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ABSTRACT

The purpose of the study was to develop an interpretive understanding of the enactment of acculturation to research utilization by
students and educators in one undergraduate nursing program. Professional acculturation is the process by which the values,
attitudes, and norms of a professional culture are internalized. As an integral element of safe, effective, and competent nursing
care, research utilization has been identified as an important element of professional nursing. Focused ethnography was used
as a methodology to explore the social construction of norms, understandings, relationships, and experiences that comprise
acculturation to research utilization curriculum-in-action. The acculturation of research utilization transpired unintentionally
within the nursing program in the presence of both articulated and unarticulated curricular values, norms, and goals. Two main
sub-themes were identified: the use and role of unintentional curricular language and the variable enactment of values, norms,
and goals. An intentional approach to acculturation to research utilization within the curriculum-in-action is essential to socially
construct the professional practice of nursing through formalized professional education. Nursing programs need to understand
how to successfully acculturate students to valued practice competencies such as research utilization because these competencies
constitute the essence of professional nursing.
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1. INTRODUCTION

Research utilization (RU), the application of research find-
ings in all individual and organizational elements of nurs-
ing practice,[1, 2] is an integral part of effective nursing care
and should be a key focus of undergraduate nursing ed-
ucation. The integration of research evidence by nurses
has been linked to better outcomes for patients, increased
cost-effectiveness, enhanced accountability, and transparent
decision-making.[3] RU is one key element of evidence-based

practice (EBP), an approach to health care delivery where
problems are solved through the inclusion of the best current
evidence from high quality research studies (the focus of RU)
with preferences and values of patients and nurses’ clinical
expertise.[4] Research utilization, inclusive of the ability of
nurses to find, critically evaluate, and integrate research into
practice is foundational to EBP, a highly valued focus of
current nursing practice.[1, 2]

Despite the acknowledged benefits of EBP and research-
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based nursing practice and the increasing availability of re-
search findings, nurses’ under-utilization of research is an
ongoing concern.[5–7] Integration of research into nursing
practice is an “at best, slow, and haphazard” process.[6] Con-
sequently, the nursing care provided to patients may not be
the most current and beneficial.[6]

To facilitate RU post-graduation, Estabrooks proposes that
the underlying complex and socially-bound sources of this
research-practice gap be considered within undergraduate
nursing curricula.[8] Further, Spiers, Paul, Jennings, and
Weaver suggest that nursing education programs generate
and implement curricula to support students in overcoming
cultural and contextual challenges to RU, while helping them
develop the necessary knowledge, values, and abilities to use
research in their practice.[9] The values, attitudes, norms,
and goals of RU shared by faculty and students within un-
dergraduate learning, however, are not yet fully understood.
Therefore, the purpose of this study was to explore accultur-
ation in RU within a nursing education curriculum-in-action.

Background and significance
The professional and governing organizations responsible
for nursing education in Canada and the United States re-
quire the incorporation of research into practice.[10–12] The
Canadian Nurses Association (CNA) Code of Ethics spec-
ifies that nurses “support, use, and engage in research and
other activities that promote safe, competent, compassion-
ate, and ethical care”.[11] The American Nurses Association
(ANA) requires registered nurses to integrate research find-
ings into practice.[13] To meet research-focused accreditation
competencies, baccalaureate nursing programs are expected
to provide a foundation for understanding and commitment
to, RU.[6] The Canadian Association of Schools of Nursing
(CASN) and the Commission on Collegiate Nursing Edu-
cation (CCNE), which accredit nursing education programs
in Canada and the United States of America, stipulate that
educational environments and experiences should help to
create nurses who engage in evidence-based quality patient
care. However nurses rely predominantly on social inter-
action and experience, not research, as primary sources of
practice knowledge.[14–16]

Individual factors such as educational experiences, profes-
sional socialization, involvement in research activities, use
of information sources, values, skills, awareness of research,
and personal autonomy influence RU.[17, 18] However, results
from a systematic review conducted by Estabrooks found
that “only a positive attitude to research (i.e., values), in-
service attendance, and the ability to suspend strongly-held
beliefs were significant”[8] in relation nurses’ RU. She con-
cluded that nursing programs need to understand the process

of developing RU values, attitudes, and norms. Given that
nursing students need knowledge and skills to deconstruct
and implement research evidence, and attitudes and values
that motivate doing so within healthcare contexts,[8] multi-
faceted educational strategies are required if graduates are to
meet professional requirements regarding RU.

Acculturation, the process of learning and internalizing the
value systems, attitudes, norms, and behavioural patterns of
the profession, is foundational to professional practice in
relation to RU.[19, 20] Similar to professional socialization,
acculturation focuses on the development of professional
behaviours. In contrast, socialization centers on the influence
of social impacts, particularly educational environments, role
models, clinical educators, and current nursing professionals
during student formative experiences.[20, 21]

The centrality of culture to the acculturation process differen-
tiates professional acculturation from professional socializa-
tion. The culturally-grounded interactions and transactions
between and among students, educators, and other individ-
uals within educational contexts are specifically attended
to within professional acculturation. Nursing students are
acculturated to the profession through the formal curriculum
and concomitant curriculum-in-action.

Curricular culture is revealed in “belief systems, everyday
behaviours and interactions, artifacts that participants create,
the use people make of time, and the allocation of decision-
making power”.[22] Within nursing education, this culture
needs to reflect the professional values, attitudes, norms, and
goals that educators wish students to develop. Values are the
positive orientation to a shared belief, manifested in an indi-
vidual’s actions.[23] Attitudes are the perspectives that guide
the behavioural manifestation of values; if a specific value
is held by a professional, then it will be evident in the pro-
fessional’s proclivity to particular actions.[23] Norms are the
socially negotiated rules and standards for behaviour that are
characteristic of a sociocultural group[24] and are the manifes-
tation of values in behaviours and actions.[23] Finally, goals
are the expectations for students and ultimately describe the
“desired knowledge, abilities, values, and comportment of
graduates”.[25] Educators and students within a curricular
culture should be able to articulate the educational focus,
process, and outcomes for key concepts that are enacted and
experienced within values, attitudes, norms, and goals.[22]

Although educators have argued for teaching RU,[9, 26] the
literature investigating the implementation of RU in under-
graduate nursing curricula has largely been limited to de-
scriptions of teaching strategies. Many studies address basic
research knowledge and/or efficacy in RU,[27–32] but there is
a paucity of research literature about students’ development
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of values, attitudes, and behavioral norms required to meet
practice standards for RU.[8, 33]

2. LITERATURE REVIEW
In a review of nursing education literature, the term profes-
sional socialization is pervasively used in the examination
of the development by students of professional values and
behaviours.[34] An interactionist approach to professional
socialization is based in the assumption that individuals de-
rive meaning through interactions with others, environments,
and engagement in reflection.[35] Professional socialization
from this viewpoint is bound in a socially interactive process
where individuals are actively and creatively engaged, rather
than simply passive recipients of experiences and values.[35]

A functionalist approach is a deterministic and passive view
of socialization.[35] This process is initiated externally to
the individual, driven largely by others influencing student
development of behaviour and values.

Professional acculturation shares a focus on the active and
engaged experiences and process of student development,
similar to the interactionist conceptualization of professional
socialization. Again, the key feature that differentiates pro-
fessional acculturation from professional socialization is the
centrality of culture to the acculturation process. Professional
acculturation specifically attends to the culturally grounded
interactions and transactions between and among the stu-
dents, educators, and other individuals within the educational
context.

The nursing education literature affords little knowledge of
the process of professional acculturation to values, attitudes,
and norms. A beginning step in this exploration is a review
of scholarly literature that considers professional accultur-
ation, interactive professional socialization, and the overall
formation of professional values, attitudes, and norms in
undergraduate nursing curricula. To date, 10 known studies
have addressed acculturation and/or interactive socialization
in undergraduate nursing student development. Details of
these studies are provided in Table 1.

Three key findings were evident. First, professional practice
experiences had a significant role in the development of pro-
fessional values, attitudes, and norms of students.[20, 21, 35–40]

All researchers identified the primacy of professional prac-
tice experiences over classroom experiences in the devel-
opment of professional values, attitudes, and norms. Sec-
ondly, the development of values, attitudes, and norms tran-
spired as students progressed throughout a baccalaureate
program.[19, 35, 36, 39, 41] This work suggests that students en-
tered nursing programs with a conception of what it is to be
a professional nurse. This conception provided a basis for

further development of professional attitudes, values, and
norms throughout their undergraduate education. Finally,
the development of values, attitudes, and norms occurred
across multiple contexts within the undergraduate curricu-
lum.[21, 35, 37, 39, 41] Research to date also identifies the context
of curriculum as a salient element of professional accultur-
ation, professional socialization, and formation of values,
attitudes, and norms.

Except for one study revealing that acculturation to caring
was negatively influenced by exposure to the clinical con-
text,[41] research describing the enactment of curricular ac-
culturation processes related to specific values, attitudes, and
norms were not identified. The culturally-based transactions
and interactions that are crucial within the acculturation pro-
cess also have not been elucidated.[42, 43] There is a need to
extend the evidence base for nursing education,[44] and a key
element in doing so is the investigation of acculturation to
RU and its related outcomes. Therefore, the following re-
search question guided the study: “What is the enactment of
acculturation in RU within a nursing education curriculum-
in-action?”

3. METHODS
A focused ethnographic design was chosen to elicit an inter-
pretive understanding,[45] of acculturation to RU as enacted
by students and educators within a curriculum-in-action. Fo-
cused ethnography allows for a close examination of a prede-
termined topic of interest,[46] by short-term field visits com-
bined with intensive data-collection and analysis through
interviews, documents, and observation.[45] The shorter time
period of field visits in focused versus traditional ethnog-
raphy is compensated for by intensive and extensive data
collection,[45] concentrating on understanding specific com-
plex issues, including “cultural perspectives, behaviour and
social context”.[47] The exploration of culture focused specif-
ically on RU acculturation across contexts and experiences
in the third and fourth years of a four-year undergraduate
baccalaureate program. Approval to conduct the study was
received from the institutional Ethics Review Board and the
Director of the School of Nursing.

3.1 Context
A research-intensive university school of nursing was chosen
because of its emphasis on research knowledge and utiliza-
tion. Research, and the integration of research to inform and
influence practice, is a key component of the philosophical
and theoretical underpinnings of the curriculum. The learn-
ing contexts examined were the formal and informal envi-
ronments in which education transpired, specifically nursing
practice settings, classrooms, and the simulation laboratory.
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Table 1. Summary of interactive professional socialization, professional acculturation, and formation of professional values,
attitudes, and norms in nursing education

 

 

Study Purpose Sample Methods Results   

Brown, 
Stevens & 
Kemode 
(2012) 

To explore the role of the clinical 
teacher in the process of 
professional socialization of 
students. 

N = 14, clinical 
teachers and 
graduates 

Exploratory, 
qualitative 

Clinical teachers supported students to develop 
strong and positive nursing values. The practice 
experience provided exposure to the nursing role 
and allowed for internalization of values and 
norms observed in action. 

Carlson, 
Pilhammar & 
Wann-Hansson 
(2010) 

To describe how preceptors 
influence nursing students’ 
professional socialization. 

N = 29, 
preceptors and 
staff nurses 

Ethnography 

Preceptors supported students’ development of 
knowledge, skills, and values to enable them to 
become “good competent nurses”. Practical skills, 
planning and prioritization, ethical awareness, 
communication skills and critical thinking were 
identified foci for educators. 

Condon & 
Sharts-Hopko 
(2010) 

To examine the process of 
professional socialization among 
Japanese nursing students. 

N = 10, faculty 
members and 3rd 
and 4th year 
nursing students 

Exploratory, 
qualitative 

The socialization of students was found to be a 
multi-dimensional process influenced by practice, 
classroom, and extracurricular experiences. 
Practice experiences were described as the best 
socialization to the nursing role. Faculty were 
described as having little direct impact on 
socialization. 

Rush, 
McCracken & 
Talley (2009) 

To describe and compare 
students’ perceptions as insiders 
when participating in different 
models of practice – based 
teaching and to describe factors 
influencing student 
self-perception. 

N = 38, 3rd year 
undergraduate  

Descriptive, 
non-experimental 

Participants demonstrated significant changes in 
self-perception as insiders (belonging to and 
accepted by the profession) as a result of practice 
experiences. Factors influencing self-perception 
included: the educator-student relationship, 
opportunity for independent practice, and exposure 
to complex practice realities that challenged 
students’ understandings. 

Ware (2008) 
To discover, describe, and analyze 
the process of forming a concept 
of oneself as a nurse. 

N = 15 4th year 
final semester 
undergraduate 

Grounded Theory 

Participants drew on a knowledge base throughout 
the nursing program in the formation of their 
self-concept as a person and aspiring nurse. 
Faculty had a key role in establishing and 
maintaining the culture of the nursing program that 
is foundational in students internalizing values and 
beliefs. 

Mackintosh 
(2006) 

To identify how participants’ 
perceptions of caring and 
becoming a nurse during 
pre-registration nurse training 
changed over time. 

N = 16, 3rd year  
undergraduate 

Descriptive, 
longitudinal, 
qualitative 

Participants described an overall loss of the 
idealistic view of caring as an integral part of 
nursing care as they progressed through education 
environments. 

Day, Field, 
Campbell, & 
Reutter (2005) 

To examine the socialization of 
nursing students within a 
four-year baccalaureate program. 

N = 50, 1st and 
4th year 
undergraduate 

Exploratory, 
qualitative  

Participants’ images of nursing moved from those 
of a layperson to those of a professional nurse over 
the four years of the program. The development of 
professional values, such as caring, advocacy, and 
compassion, took place across curricular 
environments and with multiple educators.  

du Toit (1995) 

To examine nursing students’ 
exposure to and internalization of 
normative standards and 
professional characteristics 

N = 173, 1st and 
3rd year 
undergraduate 

Descriptive, 
non-experimental 

Participants were highly socialized to nursing 
values (the client as the primary consideration, the 
importance of caring, and standards) over the 
course of their education.  

Campbell, 
Larrivee, Field, 
Day & Reutter 
(1994) 

To describe student-identified 
factors that facilitated their 
learning to nurse in the practice 
setting. 

N = 131, 1st- and 
4th year 
undergraduate 

Exploratory,  
qualitative 

The practice instructor and peer supporter were the 
most influential factors on student learning in the 
practice setting. 

Goldenberg & 
Iwasiw (1993) 

To examine the effects of a senior 
practice nursing preceptorship 
experience on students’ 
professional socialization. 

N = 68, 4th year 
final semester 
undergraduate 

Descriptive, 
non-experimental 

Participants developed nursing role conceptions 
during practice education resolving inconsistencies 
between student and graduate roles. 
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3.2 Sample and sampling strategy
A diverse purposive sample of the environments, documents,
contexts, and participants involved in teaching and learning
across the curriculum was explored to uncover the accultura-
tion of nursing students to RU. Ten individuals participated
in the semi-structured interviews. They included classroom
educators of the third-year research courses (n = 4) and a
nursing theory course (n = 1), a fourth-year nursing theory
course professor (n = 1), educators in the simulation labora-
tory (n = 2), and a practice experience educator (n = 1). Only
one student consented to be interviewed.

3.3 Data collection methods
Data were collected in three ways: semi-structured inter-
views, participant observation, and document analysis. In the
audio-recorded, semi-structured interviews (x̄ length = 1 hr,
range = 45 min – 1 hr 15 min), participants were asked open-
ended questions from a researcher-designed interview guide
to elicit discussion of how they experienced acculturation
related to RU.

Participant observations in classroom environments included
third-year and fourth-year research and theory courses.
Groups of fourth-year students were also observed during
conferences preceding simulation experiences, the simulated
experiences, and de-briefing. Student-educator interactions
and post-conferences were observed in an acute-care prac-
tice setting. Field notes were written during all observations.
These notes were made up of detailed descriptions of the
interactions and transactions observed between students and
educators within the curriculum-in-action, along with the
responses of participants to informal researcher questions
about their understandings of these processes.

Curricular documents, specifically, all undergraduate nursing
course syllabi and the program manual, were obtained. These
were examined for data relevant to educational theory and
philosophy related to RU, as well as cultural values, attitudes,
norms, and goals.

3.4 Data analysis
Data collection and analysis occurred simultaneously and
iteratively.[48] Data from curricular documents, interview
audiotapes, and field notes were transcribed verbatim and
entered as textual data for management using N-Vivo (Ver-
sion 10). Line-by-line reading of the transcribed data yielded
initial codes that identified key phrases and recurring topics.
Initially-coded data were then compared and contrasted to
identify and develop preliminary data categories. As data
categories were developed, burgeoning themes were further
explored with participants within subsequent interviews and
through informal researcher questions during observations.

As new data were acquired, the categories and developing
themes were further analyzed to generate a theoretical un-
derstanding[49] of the enactment of shared values, attitudes,
norms and explicated goals for students learning, constituent
elements of acculturation to RU. Thick descriptions of con-
text and themes, along with peer review[50] of the coherence
and cohesion of the interpretation by the thesis advisory
committee promoted authenticity. A comprehensive audit
trail was maintained to enhance the epistemological integrity
of the interpretations, recommendations, and conclusions
arising from the data.

4. FINDINGS
The social construction and acculturation of RU transpired
within the context of unintentional curricular connections
in the nursing program in the presence of both articulated
and unarticulated curricular values, norms, and goals. Two
main sub-themes of the unintentional context and process of
research acculturation were identified: the use and role of
unintentional curricular language and the variable enactment
of values, norms, and goals across educational experiences
and contexts.

4.1 The use and role of curricular language
The specific term, RU, appeared infrequently in both the
formal curriculum, constituted by the syllabi and program
manual, and in the curriculum-in-action, constituted by the
actions and transactions of educators and students. This term
was found in only one document, the course syllabus of the
third-year research methods course. However, multiple terms
associated with RU were used in all other courses varying
from course-to-course and year-to-year. The terminology
included: best practice guidelines, empirical knowledge, evi-
dence, evidence-informed practice, evidence-based practice,
scientific knowledge, informed consumer, and research. How
these terms and RU were connected was not evident in the
data collected. The apparent norm was limited articulation
of RU as a term or concept across the curriculum.

Further, the values, norms, and goals related to RU were
not clearly articulated within curricular documents. Goals
specific to RU were not visible in overall curricular objec-
tives. Similarly, norms such as educative approaches to
teaching and learning RU were not formally addressed. Val-
ues grounded in a shared system of beliefs were not clearly
delimited across the formal curriculum, although values are
specified in the School’s mission statement.

Thus, clarity, purposefulness, and consistency in curricular
language about the concept of RU were not identified across
the data collected. This cultural context allowed for unin-
tentional contextual processes both in the approach to and
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enactment of teaching and in the learning experiences of RU.

4.1.1 Meanings of research within the curriculum
Multiple understandings of research were apparent within the
curricular context, including: research as scientific inquiry,
research as the process of finding existing information, and
research as information (see Table 2).

In summary, the meanings of the term research included
scientific inquiry, the process of finding information, and
information itself. Research as scientific inquiry was ap-
parent in both the research and non-research courses, was
the systematic approach to the creation of new knowledge.
This meaning of research was used consistently in the re-
search course formal curriculum artifacts, such as syllabi
and learning activities (written guidelines for class prepara-
tion), classroom, and by research course educators socially
constructing a clearly articulated connection between the
term “research” and the scientific creation of new knowl-
edge. Language such as methods, results, analyze, sample,
and critique, common to the process of scientific inquiry,
reflected this definition. The term research was also used to
mean the process of locating existing information about a
specific subject from a variety of sources. The term infor-
mation within this context involved a broad understanding
of knowledge and knowledge sources, including: patient
information, medical documents, textbooks, and scholarly
journals. This definition of research was evident across arti-
facts and observed norms in contexts other than the research
courses. Finally, the word research also was used as a generic

term to refer to all information obtained from a plethora of
discipline-specific and scholarly literature. These sources
included literature reviews, scholarly discussions, textbooks,
clinical documentation, and research articles. In response
to questions about the nature of research in nursing, study
participants articulated a broad and fluid understanding.

These three meanings were found across curricular contexts,
documents, and in individual explanations provided by class-
room and clinical educators. A consistent singular meaning
for research as scientific inquiry was identified as a norm only
across data related to the research courses of the curriculum.
Multiple meanings could be associated with research in the
theory courses, simulated practice experiences, and practice
experiences of the curriculum. The multiple definitions found
within the data collected allowed for the social construction
of multiple meanings creating an unintentional context for
acculturation to RU within the curriculum-in-action.

4.1.2 Meaning of utilization within the curriculum

The term utilization also appeared and was defined only in
the data collected from the Research Methods course. The
lack of a formal articulation of utilization was discussed by
one educator: “Research utilization is something that should
be transparent and visible in the course and I think it’s sort
of one of those implicit assumptions. I certainly can’t say
that I’ve seen anything formal and we’ve certainly not had
those discussions in the course development to make it a
transparent piece.”

Table 2. Meaning of research within the curriculum
 

 

Research Meanings Data Sources Examples 

Research as Scientific 
Inquiry 

Research Course Artifact 
“Understanding the research process, and being able to interpret the results sections in 
published research, enables nurses to critically analyze the discussion and implications of 
research” (Research Course Syllabus) 

Research Course Educator 
“I think it is a good thing that students are exposed to critiquing research early on in the 
program” 

Other Educator 
“I’ll have readings over and above their text that are research studies that have been done 
by people who are right here, and I suggest to students that you go see them [the 
researchers]” 

Research as the 
Process of Finding 
Existing Information 

Other Course Artifact 
“Research the nursing academic literature regarding the relevance of each of the 
determinants of health” (2nd Year nursing theory course syllabus–Assignment outline) 

Other Educator 
“If there’s somebody there that has a personal assistive device to look something up I say, 
‘Let’s research that.’ but then I encourage them to go to more platforms that are going to 
give them much better information.” 

Research as 
Information 

Other Course Artifact 
“Scholarly research and content.” Reference at least four articles from professional 
nursing and allied health journals. Although web-based information may be used, it must 
be in addition to journal references. 

Other Educator 
“So the students know even from writing their first reflection [on their practice] that they 
must provide two documents, two examples of where they went for the research to 
support their thinking.” 
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Across the data collected, the norm within the curricular cul-
tural context was limited direct and intentional use of the
concept of RU, and the terms research and utilization. There
was a paucity of clear language connected with these terms,
possibly creating a lack of clarity of meaning. The inten-
tional acculturation to curricular values relies on coherency
in the experience and presentation of values.[22] A key ele-
ment of coherency is consistent practices and content that
reflects the aims of the curriculum. A multitude of language

and concomitant meanings within the curricular culture re-
flects a challenge to the coherency needed to intentionally
acculturate students to required professional values.[22]

4.2 Enactment of curricular norms, values, and goals
Using these multiple meanings of RU, socially constructed
through language, study participants enacted multiple curric-
ular norms, values, and goals in assignments, experiences,
and cultural dialogue throughout the curriculum-in-action
(see Table 3).

Table 3. Enactment of curricular norms, values, and goals
 

 

Enactment of Curricular 
Norms, Values, and Goals 

Data Sources Examples 

Enactment through 
Contextual Connection 

Research Course Artifacts 
and Other Course Artifacts 

“Integrates theory, research and practice (Minimal course requirements in multiple 
courses).” 

Other Educator 
“In practice we’re always basing our decisions that we make, formed by some sort of 
knowledge that might be coming from research studies’ findings or from more 
informal knowledge. So it’s engrained in your practice.” 

Enactment through 
Exemplars 

Other Educator 
“Research studies have shown that the brain can watch a space to a space, so a watch 
with hands is better that a digital watch when timing.” 

Enactment through 
Experiential Learning 

Report on Reflective 
Practice 

“Students are writing reflective reviews in practice, we’re expecting them to give their 
evidence so they need to get some knowledge of what’s evidence and what isn’t.” 

Course Assignment 
“Identify an issue and examine the research that will help you develop an 
understanding about that issue.” (4th year Theory Course-Assignment Outline) 

Praxis 
“Praxis also refers to the dynamic interplay between action and reflection, and affirms 
that knowledge can be brought to, and be derived from, nursing practice.” (Program 
Manual) 

 

The enacted curricular norms, values, and goals in course
assignments, clinical experiences, and professional dialogue
throughout the curriculum-in-action both reflected and un-
derpinned the multiple meanings of research, utilization, and
RU conveyed within contextual connections, exemplars, and
experiential learning.

Connections of RU to nursing practice were reflected in the
use of specific terms associated with research and practice
in the same learning experience or requirement. For ex-
ample, these contextual connections were reflected in how
research course educators grounded their teaching of con-
cepts, methodologies, and theory in examples of nursing
practice. The norm of using the terms “theory”, “practice”,
“professional nursing practice” and “research” concurrently
was also apparent within the stated educational goals, course
requirements, assignments, and student learning outcomes
in the reviewed documents. How to connect research and
practice, however, was not articulated. Both educators and
curricular materials, artifacts generated by individual edu-
cators, revealed the potential presence of shared goals and
values consistent with RU. However, beyond a connection
between terms, explanation of RU was not apparent. The

RU process includes asking researchable questions, finding
research studies, critically evaluating research studies, im-
plementing research findings in practice, and evaluating the
implementation.

Educators also exposed students to exemplars that demon-
strated the potential impact of scientific inquiry on specific
nursing practices. It was a norm for classroom educators to
expose students to exemplars that demonstrated the potential
impact of scientific inquiry on specific nursing practices. In
addition, educators within practice settings, exposed students
to salient research to facilitate new learning connected to
specific practice experiences. In both contexts, the exem-
plars were used to elucidate aspects of the connection of
research to practice, a key curricular goal and value consis-
tent with RU acculturation. Components of the RU process,
however, were not normally addressed in these examples.
Rather, the norm of using exemplars focused on identifying
the purpose of RU and rationale for nurses’ use of research
in practice. Exemplars often illustrated how knowledge and
practice could change through RU. Normally, students were
not required to situate their development of research knowl-
edge in their self-identified practice problems, questions, en-
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vironments, or examples. The goal appears to be for students
to understand the importance of integrating RU into nursing
practice, however, not to actively engage in the complete
process.

Experiential learning intended to facilitate RU was apparent
in the Report on Reflective Practice (RRP), course assign-
ments, and praxis. Within these learning experiences curric-
ular norms, values, and goals relevant to RU were enacted
without apparent intention and in ways reflective of multi-
ple diverse understandings of research, utilization, and RU.
While study participants shared an underlying commitment
to the connection between research and practice consistently,
key elements of RU processes were again missing or not
articulated comprehensively. Students’ experience of RU
appeared, at best, to be serendipitous. While participants
shared an underlying commitment to the connection between
research and practice, key elements of RU processes were
not often overtly articulated.

4.3 Summary of findings
The findings of this study illuminate unintentional enactment
of acculturation to RU within one undergraduate curriculum.
Multiple definitions, meanings, enactment experiences, and
goals related to RU were identified in the program manual,
across individual course syllabi, and within the observed
curriculum-in-action. Acculturation was thus serendipitous,
without agreed-upon intention and approaches, across curric-
ular contexts. As such, educators were individually respon-
sible for acculturation to this aspect of professional nursing
practice.

5. LIMITATIONS
The findings of this study reflect the cultural meanings and
enactments of RU found only in the data collected. Data
unavailable to the researcher may have revealed other inter-
pretations. Only one practice experience educator partici-
pated, and therefore, the full range of enactment activities
related to acculturation to RU in the practice environment
may not have been uncovered. Moreover, only one student
completed the formal interview process. Consequently, the
findings largely reflect perspectives of faculty and those who
created the curriculum documents.

6. DISCUSSION
In this study, the formal curriculum in undergraduate nurs-
ing education under investigation was comprised of both
intentional and unintentional elements. Theoretically, the
intentional elements of a curriculum are comprised of foun-
dational concepts and values. Normally, a formal curriculum
articulates the intended curriculum-in-action and, ultimately,

practices.[51] Routinely, key elements of the curriculum are
defined. Essential elements of these definitions include pur-
pose, aims, goals, and situated meanings, illustrating the
intentions of the educators involved.[51] As such, a formal
curriculum intentionally reflects a purposive approach to
the teaching and learning processes relative to key concepts
within that curriculum.

Two insights into the dynamic larger cultural context of nurs-
ing education are reflected in the findings of this study. First,
the unintentionality in the acculturation of RU, in part, re-
flects the complexity of acknowledging and addressing the
multiple definitions, meanings, and practices associated with
RU across nursing disciplinary domains. The lack of con-
sistency in the nursing literature and nursing competencies
is reflected in the challenges in creating a clear, consistent,
and intentional approach to acculturation in RU. Second, the
core of most nursing education curricula may not explicitly
identify and guide the process of acculturation to RU. Fac-
ulty across many programs are in the midst of curricular
evaluation, revision, and developmental processes to update
the essential elements of their curricular core. In the midst
of these complex initiatives, professional values, attitudes,
and norms such as RU may not be deemed the most salient
consideration for inclusion within the curricular core. Con-
sequently RU may not generally be intentionally threaded
throughout the nursing education curricula, as evidenced in
this study.

Intentional learning experiences reflective of consistent and
clearly articulated definitions and processes for RU are
needed for students to not only understand RU, but also
to develop the intention and efficacy needed to engage in
the process of RU. In a review of studies of social cognitive
theories and healthcare professionals’ behaviours, Godin,
Belanger-Gravel, Eccles, and Grimshaw found that capabil-
ity beliefs and intentions were associated consistently with
the intentional performance of specific clearly articulated
clinical behaviours.[52] Wallin et al. contend that it is difficult
for students to develop capability beliefs and self-efficacy
if they do not have learning experiences that allow for suc-
cessful and complete enactment of a clearly articulated RU
process.[53] A consistent understanding and practice of RU,
as well as learning experiences reflecting these shared mean-
ings and processes assists students in the development of
self-efficacy in RU.

The findings of this study have implications for educators
relative to their roles and responsibilities for developing and
implementing curricula. The mandate of professional edu-
cation, mediated by the process of acculturation, includes
fostering the development of professional values, attitudes,
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and norms.[54] A commitment to specific values, attitudes,
and norms, such as those of RU, relies on the coordinated
and coherent effort of individual educators to guide its pur-
poseful enactment.[22] In order to support the professional
development of students, educators need to understand and
promote shared values, attitudes, and norms programmati-
cally, through both curricula and curricula-in-action. Artic-
ulating agreed-upon descriptions or definitions of key cur-
ricular concepts,[44] such as RU, is a beginning step in this
process.

The values, attitudes, and norms of any professional edu-
cation program need to be intentionally integrated across
courses and learning experiences that make up both the for-
mal curriculum and curriculum-in-action. Such integration
should include a leveled approach whereby students are in-
troduced to and experience increasing depth and complexity
relative to a particular value as they progress toward degree
completion.[25] Careful and intentional curricular planning
and implementation need to be completed in order to ensure
that students comprehensively and meaningfully integrate
curricular values, attitudes, and norms into their professional
practice.

Recommendations for nursing education practice
Recommendations stemming from the findings can be ap-
plied both at the programmatic level and by individual edu-
cators. It is recommended that programs: (a) orient novice
educators or educators new to a particular program to in-
tegral curricular values, attitudes, and norms and curricu-
lar approaches to their acculturation; (b) develop program
manuals that include sections outlining professional values,
attitudes, and norms identified by the program with clear def-
initions included; (c) critically evaluate learning experiences
relative to their fit with the acculturation to values, attitudes,
and norms; (d) and adopt and evaluate formal elements of
the course structure (such as course objectives and goals, to
assignments and practice experience evaluations) that are ap-
propriate for the acculturation of identified values, attitudes,
and norms.

For educators it is recommended to: (a) understand and es-

pouse the professional values, attitudes, and norms that have
been identified by the program; (b) meaningfully integrate
these values, attitudes, and norms into their teaching/learning
experiences in the curriculum-in-action; (c) critically eval-
uate and develop the integration of values, attitudes, and
norms across all of the courses that they teach; and (d) adopt
teaching/learning methods that have students assess their ex-
periences using critical reflection to identify and rationally
evaluate the assumptions and values, attitudes, and norms
that guide their practice of RU.

7. CONCLUSION
This is the first study known to examine the enactment of
acculturation to RU within an undergraduate nursing pro-
gram curriculum-in-action. Overall, the unintentionality of
the social construction of acculturation to RU across the
nursing education curriculum and curriculum-in-action was
identified. Both the use and role of unintentional curricular
language and the variable enactment of values, norms, and
goals across educational experiences and contexts reflected
this overall finding. An intentional approach to acculturation
to valued professional attributes within the curriculum-in-
action of nursing programs through the definition and im-
plementation of appropriate teaching methods to promote
student acculturation is essential to socially construct the pro-
fessional practice of nursing through formalized professional
education.

This study has added to the nursing education literature by
uncovering how RU acculturation is enacted in one curricu-
lum, mainly from a faculty perspective. Future research is
needed to reveal the acculturation process from a student
perspective. While this study highlights the need for the de-
velopment of curriculum with a clear and agreed-upon focus
and approach to key curricular values, norms, and goals, it
is important that further research explores student attitudes
and which experiences they perceive as meaningful within
the acculturation process
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