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Where do we stand on the measurement of research utilization? 
 

urses of many different titles provide the majority of healthcare globally. In Canada 

alone nearly 300,000 regulated individuals provided nursing care including 230,957 

Registered Nurses
1
, 5132 Registered Psychiatric Nurses

2
, and 60,123 Licensed Practical 

Nurses
3
 [2002 data]. In addition, many thousands of unregulated workers (e.g., nursing aides, 

patient care aids, etc.) also deliver nursing care. Increasingly, we read reports documenting how 

the organization of nursing services influences patient and system outcomes. Lower mortality, 

decreased length of stay, reduced complications, fewer readmissions in acute care facilities, and 

decreased restraint use, contractures, and pressure ulcers in long-term care settings are examples 

of outcomes that we now know are affected by nursing service delivery
4-9

. To state that 

improving care improves patient and system outcomes is obvious. What is less obvious are the 

mechanisms by which this is accomplished. Our team believes that one important approach to 

improving care is to increase the use of research at the point of care delivery – to systematically 

improve the care provided by individual delivering nursing services – even incrementally – will 

have a dramatic effect on patient and system outcomes. 

  

In the past thirty years, we have gained considerable understanding about the concept of research 

utilization, and in related areas such as knowledge utilization and innovation diffusion
8-22

. 

Despite these gains in the theoretical base, measuring research utilization validly and reliably has 

not been adequately addressed, and remains a persistent and unresolved problem in the field
23,

 
24,25

. While some existing measures
26-28

 have been used more than once, the most common 

approach to measuring research utilization is to develop one‟s own measure without much 

attention to standard psychometric methods or to post-use evaluation of the measure‟s 

performance. Presently, one of the most serious limitations to furthering the study of research 

utilization is the lack of a sensitive, valid, and reliable tool for its measurement. Developing a 

robust measure of research utilization would enable: (1) comparisons among groups, settings 

and/or institutions, (2) an important outcome measure for intervention studies, and (3) accurate 

assessment of the impact of research use on outcomes.  

 

Review of the literature 
Research utilization is the implementation of research-based knowledge (science) in practice. We 

believe that research utilization is one indicator of an optimum practice environment, an 

environment that leads to improved patient outcomes. We have evidence to suggest that several 

additional factors within the health care system also affect outcomes. These include health 

professionals‟ educational level, organizational climate, leadership, nurse-patient relationships, 

staff well-being and quality improvement strategies
29,2,3,30-32

. The relative importance of the 

research utilization indicator remains to be evaluated, but we believe it is a factor whose 

importance will become more apparent as the body of research examining it grows.  

 

Evidence-based medicine
‡
 has been described as having five steps:(1) converting information 

needs into answerable questions, (2) tracking down the best evidence for answering the 

questions, (3) critically appraising that evidence, (4) implementing the results of this appraisal in 

clinical practice, and (5) evaluating care performance
33

. This generic model reflects the 

                                                 
‡ There is as Larsen41 has described an unresolved “terminological tangle” in knowledge utilization and its related and associated fields (e.g., 
knowledge translation, knowledge mobilization, innovation diffusion, technology transfer, research dissemination, research utilization, evidence-

based medicine, evidence-based decision-making, etc.). Throughout this document we use the term research utilization. In the health literature 

emanating from medicine, evidence-based medicine or evidence-based decision-making is often the term used. In nursing, the term research 
utilization is commonly used, although since the 1990‟s the term evidence-based practice is increasingly seen. 

N 
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commonly accepted ingredients of research utilization, as it is generally understood among 

health care providers. Although it can be challenged on such aspects as its assumption of 

linearity in the change process, the model has evolved to where it is the cornerstone of the 

evidence-based movement in modern health care. The literature on evidence based care, as well 

as, research utilization focuses heavily on the critical appraisal phase, with the implementation 

phase less well understood. Despite the need for expertise and resources in the appraisal process, 

we and others argue that the major stumbling block to achieving more research based clinical 

practice lies in the research implementation (use) phase
34-38

. 

 

Types of Research Use 
Before entering the literature on measuring research use, it is essential to understand the basic 

typology. To develop a measure of research utilization, it is vital to clarify what concept(s) are 

being addressed if the instrument is to be valid, reliable and generate data. Research utilization, a 

subset of knowledge utilization, is a multifaceted concept encompassing different forms of use of 

research based knowledge
39,40

. Several conceptualizations have been proposed. Larsen
41

 

classified knowledge utilization as instrumental and conceptual. Rich
42,43

 and Weiss
44

 also 

discussed these two kinds of knowledge utilization. Instrumental research utilization is a direct 

use of research knowledge. It is the concrete application of research in clinical practice; either in 

making specific decisions about patient care, or as the knowledge guiding specific 

interventions
39

. For instrumental use, research is often translated into a useable form (e.g., 

clinical practice guidelines or protocols). Conceptual research utilization is the cognitive use of 

research where the research may be used to change opinion or mind set about a specific practice 

area, but not necessarily particular actions. This indirect application of research is believed to 

occur more often in practice than instrumental use, but in a less tangible way
45

. Symbolic (or 

persuasive) research utilization addresses the use of research knowledge as a political tool in 

order to influence or legitimate policies and decisions
46

. Stetler
47

 introduced instrumental and 

conceptual use into the nursing literature. Estabrooks
10

 empirically verified instrumental, 

conceptual and symbolic research use by nurses. In addition, she demonstrated that a fourth form 

of research utilization – overall – could be conceptualized and measured. Subsequent to the 

original publication
39,40

, her group has been able to replicate this typology several times
48-50

. 

Although this framework appears in the literature, the tool that we develop will not necessarily 

reflect these conceptualizations of research use. 

  

Existing research utilization measures in nursing 
We conducted a systematic review for instruments/surveys used to measure research utilization 

in the nursing field
51

. Articles that reported the use or development of an instrument and that 

included words or phrases such as “use”, “implement”, “utilize” or “change practice” in 

conjunction with “research findings” in survey items or questions were included. We located two 

multi-item instruments published in 16 papers. These two most commonly used instruments were 

the Nurses Practice Questionnaire (NPQ)
17,24,26,52-57

 and the Research Utilization Questionnaire 

(RUQ)
28,58-63

. Brett
24

 developed the NPQ based on Roger‟s
64

 innovation diffusion theory. It 

consists of brief descriptions of 14 specific nursing practice innovations. Seven questions
§
 

measuring the nurse‟s stage of innovation adoption are posed for each of the nursing practice 

innovations. Champion and Leach
28

 developed the RUQ. It has four subscales, of which one is 

                                                 
§ Have you read about this nursing practice? Have you heard about this nursing practice? Have you observed this practice in use? Have you 

learned about this practice from any other source? If appropriate to the practice setting, do you believe a nurse should use this nursing practice? 

How often do you use this nursing practice? Are you aware of any policies concerning this nursing practice in your workplace?  
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research utilization. The research utilization subscale has 10 items
**

 measuring the degree to 

which a nurse believes she/he has incorporated research findings into his/her practice. An 

additional six multi-item instruments were located
65,66-73

. Finally, in 18 published papers, (11 

instruments) single-item questions were used to measure research use
74,15,39,75-87

.  

 

Common attributes of existing measures in nursing studies 
To support the need to develop a sound instrument, we present an appraisal of the following 

attributes of the measures we located: theoretical framework, conceptualization, 

operationalization, validity and reliability, and other instrument characteristics. 

  

Theoretical framework (use of theory for instrument development) 

While there are many models of research utilization in nursing, among them, CURN
88

, Goode
89

 

Ottawa
90

, Stetler
91

, NCAST(Nursing Child Assessment Satellite Training)
92

, Horn
93

, Iowa
94

, 

PARIHS
14,95

, we were not able to identify instances where any of these models guided 

instrument development. In only one instrument – the NPQ – was a theoretical framework 

(Rogers‟ theory of innovation diffusion) explicitly used to inform the development of the 

instrument. Rogers' model describes five stages an individual undergoes in adopting an 

innovation. These stages are awareness, persuasion, decision, implementation, and finally 

confirmation in the adoption process. According to Rogers
96

, in the awareness stage the 

individual comes to know about the innovation. In the persuasion stage, the individual is either 

favorably or unfavorably disposed to the innovation. Based on this disposition, the individual 

engages in activities leading to a choice at the decision stage. The implementation stage follows 

a decision in favor of the innovation. Implementation involves a (usually) deliberate behavior as 

the innovation is put into practice. In the NPQ, the extent of utilization was indicated by the sum 

of the all the stage scores. Estabrooks
97

 has argued that a drawback to using Roger‟s model is the 

untested assumption that the innovation in classical diffusion theory is equivalent to research 

findings in the context of clinical nursing practice. We believe that the general under-use of 

theory to guide instrument development is more a function of a lack of theory than of non-use of 

existing theory on the part of investigators. While Rogers‟ model seems to be one of few sources 

for this kind of work, we do not believe it should be the automatic choice.  

 

Conceptualization (Definition of research use) 

Over half of the nursing studies we reviewed had no explicit definition of research utilization. 

Only two of the studies reporting single-item instruments defined research utilization. In those 

studies that defined research utilization, the definition was not always operationalized in the 

instrument used, i.e., we found studies that defined research utilization as a process, but 

measured it as an event. This unclear conceptualization of research use results in several 

measurement problems. Primarily – when the instrument is not clear as to which type of research 

utilization is measured, the interpretation of outcomes is consequently unclear. One way to 

handle this is to give respondents guiding descriptions of various kinds of research use to clarify 

what is actually in question.  

 

Operationalization 

Type of use: Several kinds of research use were assessed, including overall, instrumental and 

conceptual. One study also measured symbolic (or persuasive) use. Most often, however, the 

type of research use had to be inferred because it was not stated explicitly. Process or event: All 

                                                 
** Sample items include: I base my practice on research, I apply research results to my own practice, I use research to supply my nursing 

practice. 
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studies except those using the NPQ measured research use as an event. The NPQ measures 

research use as a process and does this focusing on specific innovations. In most of the nursing 

research utilization models, research use is seen as a process that includes steps such as 

awareness, critical appraisal and implementation. The event approach, which focuses on the 

implementation stage, may tell us more about what finally benefits the patient. 

  

Validity and reliability 

The psychometric properties of the instruments in the reviewed studies are not well addressed. 

More than half of the 41 studies we reviewed did not report any reliability assessment of the 

instrument. Of those studies actually addressing reliability issues, 13 reported Cronbach α scores 

(solely). Approximately 60% of the studies reported some sort of validity assessment; most of 

these assessments related to content validity by expert panels. The procedure for content validity 

assessment was not well described in these studies, leaving us skeptical as to the quality of 

content validity. Only two studies assessed construct validity. Pain et al
65

 examined construct 

validity by testing the relationship between the construct of interest (research orientation) and 

similar constructs. Estabrooks
40

, demonstrated construct validity by testing the fit of the 

construct to other variables using structural equation modeling. 

 

Other instrument characteristics 

The focus across all reviewed studies was on measuring individual nurses‟ use of research. 

Organizational dimensions of research utilization were not commonly studied. If organizational 

variables were examined the unit of analysis was the individual, suggesting the existence of 

errors in the unit of analysis. We believe this focus on individual nurse‟s use of research is 

questionable, or at best insufficient. Some reports did emphasize research use as more of a 

system (organizational) characteristic rather than an individual attribute
35,93,98-101

. In addition to 

the assumption that evidence-based practice is an individual responsibility, many of the 

weaknesses in the instruments found in these studies are related to other unacknowledged 

assumptions. Some examples are: research utilization is always good (all research is applicable 

to practice), research utilization is linear (a sequential process of dissemination → critical 

appraisal → implementation), research utilization is a valuable outcome in and of itself, and 

finally, decisions to use research are the decisions of rational actors in rational environments 

(which was evident in more or less all instruments)
102-104

. For example, the use of the NPQ 

illustrates the result of holding an assumption of linearity. The scoring of the NPQ presumes 

completion of prior stages and hence a linear progression through stages of research use. This 

assumption runs counter to the complex and often messy conditions that prevail in most health 

care facilities today.  

 

Existing research utilization measures outside of nursing  
We reviewed the non-nursing literature on knowledge utilization and identified 10 measures of 

knowledge utilization
105-114

. These non-nursing studies investigated either the extent or the 

determinants of knowledge utilization. The broader term „knowledge utilization‟ included social 

science research findings, program evaluation, and educational innovations in fields such as 

public policy, business, and education. One instrument, the “stage of knowledge utilization 

scale” (SKUS), appeared in multiple studies reviewed
27,111,115,116

. The instrument in Johnson‟s 

1995 paper
110

 was a single item measure. All the other instruments have multiple items. As in the 

nursing literature on measuring research use, this field is underdeveloped. 
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Theoretical framework (use of theory for instrument development) 

Only one instrument, the „stage of concern questionnaire” (SoCQ) was developed on a 

previously specified theory of knowledge utilization, the Concern-Based Adoption Model
117

. 

None of the other non-nursing studies had an explicit theoretical framework informing the 

development of the knowledge utilization measures. 

 

Conceptualization (Definition of research use) 

The conceptualization of knowledge utilization was poor, and very often there was no 

conceptualization (in terms of an explicit definition of knowledge or research utilization) prior to 

its operationalization (e.g., Green & Kvidahl
108

, Johnson
109,113

). When conceptualizations were 

present, there was no widely accepted specification of the term utilization. Various definitions of 

knowledge utilization were proposed in different studies
105,111,116,118,110

 and the 

conceptualizations did not correspond to the operationalizations, that is, we found instances 

where knowledge use was measured as a process, but the conceptualization implied that it was an 

event (e.g., Cousins & Leithwood
106

). 

 

Operationalization 

Type of use: Some of the non-nursing studies limited the utilization to instrumental use (e.g., 

Johnson
110

). Others also investigated conceptual use (e.g., Cousins & Leithwood
106

, Johnson
109

). 

The types of utilization were not differentiated in many other studies (e.g., Oh & Rich
113

). 

Process or event: Most of the non-nursing studies measured utilization as an event. The two 

instruments that apparently employed a process approach to utilization were the SKUS and the 

SoCQ. However, the scale systems used in the two instruments were different from that in the 

NPQ found in nursing. The stage (SKUS) or the peak stage (SoCQ) at which the respondents 

locate themselves indicates the extent of utilization. A high stage suggests a high degree of 

knowledge utilization.  

 

Validity and reliability 

As in the nursing studies, the measures were short of reliability and validity evidence. About half 

of the reviewed non-nursing studies discussed reliability. Similar to the nursing studies, internal 

consistency (Cronbach alpha) was most frequently addressed. Only one study presented validity 

evidence
107

. The validity of the scores on the stage of concern questionnaire have been 

demonstrated with the inter-stage correlation matrix, the relationship with the judgments of 

concerns based on interview data, and confirmation of expected group differences and changes 

over time. Such evidence can only tell us that this questionnaire may be a valid measure of 

„concern‟. When used as an instrument of knowledge utilization, the inference from the stage of 

concern to the stage of utilization has not been demonstrated. 

 

Other instrument characteristics 

Various indicators of research utilization were used in the non-nursing studies. The most 

common indicators were “use”, “apply”, “change”, “modify”, and other verbs that describe the 

action of utilization. Knowledge utilization was also inferred by policy impact (e.g., the 

identifiable effects of social research in decisions at the stage of formulating the problem
114

 and 

concerns about innovations (e.g., concern about the impact of the innovation on students
107

). A 

variety of data collection methods were used. These non-nursing studies employed qualitative 

approaches, such as interview with content analysis (e.g., Caplan, Morrison & Stambaugh
105

), 

whereas in the nursing studies, investigators commonly used self-report surveys. Various 

response anchors (scales) were used to determine the extent of research utilization. Approaches 
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such as measuring frequency of use
108

, degree of agreement with statements on utilization
106

, 

number of occasions of use
105

 and ways of using research findings
112

 were reported. 

 

Summary of literature review 
Developing a high quality instrument on research utilization is important from a theoretical, as 

well as, a practical perspective. Use of research-based practice and being able to evaluate this 

practice is essential if nurses are to provide high quality patient care. Our review of the literature 

suggests that the measurement of research utilization is underdeveloped. In summary, the 

existing instruments on research utilization have two major problems. First, the early efforts to 

measure research utilization were, for the most part, not based on prior theory or 

conceptualization
23

. Twenty years ago Mandell and Sauter
119

 identified the specification of the 

construct “use” as one of four conceptual and methodological problems. Our review indicates 

that this conceptual problem still exists; almost all existing instruments clearly lacked 

clarification of the construct of research utilization. Most measures were not based on a 

theoretical framework with the exception of the NPQ and SoCQ. Various definitions of 

knowledge utilization were proposed in different studies, but most often, there was no explicit 

definition of the term utilization prior to its operationalization. The construct, research 

utilization, can be clarified with a theoretical framework or an explicit definition. The lack of 

progress in this issue is one of the major obstacles to establishing a sound measure of research 

use. 

 

Second, existing instruments lacked psychometric assessments based on measurement theory. 

More than half of the instruments were not evaluated concerning reliability. Those that reported 

reliability evidence most often limited it to internal consistency. Internal consistency is the 

degree to which items tap the same construct. This is an important aspect of reliability but 

depending on the purpose of the instruments, other types of reliability need to also be considered. 

For example, when tracking the trend of research utilization across time, test-retest reliability 

should be demonstrated. Further, most of the instruments reported no validity evidence. Content 

validity was reported for some instruments, but we rarely saw an assessment of construct 

validity. This can be tied directly to the lack of a sound conceptualization of research utilization, 

i.e., construct clarity. This returns us to our first conclusion and to Dunn‟s
23

 claim nearly two 

decades ago that construct validity is a serious and unresolved problem in the field.  

 



Estabrooks & Wallin  July 19, 2004 

Belfast, KU’04 Privileged copy Page 8 of 16  

References 
 

 1.  Canadian Institute for Health Information. Canada's Health Care Providers. Ottawa, ON: 

Canadian Institute for Health Information; 2001. 

 2.  Aiken LH, Clarke SP, Sloane DM, Sochalski J, Silber JH. Hospital nurse staffing and 

patient mortality, nurse burnout, and job dissatisfaction. JAMA. 2002;288:1987-93. 

 3.  Aiken LH, Clarke SP, Cheung RB, Sloane DM, Silber JH. Educational levels of hospital 

nurses and surgical mortality. JAMA. 2003;290:1617-1623. 

 4.  Needleman J, Buerhaus P, Mattke S, Stewart M, Zelevinsky K. Nurse-staffing levels and 

the quality of care in hospitals. New England Journal of Medicine. 2002;346:1715-

1722. 

 5.  McGillis-Hall L, Doran D, Baker GR, et al. Nurse staffing models as predictors of patient 

outcomes. Medical Care. 2003;41:1096-1109. 

 6.  O'Brien-Pallas L-L, Doran DI, Murray M, et al. Evaluation of a client care delivery model, 

Part 1: variability in nursing utilization in community home nursing. Nursing 

Economics. 2001;19:267-276. 

 7.  O'Brien-Pallas L-L, Irvine Doran D, Murray M, et al. Evaluation of a client care delivery 

model, Part 2: Variability in client outcomes in community home nursing. Nursing 

Economics. 2002;20:13-21, 36. 

 8.  Bero LA, Grilli R, Grimshaw JM, et al. Getting research findings into practice. Closing the 

gap between research and practice: an overview of systematic reviews of 

interventions to promote the implementation of research findings. BMJ: British 

Medical Journal. 1998;15 August(317):465-468. 

 9.  Estabrooks CA, Scott-Findlay S, Winther C. Knowledge utilization in nursing and the 

allied health sciences. In: Champagne F, Lemieux-Charles L. Multidisciplinary 

Perspectives on Evidence-Based Decision-Making in Health Care. In Press: 2002. 

 10.  Estabrooks CA. Will evidence-based nursing practice make practice perfect? Canadian 

Journal of Nursing Research. 1999;30:273-94. 

 11.  Kenny DJ. Research Utilization of Registered Nurses in United States Army Hospitals. 

University of Massachusetts Amherst; 2002.  

 12.  Grimshaw JM, Russell IT. Effect of clinical guidelines on medical practice: a systematic 

review of rigorous evaluations. Lancet. 1993;342:1317-1321. 

 13.  Grimshaw JM, Shirran L, Thomas R, et al. Changing provider behavior: An overview of 

systematic reviews of interventions. Medical Care. 2001;39:II-2-II-45. 

 14.  Kitson A, Harvey G, McCormack B. Enabling the implementation of evidence based 

practice: A conceptual framework. Quality in Health Care. 1998;7:149-158. 



Estabrooks & Wallin  July 19, 2004 

Belfast, KU’04 Privileged copy Page 9 of 16  

 15.  Parahoo K. Research utilization and attitudes towards research among psychiatric nurses in 

Northern Ireland. Journal of Psychiatric and Mental Health Nursing. 1999;6:125-

135. 

 16.  Rich R, Oh C. The utilization of policy research. Nagel S, editor. Encyclopedia of Policy 

Studies. 2nd edition ed. New York: M. Dekker; 1994:69-92. 

 17.  Rodgers SE. The extent of nursing research utilization in general medical and surgical 

wards. Journal of Advanced Nursing. 2000;32:182-193. 

 18.  Rogers EM. The nature of technology transfer. Science Communication. 2002;23:323-341. 

 19.  Upshur REG. Seven characteristics of medical evidence. Journal of Evaluation in Clinical 

Practice. 2000;6:93-98. 

 20.  Upshur RE. If not evidence, then what? Or does medicine really need a base? Journal of 

Evaluation in Clinical Practice. 2002;8:113-9. 

 21.  Van de Ven A, Pool MS. Explaining development and change in organizations. Academy of 

Management Review. 1995;20:510-540. 

 22.  Van de Ven A, Polley DE, Garud R, Venkataraman S; The Innovation Journey. New York: 

Oxford University Press; 1999. 

 23.  Dunn WN. Measuring knowledge use. Knowledge: Creation, Diffusion,Utilization. 

1983;5(1):120-133. 

 24.  Brett JLL. Use of nursing practice research findings. Nursing Research. 1987;36(6):344-

349. 

 25.  Rich RF. Measuring knowledge utilization processes and outcomes. Knowledge and 

Policy: International Journal of Knowledge Transfer and Utilization. 1997;3:11-24. 

 26.  Brett JLL. Organizational integrative mechanisms and adoption of innovations by nurses. 

Nursing Research. 1989;38(2):105-110. 

 27.  Landry R, Amara N, Lamari M. Utilization of social science research knowledge in 

Canada. Research Policy. 2001;30:333-349. 

 28.  Champion VL, Leach A. Variables related to research utilization in nursing: An empirical 

investigation. Journal of Advanced Nursing. 1989;14:705-710. 

 29.  Shortell SM, Bennett CL, Byck GR. Assessing the impact of continuous quality 

improvement on clinical practice: what it will take to accelerate progress. Milbank 

Quarterly. 1998;76:593-624, 510. 

 30.  Shortell SM, Jones RH, Rademaker AW, et al. Assessing the impact of total quality 

management and organizational culture on multiple outcomes of care for coronary 

artery bypass graft surgery patients. Medical Care. 2000;38:207-17. 

 31.  Aiken LH, Clarke SP, Sloane DM, et al. Nurses' reports on hospital care in five countries. 



Estabrooks & Wallin  July 19, 2004 

Belfast, KU’04 Privileged copy Page 10 of 16  

Health Affairs. 2001;20:43-53. 

 32.  Arnetz BB. Staff perception of the impact of health care transformation on quality of care. 

International Journal for Quality in Health Care. 1999;11:345-51. 

 33.  Sackett DL, Richardson WS, Rosenberg W, Haynes RB; Evidence Based Medicine. How to 

Practice and Teach EBM. Edinburgh: Churchill Livingstone; 1998. 

 34.  Bero L, Grilli R, Grimshaw JM, Harvey E, Oxman A, Thomson MA . Closing the gap 

between research and practice: An overview of systematic reviews of interventions 

to promote implementation of research findings. BMJ. 1998;317:465-468. 

 35.  Rycroft-Malone J, Kitson A, Harvey G, et al. Ingredients for change: Revisiting a 

conceptual framework. Quality & Safety in Health Care. 2002;11:174-180. 

 36.  Grimshaw JM, Russel IT. Achieving health gain through clinical guidelines: II: Ensuring 

guidelines change medical practice. Quality in Health Care. 1994;3:45-52. 

 37.  Feder G, Eccles M, Grol R, Griffiths C, Grimshaw J. Using clinical guidelines. BMJ. 

1999;318:728-730. 

 38.  Thomas LH, McColl E, Cullum N, Rousseau N, Soutter J, Steen N. Effect of clinical 

guidelines in nursing, midwifery and the therapies: a systematic review of 

evaluations. Quality in Health Care. 1998;7:183-191. 

 39.  Estabrooks CA. The conceptual structure of research utilization. Research in Nursing & 

Health. 1999;22:203-16. 

 40.  Estabrooks CA. Modeling the individual determinants of research utilization. Western 

Journal of Nursing Research. 1999;21:758-772. 

 41.  Larsen JK. Knowledge utilization. What is it? Knowledge: Creation, Diffusion, Utilization. 

1980;1(3):421-442. 

 42.  Rich RF. Selective utilization of social science related information by federal policy-

makers. Inquiry. 1975;12:239-245. 

 43.  Rich RF. Uses of social science information by federal bureaucrats: Knowledge for action 

versus knowledge for understanding. In: Weiss CH, Editor. Using Social Research 

in Public Policy Making. Lexington, MA: DC. Heath; 1977:199-211. 

 44.  Weiss C. The many meanings of research utilization. Public Administration Review. 

1979;September/October:426-431. 

 45.  Beyer J, Trice H. The utilization process: A conceptual framework and synthesis of 

empirical findings. Administrative Science Quarterly. 1982;27:591-622. 

 46.  Pelz DC. Some expanded perspectives on use of social science in public policy. In : Yinger 

M, Cutler SJ, Editors. Major Social Issues: A Multidisciplinary View. New York: 

Free Press; 1978:346-357. 



Estabrooks & Wallin  July 19, 2004 

Belfast, KU’04 Privileged copy Page 11 of 16  

 47.  Stetler CB. Research utilization: Defining the concept. IMAGE: The Journal of Nursing 

Scholarship. 1985;17(2):40-44. 

 48.  Estabrooks CA, Chong H, Brigidear K, Profetto-McGrath J. Profiling Canadian nurses' 

preferred knowledge sources for clinical practice. Canadian Journal of Nursing 

Research. In Press. 

 49.  Milner M, Estabrooks CA, Humphrey C. Clinical nurse educators as agents for change: 

Increasing research utilization in nursing practice. Canadian Journal of Nursing 

Research. In Review. 

 50.  Profetto-McGrath J, Hesketh KL, Lang S, Estabrooks CA. Critical thinking dispositions 

and research utilization: A study of their relationship among registered nurses. 

Western Journal of Nursing Research. 2003;25(3):322-337. 

 51.  Estabrooks CA, Wallin L, Milner M. Measuring knowledge utilization in health care. 

International Journal of Policy Analysis & Evaluation. 2003;1:3-36. 

 52.  Coyle LA, Sokop AG. Innovation adoption behavior among nurses. Nursing Research. 

1990;39(3):176-180. 

 53.  Barta KM. Information-seeking, research utilization, and barriers to research utilization of 

pediatric nurse educators. Journal of Professional Nursing. 1995;11(1):49-57. 

 54.  Michel Y, Sneed NV. Dissemination and use of research findings in nursing practice. 

Journal of Professional Nursing. 1995;11(5):306-311. 

 55.  Berggren AC. Swedish midwives' awareness of, attitudes to and use of selected research 

findings. Journal of Advanced Nursing. 1996;23:462-470. 

 56.  Rutledge DN, Greene P, Mooney K, Nail LM, Ropka M. Use of research-based practices 

by oncology staff nurses. Oncology Nursing Forum. 1996;23(8):1235-1244. 

 57.  Rodgers S. A study of the utilization of research in practice and the influence of education. 

Nurse Education Today. 2000;20:279-287. 

 58.  Lacey EA. Research utilization in nursing practice--a pilot study. Journal of Advanced 

Nursing. 1994;19(5):987-995. 

 59.  Hatcher S, Tranmer J. A survey of variables related to research utilization in nursing 

practice in the acute care setting. Canadian Journal of Nursing Administration. 

1997(Sept-Oct):31-53. 

 60.  Humphris D, Hamilton S, O'Halloran P, Fisher S, Littlejohns P. Do diabetes nurse 

specialists utilise research evidence? Practical Diabetes International. 1999;16:47-

50. 

 61.  Humphris D, Littlejohns P, Victor C, O'Halloran P, Peacock J. Implementing evidence-

based practice: factors that influence the use of research evidence by occupational 

therapists. British Journal of Occupational Therapy. 2000;63:516-522. 



Estabrooks & Wallin  July 19, 2004 

Belfast, KU’04 Privileged copy Page 12 of 16  

 62.  Tranmer JE, Lochhaus-Gerlach J, Lam M. The effect of staff nurse participation in a 

clinical nursing research project on attitude towards, access to, support of and use of 

research in the acute care setting. Canadian Journal of Nursing Leadership. 

2002;15:18-26. 

 63.  Wallin L, Bostrom A-M, Wikblad K, Ewald U. Sustainability in changing clinical practice 

promotes evidence-based nursing care. Journal of Advanced Nursing. 2003;41:509-

18. 

 64.  Rogers EM; Diffusion of Innovations. 3rd ed. ed. New York: The Free Press; 1983. 

 65.  Pain K, Hagler P, Warren S. Development of an instrument to evaluate the research 

orientation of clinical professionals. Canadian Journal of Rehabilitation. 

1996;9:93-100. 

 66.  Waine M, Magill-Evans J, Pain K. Alberta occupational therapists' perspectives on and 

participation in research. Canadian Journal of Occupational Therapy. 1997;64:82-

88. 

 67.  McCleary L, Brown GT. Research utilization among pediatric health professionals. 

Nursing & Health Sciences. 2002;4:163-172. 

 68.  Pelz DC, Horsley JA. Measuring utilization of nursing research. In: Ciarlo JA, Ed. Utilizing 

Evaluation: Concepts and Measurement Techniques. Beverly Hills, CA: Sage; 

1981:125-149. 

 69.  Baessler CA, Blumbert M, Cunningham JS, et al. Medical-surgical nuses' utilization of 

research methods and products. MEDSURG Nursing, 1994;3: 2:113-117, 120-121, 

141. 

 70.  Varcoe C, Hilton A. Factors affecting acute-care nurses' use of research findings. Canadian 

Journal of Nursing Research. 1995;27(4):51-71. 

 71.  Tsai S-L. Nurses' participation and utilization of research in the Republic of China. 

International Journal of Nursing Studies. 2000;37:435-444. 

 72.  Bostrom J, Suter WN. Research utilization: Making the link to practice. Journal of Nursing 

Staff Development. 1993;9(1):28-34. 

 73.  Rizzuto C, Bostrom J, Newton Suter W, Chenitz WC. Predictors of nurses' involvement in 

research activities. Western Journal of Nursing Research. 1994;16(2):193-204. 

 74.  Brown DS. Nursing education and nursing research utilization: is there a connection in 

clinical settings? The Journal of Continuing Education in Nursing. 1997;28(6):258-

262, 284. 

 75.  Butler L. Valuing research in clinical practice: a basis for developing a strategic plan for 

nursing research. Canadian Journal of Nursing Research. 1995;27(4):33-39. 

 76.  Logsdon C, Winders D, Hawkins B, Parker B, Peden A. Factors related to research 



Estabrooks & Wallin  July 19, 2004 

Belfast, KU’04 Privileged copy Page 13 of 16  

utilization by registered nurses in Kentucky. Kentucky Nurse. 1998; 

January/February:24-27. 

 77.  Nelson D. Research into research practice. Accident and Emergency Nursing. 1995;3 (184-

189). 

 78.  Parahoo K. Research utilization and research related activities of nurses in Northern 

Ireland. International Journal of Nursing Studies. 1998;35(5):283-291. 

 79.  Parahoo K. A comparison of pre-Project 2000 and Project 2000 nurses' perceptions of their 

research training, research needs and of their use of research in clinical areas. 

Journal of Advanced Nursing. 1999;29:237-245. 

 80.  Parahoo K, Barr O, McCaughan E. Research utilization and attitudes towards research 

among learning disability nurses in Northern Ireland. Journal of Advanced Nursing. 

2000;31:607-613. 

 81.  Parahoo K. Research utilization among medical and surgical nurses: A comparison of their 

self reports and perceptions of barriers and facilitators. Journal of Nursing 

Management. 2001;9:21-30. 

 82.  Pettengill MM, Gillies DA, Clark CC. Factors encouraging and discouraging the use of 

nursing research findings. Image: The Journal of Nursing Scholarship. 

1994;26(2):143-147. 

 83.  Veeramah V. A study to identify the attitudes and needs of qualified staff concerning the 

use of research findings in clinical practice within mental health care settings. 

Journal of Advanced Nursing. 1995;22:855-861. 

 84.  Walczak JR, McGuire DB, Haisfield ME, Beezley A. A survey of research-related 

activities and perceived barriers to research utilization among professional oncology 

nurses. Oncology Nursing Forum. 1994;21(4):710-715. 

 85.  Winter JC. Brief: Relationship between sources of knowledge and use of research findings. 

The Journal of Continuing Education in Nursing. 1990;21(3):138-140. 

 86.  Wright A, Brown P, Sloman R. Nurses' perceptions of the value of nursing research for 

practice. Australian Journal of Advanced Nursing. 1996;13:15-18. 

 87.  Linde BJ. The Effectiveness of Three Interventions to Increase Research Utilization Among 

Practicing Nurses. Unpublished Dissertation: University of Michigan; 1989.  

 88.  Horsley JA, Crane J, Bingle JD. Research utilization as an organizational process. Journal 

of Nursing Administration. 1978;8:4-6. 

 89.  Goode C, Lovett MK, Hayes JE, Butcher LA. Use of research based knowledge in clinical 

practice. Journal of Nursing Administration. 1987;17(12):11-18. 

 90.  Logan J, Graham ID. Toward a comprehensive interdisciplinary model of health care 

research use. Science Communication. 1998;20(2):227-246. 



Estabrooks & Wallin  July 19, 2004 

Belfast, KU’04 Privileged copy Page 14 of 16  

 91.  Stetler CB. Refinement of the Stetler/Marram model for application of research findings to 

practice. Nursing Outlook. 1994;42(1):15-25. 

 92.  Barnard K, Hoehn R. Nursing Child Assessment Satellite Training: Final Report. 

Hyattsville, MD: DHEW, Division of Nursing; 1978. 

 93.  Goode C, Bulechek GM. Research utilization: an organizational process that enhances 

quality of care. Journal of Nursing Care Quality. 1992:27-35. 

 94.  Titler MG, Kleiber C, Steelman V, et al. Infusing research into practice to promote quality 

care. Nursing Research. 1994;43(5):307-313. 

 95.  Kitson A, Ahmed LB, Harvey G, Seers K, Thompson DR. From research to practice: one 

organizational model for promoting research-based practice. Journal of Advanced 

Nursing. 1996;23:430-40. 

 96.  Rogers E; Diffusion of Innovations. 4th edition ed. New York, NY: The Free Press; 1995. 

 97.  Estabrooks CA. Will evidence-based nursing practice make practice perfect? Canadian 

Journal of Nursing Research. 1998;30:15-36. 

 98.  Estabrooks CA. Translating research into practice: Implications for organizations and 

administrators. Canadian Journal of Nursing Research. 2003;35:53-68. 

 99.  McCormack B, Kitson A, Harvey G, Rycroft-Malone J, Titchen A, Seers K. Getting 

evidence into practice: The meaning of 'context'. Journal of Advanced Nursing. 

2002;38:94-104. 

100.  Rutledge DN, Donaldson NE. Building organizational capacity to engage in research 

utilization. Journal of Nursing Administration. 1995;25(10):12-16. 

101.  Stetler C. Role of the organization in translating research into evidence-based practice. 

Outcomes Management. 2003;7:97-105. 

102.  Estabrooks CA. Research utilization and qualitative research. Morse JM, Swanson J, Kuzel 

A, Eds. The Nature of Qualitative Evidence. Thousand Oaks, CA: Sage; 2001:275-

298. 

103.  Norman G. Examining the assumptions of evidence-based medicine. Journal of Evaluation 

in Clinical Practice. 1999;5:139-147. 

104.  Rich RF, Oh CH. Rationality and use of information in policy decisions. Science 

Communication. 2000;22:173-211. 

105.  Caplan NS, Morrison AS, Stambaugh RJ; The Use of Social Science Knowledge in Public 

Policy Decisions at the National Level. Ann Arbor, MI: Institute for Social 

Research; 1975. 

106.  Cousins JB, Leithwood KA. Enhancing knowledge utilization as a strategy for school 

improvement. Knowledge: Creation, Diffusion, Utilization. 1993;14:305-333. 



Estabrooks & Wallin  July 19, 2004 

Belfast, KU’04 Privileged copy Page 15 of 16  

107.  Hall GE, George AA, Rutherford WA; Measuring Stages of Concern About Innovation. A 

Manual for Use of the SoC Questionnaire. Austin, Texas: The Research and 

Development Center for Teacher Education. The University of Texas at Austin; 

1986. 

108.  Green KE, Kvidahl RF. Research methods, courses and post-bachelor's education: Effects 

on teachers' research use and opinions. Boston: Paper presented at the annual 

meeting of the American Educational Research Association; 1990. 

109.  Johnson KW. Stimulating evaluation use by integrating academia and practice. Knowledge: 

Creation, Diffusion, Utilization. 1980;2:237-262. 

110.  Johnson RB. Estimating an evaluation utilization model using conjoint measurment and 

analysis. Evaluation Review. 1995;19:313-338. 

111.  Knott J, Wildavsky A. If dissemination is the solution, what is the problem? Knowledge: 

Creation, Diffusion, Utilization. 1980;1(4):537-578. 

112.  Weiss CH, Bucuvalas MJ. Truth tests and utility tests: Decision-makers' frames of 

reference for social science research. American Sociological Review. 1980;45:302-

313. 

113.  Oh CH, Rich RF. Explaining use of information in public policymaking. Knowledge & 

Policy. 1996;9:3-36. 

114.  van de Vall M, Bolas C. Using social policy research for reducing social problems: An 

empirical analysis of structure and functions. The Journal of Applied Behavioral 

Science. 1982;18:49-67. 

115.  Landry R, Lamari M, Amara N. The extent and determinants of the utilization of university 

research in government agencies. Public Administration Review. 2003;63:192-205. 

116.  Lester JP. The utilization of policy analysis by state agency officials. Knowledge: Creation, 

Diffusion, Utilization. 1993;14:267-290. 

117.  Hall GE, Wallace RD, Dossett WA; A Developmental Conceptualization of the Adoption 

Process Within Educational Institutions. Austin: Research and Development Center 

for Teacher Education, University of Texas; 1973. 

118.  Landry R, Amara N, Lamari M. Does Social Capital Determine Innovation? To What 

Extent? 4 Th International Conference on Technology, Policy and Innovation: 

Curitiba, Brazil. 2000. 

119.  Mandell MB, Sauter VL. Approaches to the study of information utilization in public 

agencies. Knowledge: Creation, Diffusion, Utilization. 1984;6:145-164. 

120.  Estabrooks CA. Mapping the research utilization field in nursing. Canadian Journal of 

Nursing Research. 1999;31:53-72. 

121.  Estabrooks CA, Floyd JA, Scott-Findlay S, O'Leary KA, Gushta M. Individual 



Estabrooks & Wallin  July 19, 2004 

Belfast, KU’04 Privileged copy Page 16 of 16  

determinants of research utilization: A systematic review. Journal of Advanced 

Nursing. 2003;43:506-520. 

122.  Gall MD, Borg WR, Gall JP; Educational Research: An Introduction. 6 ed. White Plains, 

NY: Longman; 1996. 

123.  Gillis A, Jackson W; Research for Nurses: Methods and Interpretation. Philadelphia: F.A. 

Davis; 2002. 

124.  Patton M; Qualitative Research and Evaluation Methods. Thousand Oaks: Sage; 2002. 

125.  Loiselle C, Profetto-McGrath J, Polit D, Beck C; Canadian Essentials of Nursing 

Research. Philadelphia: Lippincott; 2004. 

126.  Morgan D. Focus groups as qualitative research. Qualitative Research Methods Series. 

1997;16. 

127.  Morse JM, Field PA; Qualitative Research Methods for Health Professionals. 2nd ed. ed. 

Thousand Oaks, CA: Sage; 1995. 

128.  Birdsell J, Estabrooks CA, Norton P; Utilisation of Health Research Results: Alberta 

Extension of the National Landry Survey. 2002. 

 

 


