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[ £ FHLR IR Article citation: Kim, E. H. (2022). Development and Effects of Pre-clinical Research Nurse Programs of
Nursing Students. Journal of Health Informatics and Statistics, 4 7(4), 322-330. ]

Clinical research nurses play an important role in clinical trials. The purpose of this study was to identify the effect of
pre-clinical research nurse program on biomedical ethics awareness, ‘critical thinking disposition and teamwork in nursing
students.

This study was a non-equivalent control group pretest-posttest quasi-experimental design: the participants included 55
nursing students (28 in the experimental and 27 in the control group). Biomedical ethics awareness, critical thinking disposition
and teamwork between the experimental and control groups were measured before and after the program participation. Data
were collected from November 1 to 19, 2021 by taking a self-reported survey and analyzed by using Chi-square test, Fisher's
exact test, Independent t-test, and Paired t-test with SPSS 25.0 program. '

The experimental group showed higher biomedical ethics awareness {t=2.15, p =0.036) relative to those of the control
group after the program participation. However, there were no statistical differences in critical thinking disposition (t=1.29, p
=0.204) and teamwork (t=1.97, p =0.054) between the two groups. _ .

According to these results, pre-clinical research nurse program developed in this study could be used to increase biomedical
ethics awareness of nursing students. In addition, there is a need to develop modified programs with various teaching methods to
increase the level of critical thinking disposition and teamwork as well as biomedical ethics awareness in nursing students who
may become clinical research nurses in the future.
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[xX &K &E: Lonn, et al. (2022). Transitioning to the clinical research nurse role—A qualitative descriptive study. J of Adv.
Nursing, 78(11), 3817-3829.]

The aim of the study was to explore Swedish registered nurses' experiences transitioning into the clinical research nurse
role. The study had a qualitative design. Data were collected via semi-structured interviews. Inductive qualitative content
analysis was employed. Ten participants (i.e., clinical research nurses) were interviewed in the spring of 2017. A semi-structured
interview guide was used to address the transition into the clinical research nurse role, experience working in a new role,
experience of ethical dilemmas and experienée of organizational and professional issues related to the role, The interviews were
analysed indﬁctively using qualitative content analysis. The registered nurses described experiencing reality shock when they
became clinical research nurses; that is, it was a challenging and transforming experience. The main theme,a challenging
transition, was developed from the four subthemes highlighting that it defied their previous nursing role. They experienced an
unclear professional identity, extended professional mandate, increased professional status and growing ethical consciousness in
their new role. The results highlight that registered nurses who became clinical research nurses had needs that were both distinct
from and overlapped with those of their former professional role as registered nurses. To avoid reality shocks, the development
of clear competence pathways for nurses to become clinical research nurses, including introduction, mentorship and continued

support, is necessary. Making their professional title more homogeneous, nationally and internationally, would facilitate role
identification and comparisons in research.
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[ X & & & : Showalter, et al., (2022). Moral distress in clinical research nurses. Nursing Ethics, 29(7-8), 1697-1708.)

The aim of this study was to examine moral distress in clinical research nurses and the relationship between moral
distress scores and demographic characteristics of clinical research nurses. This was a descriptive quantitative study to
measure moral distress in clinical research nurses using the Measure of Moral Distress - Healthcare Professionals
(MMD-HP) administered electronically. Demographic data were also collected. Registered nurses working in the
clinical research nurse role (N = 322) were recruited through use of social media, emails, digital flyers, and snowball
recruitment. Analysis revealed a mean overall moral distress score of 79.58 (SD = 64.27) and median of 67, with a
range of 0-354. Moral distress scores were negatively correlated with clinical research nurse age (r = 0-.156, p < 0.05).
The findings demonstrate that clinical research nurses do experience moral distress and revealed a wide range of
scores. Further research is necessary to determine potential patient impact due to moral distress and to develop
processes to minimize moral distress in the clinical research setting.
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