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ABSTRACT 
The utilization of research findings in healthcare practice is essential for improving 
service quality; however, its extent and associated factors vary. This study aimed to 
assess research utilization and its demographic, individual, and organizational 
correlates among healthcare professionals. This descriptive-analytical cross-
sectional study was conducted among 269 healthcare professionals at Dr. Gharazi 
Hospital, Malayer, Iran, during the first half of 2026. Data were collected using a 
researcher-developed questionnaire assessing research knowledge, access to 
scientific resources, practical research use, individual barriers, organizational 
support and culture, workload and environmental conditions, and research 
utilization outcomes. Descriptive statistics, Spearman’s correlation, Mann–Whitney 
U, and Kruskal–Wallis tests were applied. Participants had a mean age of 36.5±7.6 
years, and 56.6% were women. The mean outcome score, operationalized as 
healthcare service quality, was 4.29±0.68. Practical research use (ρ=0.245, P<0.001) 
and organizational support and culture (ρ=0.149, P=0.015) were positively 
associated with the outcome, whereas individual barriers showed a negative 
association (ρ=−0.321, P<0.001). Research knowledge (ρ=0.030, P=0.627), 
resource access (ρ=−0.090, P=0.147), and workload and environmental conditions 
(ρ=0.071, P=0.251) showed no significant associations. Gender was the only 
demographic or occupational characteristic significantly associated with the 
outcome (U=7653.5, P=0.049). Research utilization was associated with practical 
research use, organizational support and culture, and individual barriers. Promoting 
evidence-based clinical and managerial decision-making, strengthening 
organizational support, and addressing individual barriers may improve research 
utilization and healthcare service quality. 
Keywords: Research utilization, Healthcare professionals, Evidence-based practice, 
Organizational support, Research barriers, Healthcare quality 

Introduction 
Scientific research is one of the fundamental pillars of 
knowledge development, improvement of 
organizational performance, and enhancement of the 
quality of health services. In contemporary healthcare 
systems, the increasing complexity of clinical and 
managerial issues and the need for accurate, evidence-
based decision-making have further increased the 
importance of using research findings [1, 2].  
However, the production of scientific knowledge alone 
cannot lead to improved performance, and the gap 
between generated knowledge and knowledge in use 
remains a major challenge in decision-making systems 
and health services [3, 4]. Therefore, the effective 

transfer of knowledge from research settings to practice 
and the transformation of scientific evidence into 
practical decisions and actions constitute an important 
component of improving the quality of healthcare 
systems. In this context, the concept of Research 
Utilization refers to the purposeful, conscious, and 
systematic use of research findings in practical situations 
[5].  
Research utilization strengthens the connection between 
knowledge production in academic settings and its use 
in real-world environments, enabling scientific findings 
to move beyond knowledge generation and be 
incorporated into professional decision-making and 
actions [6, 7].
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In healthcare, this concept refers to the conscious and 
judicious use of research evidence in clinical, care, and 
managerial processes and can contribute to improving 
the effectiveness of decisions, increasing efficiency, and 
promoting the appropriate use of resources [5, 8]. 
Furthermore, continuous interaction among researchers, 
managers, and professional staff can foster a research-
oriented culture and strengthen the use of evidence in 
healthcare organizations [9]. 
The utilization of research findings in clinical settings is 
particularly important because treatment and care 
decisions are directly related to patients' health and 
safety. The use of scientific evidence in clinical decision-
making can contribute to the selection of more effective, 
safer, and cost-effective treatment and care approaches 
[10, 11]. Available evidence also indicates that the 
effective use of research can contribute to improving 
patient health outcomes, reducing medical errors, and 
enhancing the quality of healthcare services [12]. 
Hospitals that have strengthened a culture of using 
scientific evidence within their organizational structures 
have greater capacity to improve service quality and 
professional performance [13, 14]. In addition, the use 
of research findings can enhance healthcare 
professionals' knowledge, increase their confidence in 
decision-making, and strengthen their professional 
performance [9]. Therefore, research utilization can be 
considered an important component of the movement 
of healthcare systems toward evidence-based decision-
making. 
Despite this importance, available evidence indicates 
that a considerable gap exists between the production of 
scientific evidence and its actual use in clinical settings, a 
problem referred to as the knowledge-practice gap [15, 
16]. Healthcare professionals, including physicians and 
nurses, may face multiple barriers to using research 
findings in their routine decision-making, despite having 
access to research evidence. Lack of time, high 
workload, limited access to scientific resources, 
inadequate research and analytical skills, and insufficient 
organizational support or resistance to change are 
among the barriers that can constrain the process of 
translating evidence into practice [17, 18].  
Under such circumstances, clinical decisions may 
continue to be influenced by individual experience, 
professional habits, and existing practices, and the 
potential of research to improve performance may not 
be fully utilized [19]. 
Studies conducted in Iran have also confirmed the 
existence of these challenges. Weak organizational 
learning cultures, inadequate managerial support, and 
limited access to information databases and scientific 
resources have been reported as barriers to research 
utilization in Iranian studies [20, 21]. In addition, 
insufficient training in critical appraisal of evidence, 
interpretation of research findings, and the skills 
required to use scientific evidence can limit healthcare 

professionals' ability to translate knowledge into clinical 
practice [22]. Conversely, managerial support, training in 
the required skills, easier access to scientific articles and 
resources, and the development of organizational 
policies and structures that support the use of evidence 
can facilitate research utilization [23, 24]. Therefore, 
research utilization cannot be attributed solely to the 
individual characteristics of healthcare professionals; 
rather, it is influenced by a combination of individual, 
organizational, and environmental factors. 
Ineffective utilization of research findings in healthcare 
settings can have important consequences for the quality 
and efficiency of health services. When clinical decisions 
are not sufficiently based on up-to-date scientific 
evidence, the likelihood of using ineffective approaches 
and the occurrence of medical errors may increase [25, 
26]. Failure to use research findings may also be 
associated with increased healthcare costs, duplication of 
services, and the use of suboptimal practices [27]. 
Continued reliance on traditional or experience-based 
practices without adequate consideration of new 
evidence may also affect the quality of care and patient 
satisfaction [5]. Furthermore, inadequate 
implementation of evidence can result in the waste of 
human and economic resources and further deepen the 
gap between research and practice [3, 28, 29]. 
Consequently, strengthening research utilization is 
essential not only for making better use of investments 
in research but also for improving the quality and safety 
of healthcare services. 
The factors influencing research utilization can be 
examined across different dimensions. At the individual 
level, healthcare professionals' knowledge and awareness 
of scientific evidence, their ability to understand and 
appraise research findings, research skills, attitudes 
toward the use of evidence, and barriers such as lack of 
time and resistance to change are important. At the 
organizational level, managerial support, organizational 
culture, the availability of scientific resources and 
facilities, and working conditions can influence the 
extent to which research is utilized.  
In addition, access to scientific resources and the quality 
and applicability of research findings are important 
factors associated with the translation of knowledge into 
practice. From this perspective, research utilization 
results from the interaction between individual 
characteristics of healthcare professionals and 
organizational and environmental conditions; therefore, 
simultaneous assessment of these factors is necessary to 
understand the existing situation. 
This issue is particularly important in healthcare settings 
in Iran because resource limitations, increasing 
healthcare costs, and the need to improve service quality 
have increased the need for evidence-based decision-
making. Failure to use scientific evidence can lead to 
reduced quality of care, increased hospital costs, and 
decreased efficiency of the healthcare system [30, 31].
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Furthermore, neglecting research findings may reduce 
healthcare professionals' motivation to update their 
professional knowledge and skills and increase the gap 
between academia and clinical practice [16, 32]. 
Therefore, identifying the status of research utilization 
and its associated factors in healthcare settings can 
provide valuable information for health managers and 
planners to design more appropriate educational and 
organizational interventions to strengthen the use of 
evidence[28, 33]. 
Despite existing studies on the barriers to and facilitators 
of research utilization, the status of this process may vary 
across hospitals depending on organizational structure, 
working conditions, workforce composition, and the 
level of support for research activities. Dr. Gharazi 
Hospital in Malayer is affiliated with the Social Security 
Organization, and conducting research is not directly 
included among the organizational responsibilities of its 
healthcare staff. Therefore, examining the extent to 
which research findings are used and the factors 
associated with their utilization in this setting can 
provide a picture of the current situation and create a 
basis for identifying areas for improvement. Such an 
assessment can be used to inform planning aimed at 
increasing access to evidence, strengthening 
organizational support, and improving the use of 
research findings in clinical and managerial decision-
making. 
Therefore, the present study was conducted to 
determine the extent of research utilization and to 
investigate the factors associated with it among 
healthcare staff at Dr. Gharazi Hospital in Malayer. 
 
Methods 
Study design and setting 
This descriptive-analytical cross-sectional study was 
conducted to assess research utilization and its 
associated factors among healthcare professionals at Dr. 
Gharazi Hospital in Malayer, Iran. The study was 
conducted during the first six months of 2026 [1405 in 
the Iranian calendar]. Study population and sampling 
The study population consisted of healthcare 
professionals working at Dr. Gharazi Hospital in 
Malayer. Because the target population was limited in 
size, a census sampling approach was used. All 269 
eligible healthcare professionals were invited to 
participate in the study. The study population included 
healthcare professionals from different occupational and 
clinical units, including physicians, nurses, midwives, 
operating room personnel, laboratory personnel, and 
radiology personnel. 
Eligibility criteria 
The inclusion criteria were employment as a healthcare 
professional at Dr. Gharazi Hospital, at least six months 
of work experience, willingness to participate in the 
study, and the ability to complete the questionnaire. 
Participants were excluded if they did not complete the 

questionnaire or were unavailable during the data-
collection period because of leave or work-related 
mission. Non-clinical staff were also excluded from the 
study. 
Study instrument 
Data were collected using a researcher-developed 
questionnaire designed to assess research utilization and 
factors associated with its use among healthcare 
professionals. The questionnaire was developed based 
on the theoretical literature on research utilization and 
knowledge translation, the objectives of the study, and 
relevant previous research. The development of the 
questionnaire was informed by the Knowledge-to-
Action [KTA] and Promoting Action on Research 
Implementation in Health Services [PARIHS] 
frameworks. In addition, relevant domains from the 
BARRIERS Scale, instruments addressing knowledge 
utilization, and measures related to evidence-based 
practice were considered in developing and adapting the 
questionnaire items. Findings from relevant Iranian 
studies were also used to ensure contextual 
appropriateness of the instrument. 
The questionnaire assessed six explanatory constructs: 
awareness and knowledge of research findings; access to 
scientific resources; practical use of research findings in 
clinical and managerial decision-making; individual 
barriers to research utilization; organizational support 
and organizational culture; and workload and 
environmental conditions. The questionnaire also 
included a measure of the outcome of research 
utilization, operationalized as perceived quality of 
healthcare services. All questionnaire items were scored 
using a five-point Likert-type scale. Scores for each 
construct were calculated based on the corresponding 
items, with higher scores indicating higher levels of the 
respective construct. 
Validity and reliability 
Content validity was assessed by 10 experts with 
academic and professional expertise relevant to the 
study. The experts evaluated the necessity, relevance, 
clarity, and simplicity of the questionnaire items. The 
Content Validity Ratio [CVR] and Content Validity 
Index [CVI] were calculated. Based on the content-
validity assessment and expert feedback, two items 
[Q4_4 and Q6_3] were removed and the questionnaire 
was subsequently revised. 
Construct validity was assessed using exploratory and 
confirmatory factor analyses. Exploratory factor analysis 
was conducted on a subsample of 100 participants using 
principal component analysis [PCA] with Varimax 
rotation. Confirmatory factor analysis was subsequently 
performed on the remaining 169 participants using 
AMOS version 24 to evaluate the factor structure of the 
instrument. The reliability of the questionnaire was 
assessed using internal consistency and test–retest 
reliability. A preliminary assessment was conducted 
among 30 participants.
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Internal consistency was evaluated using Cronbach's 
alpha, and test–retest reliability was assessed using the 
infraclass correlation coefficient [ICC]. Cronbach's 
alpha coefficients for the study dimensions ranged from 
0.724 to 0.919, indicating acceptable to excellent internal 
consistency. 
Data collection 
Following the necessary administrative permissions, 
eligible healthcare professionals were invited to 
participate in the study. The purpose of the study, 
voluntary nature of participation, and confidentiality of 
the collected information were explained to the 
participants before questionnaire completion. 
The finalized questionnaires were distributed to eligible 
participants and completed by them. Completed 
questionnaires were reviewed for completeness before 
data entry and statistical analysis. Participation was 
voluntary, and no personally identifying information was 
included in the analytical dataset. 
Statistical analysis 
Data were analyzed using SPSS version 26. Descriptive 
statistics, including frequency, percentage, mean, and 
standard deviation, were used to summarize participants' 
demographic and occupational characteristics and the 
study variables. Skewness and kurtosis were also 
examined to describe the distribution of the quantitative 
variables. The distribution of the main quantitative 
variables was assessed using the Kolmogorov–Smirnov 
test. The results indicated significant departures from 
normality [P < 0.05]; therefore, non-parametric 
statistical methods were used for inferential analyses. 
The relationships between the research-utilization 
outcome and the explanatory variables were assessed 
using Spearman's rank correlation coefficient [ρ]. 
Spearman correlation was used to examine the 
relationships between perceived quality of healthcare 
services and awareness and knowledge, access to 
scientific resources, practical use of research findings, 
individual barriers, organizational support and culture, 
and workload and environmental conditions. 
For comparisons of the research-utilization outcome 
across categorical demographic and occupational 
characteristics, the Mann–Whitney U test was used for 
variables with two categories, whereas the Kruskal–
Wallis test was used for variables with more than two 
categories. The relationship between age and the 
research-utilization outcome was examined using 
Spearman's rank correlation coefficient. All statistical 
tests were two-sided, and a P value < 0.05 was 
considered statistically significant. 
Ethical considerations 
Participation in the study was voluntary. Participants 
were informed about the purpose of the study and the 
procedures for completing the questionnaire and were 
assured that their participation was voluntary and that 
they could withdraw from the study without 
consequences. The confidentiality of participants' 

information was maintained throughout data collection, 
analysis, and reporting. No personally identifying 
information was reported, and the collected data were 
used solely for research purposes. The study was 
conducted after obtaining the required permission from 
the relevant institutional authorities and approval from 
the appropriate research ethics committee. 
 
Results 
Demographic Characteristics of the Study Sample 
The results of Table 1 showed that the majority of the 
sample were women [56.6%], and the majority of 
respondents had a bachelor's degree [62.8%]. The largest 
occupational and work-unit groups were nursing, and 
the majority of participants had 10–20 years of work 
experience [37.9%]. The mean [standard deviation] age 
of the participants was 36.5 [7.6] years. 
Table 1. Frequency distribution of the respondents' 
demographic characteristics 
Variable Characteristics Number Percentage 

Gender 
Female 152 56.6 

Male 117 43.5 

Education
al level 

Diploma 0 0 

Associate degree 2 0.7 

Bachelor's degree 169 62.8 

Master's degree 18 6.7 

Doctoral degree 31 11.5 

Specialty/Subspecialty 49 18.2 

Occupatio
n 

Physician 76 28.3 

Nurse 119 44.2 

Midwife 17 6.3 

Laboratory technician 12 4.5 

Operating room technician 18 6.7 

Other 27 10.0 

Work 
experience 

Less than 5 years 64 23.8 

5–10 years 50 18.6 

10–20 years 102 37.9 

More than 20 years 53 19.7 

Work unit 

Operating room 18 6.7 

Laboratory 12 4.5 

Anesthesia 11 4.1 

Nursing 119 44.2 

Physician 76 28.3 

Equipment 2 0.7 

Nutrition 1 0.4 

Pharmacy 2 0.7 

Radiology 11 4.1 

Midwifery 17 6.3 

Age 
Mean 36.5 — 

Standard deviation 7.6 — 

 
Factors Associated with the Level of Research 
Utilization 
The results of Table 2 showed that quality of healthcare 
services, as an outcome of research utilization, had the 
highest mean among the variables examined [mean = 

4.29, standard deviation = 0.68]. This was followed by the 
practical use of research findings by personnel in clinical 
and managerial decision-making [mean = 3.81, standard 

deviation = 0.73] and workload and environmental 
conditions of healthcare personnel in the process of 
research utilization [mean = 3.80, standard deviation = 0.95].
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The mean level of awareness and knowledge of 
healthcare personnel regarding scientific research 
findings relevant to their field of work was 3.34 
[standard deviation = 0.95]. In addition, the mean score 
for individual barriers to the utilization of research 
findings was 3.04 [standard deviation = 0.92], while the 
mean score for organizational support and culture in 
increasing research use was 2.96 [standard deviation = 
0.94]. Access to scientific resources, databases, and 
research articles, with a mean of 2.67 [standard deviation 
= 0.93], had the lowest mean among the variables 
examined. 
In terms of dispersion, quality of healthcare services had 
the lowest standard deviation among the variables 
examined [0.68], whereas awareness and knowledge of 
healthcare personnel and workload and environmental 
conditions of healthcare personnel both had the highest 
level of dispersion, with a standard deviation of 0.95. 
Table 2. Description of factors associated with the level of 
research utilization 

Variable Mean SD Skewness Kurtosis 

Awareness and knowledge of 
healthcare personnel regarding 
scientific research findings 
relevant to their field of work 

3.34 0.95 −0.95 −0.04 

Access of personnel to scientific 
resources, databases, and research 
articles 

2.67 0.93 −0.14 −0.57 

Practical use of research findings 
by personnel in clinical and 
managerial decision-making 

3.81 0.73 −0.72 1.17 

Individual barriers to the 
utilization of research findings 

3.04 0.92 0.01 −0.86 

Organizational support and 
culture in increasing research use 

2.96 0.94 −0.64 −0.61 

Workload and environmental 
conditions of healthcare 
personnel in the process of 
research utilization 

3.80 0.95 −0.52 −0.51 

Quality of healthcare services 
[outcome of research utilization] 

4.29 0.68 −1.69 5.09 

 
Relationships with the Outcome of Research Utilization 
The results of the analysis of the relationship between 
demographic characteristics and the outcome of 
research utilization are presented in Table 3. The results 
of Table 3 showed that, among the demographic 
characteristics examined, gender was the only 
demographic characteristic that showed a statistically 
significant difference in the outcome of research 
utilization [Mann–Whitney U test, U = 7653.5, P = 
0.049]. In contrast, differences in the outcome of 
research utilization according to educational level 
[Kruskal–Wallis test, H = 7.41, P = 0.116], occupation 
[H = 10.38, P = 0.055], work experience [H = 6.65, P = 
0.084], and work unit [H = 2.86, P = 0.678] were not 
statistically significant. Furthermore, no statistically 
significant relationship was observed between age and 
the outcome of research utilization [ρ = 0.073, P = 
0.233]. Therefore, among the demographic 
characteristics examined, only gender showed a 

statistically significant association with the outcome of 
research utilization. 
Table 3. Relationship between demographic characteristics 
and the outcome of research utilization 

Demographic variable Test statistic P-value 

Gender 7653.5 *0.049 

Educational level 7.41 **0.116 

Occupation 10.38 **0.055 

Work experience 6.65 **0.084 

Work unit 2.86 **0.678 

Age ρ = 0.073 0.233 

 

Table 4. Correlations between factors associated with research 
utilization and the outcome of research utilization 

Factor 
Outcome of research 
utilization [quality of 
healthcare services] 

P-
value 

Awareness and knowledge of 
healthcare personnel 

0.030 0.627 

Access of personnel to 
scientific resources 

−0.090 0.147 

Practical use of research 
findings by personnel in 
clinical and managerial 
decision-making 

0.245 <0.001 

Individual barriers −0.321 <0.001 

Organizational support and 
culture 

0.149 0.015 

Workload and hospital 
environmental conditions 

0.071 0.251 

 

Table 4 presents the correlations between factors 
associated with research utilization and the outcome of 
research utilization. The results of Table 4 showed that 
there was no statistically significant relationship between 
awareness and knowledge of healthcare personnel and 
the outcome of research utilization [ρ = 0.030, P = 
0.627]. Similarly, the relationship between access of 
personnel to scientific resources and the outcome of 
research utilization was not statistically significant [ρ = 
−0.090, P = 0.147]. 
In contrast, a positive and statistically significant 
relationship was observed between the practical use of 
research findings by personnel in clinical and managerial 
decision-making and the outcome of research utilization 
[ρ = 0.245, P < 0.001]. Furthermore, a negative and 
statistically significant relationship was found between 
individual barriers and the outcome of research 
utilization [ρ = −0.321, P < 0.001]. Organizational 
support and culture also showed a positive and 
statistically significant relationship with the outcome of 
research utilization [ρ = 0.149, P = 0.015]. 
In contrast, no statistically significant relationship was 
observed between workload and hospital environmental 
conditions and the outcome of research utilization [ρ = 
0.071, P = 0.251]. Overall, among the factors examined, 
practical use of research findings and organizational 
support and culture had positive and statistically 
significant relationships with the outcome of research 
utilization, whereas individual barriers showed a negative 
and statistically significant relationship with this 
outcome.
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Discussion 
The findings of the present study showed that the level 
of awareness and knowledge of healthcare personnel 
regarding scientific research findings relevant to their 
field of work was above average and relatively favorable. 
This finding indicates that the studied personnel are not 
unfamiliar with the importance of updating their 
knowledge and research findings and have an 
appropriate capacity to use scientific evidence. This 
result is consistent with studies that have identified 
research awareness and knowledge as factors influencing 
the use of evidence in clinical settings. Ståhl et al. 
identified limited awareness of research findings and 
unfamiliarity with how to access and interpret them as 
barriers to evidence use [34], while Aynalem et al. 
confirmed the role of nurses’ knowledge and awareness 
in the use of clinical evidence [35]. In the study by 
Chehrzad et al. insufficient awareness of research and 
inadequate skills related to the use of evidence were also 
reported as important barriers to research utilization. 
However, a favorable level of awareness in the present 
study does not necessarily imply the translation of 
knowledge into practice, as findings related to factors 
influencing research utilization showed that 
organizational and environmental constraints may 
hinder the conversion of this knowledge capacity into 
professional behavior [36]. 
In contrast, the personnel’s access to scientific 
resources, databases, and research articles was not in a 
favorable condition. This finding is consistent with the 
studies by Mitro et al., Poiroux et al. and Avwerhota et 
al. which reported limited access to resources and 
information infrastructures as important barriers to the 
use of research evidence in clinical settings [37, 38]. In 
the study by Zareivenovel et al. inadequate information 
infrastructures and limited access to research resources 
were also identified as important barriers to the use of 
scientific knowledge in the health system. 
Inadequate access may reduce personnel’s opportunities 
to become familiar with new evidence and use it; 
however, the absence of a significant relationship 
between access to scientific resources and research 
utilization in the present study indicates that access alone 
is insufficient for integrating research into clinical 
processes. It appears that factors such as time, 
managerial support, organizational culture, and the 
existence of specific mechanisms for translating 
evidence into operational guidelines may play a more 
decisive role in this process [5]. 
One of the important findings of the present study was 
the high level of practical use of research findings in 
clinical and managerial decision-making. This finding 
indicates that, at least at the level of professional 
decision-making, personnel use research findings to a 
considerable extent to guide their actions. This result is 
comparable with the studies by Poiroux et al., Mitro et 
al. and Chehrzad et al. which emphasized the role of 

individual and organizational conditions in the use of 
evidence [39-41]. In addition, the studies by Tourani et 
al. and Saber Mahani et al. emphasized the importance 
of interaction between knowledge producers and users 
and the establishment of appropriate mechanisms for 
transferring knowledge into decision-making processes 
[42, 43]. 
However, individual barriers were reported at a 
moderate level. Lack of time, limited skills in analyzing 
and evaluating research, individual motivation, and 
difficulties in using research published in English may be 
among the factors that make the process of using 
evidence difficult despite personnel’s adequate 
awareness. This finding is consistent with the results of 
Poiroux et al., Mitro et al. and Chehrzad et al. These 
studies also reported lack of time, inadequate research 
and analytical skills, and the gap between research and 
practical needs as important barriers to research 
utilization [37, 40, 41]. Therefore, simply increasing 
personnel’s theoretical knowledge is probably 
insufficient to improve research utilization, and 
strengthening skills in searching for, critically appraising, 
and interpreting research findings, together with 
providing sufficient time for scientific activities, appears 
necessary. 
On the other hand, the findings showed that 
organizational support and culture were at a low level in 
terms of promoting the use of research. This finding is 
consistent with the results of Mitro et al. who identified 
lack of managerial support, inadequate resources, and 
weak research-oriented organizational culture as 
important barriers to the use of evidence in clinical 
settings [40]. In domestic studies, Tourani et al. and 
Saber Mahani et al. also emphasized the need to establish 
supportive mechanisms and incentive policies and to 
strengthen organizational structures for knowledge 
translation and evidence use [44, 45]. Therefore, even 
when personnel possess adequate knowledge and have 
relative access to resources, weak organizational support 
can prevent the institutionalization of research 
utilization within the hospital setting. Establishing 
dedicated time for scientific activities, managerial 
support for implementing evidence-based changes, 
updating protocols, and establishing mechanisms such 
as scientific meetings and journal clubs may help 
strengthen this dimension. Another finding of the study 
showed that workload and environmental conditions 
were important challenges for personnel in the process 
of research utilization, while, in the relational analysis, 
this variable showed a positive relationship with 
attention to research. The first part of this finding is 
consistent with the results of Poiroux et al., Mitro et al. 
and Chehrzad et al. as these studies identified workload, 
time constraints, and unfavorable environmental 
conditions as barriers to the use of scientific evidence 
[37, 40, 41]. However, the positive relationship observed 
in the present study differs from some of these studies.
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This difference may be attributable to the characteristics 
of the study population, the organizational conditions of 
the hospital, the way workload is managed, and the 
extent of available support for evidence-based decision-
making. One possible explanation is that in busy and 
complex environments, the increased need for rapid and 
accurate decision-making may encourage personnel to 
make greater use of guidelines, protocols, and scientific 
evidence. Therefore, workload may simultaneously 
function as an operational barrier and, when an 
appropriate context exists, as a stimulus for greater 
attention to evidence. 
Another important finding was the absence of a 
significant relationship between personnel’s 
demographic characteristics, including age, work 
experience, educational degree, and occupational 
position, and the level of research utilization. This result 
is not consistent with the findings of Ståhl et al. and 
Aynalem et al. who identified education and formal 
training as influential factors in research use [34, 35].  
The observed difference may indicate that, in the studied 
hospital, organizational and work-environment 
conditions exert such a strong influence on personnel 
behavior that individual and educational differences do 
not result in significant differences in research 
utilization. From this perspective, managerial 
interventions and improvement of organizational 
infrastructures may be more important than focusing 
solely on individual characteristics of personnel. 
In examining the relationships between the main 
variables, awareness and knowledge, as well as access to 
scientific resources, were not significantly associated 
with research utilization. This finding differs from the 
results of Aynalem et al. and Ståhl et al. which 
emphasized the role of knowledge, training, and access 
to resources in evidence use [34, 35]. At the same time, 
the findings of Mitro et al. indicate that even when 
awareness and willingness to use research are present, 
limitations such as time constraints, workload, and 
organizational support may prevent practical use [40]. 
Therefore, the present finding emphasizes that 
knowledge and access are necessary but probably 
insufficient conditions for achieving research utilization, 
and translating knowledge into practice requires an 
appropriate organizational and operational context. 
In contrast, the practical use of research findings in 
clinical and managerial decision-making was significantly 
associated with the level of research utilization. This 
finding is consistent with the results of Zhu et al., 
Avwerhota et al. and Mitro et al. which emphasized the 
importance of translating research knowledge into 
practical decisions and actions [40, 46, 47]. Similarly, the 
studies by Tourani et al. and Saber Mahani et al. 
emphasized the role of interaction between knowledge 
producers and users in transferring evidence into 
decision-making processes [44, 45]. This finding is also 
conceptually expected, because the ultimate point of 

research utilization is achieved when scientific findings 
are incorporated into the selection of treatment and care 
methods, modification of protocols, managerial 
decisions, and other professional actions. Therefore, 
strengthening mechanisms for translating evidence into 
guidelines and operational decisions may play an 
important role in increasing research utilization. 
Furthermore, individual barriers were negatively 
associated with research utilization; that is, an increase in 
barriers such as lack of time, inadequate skills in research 
appraisal, low motivation, and difficulty in linking 
research findings to the actual needs of the clinical 
environment was associated with lower research 
utilization. This finding is consistent with the results of 
Avwerhota et al., Poiroux et al. and Mitro et al. [39, 40, 
47].  
In contrast, organizational support and culture were 
positively associated with research utilization, which is 
consistent with the findings of Mitro et al. and Zhu et al. 
as well as the results of Tourani et al. and Saber Mahani 
et al. Taken together, these findings indicate that 
research utilization in the hospital is not merely an 
individual behavior but rather results from the 
interaction between personnel capabilities and 
organizational structure, culture, and support [40, 44-
46]. 
Overall, the findings of the present study indicate that 
the main challenge to research utilization at Dr. Gharazi 
Hospital in Malayer is not merely a lack of knowledge or 
access to information, but rather the process of 
translating existing knowledge and evidence into 
professional practice. Although personnel had relatively 
favorable awareness and the practical use of research 
findings was also reported to be high, weak 
organizational support and culture, individual barriers, 
and working conditions may prevent this process from 
becoming institutionalized.  
Therefore, to improve research utilization, interventions 
should focus not only on education and enhancing 
research literacy but also on strengthening managerial 
support, establishing organizational mechanisms for 
evidence-based decision-making, improving access to 
scientific resources, allocating time for scientific 
activities, and facilitating the translation of research 
findings into operational protocols and guidelines. Such 
an approach can help reduce the gap between knowledge 
and practice and strengthen a culture of evidence-based 
decision-making in the hospital setting. 
 
Conclusion 
Overall, the findings of this study showed that research 
utilization at Dr. Gharazi Hospital in Malayer is a 
multidimensional phenomenon that cannot be explained 
solely by the individual characteristics of healthcare 
personnel. Although the personnel demonstrated a 
relatively favorable level of research awareness and 
knowledge. 
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Thus the level of practical use of research findings in 
clinical and managerial decision-making was also reported 
to be high, limited access to scientific resources, individual 
barriers, workload and environmental conditions, and 
particularly weak organizational support and culture remain 
important challenges to the institutionalization of evidence 
use. Furthermore, the absence of significant relationships 
between research awareness and knowledge, as well as 
access to scientific resources, and research utilization 
indicated that possessing knowledge and having access to 
evidence alone are insufficient to translate research into 
practice. In contrast, the significant relationship between 
the practical use of research findings and research 
utilization, together with the positive role of organizational 
support and culture, highlights the importance of 
establishing organizational and operational conditions for 
knowledge translation into practice. 
Accordingly, improving research utilization in hospital 
settings requires a multilevel approach that goes beyond 
educating personnel and increasing their awareness. 
Ensuring sustained and easy access to scientific resources, 
strengthening skills in searching for and critically appraising 
evidence, allocating dedicated time for scientific activities, 
reducing environmental barriers, providing active 
managerial support for evidence-based decision-making, 
and establishing mechanisms for translating research 
findings into operational protocols and guidelines may 
facilitate more sustained use of evidence. Ultimately, 
strengthening an evidence-based organizational culture and 
linking research findings to actual clinical and managerial 
decision-making processes can help reduce the knowledge–
practice gap and promote more effective use of research 
capacity to improve the quality of healthcare services. 
 

References 
1. Sultana M, Perves N, Huq M, Islam A. Research Literacy as a 

Core Healthcare Leadership Competency: Strengthening 
Evidence-Based Public Health Decision-Making Through 
Research Methods and Statistics. American Journal of Health 
Research. 2026; 14:179-88. 

2. Khadim R, Naeem A. Role of Operations Research and 
Implementation Research in Clinical Sciences. Pakistan Armed 
Forces Medical Journal. 2026;76: S1025-S6. 

3. Organisation for Economic Co-operation and Development. 
Health at a Glance 2023: OECD Indicators. Paris: OECD; 2023. 

4. World Health Organization. Global patient safety action plan 
2021–2030: 2023 progress report. Geneva: World Health 
Organization; 2023. 

5. Zareivenovel M, Nemati-Anaraki L, Asadzandi S. Barriers and 
Facilitators of Research Finding Utilization in Healthcare: A 
Scoping Review. Iranian Journal of Public Health. 
2024;53[12]:2646. 

6. Mohamed RA, Alhujaily M, Ahmed FA, Nouh WG, Almowafy 
AA. Nurses' experiences and perspectives regarding evidence-
based practice implementation in healthcare context: A 
qualitative study. Nurs Open. 2024;11[1]: e2080. 

7. Nutley S WI, Davies H, using evidence: how research can 
inform public services. Bristol: Policy Press; 2007. 

8. Langer L, Tripney J, Gough D. The science of using science: 
Researching the use of research evidence in decision-making. 2016. 

9. Estabrooks CA, Floyd JA, Scott-Findlay S, O'Leary KA, Gushta 
M. Individual determinants of research utilization: a systematic 
review. J Adv Nurs. 2003;43[5]:506-20. 

10. Greenhalgh T, Wieringa S. Is it time to drop the 'knowledge 
translation' metaphor? A critical literature review. J R Soc 
Med. 2011;104[12]:501-9. 

11. Estabrooks CA, Squires JE, Hayduk LA, Cummings GG, 
Norton PG. Advancing the argument for validity of the 
Alberta Context Tool with healthcare aides in residential long-
term care. BMC Medical Research Methodology. 
2011;11[1]:107. 

12. Weiss CH. Have we learned anything new about the use of 
evaluation? The American Journal of Evaluation. 
1998;19[1]:21-33. 

13. Gagliardi AR, Marshall C, Huckson S, James R, Moore V. 
Developing a checklist for guideline implementation 
planning: review and synthesis of guideline development and 
implementation advice. Implement Sci. 2015; 10:19. 

14. Oliver K, Innvar S, Lorenc T, Woodman J, Thomas J. A 
systematic review of barriers to and facilitators of the use of 
evidence by policymakers. BMC Health Serv Res. 2014; 14:2. 

15. Melnyk BM, Fineout-Overholt E, Giggleman M, Choy K. A 
Test of the ARCC© Model Improves Implementation of 
Evidence-Based Practice, Healthcare Culture, and Patient 
Outcomes. Worldviews Evid Based Nurs. 2017;14[1]:5-9. 

16. Sammer C. Culture of safety in hospitals: A three-part analysis 
of safety culture, evidence-based practice guidelines, and 
patient outcomes. Theses and Dissertations. 2009:37. 

17. Dang D, Dearholt SL, Bissett K, Ascenzi J, Whalen M. Johns 
Hopkins evidence-based practice for nurses and healthcare 
professionals: Model and guidelines: Sigma Theta Tau; 2021. 

18. Haines A, Kuruvilla S, Borchert M. Bridging the 
implementation gap between knowledge and action for 
health. Bulletin of the World Health Organization. 
2004;82[10]:724-31. 

19. Rycroft-Malone J. Promoting action on research 
implementation in health services [PARIHS]. Models and 
frameworks for implementing evidence-based practice: 
linking evidence to action. 2010; 109:135. 

20. Shayan SJ, Kiwanuka F, Nakaye Z. Barriers associated with 

evidence‐based practice among nurses in low‐and middle‐
income countries: A systematic review. Worldviews on 

Evidence‐Based Nursing. 2019;16[1]:12-20. 

21. Sadeghi‐Bazargani H, Tabrizi JS, Azami‐Aghdash S. Barriers 

to evidence‐based medicine: a systematic review. Journal of 
evaluation in clinical practice. 2014;20[6]:793-802. 

22. Sanjari M, Baradaran HR, Aalaa M, Mehrdad N. Barriers and 
facilitators of nursing research utilization in Iran: A systematic 
review. Iranian journal of nursing and midwifery research. 
2015;20[5]:529-39. 

23. Heydari A, Zeydi AE. Barriers to and facilitators of research 
utilization among Iranian nurses: a literature review. Journal 
of caring sciences. 2014;3[4]:265. 

24. Singh K, Alomari AMA, Sayed HMA, Mannethodi K, 
Kunjavara J, Joy GV, et al., editors. Barriers and solutions to 
the gap between theory and practice in nursing services: A 
systematic review of qualitative evidence. Nursing Forum; 
2024: Wiley Online Library. 

25. Baradaran-Seyed Z, Nedjat S, Yazdizadeh B, Nedjat S, 
Majdzadeh R. Barriers of clinical practice guidelines 
development and implementation in developing countries: a 
case study in Iran. International journal of preventive 
medicine. 2013;4[3]:340.

 [
 D

ow
nl

oa
de

d 
fr

om
 s

jm
sh

m
.s

rp
ub

.o
rg

 o
n 

20
26

-1
0-

29
 ]

 

                               8 / 9

https://sjmshm.srpub.org/article-3-311-en.html


SJMSHM, 2026; 8(3): 12-20 

Page | 20  

  

26. Naghibi D, Mohammadzadeh S, Azami-Aghdash S. 
Barriers to evidence-based practice in health system: a 
systematic review. Evidence Based Care. 2021;11[2]:74-82. 

27. Hosseini‐Moghaddam F, Mohammadpour A, Bahri N, 
Mojalli M. Nursing managers' perspectives on facilitators 

of and barriers to evidence‐based practice: A cross‐
sectional study. Nursing open. 2023;10[9]:6237-47. 

28. Mohebi Z, Dehghan A, Taghinezhad A, Javanmardifard S, 
Bijani M. Assessment of knowledge, attitudes, and 
performance of postgraduate nursing students regarding 
clinical reasoning and evidence-based nursing: a 
multicenter cross-sectional study in Iran. BMC nursing. 
2025;24[1]:288. 

29. Moradi A, Hashemi S, Sadeghi H, Jafari-Oori M. 
Exploring facilitators and barriers faced by PhD nursing 
faculty in clinical settings: a qualitative content analysis. 
BMC nursing. 2025;24[1]:250. 

30. Grol R, Grimshaw J. From best evidence to best practice: 
effective implementation of change in patients' care. The 
lancet. 2003;362[9391]:1225-30. 

31. Shojania KG, Duncan BW, McDonald KM, Wachter RM, 
Markowitz AJ. Making health care safer: a critical analysis 
of patient safety practices. Evidence report/technology 
assessment [Summary]. 2001[43]: i-x, 1. 

32. Melnyk BM, Fineout-Overholt E, Gallagher-Ford L, 
Kaplan L. The state of evidence-based practice in US 
nurses: critical implications for nurse leaders and 
educators. JONA: The Journal of Nursing Administration. 
2012;42[9]:410-7. 

33. Titler MG. The evidence for evidence-based practice 
implementation. Patient safety and quality: An evidence-
based handbook for nurses. 2008. 

34. Ståhl D, Lundälv J. Research knowledge utilisation among 
Swedish health social workers: Influence of higher 
education, job tenure and workplace. International Social 
Work. 2024; 67:1211-25. 

35. Aynalem ZB, Yazew KG, Gebrie MH. Evidence-based 
practice utilization and associated factors among nurses 
working in Amhara Region Referral Hospitals, Ethiopia. 
PLoS One. 2021;16[3]: e0248834. 

36. Chehrzad M, Ghanbari A, Rahmatpour P, Salehzade A, 
Pasban M. Nurses' Perceptions about Facilitators and 
Barriers of Implementation of Evidence-Based practice. 
Research in Medical Education. 2015; 7:29-36. 

37. Poiroux L, Bruyneel A, Larcin L, Fossat G, Kamel T, 
Labro G, et al. Barriers to research findings utilization 
amongst critical care nurses and allied health professionals: 
An international survey. Intensive Crit Care Nurs. 2024; 
81:103610. 

38. Avwerhota M, Ebenezer D, Avwerhota O, Popoola I, 
Popoola T, Ogun A, et al. Factors Affecting Health 

Research Utilization Among Health Professionals in 
Nigeria. American Journal of Health Research. 2024; 
12:95-103. 

39. Poiroux L, Bruyneel A, Larcin L, Fossat G, Kamel T, 
Labro G, et al. Barriers to research findings utilization 
amongst critical care nurses and allied health professionals: 
An international survey. Intensive and Critical Care 
Nursing. 2024; 81:103610. 

40. Mitro JP, Pomeroy JML, Osman S, Matta V, Cai C, 
Garfinkel S, et al. Access, utilization, and implementation 
of research among rehabilitation nurses: a qualitative 
study. Rehabilitation Nursing Journal. 2022;47[3]:99-108. 

41. Chehrzad M, Ghanbari A, Rahmatpour P, Salehzade A, 
Pasban M. Nurses' perceptions about facilitators and 
barriers of implementation of evidence-based practice. 
Research in Medical Education. 2015;7[2]:29-36. 

42. Tourani S, Rafiei N, Malakouti SK, Rimaz S, Heidari A. 
The knowledge translation status in Iran University of 
Medical Sciences: “research question”, “knowledge 
production”, “knowledge transfers”, and “promoting the 
use of evidence”. Payesh [Health Monitor] Journal. 
2021;20[5]:561-70. 

43. Saber Mahani A, Yazdi-Feyzabadi V, bashzar s. 
Knowledge Translation in Research Centers of Iranian 
Universities of Medical Sciences: Experience of Kerman 
University of Medical Sciences. Management Strategies in 
Health System. 2022;7[2]:152-62. 

44. Tourani S, Rafiei N, Malakouti SK, Rimaz S, Heidari A. 
The knowledge translation status in Iran University of 
Medical Sciences:“research question”,“knowledge 
production”,“knowledge transfer”, and “promoting the 
use of evidence”. Payesh [Health Monitor]. 
2021;20[5]:561-70. 

45. Saber Mahani A, Yazdi-Feyzabadi V. Knowledge 
Translation in Research Centers of Iranian Universities of 
Medical Sciences: Experience of Kerman University of 
Medical Sciences. Management Strategies in Health 
System. 2022;7[2]:152-62. 

46. Zhu EM, Buljac-Samardžić M, Ahaus K, Huijsman R. 
Transforming dementia research into practice: a multiple 
case study of academic research utilization strategies in 
Dutch Alzheimer Centres. Health Research Policy and 
Systems. 2025;23[1]:3. 

47. Avwerhota M, Daniel EO, Avwerhota OO, Popoola IO, 
Popoola TA, Ogun AA, et al. Factors Affecting Health 
Research Utilization Among Health Professionals in 
Nigeria. American Journal of Health Research. 
2024;12[4]:95-103 

 

 
SJMSHM  
 

Copyright: © 2026 The Author(s); This is an open-access article distributed under the terms of the Creative Commons 
Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and 
reproduction in any medium, provided the original work is properly cited.  

Citation: Soleimani M, Amiri MR, Vakilimofrad H, Moslehi S. Research Utilization and Its Associated Factors among 
Healthcare Professionals in a Hospital Setting: A Cross-Sectional Study. SJMSHM, 2026; 8(3): 12-20. 

https://doi.org/10.47176/sjmshm.8.3.12  

 [
 D

ow
nl

oa
de

d 
fr

om
 s

jm
sh

m
.s

rp
ub

.o
rg

 o
n 

20
26

-1
0-

29
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               9 / 9

https://doi.org/10.47176/sjmshm.8.3.12
https://sjmshm.srpub.org/article-3-311-en.html
http://www.tcpdf.org

