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↑What is “already known” in this topic: 
Previous research utilization models have 3 main stages: 
production, transfer, and utilization of research findings. 
Previous models focused on instrumental utilization of research 
findings.   
 
→What this article adds: 

This study introduced a model to reach conclusive research 
knowledge in health professions education. It emphasized the 
process use of research in health professions education. This 
model distinguishes between researches for utilization from 
misuse of research. Also, it differentiates between aligned 
transfer and cooperative presentation in research knowledge 
dissemination.  
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Abstract 
    Background: Research utilization plays an important role in evidence-based practice. Health professions education is a research-
based discipline. Conclusive research knowledge is ranked as high level of evidence in evidence-based practice. This study was 
conducted to develop a model to reach conclusive research knowledge in health professions education.  
   Methods: This study was conducted in 2 phases. In the first phase, a qualitative content analysis of the literature was performed, 
which provided research utilization concepts to design a model. In the second phase, a group of 5 consultants of health professions 
education designed a preliminary model and revised it to develop an appropriate model for research utilization in health professions 
education. 
   Results: The indicators mentioned in 24 documents were extracted and later categorized into 25 items. Then, 8 concepts emerged, 
including problem identification, research design and implementation, research reports, research publication, presentation, research 
access, adoption, and research use. These concepts were arranged to design a model for research utilization in health professions 
education. 
   Conclusion: This study illustrated a cyclical, spiral, and developmental model to reach conclusive research knowledge. This model 
emphasizes both primary and secondary research projects to reach conclusive research knowledge.  Also, it distinguishes between 
aligned transfer and cooperative presentation in research knowledge dissemination.  This model reveals the importance of the process 
use in health profession education. Also, it distinguishes between use and misuse of research findings. 
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Introduction 
In recent decades, efforts to base practices on the best 

evidence have attracted more attention to the utilizations 
of research findings in medical sciences (1). Studies must 
be conducted to fill the knowledge gap and overcome 
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knowledge deficiencies in previous research (2).  Distilla-
tion studies such as systematic reviews or meta-analysis 
researches should be conducted to integrate multiple re-
search findings.  Thus, multiple studies should be de-
signed and conducted in a developmental process so that 
their findings could be integrated to reach conclusive re-
search knowledge.  Conclusive research knowledge 
should be used as the best evidence in the health profes-
sion education (3, 4). 

Conclusive research knowledge is considered as the ex-
plicit type of knowledge in knowledge transfer and ex-
change (KTE). KTE plays an important role in institution-
al development. There are multiple models related to KTE 
and research utilization (5-7). These models have been 
designed to bridge the gap between research and practice. 
However, previous models have some shortcomings.  
KTE models have used each source of knowledge to trans-
fer and exchange knowledge. These models did not con-
sider the importance of conclusive research knowledge 
and assumed each research findings could be transferred 
and exchanged.  These models defined a distillation phase 
to accumulate multiple research findings. The distillation 
of research findings is not defined as a research project 
and can be done by any research utilizer (5).  

 The health professions education is ranked as soft sci-
ence and has its own research characteristics (8, 9). For 
instance, double-blinded, randomized and placebo-
controlled trials as golden standard research could not 
easily be conducted in this field (10). Moreover, research 
training programs were conducted to train new researchers 
for other fields of research in health professions disci-
plines. Undergraduate research projects are one educa-
tional strategy in this educational curriculum (11). This 
study was conducted to develop a model to explain the 
research utilization process in health professions educa-
tion.   

 
Methods 
This study was conducted in 2 phases. In the first phase, 

a systematized review and qualitative content analysis of 
the literature was performed. In this phase, literature re-
view was conducted to extract research utilization-related 
concepts in recent health studies. These concepts create a 
basis for designing a model. In the second phase, an ex-
pert panel worked together to design a model for research 
utilization process. 

In the first phase, the research utilization indicators 
were extracted from related documents published in Eng-
lish from 2000 to 2018. Google Scholar was used to ac-
cess related documents (12). Search strategy included re-
search utilization, dissemination or transfer, and determi-
nants, factors or indicators, which were combined in the 
advanced search option. The retrieved document titles 
were reviewed for their relevance to the purpose of the 
study and unrelated documents were excluded. The select-
ed documents were reviewed for the relevance of the ab-
stracts to the purpose of the study, and unrelated docu-
ments were excluded. Then, the full-texts of the selected 
documents were reviewed and indicators for research uti-
lization were extracted. Documents that did not refer to 

any indicators were excluded at this stage. At the end of 
the first phase, the indicators were entered into Microsoft 
Excel software 2010. Research utilization items and con-
cepts were obtained thorough summative content analysis 
of indicators (13, 14). Similar items were grouped togeth-
er, and duplicate items were merged with each other. 
Then, items were categorized in related groups as con-
cepts.  

In the second phase, a panel group worked together to 
design the research utilization model. Five consultants of 
health professions education collaborated to design the 
model. At this phase, the concepts obtained from the first 
phase were arranged in the logical process and illustrated 
connections between these concepts in a primary model. 
Then, the primary designed model was revised based on 
previous introduced models in health sciences (5-7). This 
preliminary model was repeatedly revised by the consult-
ants. This model was presented to a large group of health 
professions education researchers and policymakers. The 
expert panel revised the preliminary model based on the 
comments of the large group.  

 
Results 
A total of 1310 documents were found in the initial lit-

erature search. After reviewing the title and abstracts, only 
24 documents were selected for full-text review. Table 1 
lists the characteristics of these documents. There has not 
been any study on the utilization of research findings in 
health professions education, and most of the documents 
were related to nursing. Also, most previous studies used 
survey as research methods. 

The qualitative content analysis of these articles led to 
the extraction of research utilization-related items. The 
items were entered into Excel software and categorized 
into extracted concept by inductive methods. Table 2 re-
fers to the label of extracted items and concepts, which 
were arranged based on the research utilization process. 
Therefore, the concept arrangement begins by creating 
research knowledge by conducting a study and is then 
directed towards knowledge dissemination, and finally to 
research knowledge utilization.  

The expert panels arranged the concepts in the logical 
process and revised them based on previous models to 
develop a model for the research utilization process in 
health professions education (Fig. 1). This model was re-
vised repeatedly and included 3 stages: knowledge pro-
duction, dissemination, and utilization.  

This model distinguishes between nonconclusive re-
search findings utilizers and conclusive research 
knowledge utilizers. Researchers are the main utilizers of 
nonconclusive research findings to conduct new research 
project, while policymakers and educational practitioners 
are considered as conclusive research knowledge utilizers. 
This model emphasizes that conclusive research 
knowledge is the best research evidence for decision-
making and practice improvement. Conclusive research 
knowledge produces a final output of this cyclical, spiral, 
and developmental process. This model consists of 3 stag-
es with separation lines (gaps) among them. These stages 
include research knowledge production, research 
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knowledge dissemination, and research knowledge utiliza-
tion. This model explains 4 main gaps in research 
knowledge production to utilization process.  There are 3 
gaps among each stage and the diffusion gap in aligned 
transfer of research dissemination. These gaps could dis-
rupt cyclical, spiral, and developmental process of re-
search utilization. 

The first stage of this model refers to production of re-
search knowledge, which starts by problem identification. 
This model emphasizes problem identification based on 
previous research findings and literature review. Research 
should be designed and conducted to overcome 
knowledge deficit that had been identified in previous 
research utilization.  Research knowledge is produced in 

Table 1. Characteristics of the documents reviewed in this study, sorted based on year of publication, discipline, research design, and number of 
indicators  
First author Publication 

year 
Discipline Research design Number of 

indicators 
References 

number 
Fernandez 2016 Obstetrics and gynecology survey 4 (15) 
Yoder 2014 Nursing Survey 5 (16) 
Squires 2014 Nursing Psychometric of tool 5 (17) 
Ruzafa Martinez 2013 Nursing Researcher made questionnaire 

Psychometric of this 
24 (18) 

Pitout 2013 Occupational therapists Survey 22 (19) 
Groth 2013 Hand therapists Survey 8 (20) 
Squires 2011 Nursing Psychometric of tool 5 (21) 
Kothari 2011 Policy-makers Focus group for indicator identification 62 (22) 
Estabrooks 2011 Nursing Focus group for indicator identification 40 (23) 
 Valdehueza-
Mahilum 

2010 Art & Science faculties Descriptive study by researcher-made 
questionnaire 

40 (24) 

Rice 2010 Social workers Confirmatory factor analysis study 25 (25) 
Featlver 2010 Higher education faculties Survey questionnaire. 14 (26) 
Devos 2007 Industries Psychometric of tool 7 (27) 
Bostorm 2006 Nursing Survey 25 (28) 
Milner 2005 Nurse Survey 

Regression for prediction factors 
4 (29) 

Veeramah 2004 Graduate nurses and midwives Survey 27 (30) 
Wallin 2003 Nursing Survey 20 (31) 
Mccleary 2003 Nursing Survey 6 (32) 
Landry 2003 Public administrators Survey 22 (33) 
Kuuppelomäki 2003 Nursing Survey 39 (34) 
Mccleary 2002 Nursing & pediatric health Survey 21 (35) 
Jolley 2002 Nursing Survey 9 (36) 
Landry 2001 Nursing Survey 5 (37) 
Clifford 2001 Nursing Pre- and post-test evaluation 18 (38) 
 
Table 2. Extracted items and concepts in the qualitative content analysis phase.  Research utilization concepts are arranged from research production 
to research utilization 

References of documents Research utilization items Research utilization concepts Research utilization stage 
(19.23,25) Questioning of current practices Problem identification Research knowledge  

production (25) Gap identification 
(19,25) Research question 

formation 
Research design & 

 implementation 
(24,33,37,39) Research proposal 

Proposal review 
(15,19,24,33,34,38) Research conduct 

(26,31,39) 
 

Research findings report Research reports 
 

(24,28,34,36) Research reports distillation 
(28,31,34) Archive 

 
(22,33,37) 

 
Tailoring 

 
Research publication 

 
Research knowledge  
dissemination (30,34,38) Translate 

(28,34) Transfer 
(15,19,22,23,24,25,26,39) Presentation Presentation 

 (15,39) Attendance 
 

(18) 
 

Search strategy formation 
 

Research Access 
 
Research knowledge  
utilization (18,19,20,25,30,32,39) Seek 

(33) Find 
(15,19,23,24,28,31,32,33,39) Read Adoption 

(18,20,23,24,25,26,28,30,31,32,33,34,36,38) 
(23,29,34) 

Appraisal 
Accept 

(16,18,19,20,23,24,25,26,28,29,30,31,32,33,3
4,35, 36,38) 

Instrumental use (Trial) Research use 

(17,18,19,21,23,24,29,35) Conceptual use 
(22,28,31,33,38,39) Process use (Research training) 
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primary and secondary research design. This model em-
phasizes the importance of secondary research in 
knowledge production in addition to primary research 
design. Secondary research project must design, conduct, 
disseminate, and utilize similar to primary research. Sec-
ondary research is performed to synthesize knowledge 
from multiple primary researches on a specific subject.  
To reach a conclusive knowledge on a specific subject, the 
research utilization process should be circulated in a spiral 
and developmental circle to produce multiple primary 
researches on a subject and integrate them.   

The second stage of this model refers to dissemination 
of research findings to research utilizers.  This model dis-
tinguished between aligned transfer and cooperative 
presentation. In the aligned transfer, researchers dissemi-
nate their research reports to unknown utilizers. Research-
ers do not have any predefined utilizers in this dissemina-
tion path. Researchers disseminate their research reports 
by publishing in scientific journals, broadcasting in scien-
tific meeting or multimedia. In this path, research utilizers 
should search in databases and find published studies. 
There is a diffusion gap between publication research re-
ports and utilizers’ access to these reports. Some research 
reports maybe not published in an accessible format. Or-
ganizational facilities such as research databases and li-
brary decrease this gap.  

Cooperative presentation is another path for research 
dissemination. Research findings are presented to prede-
fined research utilizers.  Researchers actively participate 
in the presentation of their research findings to predefined 

utilizers. In this path, the report of the research findings 
should be prepared for the utilizers in an understandable 
language called translation of reports.  The research report 
must be prepared to address users’ needs, which is called 
tailoring of reports. Then, the reports must be presented to 
them in an interactive meeting, called interactive presenta-
tion of reports. 

The third stage of this model refers to the utilization of 
research findings. At this stage, research utilizers should 
use research, which is called adoption of research find-
ings. Researches utilizers select suitable research findings 
by critically appraise research reports, which are called the 
appraisal of research findings. Ultimately, users may adapt 
research findings for utilization in a specific context, 
which is called adaptation of research findings.   

This model distinguishes between research for utiliza-
tion and misuse of research. Research utilization has 3 
types: conceptual, instrumental, and process use. Concep-
tual use develops body of knowledge and provides new 
ideas for other researchers. The conceptual research use 
reveals research knowledge gap and creates a ground for 
developing new research questions. Instrumental use is 
related to application of recommended instruments or in-
terventions to improve practice. The recommended in-
struments or interventions should be used in small groups 
as a trial application. In trial application, unapproved in-
struments or interventions should be studied in next re-
search projects. This process continues until producing 
instruments or interventions for routine practice-approved 
instruments or intervention, which is considered as the 

 
Fig. 1. Research utilization process model: A cyclical, spiral, and developmental process to provide conclusive research knowledge 
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conclusive research knowledge or guidelines. Another 
type of research utilization is the process use. It refers to 
learning by theories in health professions education.   
Each research improves its competencies during the re-
search projects. In the process use of research, expert re-
searchers may engage novice researchers in a research 
project to train them. Undergraduate research project is 
another example for process use of research. Undergradu-
ate research projects are valuable educational experiences 
for novice researchers.  

Misuse of research refers to the political or symbolic 
use of research. In the political utilization of research, 
utilizers select intended research findings and omitted or 
ignored unintended research findings to justify their deci-
sions. The symbolic use of research occurs when re-
searchers decorate their research by citation of previous 
research to gain prestige or personal benefit. The misuse 
of research disrupts cyclical, spiral, and developmental 
process of research utilization. 

 
Discussion 
The research utilization model was introduced to ex-

plain research utilization process in health professions 
education. This model defined a cyclical, spiral, and de-
velopmental process for research knowledge utilization. It 
considered both primary and secondary research in the 
production of conclusive research knowledge in the health 
professions education.  Secondary research is one of the 
most important research projects distillations of research 
findings. Multiple types of secondary research design 
have been introduced in the literature (40). Educational 
researches are affected by multiple variables, and thus 
distillation of research findings is difficult in this field (9). 
Recently, due to the importance of secondary research in 
the health professions education, the Best Evidence in 
Medical education (BEME) and AMEE guides have been 
published (8). This model emphasized that the distillation 
of research findings should be defined as specific research 
project and be conducted by expert researchers.  Previous 
models pay less attention to the importance of secondary 
research in research knowledge production.  The 
knowledge translation model did not consider the second-
ary research design as a specific research project (6). Also, 
the knowledge to action model embedded a step named as 
distillation step to extract applicable research results from 
selected research (5). The knowledge to action model de-
fined distillation as the final step of knowledge production 
to reach applicable tools or interventions. Distillation was 
not defined as a research project in the knowledge to ac-
tion model.  

In the second stage of this model, 2 paths were separat-
ed for research dissemination; however, previous models 
did not clearly distinguish between them. Previous re-
searches mostly focused on aligned transfer in research 
dissemination. The knowledge to action model and the 
knowledge translation cycle defined transfer as a single 
step in research utilization (5, 6). The knowledge transla-
tion cycle hyperestimated the translation steps in research 
transfer. In previous models, such as knowledge transla-
tion cycle, the translation step became a larger concept 

than utilization and covered all aspects of research utiliza-
tion. Majdzadeh et al considered aligned transfer and pro-
posed some strategies to enhance research publication and 
access (6). The diffusion gap in the aligned transfer path 
could make this path ineffective for research dissemina-
tion.  

The interactive path of research dissemination is a more 
effective path to research dissemination. Translation and 
tailoring of research report based on utilizer’s language 
and their needs are explained in the most of knowledge 
transfer and exchange documents. Previous studies em-
phasized the characteristics of cooperative presentation as 
suitable strategies in research dissemination (41). A pre-
requisite for the interactive path is a predefined utilizer for 
research findings. Utilizers should be defined at the be-
ginning of research design. The cooperative presentation 
of research reports is more important in this path. Contin-
ual interaction between presenter and audiences are neces-
sary for translation and tailoring of research report. Also, 
the continual interaction may facilitate research adoption 
and critical appraisal steps in research utilization stage. 
Translation and tailoring of research report may be ac-
complished by trained persons also known as brokers (42).  

The third stage of this model related to the research uti-
lization. Previous models pointed to adaptation of research 
findings. The adoption and appraisal of research findings 
have an important role in convincing research utilizers to 
use research findings. 

The final step in research utilization stage is research 
use. The conceptual utilization may be a more prevalent 
type of research use in health professions education. It is 
developing and expanding the body of knowledge in this 
field (43). However, previous models for research utiliza-
tion paid less attention to these types of research utiliza-
tion.  

The process use is another important type of research 
utilization in the health profession education. Researchers 
develop their own unique research competencies during 
their research projects. Health professions education is a 
specific field of education that develops formal curricu-
lums and educational courses to train researchers and uti-
lizers (44). The process utilization of research is supported 
by previous learning models and based on the Dreyfus 
model of skill acquisition. The Dreyfus model describes 
how novice researchers progress to expert researchers 
through conduction of real research projects (45). Also, 
the involvement of research utilizers in research 
knowledge production can familiarize utilizers with the 
research process and change their attitude towards re-
search (46).  

The instrumental use of research was explained in pre-
vious model. Some models focused on the instrumental 
use of research specifically (5-7). This model emphasized 
the utilization of conclusive research knowledge as the 
best evidence for decision-making in knowledge-based 
organizations. This model focused on achieving conclu-
sive research knowledge thorough cyclical, spiral, and 
developmental process of research utilization. Findings of 
single primary or secondary research study may not be 
assumed as conclusive research knowledge, and previous 
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models paid less attention to this matter.   
This model distinguished between use and misuse of re-

search. The symbolic and political uses of research 
knowledge may be seen in organizational decision-making 
(47).  This model categorizes the symbolic and political 
use of research findings as misuse of research findings 
The misuse of research disrupts cyclical, spiral, and de-
velopmental process of research utilization. Previous stud-
ies have allocated misuse of research as pseudo use of 
research.  Stufflebeam and Coryn demonstrate 5 types of 
pseudo use of research in educational settings (48). Inci-
dence of misuse is very difficult to detect due to ethical 
limitations. The symbolic use of research is often seen in 
self-citation and authorship misconduct (49, 50). The po-
litical use may be observed more frequently than instru-
mental use (51).  

This model has some limitations. It could not explain all 
determinants and factors that affect research utilization 
process. Previous articles published on research utilization 
in health sciences have pointed to these determinants and 
factors (52, 53). Also, this model was limited to demon-
strate the impact of the participants in the research utiliza-
tion process. An effective collaboration among research-
ers, brokers, audience, receivers, and utilizers are neces-
sary in the process of research utilization. 

 
Conclusion 
This study designed a cyclical, spiral, and developmen-

tal model for research production to utilization in the 
health professions education. This model emphasizes both 
primary and secondary research projects to reach conclu-
sive research knowledge. Also, it distinguishes between 
aligned transfer and cooperative presentation in research 
knowledge dissemination. Moreover, this model reveals 
the importance of 3 types of research use (conceptual, 
instrumental, and process use) in the health professions 
education. The process use of research is an important use 
of research in health professions education, which distin-
guished between research use and misuse of research. In 
addition, it distinguishes between nonconclusive research 
knowledge utilizers and conclusive research knowledge 
utilizers. Researchers utilize nonconclusive previous re-
search findings to conduct new research projects.  This 
model demonstrates 3 main gaps between each stage and a 
gap in dissemination stage, which affects the cyclical pro-
cess. Future research is needed to confirm this model and 
explore these relationships. Also, the model may be re-
vised as more evidence becomes available.  
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