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How public health nurses use
sources of knowledge
Public health nurses consider themselves to be adept at finding and assessing
national guidelines, but feel less proficient at assessing research-based
knowledge.

Authors
Maren Weum
Helsesøster og høyskolelærer
Karlsøy kommune og RKBU-Nord, UiT Norges arktiske universitet
Line Kildal Bragstad
Ergoterapeut og postdoktor
Avdeling for sykepleievitenskap, Universitetet i Oslo
Kari Glavin
Helsesøster og professor
Høyskolen Diakonova

Keywords
Cross-sectional study

Evidence-based practice

public health nurse

Sykepleien Forskning 2017 12(64242)(e-64242)
DOI: 10.4220/Sykepleienf.2017.64242
ABSTRACT
Background: Public health nursing is constantly evolving; the profession must adjust to new focus areas, new
professional demands, new tasks and more responsibilities.
Objectives: The study’s objectives were to identify 1) the sources of knowledge that public health nurses use in
practice, 2) what skills enable public health nurses to nd and assess research and national guidelines, 3) what
barriers public health nurses encounter as they endeavour to nd and assess research and national guidelines,
and 4) in uences that impact on their skills in assessing research-based knowledge.
Method: This is a cross-sectional study which involved 708 public health nurses completing an online
questionnaire. We used statistical analyses to investigate their use of sources of knowledge and the factors
that may in uence their skills in assessing research-based knowledge.

Results: National guidelines, knowledge acquired while training as a public health nurse, personal experience
and guidelines issued by local authorities were the most commonly used sources of knowledge. The most
signi cant barriers reported were a shortage of time to nd research, and the challenge of understanding
articles written in English. The public health nurses considered that they were generally adept at nding and
assessing national guidelines, but that they were less pro cient at assessing research-based knowledge. The
odds were signi cantly greater that public health nurses with a Master’s degree, and public health nurses in fulltime employment, would consider themselves adept at assessing research.
Conclusion: National guidelines constitute the source of knowledge most frequently used by public health
nurses. In order to implement evidence-based professional practice, public health nurses must be pro cient at
assessing the recommendations set out in national guidelines in combination with other sources of knowledge.
A future national competence and development centre for services provided at community and school health
care centres may come to play an important role in implementing national guidelines and safeguarding the
quality of procedures issued by local authorities.

The general population’s access to research is ever-increasing.
Public health nurses and other nurses must therefore be prepared
to answer questions and to discuss findings from research. In
line with the requirements for safety and high standards, the
objective set out in the consultation draft of the new national
professional guidelines for community and school health care
centres is to offer health promotional and preventive services
(1).
Evidence-based practice involves making decisions in a
professional capacity based on a combination of systematically
obtained research-based knowledge, evidence-based knowledge
and the patient’s wishes and needs in the given situation (2–4). It
is an important principle in evidence-based practice to search for
research summaries and evidence-based reference works and
guidelines before looking for single studies (5), as shown by the
6S pyramid (see figure 1).

Earlier studies
A Norwegian study conducted among nurses in the municipal
health service (6) showed that the most frequently used sources
of knowledge were personal experience, the experience of
colleagues, knowledge acquired while training as a nurse, the
patient’s wishes, and health legislation. Research findings were
rarely used.
Some nurses read articles published in the Sykepleien Forskning
nursing research journal, but this knowledge was never used as a
basis for clinical decision-making. The nurses also reported
limited understanding of the importance of updating their
professional knowledge.
A study conducted by Austvoll-Dahlgren and Helseth among
public health nurses investigated barriers and facilitators to the
use of research in consultations about childhood vaccinations.
They also investigated what sources of knowledge are most
frequently used (7). These were found to be national guidelines
and other information issued by the Norwegian Institute of
Public Health.
The public health nurses commented that research formed an
important basis for making good decisions in practice. Research
also provided a good base from which to meet the demands of
parents, and to develop professionally. Nevertheless, the public
health nurses were reluctant to search for research articles. They
did not see it as their role to seek out knowledge on their own
initiative; rather, they saw their responsibility and role to be one
of trusting the information and guidelines issued by public
authorities.
One review article showed that nurses working in the primary
and specialist health services encountered known barriers such
as a shortage of time, knowledge and skills to find and assess
research articles (8). This review article included studies about
the implementation of evidence-based practice from several
countries.

The study’s objective
There are many international and several Norwegian studies that
survey how nurses in the specialist health service utilise sources
of knowledge (9–12). Fewer studies have been conducted among
nurses in the primary health service, but there is a growing body
of research in this field as well (6, 13, 14). No earlier studies
have surveyed how Norwegian public health nurses use sources
of knowledge in general.

If we know how public health nurses use sources of knowledge,
this may influence the way that evidence-based practice is taught
at public health nursing courses. It may also give us knowledge
about the demand for refresher courses within the field of
practice. It is important that public health nurses work from
evidence. There is a need to look closer into what sources of
knowledge public health nurses use as a basis for their
professional decision-making.
The study’s objectives were to identify 1) the sources of
knowledge that public health nurses use in practice, 2) what
skills enable public health nurses to find and assess research and
national guidelines, 3) what barriers public health nurses
encounter as they endeavour to find and assess research and
national guidelines, and 4) influences that impact on their skills
in assessing research-based knowledge.

Method
Sample and data collection
In this cross-sectional study, we wished to survey the population
of professionally active public health nurses practising in
Norway. According to Statistics Norway, a total of 4 368 public
health nurses were in work in 2014 (15). This study’s sample
was recruited among the members of the NNO Professional
interest group of public health nurses (LaH) who had registered
an email address.
The LaH provided information about the survey in a newsletter
distributed to 3 130 email addresses. The study was carried out
in the period between 26 October 2015 and 5 December 2015.
Two reminders were issued.

Translation and adaptation of the questionnaire
We wanted to investigate whether an instrument already existed
that could be used for the purpose of this survey. Consequently,
we searched for studies that utilised questionnaires associated
with the appraisal of evidence-based practice (14, 16–18). To
restrict our search further, we only considered questionnaires
that had already been translated into Norwegian, and which had
been used for studies carried out in Norway (9, 10, 17, 19–21).
The ‘Developing Evidence-Based Practice Questionnaire’
(DEBP) (18) turned out to be the one best suited to our study.
This had been translated into Norwegian in accordance with the
World Health Organisation’s translation procedure (10, 19). Its
Norwegian translator, Anne Dalheim, has granted us permission
to use the Norwegian version of the questionnaire.

We needed to adapt the questionnaire to suit the public health
nurses’ work situation. Consequently, we left out all questions
that were clearly aimed at nurses in hospitals. These questions
referred to patient information, conferring with doctors, and new
treatments and medication.
Furthermore, we changed certain questions to make them
appropriate for public health nursing. For example, ‘my personal
experience of nursing patients over time’ was changed to ‘my
personal experience of public health nursing over time’.
We also added some questions for the purposes of our adapted
version. These questions referred to sources of knowledge such
as guidance, cross-disciplinary cooperation, placements and
service user feedback. Moreover, we left out a section of the
original questionnaire that dealt with the implementation of
practice changes, because the study’s objective was not to look
at changing practices.

The questionnaire
The adapted questionnaire was tested in a pilot study at a health
care centre that employs ten public health nurses. We removed
question no. 2 concerning ‘my intuitive sense of what appears to
be the right thing to do for the service user or the family’
because the public health nurses interpreted this question in
different ways.
We also omitted question number 4 concerning ‘what has
worked for me for a long time’. The public health nurses felt it
was difficult to distinguish this question from number 3: ‘the
way I have always been doing it’, which we retained. Reliability
testing shows that the adapted instrument’s internal consistency
is good (Cronbach’s α = 0.87) (22).
The questionnaire had one introductory question: ‘Are you
currently working as a public health nurse?’ Those who replied
no to this question were excluded from the survey. There were
40 compulsory questions that were graded on a five-point Likert
scale. The last question was open-ended: ‘Do you have anything
to add?’ This provided an opportunity to respond by way of free
text comment. We stated that it would take approximately eight
to ten minutes to complete the questionnaire.

The questionnaire was divided into four sections. Section one
asked what sources of knowledge the public health nurses were
using in their work. Section two asked the public health nurses
how they assessed their own skills in finding, assessing and
using various sources of knowledge. Section three asked what
barriers the public health nurses encountered when they
endeavoured to find and assess research articles and national
guidelines.
Section three of the original DEBP questionnaire concerned the
nurses’ skills in finding, assessing and using various sources of
knowledge. This was moved forward and became part two. The
last section of our questionnaire surveyed the demographic
variables.

Ethical considerations
The study was reported to and approved by the Norwegian
Centre for Research Data, formerly Norwegian Social Science
Data Services We secured anonymity by distributing the
questionnaire by email via Questback. Participation was
voluntary, and we informed the participants that by completing
the survey, they gave their consent to taking part in the study.

Data analysis
We used descriptive statistics to describe the sample and to get
an indication of the frequency distribution of all categorical
variables (see table 1). Logistic regression analysis was used to
investigate the factors that might influence the public health
nurses’ opinion of their own skills in assessing research-based
knowledge.
We had reason to believe that working conditions might differ
with the municipalities’ population size, so this was controlled
for in the logistic regression model (23). The significance level
was set to 0.05 in all analyses. The statistics software SPSS for
Mac, version 23 was used for the analysis of all responses
except the free text comments. These were subjected to content
analysis (24).

Results
Of the 3 130 registered public health nurses, 708 completed the
questionnaire, which gives a response rate of 22.6 per cent. We
excluded 70 of them from the study because they answered no to
the introductory question of whether they were currently
working as a public health nurse. Of the public health
nurses who completed the full questionnaire, 638 were included.

Two thirds of the included public health nurses were aged
between 41 and 60, and over half of them had been working as
public health nurses for between six and twenty years.
Approximately one quarter indicated that they had a supervisory
function, and almost six percent responded that they held a
Master’s degree (see table 1). The content analysis led us to
divide the free text responses into three main themes: time,
competence and attitudes.

The sources of knowledge used by public health
nurses
The public health nurses’ ranking of their sources of knowledge
showed that the four most frequently used sources were national
plans and guidelines, knowledge acquired while training as a
public health nurse, personal experience, and guidelines and
procedures issued by their local authorities. Other commonly
used sources of knowledge included external courses and
internal medical meetings, as well as knowledge shared among
public health nursing colleagues.

«The Norwegian public health nursing journal was
the most commonly read literature, while other
journals were less popular.»
The Norwegian public health nursing journal was the most
commonly read literature, while other journals were less
popular. Articles published in English-language journals
represented the least frequently used source of knowledge (see
figure 2)..

Skills and barriers
The public health nurses reported that they were generally
proficient or expert at finding and assessing national guidelines.
Fewer reported that they were proficient or expert at finding and
assessing research-based knowledge.
They indicated that the greatest barrier to finding research
articles was a shortage of time (see figure 3). Similarly, it was
also apparent from the questionnaire’s free text comments that
insufficient time was a barrier to finding research. Another
major barrier was the language used in articles published in
English, which they found difficult to understand. Furthermore,
the public health nurses did not feel confident in their ability to
appraise the quality of research articles.

Shortage of time was an insignificant problem with respect to
seeking out national guidelines and recommendations. Less than
five per cent of the public health nurses indicated that they were
in complete agreement or in agreement with a statement that it
was difficult to find national guidelines and recommendations.
Only ten per cent indicated that they were in complete
agreement or in agreement with a statement that it was difficult
to assess the significance of guidelines for their own practice.
Having controlled for age, work experience, full-time equivalent
ratio, municipality population size, and supervisory function, we
found that two factors significantly influenced the public health
nurses’ opinion of their own skills in assessing research.
Compared with the public health nurses without a Master’s
degree, the odds were more than 3.5 times greater (OR 3.72, p =
0.033) that public health nurses who hold a Master’s degree will
assess themselves as being fairly good, proficient or expert at
assessing research.
Compared with public health nurses in part-time employment,
the odds were 1.5 times greater (OR 1.49, p = 0.045) that public
health nurses in a full-time job will consider themselves to be
fairly good, proficient or expert at assessing research (see table
2).

Free text responses
Time

The public health nurses feel that their day-to-day work regime
allows far too little time for them to read and look up research
articles and other professional literature: ‘That’s something I
have to do at home, to keep updated.’ They report that due to
great work pressure, it is often down to chance whether they are
able to keep updated.
Competence

The public health nurses feel they receive little management
support for attending courses and completing specialty training
programmes, and that such professional development is never
rewarded in the form of increased pay or new tasks. In their
view, holding a Master’s degree is important for being able to
understand and apply evidence: ‘I have attended several
refresher courses since I first trained as a public health nurse, so
have kept professionally updated. It is sad that there is little local
recognition of our professional competencies.’

«The public health nurses feel they receive little
management support for attending courses and
completing specialty training programmes.»
Attitudes

The public health nurses believe that research-based knowledge
should be given a greater focus in practice: ‘There are far too
many personal views, and a prevailing attitude that ʻwe have
always done thingsʼ [this way].’ They feel that professional
development comes a long way down on the list of priorities,
and that practices and attitudes differ with respect to keeping
updated.

Discussion
This study shows that national guidelines constitute the most
frequently used source of knowledge among public health
nurses. The greatest barriers to finding and assessing research
include shortage of time, difficulties in understanding articles
published in English and a lack of confidence in appraising the
quality of research. Holding a Master’s degree, and full-time
employment, are factors that significantly impact on the public
health nurses’ assessment of their own competence to appraise
research.

Sources of knowledge
In recent years, numerous new guidelines have been issued for
public health nurses to absorb and comply with. Such guidelines
are therefore becoming an increasingly important source of
knowledge for public health nurses (25–29). National guidelines
are professionally normative; any non-compliance will have to
be based on good reasons, even if health care personnel need to
use their professional discretion in making the assessment (1).

More than 90 per cent of the public health nurses in our study
report that they frequently or always use national
recommendations and guidelines as a source of knowledge in
practice. This finding matches the findings of a study conducted
in 2012 on how public health nurses use sources of knowledge
in relation to paediatric vaccinations (7).
Criticism against guidelines

There are both positive and negative sides to having increasing
numbers of national guidelines. There is little research and
knowledge concerning the impact of ever more national
guidelines on the professional practice of public health nurses.
Many argue that the simplest way that public health nurses can
base their practice on relevant and updated research, is to
comply with national guidelines. On the other hand, the
criticism levelled at the guidelines is often aimed at their
tendency to oversimplify the treatment of patients.
Criticism is also directed at their failure to accommodate the
context and the patients’ multimorbidity since guidelines often
deal with a single disease or an isolated condition (30, 31).
There is no research that examines the degree to which this
criticism affects public health nurses and their compliance with
the guidelines.
Similarly, our study tells us nothing about the public health
nurses’ day-to-day practical compliance with the guidelines. It
appears, however, that the guidelines are increasingly
influencing the public health nurses’ working day since they
report on their frequent use.
The study that looked at facilitators and barriers to the use of
research by public health nurses in consultations about
paediatric vaccinations (7) may suggest that the public health
nurses feel their responsibility is to comply with national
guidelines rather than to seek out research on their own
initiative.
National guidelines are based on research summaries, which
make them more reliable than single studies as a basis for
professional decision-making. Public health nurses should
nevertheless be able to explain their actions in a better way than
by simply referring to the fact that ‘this is the recommendation
of the national guidelines’. One particular problem is that
several of the guidelines were issued a number of years ago and
have never been updated to reflect more recent research.
National guidelines are more important to public health nurses
than to other nurses

Approximately 50 per cent of the public health nurses who took
part in our study reported that they often or always use the
guidelines and procedures issued by their local authority as a
source of knowledge. Studies conducted among nurses in the
primary health service rate national guidelines as an infrequently
used source of knowledge, while municipal or hospital
procedures are frequently used (6, 10).
Public health nurses are required to relate directly to
recommendations provided by national guidelines more
frequently than other nurses in the primary health service. The
study’s finding that national guidelines constitute a more
important source of knowledge for public health nurses than for
other primary health nurses without a specialty, is therefore not
unexpected.
No utilisation of research ndings

In line with earlier research among nurses (6, 32, 33), our study
shows that the public health nurses who completed the
questionnaire rarely make direct use of research findings in their
practice. This may be a cause for concern. It may be particularly
challenging to transfer or ‘translate’ research findings into the
context of preventive healthcare. For example, it is not unusual
that programmes or initiatives whose effectiveness has been
documented, fail to have the expected effect when implemented
in a different context or population (34).

«The public health nurses who completed the
questionnaire rarely make direct use of research
findings in their practice.»
A method or intervention that has proved to be effective in one
population will not necessarily have the same effect in a
different context. In order to answer whether the intervention is
effective, it is always necessary to assess not only the
intervention, but also the relationship between the intervention
and its context (35). There is therefore reason to assume that
public health nurses need the skills to assess research. They also
need to know how research can be implemented in different
contexts.

Barriers and skills

Our study shows that the greatest barrier to the use of research is
shortage of time. This result matches findings from earlier
studies (8, 10, 14, 20, 36). The public health nurses expand on
this shortage of time in their free text comments. Almost 40 per
cent of them also report that they agree or fully agree with a
statement that it is difficult to assess the significance of research
findings for their own practice, which matches the findings of
other studies (10, 13, 14).

«The greatest barrier to the use of research is
shortage of time.»
The majority of the public health nurses found it difficult to
understand articles published in English, a problem which has
also been reported in other countries where English is not the
native tongue (37). This language barrier restricts the public
health nurses’ opportunity to obtain and assess new evidence.
Their free text comments also explain that while they focus on
professional development and research, time is a restricting
factor.
However, this finding does not coincide with the study that
demonstrated limited understanding among other primary health
care nurses of the importance of updating their professional
knowledge (6). Our result may be explained by the fact that all
public health nurses have specialty training, which may well
influence their views on professional development.
A Master’s degree is signi cant

Compared with public health nurses without a Master’s degree,
the odds were more than 3.5 times greater that public health
nurses who hold a Master’s degree will consider themselves as
being fairly good, proficient or expert at assessing research.
There has been much debate about the general need for a
Master’s degree programme. Arguments have been put forward
both for and against the trend of introducing ever more
postgraduate specialty training programmes for nurses (38–40).
Nurses agree that evidence-based practice is useful to clinical
work, but they lack the skills to implement such practices (41).
Like other studies, our study supports the view that public health
nurses with a Master’s degree will be better equipped to assess
research findings (36, 42).

The odds were 1.5 times greater that public health nurses in a
full-time job will consider themselves to be fairly good,
proficient or expert at assessing research-based knowledge.
Other studies also show that the full-time equivalent ratio
impacts on the implementation of evidence-based practice (43).
It is reasonable to assume that fewer working hours result in
correspondingly fewer opportunities to read up on research and
other professional literature or to attend courses and medical
meetings during working hours.

Implications
In order to implement evidence-based work practices, the public
health nurses need to be adept at assessing multiple sources of
knowledge rather than solely referring to national guidelines and
local procedures. This study tells us nothing about the ways that
public health nurses use the various sources of knowledge.
Further research is therefore required in this area.
The training

The study’s findings should impact on the teaching of evidencebased practice at public health nursing courses in order to build
confidence in newly qualified public health nurses that they are
able to access different sources of knowledge. Local authorities
and university colleges should also consider introducing
refresher courses for public health nurses in evidence-based
practice and sources of knowledge.
The local authorities

Public health nursing is a widely scoped profession, and public
health nurses work independently, which may suggest that the
training programme for public health nursing should be at
postgraduate level. It is also important that local authorities
utilise the competence of public health nurses with a Master’s
degree to develop the area’s service provision.
There is currently no body that holds an overarching
responsibility for implementing national guidelines and
safeguarding the quality of procedures issued by local
authorities. Work has been on-going for some time to establish a
national competence and development centre for services
provided at community and school health centres (44–46). The
Professional interest group of public health nurses (LaH) also
recognises that there is a great demand for such a centre and has
pushed for its establishment. This work should be intensified
and may play an important role in achieving the objective of
introducing evidence-based practice in the public health nursing
service (47).

Strengths and weaknesses
A total of 3 130 public health nurses were invited to take part in
the survey. Of these, 708 completed the questionnaire. This
gives a response rate of 22.6 per cent, which matches that of
other comparable studies (48). In 2014, a total of 4 368 public
health nurses were working in Norway.
This study was able to obtain responses from 16.2 per cent of
the entire population (15). The fact that we chose to recruit via
LaH, may have introduced a bias in the sample. However, we
have no data that might verify whether public health nurses
outside the LaH are significantly different to those who are
members of the LaH. Consequently, it is difficult to assess
whether the findings are representative of the public health
nurses who did not take part in the survey. Nevertheless, we hold
the opinion that the results of the study provide a general
indication of conditions within the service.
One of our study’s limitations, however, is that we have only
established what the public health nurses report that they do, not
what they are actually doing in practice. Neither can the study
establish possible causes and effects; it can only describe
associations between variables.
The modifications made to the original UKBP questionnaire
proved to be so comprehensive that the results of this study
cannot readily be compared with the results of studies that have
employed the original English or Norwegian version of the
questionnaire.

Conclusion
This study shows that national guidelines constitute the source
of knowledge most frequently used by public health nurses.
Public health nurses who hold a Master’s degree, and public
health nurses in full-time employment, feel that they are better at
assessing research-based knowledge than public health nurses
without a Master’s degree, or who are in less than full-time
employment.
The field of practice should consider how these resources may
be better utilised. The educational institutions should also reflect
on how they teach evidence-based practice and offer refresher
courses for public health nurses. The establishment of a national
competence and development centre for services provided at
community and school health care centres will potentially have a
considerable impact on the use of evidence-based practice and
knowledge development in the public health nursing service.

I would like to thank Anne Dalheim for allowing me to use the
Norwegian translation of the questionnaire entitled ‘Developing
Evidence-Based Practice Questionnaire’ (DEBP).
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