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ABSTRACT

To perform basic functions correctly in health services, healthcare employees need to carry out effective
knowledge-sharing activities. Therefore, knowledge management is as important as other assets and resources
for the survival and success of the organization the aim of this study is to define the main reasons that lead to
barriers to knowledge sharing for nursing and whether there is a relationship between knowledge management
performance and knowledge sharing barriers. The descriptive and correlational study was conducted on 562
nurses who work in university hospital. The data were collected using descriptive information form, Information
Management Process Performance Evaluation Scale, Knowledge-Sharing Barriers Scale. There was a positive,
low power and statistically very significant correlation between the knowledge management process
performance evaluation of nurses and knowledge-sharing barriers (r = .358; p<.001). Additionally, the
knowledge-sharing barriers were mainly correlated with the “information sharing” subdimension (r=.349;
p<.001), while the knowledge management process performance was mainly correlated with the technological
barrier subdimension (r=.287; p<.001). Based on the review, that knowledge-sharing barriers were knowledge
management of nurses in healthcare organizations. It is evident that knowledge management and sharing are
significant areas for future research in health services.
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Saglik hizmetlerinde temel islevleri dogru bir sekilde yerine getirmek icin saglik calisanlarinin etkin bilgi
paylasim faaliyetleri yiiriitmesi gerekmektedir. Bu nedenle, organizasyonun hayatta kalmasi ve basarisi igin bilgi
yonetimi, diger varliklar ve kaynaklar kadar 6nemlidir. Bu ¢aligmanin amaci, hemsirelik i¢in bilgi paylasiminin
oniindeki engellere yol agan temel nedenleri ve bilgi yonetimi performansi ile bilgi paylasim engelleri arasinda
bir iliski olup olmadigini tanimlamaktir. Tanimlayici ve iligki arayict bu arastirma, {iniversite hastanesinde
calisan 562 hemsire tizerinde gergeklestirildi. Veriler, A¢iklayict Bilgi Formu, Bilgi Yo6netim Siireci Performans
Degerlendirme Olcegi, Bilgi Paylasim Engelleri Olgegi kullamlarak toplandi. Hemsirelerin bilgi yonetim siireci
performans degerlendirmesi ile bilgi paylagim engelleri arasinda pozitif, diisiik giiclii ve istatistiksel olarak ¢ok
anlamli bir iliski vardi (r = .358; p<.001). Ayrica bilgi paylasim engelleri en fazla “bilgi paylasimi1™ alt boyutu
(r=.349; p<0.001), bilgi yonetim siireci performansi ise en fazla teknolojik engeller alt boyutu (r=.287; p<0.001)
ile iliskiliydi. incelemeye gore, bilgi paylasim engellerinin saglik kuruluslarinda hemsirelerin bilgi y&netimi
oldugu ortaya ¢ikt1. Bilgi yonetimi ve paylasgimmin saglik hizmetlerinde gelecekteki arastirmalar igin 6nemli
alanlar oldugu agiktir.

Anahtar kelimeler: Bilgi paylasimi, Bilgi paylasim engelleri, Bilgi yonetimi, Hemsire.
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INTRODUCTION

Currently knowledge has become a strategic and indispensable resource (Alkan, 2003).
In such an environment, the ability of organizations to achieve their planned aims and reach
targeted success is linked to how well they manage knowledge. This is because knowledge
has become the most important production factor today. In the past, knowledge was seen as a
bureaucratic requirement to keep organizations operating and generally was a power that had
to be owned. However, due to the very rapid change in this power currently, rather than
owning knowledge, being able to use it and managing it has come to the fore. This situation
requires organizations to have effective knowledge management processes and applications.
In this context, knowledge management processes or concepts are currently encountered in
every area of life in the present-day world, whether liked or not. This study aimed to reveal
the correlation between knowledge management and barriers to knowledge-sharing for nurses
in current conditions of increasing competition. In line with this, the correlations between the
elements of the knowledge management process of obtaining knowledge, sharing obtained
information, gathering information and preserving information and the individual,

organizational and technological barriers to information sharing are investigated.

Conceptual Framework

Currently in markets focused on knowledge and technology, knowledge plays an
important role in obtaining and maintaining competitive advantages over businesses and
developing organizational performance. As knowledge is the most important tool providing
competitive superiority, effective management of information will increase organizational
performance.

[13

Knowledge management focuses on “doing the correct work™ rather than “working
correctly”. Knowledge management is a framework encompassing the knowledge processes
of all processes in an organization (Lee & Yang, 2000). Knowledge management is necessary
not just to be effective in terms of cost, but also to solve problems, make decisions, be
innovative and preserve and develop competitiveness (Gupta, lyer & Aronson, 2000). There
are many definitions dealing with knowledge management separately in the literature.
According to King, knowledge management ensures development and effective use of assets
related to knowledge in an organization, and plans, organizes and controls the people,
processes and systems in an organization. Studies about knowledge management by Darroch,
defined knowledge managements as the process of managing the distribution and use of

knowledge created or located within an organization or between organizations (Darroch,
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2003; King, 2009). Wiig, stated that, knowledge management processes involved; collection
of knowledge from a variety of sources, production, transformation into different knowledge,
distribution and an awareness of value within the business (Wiig, 1997). Ruggles, dealt with
knowledge management as a construct involving three processes. Accordingly, the first
process is formation, the second process is obtaining knowledge and the final process is
sharing (Ruggles, 1997). Liebowitz and Beckman, stated that, knowledge management
processes were collection of knowledge, differentiation and selection, organization, storage,
sharing and application. In short, knowledge management processes involve activities related
to systematically obtaining, transforming, sharing and preserving knowledge to better achieve
the organizational aims (Liebowitz & Beckman, 1998).

In this process the success or failure of knowledge management is related to how
efficiently workers share and use information (Guptill, 2005; Ozdemirci & Aydin, 2007; Lee,
Kim & Kim, 2014). If there is a culture supporting learning and information sharing in the
organization, this eases operation of the knowledge management process (Lunden, Teras,
Kvist & Laitila, 2017).

When beneficial knowledge obtained within the organization is used within
organizational processes, when necessary knowledge reaches the required places and is shared
by organizational workers, it becomes valuable (Altindis, 2010; Demircan Cakar, Yildiz &
Dur, 2010; Ipcioglu & Kahya, 2016).

In planning knowledge-sharing; which knowledge, and how, why, when and to what
extent it is shared is important for the organization. However, it is not easy to motivate
knowledge- sharing behavior. Individuals may be encouraged in knowledge-sharing behavior;
however, they cannot be forced because this is considered to increase or destroy power in
sharing situations (Huang & Davison, 2008). Efficient knowledge-sharing is stated to be
related to a variety of factors. As a result, it is predicted that some factors may prevent sharing
(Koseoglu, Gider & Ocak, 2011). The reasons for people keeping knowledge to themselves
instead of sharing it are generally multidimensional (Riege, 2005). While these dimensions
are dealt with in two main groups as individual and organizational by some researchers (Jain,
Sandhu & Sidhu, 2007; Khakpour, Ghahremani & Pardakhtchi, 2009; Rego, Pinho, Pedrosa
& Cunha, 2009), some deal with three main headings as; individual, organizational and
technological (Riege, 2005; Riege, 2007; Subramaniam, 2007).

Keyes, assessed factors that prevent knowledge-sharing in three different categories as;
“cultural background” like ethnic background, age and education level, “organization culture”

and “knowledge technology support” (Keyes, 2019).
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The sector formed by organizations providing health services is a sector based on
knowledge and knowledge is required in each stage of processes related to health service
activities. Health care organizations providing services directly involving human life, have
increased importance for knowledge management processes and knowledge-sharing
compared to other organizations. The use of this knowledge in basic processes like planning,
deciding, applying, checking and assessing health services or completing these functions
properly requires health care professionals to perform knowledge-sharing activities within an
effective knowledge management process. As a result, knowledge management is accepted as
the core of clinical processes in the health care service. For clinicians, nurses, health managers
and other service personnel in these organizations to achieve the best patient care, they must
maintain activities in coordination as a team (Stefl, 2001). In other words, for hospitals to
succeed in their aims, the necessary activities must be completed with simultaneous effort by
personnel with very different knowledge and different professional orientations. The mix of
knowledge and skills required to solve problems related to the medical care process is very
broad so no single professional group has all the knowledge and skills, and knowledge
management and knowledge-sharing is encountered as an unavoidable necessity. When
knowledge management is performed well and knowledge-sharing is ensured, it is considered
that along with health care becoming more accessible, affordable, transparent and error-free,
this will be reflected in organizational performance leading to patients receiving high-quality

health care.
MATERIALS AND METHOD

Study Design and Purpose

This study had descriptive design with the aim of determining the knowledge
management performance and barriers to knowledge-sharing for nurses, and used correlative
seeking design with the aim of revealing whether there is a significant correlation between

knowledge management performance and knowledge-sharing barriers.

Research Questions

Based on the aims of the research, the answers to the following research questions were
sought;

e Which personal and professional traits create significant differences in nurses’

knowledge management performance?
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e Which personal and professional traits create significant differences in barriers to
nurses’ sharing knowledge?

e[s there a correlation between nurses’ knowledge management performance and
knowledge-sharing barriers?

e Which dimension of nurses’ knowledge-sharing barriers most affects knowledge
management performance?

eWhich dimension of knowledge management performance most affects nurses’

knowledge-sharing barriers?

Participants and Settings

The population of the research comprised 877 nurses working in a public university
hospital in Istanbul province. Data were collected from 574 nurses who accepted participation
in the research with the convenient sampling method. Twelve surveys that were not
appropriately completed were not included in the assessment and data from 562 nurses were
appropriate for assessment. With 64.1% of the population reachment ratio, the return rate in

the research was 97.9%.

Ethical Considerations

To conduct this study on nurses who work in university hospital affiliated in the city
centre of Istanbul, ethical approval was received (Decision number: 08/06/2018-879) from the
Istanbul University Istanbul Faculty of Medicine Clinical Research Ethics Committee.
Permission was received from the managers and nursing service manager of organization
where the data would be collected. Finally, the participants were informed about the aim of

the study and the process, and their written consents were obtained.

Instruments

Data for the research were collected by visiting the hospital between July-September
2018 and meeting with nurses. Data collection tools included the descriptive information
form, the Information Management Process Performance Evaluation Scale and the
Knowledge-Sharing Barriers’ Scale.

Descriptive information form: This contained a total of five questions to determine the
socio-demographic characteristics of the nurses (age, gender, and unit of employment, total
working duration in the organization and in the profession).

Information Management Process Performance Evaluation Scale (IMPPES):

Developed by Cetinkaya, the scale comprises a total of 21 items in four subdimensions of;
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Information Sharing, Information Gathering, Information Production and Information Storing.
The statements on the scale are 5-point Likert type, with one point for “never” and 5 points
for “always”. Points on the scale are calculated with the mean item points. The internal
consistency coefficients for the sub-dimensions on the scale are reported as 0.90 for
information sharing, 0.87 for information gathering, 0.88 for information production and 0.88
for information storing (Cetinkaya, 2012).

Knowledge-Sharing Barriers’ Scale (KSBS): Developed by Altindis and Agca, to
determine barriers and dimensions of knowledge-sharing in health organizations, the scale
comprises a total of 42 statements with three subdimensions. Responses to the scale are again
5-point Likert type. The internal consistence coefficients for the scale were determined as
0.87 for individual barriers, 0.89 for organizational barriers and 0.88 for technological barriers
(Altindis & Agca, 2011).

Data Collection

The study was conducted with nurses at a university hospital during September 2018.
The researchers interviewed the administrators of the hospitals and prepared the study
schedule. Two researchers visited the hospital. The surveys were distributed to the nurses in

the clinics who agreed to provide data and were collected after nurses completed them.

Data Analysis

Data were analyzed with the IBM SPSS Statistics program version 21 (licensed to
Istanbul University). Data analysis used; descriptive analyses (number, percentage, mean,
standard deviation), the Mann Whitney U test and one-way ANOVA test for comparisons of
mean points for independent variables, Person moment two-way correlation analysis to
identify correlations between scale and internal consistency analysis (Cronbach alpha). The
results are assessed at p<0.05 significance level.

RESULTS

Table 1 gives the descriptive characteristics of nurses participating in the study.
According to the table, the mean age of participants was 36.75+3.26 years, the majority were
female (91.6%) and were nurses working in inpatient wards (55.9%). Most participants had
10 years or less experience in their organization (53.6%), with professional experience of 10

years or less (46.8%).
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Table 1. Comparison of IMPPES and KSBS with Personal and Occupational Characteristics

Information Management Process Performance Evaluation Scale

Knowledge Sharing Barriers’ Scale

n (%) IMPPES IS €] IP IS KSBS 1B OB B
M=SD M=SD M=SD M=SD M=SD M=SD M=SD M=SD M=SD
Gender Female 515(91.6) 3.59+.60 3.61+.68 3.64+.64 3.60+.68 3.49+.63 3.10+.36 3.08+.40 3.08+.38 3.19+.49
Male 47(8.4) 3.54+.85 3.52+.97 3.60+£.91 3.52+91 3.52+.87 3.12+.48 3.11+.60 3.09+.52 3.21+.59
Test and significance z=12.013 z=11.975 z=11.944 z=11.904 z=12.608 z=11.866 z=12.106 z=12.559 z=11.788
p=.932 p=.903 p=.880 p=.847 p=.626 p=.922 p=.997 p=.659 p=.758
<30 179(31.9) 3.53+.67 3.56+.76 3.59+.73 3.52+.79 3.44+.72 3.10+.44 3.08+.51 3.08+.46 3.17+.55
Age 31-40 188(33.5) 3.61+.62 3.63+.71 3.66+.67 3.62+.69 3.53+.65 3.17+.40 3.14+.43 3.14+43 3.26+.53
>41 195(34.6) 3.61+.57 3.62+.65 3.67+.62 3.63+.62 3.51+.60 3.05+.25 3.02+.30 3.03+.27 3.15+.39
Test and significance F=1.003 F=.586 F=.808 F=1.388 F=.864 F=4.762 F=4.212 F=3.698 F=2.739
p=.367 p=.557 p=.446 p=.251 p=.422 p=.009 p=.015 p=.025 p=.066
Tenure 1-10 years 301(53.6) 3.59+.66 3.61+.75 3.65+.72 3.59+.76 3.50+.71 3.14+.44 3.13£.49 3.12+.46 3.22+.57
(in 11-20years 127(22.6) 3.58+.60 3.60+.68 3.62+.62 3.60+.67 3.50+.61 3.11+.31 3.07+£.33 3.08+.33 3.24+.45
instution) >21 years 134(23.8) 3.57+.55 3.59+.63 3.64+.61 3.58+.60 3.47+.56 3.01+.23 2.99+.30 2.00+.23 3.08+.33
Test and significance KW=.407 KW=.632 KW=.901 KW=.318 KW=.563 KW=22.280 KW=19.868 KW=15.091 KW=10.291
p=.816 p=.729 p=.637 p=.853 p=.755 p=.000 p=.000 p=.001 p=.063
Tenure 1-10 years 263(46.8) 3.57+.66 3.59+.74 3.63+.72 3.56+.76 3.49+.72 3.14+.46 3.12+.51 3.13+.48 3.21+.59
(in 11-20 years  134(23.8) 3.57+.60 3.59+.70 3.60+.62 3.60+.68 3.47+.61 3.10+£.31 3.09+.36 3.06+.31 3.21+.40
profession) >21 years 165(29.4) 3.62+.58 3.63+.65 3.68+.63 3.63+.62 3.53+.59 3.04+..25 3.00+.30 3.03+.28 3.14+.40
Test and significance Kw=.519 Kw=.134 KwW=.704 KW=.652 KW=.369 KwW=15.164 KW=15.095 KW=14.463 KW=4.492
p=.771 p=.935 p=.703 p=.722 p=.831 p=.001 p=.001 p=.001 p=.106
Services 315(56.1) 3.62+.65 3.63+.74 3.67+.71 3.63+.71 3.53+.68 3.09+.41 3.05+.46 3.08+.42 3.21+.54
Unit g‘;f:i'l\:ﬁts 124(22.1) 372660  3.78:69 379464 3.65:74  3.61£68  3.18£36  3.17£39 305842 327452
Others 123(21.8) 3.37+.51 3.36+.55 3.39+.53 3.43+.61 3.29+.51 3.06+.27 3.08+.33 3.02+.24 3.07+.30
L KwW=11.185 KW=11.638 KW=12.235 KW=4.015 KW=8.643 KWw=4.084 KW=3.466 Kw=4.112 Kw=5.259
Test and significance
p<001 p<001 p<001 p<001 p<001 p<001 p=.009 p<001 p<001
IMPPES: Information Management Process Performance Evaluation Scale, IS: Information Sharing, IG: Information Gathering, IP: Information Production, IS: Information Storing,
KSBS: Knowledge Sharing Barriers’ Scale, IB: Individual Barriers, OB: Organizational Barriers, TB: Technological Barriers
M: Mean, SD: Standart Deviation, z=Mann Whitney U; F=OneWayAnova Testi; KW: Kruskal Wallis, * p<.05; **p<.01; *H*p<.001
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Table 2 gives the mean points for the scales and sub-dimensions related to nurses’
IMPPES and KSBS and the internal consistency obtained for the scales. According to the
knowledge in the table, the internal consistency for IMPPES of nurses was 0.92, while it was
0.91 for the total KSBS with sub-dimensions varying from 0.80 to 0.94. Nurses were
determined to have highest points for the “information gathering” sub-dimension of the
information management process performance (3.64+.67). The lowest points were obtained
for the “information storing” sub-dimension (3.49+.66). However, nurses had highest mean
points for the technological barriers sub-dimension on the barriers to knowledge-sharing scale

(3.19+0.49). Nurses obtained equal mean points for the other two sub-dimensions (3.08).

Table 2. Measures and Internal Consistency Analysis of Scales

Scales a M=SD

Isrgl;cigmatlon Management Process Performance Evaluation 092 3.59+.62
e Information Sharing 0.93 3.60+.71
e Information Gathering 0.94 3.64+.67
¢ Information Production 0.92 3.49+.66
e Information Storing 0.94 3.54+.70

Knowledge Sharing Barriers’ Scale 0.91 3.10+.37
e Individual Barriers 0.85 3.08+.42
e Organizational Barriers 0.80 3.08+.39
e Technological Barriers 0.82 3.19+.49

M: Mean, SD: Standart Deviation, a: Cronbach’s Alpha

Results of the comparison of mean points obtained by nurses on the IMPPES and KSBS
according to personal and professional traits are given in Table 1. According to data in the
table, there was no statistically significant difference for Mann Whitney U test results for the
scale according to the gender variable (p>.05). There were statistically significant differences
for the age and professional experience variables with the total points on the knowledge-
sharing barriers scale and the individual and organizational sub-dimensions (p<.05).
Advanced analyses observed by nurses in the 31-40-year age group had significantly higher
mean points compared to nurses aged 41 years and older. This difference for the professional
experience variable was due to the mean points for nurses with 1-10-years’ experience being
statistically significantly higher than nurses with 21-30-years’ experience. For nurses’
organizational experience, there were statistically significant differences with the total points
on the barriers to knowledge-sharing scale and the individual, organizational and
technological sub-dimensions (p<0.05). This difference was identified to be due to the nurses
working in the same organization for 1-10 years and 21-30 years for the total points,

individual and organizational sub-dimensions. Those working in the organization for 11-20
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years were found to have statistically significantly higher mean points for the technological
barriers sub-dimension than those working for 1-10 years and 21-30 years. There was a
statistically significant difference found between the units where nurses worked and scales
and all sub-dimensions (p<0.05). In the working unit group, nurses working in inpatient
clinics and intensive care units had low mean points with statistically significant difference
for “information sharing”, “information gathering”, “information production” and
“information storing” sub-dimensions. For individual barriers sub-dimension, nurses working
in the intensive care unit had statistically significantly high mean points compared to those
working in inpatient clinics. In terms of organizational barriers, those working in the intensive
care unit had statistically significantly high points compared to nurses working in other units.
For the technological barriers sub-dimension, the mean points for nurses working in other
units were statistically significantly low compared to nurses working in inpatient clinics and

the intensive care unit.

Table 3. Correlations between IMPPES and KSBS (n:562)

KSBS Indivi.dual Organiz_ational Technol_ogical
Barriers Barriers Barriers
IMPPES .358* 271 .336* .363*
Information Sharing .349* 274* 313* .359*
Information Gathering .327* .238* 313* .342*
Information Production .287* .225% .259* .294*
Information Storing .325* 242* .326* .310*

IMPPES: Information Management Process Performance Evaluation Scale, KSBS: Knowledge Sharing Barriers’
Scale, *p<0.001

With the aim of determining the correlation between the IMPPES assessment and KSBS
of the study group of nurses in the research, two-way correlation analysis was performed with
results presented in Table 3. When knowledge in the table is investigated, there was a
positive, low power and statistically very significant correlation observed between the
IMPPES evaluation of nurses and KSBS (r=.358; p<.001). Additionally, the KSBS were
mainly correlated with the “information sharing” subdimension (r=.349; p<.001), while the
IMPPES was mainly correlated with the technological barrier sub-dimension (r=.287;
p<.001).

DISCUSSION

This study was carried out with the aim of identifying in knowledge management
performance and sharing of knowledge barriers in nurses. To the best of our knowledge, the
relationship between these two variables in the nurse sample has not been studied before.
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Thus, this study is important as it is the first study to examine the barriers of knowledge
management performance and knowledge-sharing in nurses.

Comparison of the personal and professional characteristics of nurses with the scales
found that there was no significant difference for information management process
performance evaluation and knowledge-sharing barriers with the gender variable. Ojha, in a
study encompassing business workers identified no correlation between opinions about
knowledge-sharing with the genders (Ojha, 2005). Additionally, other research in Turkey
stated that opinions about knowledge-sharing did not display differences according to gender,
similar to this research (Bozkurt & Bal, 2006; Demirel & Durna, 2006; Yeniceri & Demirel,
2007; Demirhan & Bozkurt, 2010). However, contrary to this study, there are studies found
which stated that one of the individual factors which prevents knowledge-sharing is gender
differences (Riege, 2007; Altindis & Agca, 2011). A study by Tutar, Fettahlioglu, Sayin and
Yasan, identified no significant difference between information management and sub-
dimension with gender (Tutar, Fettahlioglu, Sayin & Yasan, 2017).

It was found that knowledge-sharing barriers varied according to the age variable. There
were statistically significant differences for the individual and organizational barriers sub-
dimension on the knowledge-sharing barriers scale with the age variable for nurses from 31-
40 years old perceiving more individual and organizational barriers compared to nurses aged
41 years and older. Middle-aged nurses combine experience with knowledge to estimate
which is more beneficial to themselves and to their organization and may be unwilling to
share their information considering it may affect their careers. Older nurses have more
positive approach compared to middle-aged and young workers and may display higher levels
of organizational citizenship (Perry, Kulik & Zhou, 1999). Studies by Reige and Altindis and
Agca did not mention such a difference (Riege, 2005; Altindis & Agca, 2011), but some
research in our country has identified that factors preventing information sharing do not vary
according to age (Bozkurt & Bal, 2006; Demirel & Durna, 2006; Yeniceri & Demirel, 2007;
Demirhan & Bozkurt, 2010). Ojha, stated in their research that opinions about knowledge-
sharing had no significant correlation with age (Ojha, 2005).

The results of the analyses found no significant difference between age groups and
knowledge management process. The study by Tutar, Fettahlioglu, Sayin & Yasan, in parallel
with this study, identified no significant difference in the IMPPES variable and sub-
dimension due to age differences (Tutar, Fettahlioglu, Sayin & Yasan, 2017).

When the organizational experience of nurses is compared with the knowledge barriers
scale, nurses with 1-10 years of experience had higher individual and technological barrier
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attitudes than nurses with 21 years or more organizational experience. It was found that for
technological barriers, nurses with 11-20 years’ experience had higher attitudes compared to
nurses with 1-10 years and 21 years or more experience. If workers work in a single business
for long periods, their knowledge needs reduce compared to others and they may not feel
much requirements for knowledge-sharing (Ojha, 2005). Research in India, observed a
correlation between knowledge-sharing and organizational experience (Ojha, 2005), while
other studies observed no difference in elements preventing knowledge-sharing according to
organizational experience of workers (Demirel & Durna, 2006; Durna, Ardi¢ & Uzun, 2006;
Yeniceri & Demirel, 2007). When nurses professional experience is compared with the sub-
dimensions of the scales, there were statistically significant differences in the individual and
organizational barriers sub-dimensions of the knowledge-sharing barriers. Nurses with 1-10
years professional experience had statistically significantly higher mean points compared to
nurses with 21 years or more professional experience. The study by Karadal and Ozcinar,
stated that workers with less seniority in the work place stated that managers showed more
interest in their ideas, recommendations and innovations compared to those with more
seniority (Karadal & Ozginar, 2003). Studies by Demirel and Durna and Yeniceri and
Demirel, stated that there was no difference in knowledge-sharing barriers based on
workplace experience (Demirel & Durna, 2006; Yeniceri & Demirel, 2007).

When the unit nurses worked in was compared with the information management
process performance evaluation scale and the barriers to knowledge-sharing scale
subdimensions, there were statistically significant differences for all subdimensions (p<.005).
The statistical results show that nurses working in other units (surgery and daily care clinics
etc.) had significantly lower mean points compared to those working in inpatient clinics and
intensive care units for information sharing, information collection, information production
and information storing sub-dimensions. While offering health services, nurses are at first
place among health workers requiring knowledge support or sharing during the stage of
giving knowledge or support to the patient and relatives, especially during care processes.
Additionally, due to the intense and variable tempo of health services, working with many
different health professionals, and the complicated structure of health services, problems may
occur in relation to access and sharing of knowledge needed to act as a team. Nurses working
in inpatient clinics and intensive care units are considered to have higher mean points due to
efforts to increase the care quality in their units, to bring communication up to a certain level

and increase their own knowledge. The differences between units may be represented by
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requirements for advanced technology and continuous renewal of information in the health
field in intensive care units.

For the individual barriers sub-dimension, nurses working in inpatient clinics had lower
mean points compared to those working in the intensive care unit, while those working in
other units had low mean points compared to nurses working in the intensive care unit for the
organizational barriers subdimension. For the technological barriers subdimension, nurses
working in other units had statistically significantly low mean points compared to nurses
working in inpatient clinics and intensive care units. In the literature, it is stated that
perceptions of barriers to knowledge-sharing vary according to unit. Husted and Michailova,
stated that cultural factors may be a basic barrier to knowledge-sharing. The province where
this study was performed has high inward migration causing cultural and educational
differences between nurses, which may have caused this result to occur (Husted &
Michailova, 2002). Cheng, Yeh and Tu, in a study in Taiwan stated that trust led the factors
affecting knowledge-sharing between workers in organizations, and emphasized that
participation, communication, learning capacity, resource appropriateness and power affected
knowledge-sharing (Cheng, Yeh & Tu, 2008).

Analyses with the aim of determining the correlation between information management
process performance assessment and knowledge-sharing barriers of nurses concluded there
was a positive, low power and statistically very significant correlation present. Additionally,
knowledge-sharing barriers were mainly affected by the “information sharing” sub-
dimension. As the barriers to knowledge-sharing increase, performance in information
management increases. Because knowledge management is a discipline effectively organizing
individual and organizational knowledge sources, integrating all types of knowledge sources
with the organization to add these sources to the organization at the highest level and achieve
the aims of the organization (Fedor, Ghosh, Caldwell & Maurer, 2003). The key point of
knowledge management is to effectively share knowledge present in the organization
efficiently to benefit the organization. Individuals adding new meanings to all types of
knowledge sources they have and reinterpreting them for knowledge production is important
for the use of this knowledge and sharing with the environment. Effective sharing of
knowledge aids in increasing the efficacy of the business and lowering costs (Allameh, Zare
& Davoodi, 2011). A variety of research has shown that there are powerful and positive links
between obtaining information and organizational performance (Emadzade, Mashayekhi &
Abdar, 2012). A study by Chang and Lee, stated that the ability to obtain knowledge
positively and significantly affected knowledge management and technical innovation (Chang
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& Lee, 2008). Many studies have shown that low attitudes to knowledge-sharing and the
resulting desire that knowledge have a single owner (Gray, 2001), indicate fear of losing
superiority due to having this knowledge (Szulanski,1996), and the thought that the trait of
irreplace ability will be lost (Kankanhalli, Tan & Wei, 2005).

Limitations

The study was limited to nurses who work in one of the university hospital. Therefore, it
did not involve nurses who work in private and public hospitals, which are growing in size in
health sector. The lack of current publications in this field is another important limitation of

the study.
CONCLUSION

As a whole, this study found that knowledge-sharing barriers were knowledge
management of nurses in healthcare organizations. The evaluation of the situation,
management of the knowledge and the elimination of the individual, organizational and
technological knowledge barriers are important for the managers of the hospitals. Clinical
nursing managers must recognize employees and know knowledge-sharing barriers. Because,
when workers access knowledge they feel valuable in the organization and display
performances that increase organizational productivity and quality. For organizations
providing health care with the aim of monitoring processes like patient care and treatment,
achieving the best applications, accessing appropriate and sufficient resources and competing
with other organizations, it is necessary to use knowledge-sharing effectively.

It is hoped that research about these topics in organizations providing health care will,
in addition to ensuring healthy knowledge-sharing, contribute to understanding how these
barriers occur and creation of an environment and policies to encourage managers and
workers to be able to display new behavior and to successfully complete the applied
processes. The evaluation of the situation, management of the knowledge and the elimination
of the individual, organizational and technological knowledge barriers are important for the
managers of the hospitals. Clinical nursing managers must recognize employees and know
knowledge-sharing barriers. Because, when workers access information they feel valuable in
the organization and display performances that increase organizational productivity and
quality. For organizations providing health care with the aim of monitoring processes like

patient care and treatment, achieving the best applications, accessing appropriate and
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sufficient resources and competing with other organizations, it is necessary to use information
sharing effectively.

It is hoped that research about these topics in organizations providing health care will,
in addition to ensuring healthy information sharing, contribute to understand how these
barriers occur and help to create an environment and policies to encourage managers and
workers to be able to display new behavior and to successfully complete the applied

processes.
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