reliability of the instrument was determined through Cronbach’s alpha
coefficient, obtaining a value of 0,718, reflecting acceptable reliability for the instrument.

Table 1. Sociodemographic Characteristics of Nursing Professionals at a Specialized
Institute in Lima - 2022

Variables and Categories No. %
Gender

Female 223 92,5

Male 18 7,5
Specialty

No 15 6,2

In Process 33 13,7

Yes 193 80,1
Master's Degree

No 162 67,2

In Process 48 19,9

Yes 31 12,9
Doctoral Degree

No 233 96,7

In Process 5 2,1

Yes 3 1,2

M (S) Me (RI)

Age 40,03 (7,68) 39 (11)

The second instrument, created by Hernandez et al.@, is titled "Scale for the Assessment of Scientific
Production Competencies in Higher Education Teachers". This instrument consists of 32 items distributed across
three dimensions: identification and organization of information, knowledge generation, and dissemination of
scientific knowledge. Each item is evaluated using a five-point Likert scale, ranging from "not competent at all"
(1) to "completely competent” (5). The validity and reliability of the instrument were also confirmed, achieving
a Cronbach's alpha of 0.962, denoting excellent reliability. The Aiken's V coefficient for this instrument was
0,93, reflecting a high degree of consensus among the five experts consulted.

Procedure

Initially, the necessary coordination with the Nursing Department was established to obtain the required
permissions and coordinate the application of the research instruments in various areas of nursing staff care.
Subsequently, dates for the application of the evaluation instruments were set. During the days established for
data collection, each clinical nurse was informed about the purpose of the study and the instrument to be used,
emphasizing the voluntary nature of their participation. The evaluation, conducted through a questionnaire
provided in Google Forms format, had an estimated duration of 10 to 20 minutes for each nursing professional,
seeking to minimize interference with their work responsibilities while ensuring complete and detailed data
collection.

Data analysis

In our study's data analysis procedures section, advanced statistical methods were implemented to ensure
an accurate and rigorous evaluation of the collected data. Using IBM SPSS Statistics software version 24.0, a
detailed description of the variables involved in the research was conducted. For inferential analysis, the Rho
Spearman correlation coefficient was applied, a non-parametric method suitable for evaluating the relationship
between variables in studies of this type.

The research instrument was rigorously validated through the judgment of five expert specialists in the area,
obtaining a Cronbach's alpha of 0.962, indicating excellent reliability. Furthermore, the statistical analysis
process included data mining techniques, focusing on data cleaning and preparation. This process considered
the transformation of reverse items to minimize biases in the results.®?

Results were presented using frequency tables for categorical variables and measures of central tendency and
variability for numerical variables. The bivariate analysis was conducted using the Spearman test to determine
the correlation between variables. In addition, assumptions for linear regression were verified, including the
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independence of errors through the Durbin Watson statistic (DW=2.172), which indicates the absence of error
autocorrelation. Linearity and homoscedasticity were examined through scatter plots, and data normality
was checked with the Kolmogorov-Smirnov test (K-S=0,030, p=0,200). Collinearity was evaluated through the
variance inflation factor and tolerance, considering a significance level of 5 %.

The statistical treatment and analysis of the data were performed using IBM SPSS Statistics software version
26, ensuring compliance with essential ethical aspects of research at all times. This meticulous and detailed
approach guarantees the validity and reliability of the findings obtained in the study.

RESULTS
Preliminary analysis

The indicators associated with scientific production are close to the scale's average score, with over 50
% of participants scoring below the median cut-off point (Mdn=13,00, IQR=7,00). The best-scored dimension
was preparation for research production, where more than 50 % scored the maximum (Mdn=3,00, IQR=1,00).
Dimensions around the median scores included document drafting and publishing (Mdn=2,00, IQR=3,00), time
spent on scientific production (Mdn=2,00, IQR=2,00), infrastructure and resources (Mdn=3,00, IQR=2,00), and
economic and professional benefits (Mdn=3,00, IQR=1,00). The lowest scoring dimension was teamwork and
network formation, where more than 75 % scored below the cut-off point (Mdn=0,00, IQR=1,00) (Table 1).

Table 2. Scientific Production Indicators among Nursing Professionals at a Specialized Institute in Lima - 2022

Min Max Mean SD Median IQR
Preparation for Research Production 1 3 2,47 0,64 3,00 1,00
Document Drafting and Publishing 0 6 2,27 1,72 2,00 3,00
Time Spent on Scientific Production 0 6 2,07 1,36 2,00 2,00
Teamwork and Network Formation 0 5 0,86 1,23 0,00 1,00
Infrastructure and Resources 0 5 2,58 1,34 3,00 2,00
Economic and Professional Benefits 0 4 2,69 1,05 3,00 1,00
Indicators Associated with Scientific 2 26 12,94 5,01 13,00 7,00

Scientific Production Competencies

The competencies in scientific production are close to the median cut-off values, slightly above (Mdn=86,00,
IQR=24,00) for more than 50 % of the participants. The lowest scored dimension among participants was
dissemination, with more than 50 % scoring below the median cut-off (Mdn=20,00, IQR=8,50). The identification
(Mdn=27,00, IQR=7,00) and generation (Mdn=39,00, IQR=11,00) dimensions had over 50 % of participants scoring
above the median cut-off (Table 3).

Table 3. Scientific Production Competencies among Nursing Professionals at a Specialized
Institute in Lima - 2022

Min Max Mean SD Median IQR
Identification 9 45 26,35 5,80 27,00 7,00
Generation 17 61 39,27 8,36 39,00 11,00
Dissemination 9 37 21,12 6,03 20,00 8,50
Scientific Production Competencies 35 141 86,73 18,37 86,00 24,00

Correlations

The bivariate analysis shows a moderate and significant direct relationship between the indicators associated
with scientific production and scientific production competencies (Rho=0,592, p=0,000). Dimensions that
showed a moderate and significant direct relationship with scientific production competencies include indicators
related to preparation for research production (Rho=0,434, p=0,000), indicators related to document drafting
and publishing (Rho=0,503, p=0,000), indicators of time spent on scientific production (Rho=0,481, p=0,000),
and indicators related to infrastructure and resources (Rho=0,490, p=0,000); however, indicators related to
teamwork and network formation (Rho=0,298, p=0,000), and indicators related to economic and professional
benefits (Rho=0,203, p=0,002) showed a low direct correlation with scientific production competencies (Table
4).
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Table 4. Bivariate Correlations between Scientific Production Indicators and Scientific Production Competencies among
Nursing Professionals at a Specialized Institute in Lima - 2022
IA_PPI IA_EPD IA_PC IA_TEFR IA_IR IA_BEP IAPC CPC_I CPC_G CPCD
Rho(p) Rho(p) Rho(p) Rho(p) Rho(p) Rho(p) Rho(p) Rho(p) Rho(p) Rho (p)
IA_EPD 0,453**
(0,000)
IA_PC 0,368** 0,432**
(0,000) (0,000)
IA_TEFR  0,453** 0,490** 0,278*
(0,000) (0,000) (0,000)
IA_IR 0,342** 0,444** 0,387**  0,341*
(0,000) (0,000) (0,000)  (0,000)
IA_BEP 0,227* 0,239** 0,286** 0,083 0,193**
(0,000) (0,000) (0,000) (0,200)  (0,003)

IAPC 0,634 0,808  0,692* 0,630  0,700**  0,460**
(0,000  (0,000)  (0,000) (0,000) (0,000)  (0,000)
CPC_| 0,365*  0,483* 0,476 0,261  0,509**  0,228**  0,577*

(0,000) (0,000) (0,000) (0,000) (0,000) (0,000) (0,000)
CPC_G 0,372** 0,427** 0,409**  0,241*  0,456** 0,170*  0,507** 0,808**

(0,000) (0,000) (0,000) (0,000) (0,000) (0,008) (0,000) (0,000)
CPC_D 0,445** 0,490** 0,441*  0,339*  0,368* 0,179*  0,550* 0,617** 0,695**

(0,000) (0,000) (0,000) (0,000) (0,000) (0,005) (0,000) (0,000) (0,000)
CPC 0,434** 0,503** 0,481*  0,298*  0,490** 0,203* 0,592** 0,887** 0,950** 0,840**

(0,000) (0,000) (0,000) (0,000)  (0,000) (0,002) (0,000) (0,000) (0,000) (0,000)
Note: ** Significant correlation <0,01, IA_PPI= Preparation for research production, IA_EPD= Document drafting and
publishing, IA_PC= Time in scientific production, IA_TEFR= Teamwork and network formation, IA_IR= Infrastructure and
resources, IA_BEP= Economic and professional benefits, IAPC= Indicators associated with scientific production, CPC_I=I-
dentification, CPC_G= Generation, CPC_D= Dissemination, CPC=Scientific production competencies.

Linear Regression

The linear regression model obtained indicates a good fit (F=47,424, p=0,000), explaining 44,6 % of scientific
production competencies. Indicators associated with scientific production that best explain investigative
competencies include preparation for research production (B8=4,258, p=0,008), indicators of document
drafting and publishing (8=2,573, p=0,000), time associated with scientific production (8=2,932, p=0,000), and
infrastructure and resources (8=3,900, p=0,000) (Table 5).

Table 5. Multivariate Analysis of Scientific Production Indicators Predicting Scientific Production Compe-
tencies among Nursing Professionals at a Specialized Institute in Lima - 2022

IC95%B
B t p (LI-LS) Tol, VIF
Constante 54,239 14,900 0,000 47,068-61,411

Preparacion para la produccion de la 4,258 2,675 0,008 1,122-7,393 0,766 1,305
investigacion

Document Drafting and Publishing 2,573 4,067 0,000 1,327-3,820 0,666 1,501
Time Spent on Scientific Production 2,932 3,806 0,000 1,414-4,450 0,724 1,382
Infrastructure and Resources 3,900 5,064 0,000 2,383-5,418 0,748 1,337

Note: Tol.=Tolerance; R2=0,446; F=47,424; p=0,000

DISCUSSION

Scientific production is currently undertaken as part of the refinement of research competencies to address
society's demands. The findings indicate that the highest-scoring dimension in the variable of scientific production
indicators was preparation for research, where over 50 % scored the maximum. Survey respondents noted that
time is allocated to initiate the research process, search for information, and that there are many means
of accessing it. The lowest-scoring dimension was teamwork and network formation, with over 75 % scoring
below the cutoff point, indicating that the majority are not part of any scientific research network. This study
can be compared with Schebella et al.®® which suggests that conducting various types of research, such as
quantitative and qualitative studies, integrative reviews, case studies, experience reports, and the translation,
adaptation, and validation of instruments, provides readers with the opportunity to enhance their scientific
understanding and professional performance. These contributions facilitate the dissemination of knowledge
generated in the field of Nursing and Health, promoting the publication of information and reflections that
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lead to new questions, novel discoveries, and changes that bind us and hold us accountable to societal needs.

The expectation regarding education, research, and outreach from the nursing professional community
broadens the boundaries and development of the institution in the academic field, projecting us towards the
future and fostering internationalization, the maintenance of alliances, and integration between different
knowledge areas. This, in turn, stimulates interdisciplinary collaboration and the promotion of innovation in
the discipline.

The vast amount of research focused on healthcare provision confirms the imperative and constant demand
to stay updated and disseminate knowledge to promote health. ¢43536.37,38,39,40) This dissemination of knowledge
contributes to strengthening care delivery more effectively, generating benefits for both the community and
the healthcare system as a whole. The scientific production presented in these studies reflects a deep concern
for the development of nursing as a discipline that sits at the intersection of the social and the humanistic.“?

Regarding scientific production competencies, the lowest-scoring dimension among participants was
dissemination, with over 50 % scoring below the median cutoff, which limits the accessibility of the scientific
productions worked on by nursing professionals. These results align with Paz et al.'®, which identifies a
large number of academic theses that have not yet been transformed into scientific articles, resulting in a
lost opportunity to increase their visibility in the realm of scientific production. Nursing, as a profession, is
responsible for exploring and perfecting various care delivery strategies, relying on advancements in knowledge
and research outcomes. This discipline faces two imperatives: first, to adapt to the health needs of an ever-
evolving society where scientific and technological knowledge becomes quickly outdated; and second, to
assume its role as a knowledge generator, its dissemination, and application to enhance the quality of care
provided to individuals and communities.

However, it is essential to note that not all nursing professionals recognize the urgent need to maintain an
active and constant search for improvement through continuous training. Therefore, the authors emphasize
the importance of promoting the development of research competencies, particularly in the context of primary
healthcare, as a fundamental means to meet these professional and disciplinary commitments.“?

Moreover, the development of research competence in professional nursing, the desire to do and the ability
to do, is crucial for carrying out studies on the phenomena of practice, along with knowing, knowing how, and
being. It is the health institution's responsibility to provide the means and infrastructure necessary for realizing
the ability to do within research competence. Additionally, there is a low scientific productivity, partly due to
the high academic and administrative load.*)

However, it is worth noting that several studies have revealed factors that hinder nursing professionals’
participation in research activities. Among these factors are the lack of resources, ranging from the availability
of funding to limited access to relevant technologies and tools; unfavorable attitudes towards research, which
may manifest as reluctance or apathy towards scientific exploration; and insufficient levels of knowledge and
competence in the research field.

Implications

The interrelation between indicators associated with scientific production and competencies in clinical
nurses reflects a crucial dimension for advancing nursing practice and promoting a research culture in the
healthcare sector. This study highlights the importance of addressing the challenges faced by clinical nurses at
the Specialized Institute in Lima, Peru, focusing on preparation for research, training in research competencies,
and dissemination of results, which are key aspects for enhancing nursing's contribution to scientific knowledge
and healthcare improvement.

From a professional perspective, these findings underscore the need for strategies aimed at strengthening
nurses' research skills, promoting their active participation in research. Implementing mentorship programs and
developing training workshops could be effective measures to improve research competencies and encourage
teamwork and the formation of scientific networks.

Politically, it is crucial for healthcare and educational institutions to collaborate in creating an environment
that supports nursing research. This includes allocating adequate financial resources, access to information
technologies, and promoting policies that incentivize research and the publication of results. Integrating
research as an essential component of nursing practice could significantly transform healthcare quality and the
efficacy of nursing interventions.

Theoretically, this study contributes to a deeper understanding of the factors influencing scientific production
in nursing. Future research should explore specific strategies to overcome identified barriers, examine the
impact of advanced training on research competency, and assess the effect of nursing research on patient
health outcomes.

Limitations
These inherent limitations in our study might have biased the results and their interpretation. The cross-
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sectional design of the research, for example, prevents establishing causal relationships between indicators
associated with scientific production and competencies in clinical nurses. Moreover, the non-probabilistic
convenience sampling may not be representative of all clinical nurses in specialized institutes, limiting the
generalization of findings to other populations or contexts.

A major restriction of this study is its ability to reflect only an instant snapshot of the evaluated situation,
without capturing the evolution of competencies and scientific production over time. This design does not allow
for observing the development or change in attitudes, knowledge, and resource use for research that could
occur as a result of specific interventions or the natural progression of the profession.

The limitation related to the use of self-administered tools, such as Google Forms questionnaires, also
deserves consideration. While these methods facilitate data collection, they may be subject to social desirability
bias, where participants might tend to respond in ways that are perceived more favorably. This factor could
influence the accuracy of the collected information on research competencies and scientific production.

To address these limitations in future research, employing longitudinal designs that allow tracking the
evolution of competencies and scientific production over time would be advisable, as well as expanding
the sample to other specialized institutes or even a broader spectrum of health professionals to increase
the generalization of results. Additionally, incorporating mixed methods that combine quantitative with
qualitative techniques could enrich the understanding of the dynamics underlying the indicators and research
competencies, allowing for a deeper exploration of clinical nurses’ perceptions, experiences, and motivations
towards research.

CONCLUSIONS

It is crucial to implement strategies aimed at mitigating the exposed obstacles to foster and enhance the
active participation of nursing professionals in research, promoting the convergence of efforts towards an
evidence-based practice that optimizes the quality of care provided and contributes to the progress of the
nursing discipline as a whole.
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