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The evolution of nursing research in Portugal

4 analysis dimensions:

referring to Nursing Education,
the context of Nursing Care Practices,
Epistemological understanding and

Nursing and Health scientific policies. -
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https://www.findaphd.com/study-abroad/europe/phd-study-in-portugal.aspx
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Nursing research: context of Nursing Education

nursing research is

systematic inquiry “Nursing research is needed to
designed to develop generate new knowledge and |
knowledge about issues of advance nursing science, i
imporfonce to nurses, evaluate existing practice and

services, and provide
evidence that will inform
nursing education, practice,
research and management”

including nursing practice,
nursing education, and
nursing administration.

Polit & Beck, 2006, p. 4 International Council of Nurses (2007)
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Nursing research: context of Nursing Education

Despite several reforms on education,
including specialization courses and a

Historically, nursing “slowly recommendation for Nursing Schools
evolved from the fraditional could be converted into Nursing Higher
role of women, apprenticeship, Schools, Nursing stands outside national
humanitarian aims, religious education system until.
| ideals, intuition, common _ _ _ i
1988 - Nursing schools were integrated in

sense, trial and error, theories,
and research as well as the
multiples influences of

Higher Education, in Polytechnic
subsystem, bachelor degree.
1999 — Licenciatura

medicine, technology, polifics, 2002 - PhD degree in Nursing
war, economics and feminism” connecting education, clinical practices

(Maureen Shaw, 1993) and scientific development
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Nursing research: context of Clinical Nursing

REGULAMENTO DO PERFIL DE COMPETENCIAS DO
ENFERMEIRO DE CUIDADOS GERAIS

PREAMBULO

() A tomada de decis3o do enfermeiro, gue orienta
o exercicio profissional, implica uma abordagem
sistémica e sistematica - na tomada de decisdo, o
enfermeiro identifica as necessidades de cuidados
de Enfermagem da pessoa individual ou do grupo
(familia e comunidade); apés efectuada a correcta
identificacdo da problematica do cliente, as inter-
vengdes de Enfermagem s3o prescritas de forma a
evitar riscos, detectar precocemente problemas po-

identificados. Mo processo da tomada de decisoes
em Enfermagem e na fase de implementacaoc das in-
tervencdes, o enfermeiro incorpora os resultados da
investigacdo na sua pratica;

C - DOMINIO:
Desenvolvimento Profissional.

Competéncia
C1. Contribui para a valorizagdo profissional.

Critérios de competéncia

(83) - Promove e mantém a imagem profissional
da Enfermagem.

(84) - Defende o direito de participar no desen-
volvimento das politicas de sadde e no planea-
mento dos programas.

(85) - Contribui para o desenvolvimento da prati-
ca de Enfermagem.

(86) - Valoriza a investigacdo como contributo
para o desenvolvimento da Enfermagem e como
meio para o aperfeicoamento dos padroes de
gualidade dos cuidados.

(87) - Actua como um modelo efectivo.

(88) - Assume responsabilidades de lideranga
guando for relevante para a pratica dos cuidados
de Enfermazem e dos cuidados de sadde.

DIVULGAR

REGULAMENTO DO PERFIL
DE COMPETENCIAS DO
ENFERMEIRO DE
CUIDADOS GERAIS

Competéncia
C2. Contribui para a melhoria continua da qualidade
dos cuidados de Enfermagem.

Descritivo

0 enfermeiro participa em programas de melhoria da
qualidade, actuando simultaneamente como promo-
tor e executor dos processos, mobilizando e divul-
gando continuamente novos conhecimentos sobre
boas praticas.

Critérios de competéncia
{(89) - Utiliza indicadores validos na avaliacao da
gualidade de Enfermagem.

(20) - Participa em programas de melhotia con-
tinua da qualidade e procedimentos de garantia
da qualidade.
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June Larrabee — model for evidence-based practice

b
i
1. Assess 2. Link \\ 3. Synthesize 4. Design 5. Implement 6. Int.?grafe
need for change problem ‘ best practice change & evaluate & maintain
in ptactice interventions & > | evidence change in / change in
outcomes / ‘\ practice / | practice
1 / P/ - 0V
: f .
* Include * Use standardized | = Search research | » Define proposed | i = Pilot studly + Communicate |
stakehoiders classification : literature related to | change i demonstration rehcommended
: change to

* Collect
internal data
about current

practice R

= Compare
1 internal data with
external data

» Identify problem

systems and
language

« Identify potential
p- | interventions and
activities

+ Select outcomes
indicators

P

>

major variabies

» Critique and
weigh evidence

* Synthesize best
evidence

* Assess feasibility,

- benefits, and risk

process

« |dentify needed
resources

s Plan o

implementation

» Define outcomes

« Evaluate process
and outcome

* Decide to adapt,
adopt, or reject
practice change

stakeholders

« Present staff
inservice education
on change in practice

B

= Integrate into
standards of practice

* Monitor process
and outcomes

Figure 1. A model for evidence-based practice.

able to develop in clinical environment and

academic context

Requires clinical care
environment
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Nursing research: nursing epistemology

nursing knowledge production
involves absiract thought and
generation or refinement of
nursing theory

- reason why some authors are
defending a «practice turn» on
nursing epistemology.

"nursing research is
systematic inquiry
designed to develop
knowledge about

issues of importance to
nurses, including
nursing practice,
nursing education, and

nursing administration.”
(ICN) =
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Nursing research:
nursing epistemology

DEVELOPMENT N URSIN G AUTONOMY

knowledge sources g e <
: 2
Research § 5 i
Tradition 2 2 s |l
Experience : 4 <
Experience sharing ?
Intuition or infuitive perception RETATIONSHIP

Fig. 2. A model linking nursing philosophical and theoreticsl content from scademic education to advanced skills.

Murse Bucation Today 57 (2017) 74-81

intellectual operations

‘Contents lists available at ScienceDirect

Nurse Education Today

reflection, U —

H H H Review

I m O g I n O TI O n O n d Philosophical and theoretical content of the nursing discipline in academic ®me
h e U ris-l.ic -I-h i n ki n g education: A critical interpretive synthesis

Maria Luisa Rega™, Fabia Telaretti®, Rosaria Alvaro®, Mari Kangasniemi*
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Nursing research:
science policy

a) Adequacy of general and
specialized nursing care to N
Citizen needs

b) Health education in
capacities development

c) Innovative management /
leadership strategies \3:

d) Nursing education in

Ordem dos Enfermeiros.Research in Nursing (Standard Position). 2006.

studies that promote clarification of
the needs and benefits resulting from
concrete responses

studies that promote intervention
programs in priority areas
(dependence for self-care, need for
continued care, lifestyles, quality of
life and environment)

studies with particular focus on
curriculum development and clinical
supervision strategies

studies that address strategies that

competencies development \__ . promote and facilitate the quality of

care
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Nursing research: Resolugao do Conselho de Ministros n.® 32/2016

«Compromisso com o Conhecimento e a Ciéncia:

science policy O Compromisso com o Futuros

Uma agenda para o periodo 2016-2020

Journal of the Knowledge Economy in - 1 ]i in E“m
i June 2018, Volume 9, |ssue 2, pp 328-358 | Cite as Slmp g science PO cy Pe
Science Policy, R&D and Knowledge in Portugal: an Julio E. Celis™**, José¢ Mariano Gago™>%> .
Application of Social Network Analysis *Danish Cancer Society Research Center (DCRC), Copenhagen, Denmark
®Instituto Superior Técnico, Lisbon, Portugal
“LIP, Portugal

Authors Authors and affiliations ] ] fnstituto de Prospectiva, Portugal
Step4EU: A Policy Brief

Rui Gama[~] , Cristina Barros, Ricardo Fernandes

Policy Portuguese \
216, Volurse 3 Homber 1 . 25106 UNIVERSIDADE [/ UMPP
Universidade de Evora, UMPP - Unidade M 2

. N 5 . o N _ 1 © de Evor: ’ Unidade de Monitorizog8o
Why Policy 2.l g at flows of in Portugal, 1970-2010 mp:nﬂom;olnlus?uhlkas h’ DE EVORA &{\Q—y pre o s

Research Policy Manuel Heitor, Hugo Horta, Joana Mendonga Science, technology and innovation and public policy
in Portugal: Trajectories towards 2020

e Volume 43, Issue 7, September 2014, Pages 1204-1216 Center for Innovation, Technology and Policy Research, IN+
ELSEVIER

Instituto Superior Tecnico, Technical University of Lisbon .
Beyond breakthrough research: Epistemic hetps/fiddem tutpd ) }fﬁfﬁgi’:ﬁil'lf,'?a'malf?!ﬂii‘m‘ﬂ'ﬁﬁﬂ,Zf.ﬁ‘m’.m
properties of research and their consequences for —
research funding Science Policy and the Internationalisation of Research in Portugal

Grit Laudel ® 2 &, Jochen Glaser b & ) .
e penenEaser Maria Teresa Patricio

Show more

https:f/doi org/10.1016/].res pol 2014 02.006 Get rights and cantent First Published June 22, 2009 | Research Article
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Grafico 4: Despesa em I&D por tipo de investigagio (%)

» Investigacdo fundamental
» Investigacdo aplicada

m Desenvolvimento experimental

DGz

DIRECAO-GERAL DE ESTATISTICAS DA EDUCACAD E CIENCIA

INQUERITO AO POTENCIAL CIENTIFICO E
TECNOLOGICO NACIONAL 2016

PRIMCIPAIS INDICADORES DE 1&D NACIONAIS

Abril 2018

distribuicdo da despesa por tipo
de investigacdo, verificaram-se
valores muito proximos para a
investigacdo aplicada (38 %) e
o desenvolvimento experimental
(39%), contribuindo para a
primeira, sobretudo o setor
Ensino Superior e, para a
segunda, as Empresas

Grafico 6: Despesa em 1&D por dominio cientifico e tecnoldgico (milhdes de euros)
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The ERA evolves around six priorities:

+ More effective national research systems;

« Optimal transnational co-operation and competition, including ‘optimal transnational R
cooperation and competition’ and ‘Research Infrastructures’; Progress Bepart 20l

« An open labour market for researchers; o

« Gender equality and gender mainstreaming in research;

« Optimal circulation, access to and transfer of scientific knowledge, including ‘Knowledge
circulation’ and "Open Access’;

+« International cooperation.

5. Optimal circulation, access to and transfer of scientific knowledge including via
digital ERA

Despite notably lower performance in Sub-priority 5a, Portugal’s score on the priority composite

N indicator places them in Cluster 2 and shows the country exceeding the EU-28 average by 31 %. E‘;’S‘;g??': '

Area

Progress Report 2016

Country Snapshot
Portugal

a. Knowledge transfer

Sub-priority 5a is an area in which Portugal has room to improve, with performance scores falling
between Clusters 3 and 4. For example, the share of public R&D funded by private sources is low

(2.0 %) relative to the EU-28 average of 8.1 % and places the country in Cluster 4. Performance | —
in the number of papers produced per capita in collaboration between the public and private
' sectors was also low relative to the EU-28, trailing the average by 79 %. Collaborative
d publications had reached a peak level around 2011, but trailed off in more recent years, leading

to a mean annual decline of 3.2 %. This indicator aside, however, mean annual growth was
generally positive, particularly for the share of R&D funded through private sources. If this
upward trend continues, Portugal may be able to close the performance gap relative to other
European countries.
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o Nursing have some methodologies in common with Medicine and
Health Sciences - the star model of knowledge transformation,
evidence-based, knowledge production, synthesis, transfer and
disseminate.

o As other disciplines and professions in health, face barriers to
knowledge translation. However, in our own readlity, research is very
relevant and - in one hand, we are facing new knowledge increasing
production (linked to research and doctoral studies) and, on the other
hand, the main purpose of research is to expand knowledge, in order
to improve the quality and interventions utcomes.

Tendencies (or conclusions)

o So we could be facing the major challenge of transference and
implementation processes, because probably, we have more
knowledge and evidence-based- guidelines than we have been able
to put in practice.
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Barriers fo more extensive
nursing involvement in research

Lack of resources or resource
limitation

Lack of supporting policies
Lack of knowledge and ability to

develop the research process
systematically and correctly

The Evolution of
Nursing Research

Lack of time . .
Patricia A. Rittenmeyer

Lack of trust in organizations to
implement change A number of obstacles have limited more extensive nursing involve-
ment in research. Four discussed by Fawcett (1979) that affect all

Lack of relevance of research to nurses are: “socialization; inadequate preparation; the demand for
support clinical practice ‘creativity;’ and lack of time.”
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We've “Come a Long Way,” but What of the Direction?

Henderson Virginis

Mursing Research: May-June 1977 - Volume 26 - Issue 3 - ppg 163-164
Guest Editorial: POF Only

Guest Editorial
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