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Abstract

Background: This study was conducted to determine what nurses think about the use of evi-
dence-based practice in their clinical work. 

Methods: The study was carried out as qualitative research in March 2019 with nurses working 
in the clinical departments of a state university hospital in Istanbul. Thirteen nurses met for 
discussions in two focus groups and provided the data in a semi-structured questionnaire. 
Content analysis was used in the data analysis. The results of the study revealed four main 
themes and fourteen subthemes. The main themes could be identified as the meaning of ev-
idence, the benefit of evidence-based practice, barriers standing in the way of adopting evi-
dence-based practice, and beliefs and expectations about evidence-based practice.

Results: Nurses believe that evidence-based practice can not only empower them in their 
professional development in the processes of problem-solving and decision-making but can 
also contribute to achieving professionalism in their vocation. However, nurses state that they 
are confronted by major barriers that stand in their way on a personal and organizational level 
and also in terms of available training opportunities. 

Conclusion: Nurses say that evidence-based practice, which is not widely used in the clinical 
setting in Turkey, is important in order to raise the quality of patient care and to enable the 
strengthening of the profession itself. They point out however that there are various individ-
ual, institutional and educational barriers that are obstacles to using scientific evidence in 
their practice. It is in this context that our recommendation is that nursing undergraduate and 
graduate curriculums should be adapted to clinical practice and strategies should be created 
to increase cooperative efforts. 
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Introduction 

Evidence refers to all findings obtained from research. The term evidence-based practice 
(EBP) is defined not only in terms of the knowledge gained by the expert implementer but 
also the problem-solving skills needed to use scientifically obtained evidence for the benefit 
of patients and their preferences.1 Evidence-based nursing is described as the integration 
of the best available evidence, expert nursing skills incorporated with the values and pref-
erences shown by the individuals, families and communities served.2 This definition implies 
providing the best nursing care based on the cultural and personal assets and preferences 
of nurses as well as the implementation of the latest research through a synthesis of the 
views and consensus arrived upon together with other healthcare decision-makers.

Based on the fact that evidence-based practice increases the quality of nursing care, 
reducing costs, helping to develop bonds of trust between patient and nurse, diminish-
ing medical errors, increasing satisfaction, facilitating problem-solving and effective de-
cision-making, this approach has been recommended for more than thirty years in the 
context of improving the quality of patient care.3 The approach foresees that individuals, 
families and the community will be able to access the best nursing care available. It can be 
seen in the literature that nurses do not have complete knowledge and competence in the 
context of EBP and that despite the available potential to improve the quality of care, EBPs 
are not sufficiently adopted or used in the clinical setting.3,4 Studies exploring the reason 
for this reveal that nurses do not know how to access resources that provide appropriate 
evidence, are weak in upholding attitudes that promote researching, and come up against 
various barriers such as a shortage of authorities well versed in EBP, time restrictions and 
inadequate clinical settings that prevent the implementation of EBP, clearly indicating that 
there is a need for more studies on this subject.1.5-8 
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In order to increase motivation for EBP and determine related strate-
gies, it is important that nurses become aware of the importance and 
benefits of EBP and that their expectations and the barriers that stand 
in the way of implementing EBP are identified. Although there are 
quantitative studies in the literature that have explored the attitudes 
and beliefs of nurses regarding evidence-based practice,1,2,5-7 no study 
in the Turkish literature has been encountered of a qualitative nature. 
This study therefore was conducted in order to identify clinical nurses’ 
thoughts, attitudes and beliefs, practical experiences and the barriers 
they face with regard to EBP. The results of the study are expected to 
contribute to the literature as well as to the formulation of strategies 
to be adopted in this area. 

Methods

Type of research: This is a qualitative study. It was believed that the 
qualitative method would be a suitable way of identifying what nurses 
thought about EBP.

Study Sample

The study sample consisted of 13 nurses working at a state-affiliat-
ed university hospital in Istanbul. A total of 850 nurses worked at the 
hospital where the study was conducted and the institution has no 
committee in charge of evidence-based practice. Focus group inter-
views can be described as a series of carefully planned discussion 
meetings organized in a pleasant setting for the purpose of exploring 
perceptions about a predetermined subject. Expressed differently, the 
main aim of a focus group discussion is to understand what people 
think and feel about a particular subject. Based on the principle that 
the individuals who would participate in the study would have com-
mon experiences about the subject at hand, it was decided, as per 
the literature9,10 that the appropriate number of individuals to partici-
pate in the discussions would be 6-8. Toward this aim, the selection of 
the participants in the group was carried out with the method of “ho-
mogeneous sampling,” one of the techniques of purposive sampling. 
The participants were given detailed information about the study. The 
nurses in the focus group discussions were expected to volunteer 

for this participation. The aim of the sample selection was to achieve 
homogeneity among the participating individuals in terms of their in-
volvement in the subject matter of study. 

The mean age of the participants in the study sample was 41. All of 
the participants had bachelor’s or master’s degrees. The sociodemo-
graphic characteristics of the participants are shown in Table 1.

Data Collection

The study took place in March 2019 with nurses working at a university 
hospital in Istanbul. A focus group discussion was held in line with 
our qualitative research approach. The researchers had been trained 
in planning qualitative studies, discussion and analysis techniques. 
The discussions were held in a meeting room on a clinical floor of the 
university hospital where the study was being conducted. The talks 
started with the participants introducing themselves to each other. 
A voice recording device was used as a basic technique in recording 
the data obtained from the focus group discussions. The personal in-
formation form developed by the researchers included questions on 
the age, gender, education and other sociodemographic features of 
the participants as well as information on the duration and type of 
their work. To obtain qualitative data, the participants were asked to 
respond to four open-ended questions designed to deepen the dis-
cussions. The discussions were held in two separate focus groups of 6 
and 7 individuals. The discussions continued until the saturation point 
was reached. Each session took approximately 90 minutes.

Data Analysis

The researchers transcribed all of the data sets recorded in the voice 
recording device into a text using the Microsoft Office Word Program; 
the data were assigned numbers. The raw breakdown of the tran-
scribed data filled up 16 pages. 

The results of the data analysis revealed the four main themes of the 
meaning of evidence, the benefit of evidence-based practice, the bar-
riers to EBP, beliefs and expectations regarding adopting EBP to the 
clinical setting, as well as fourteen subthemes (Table 2). 

Study Ethics

Approval for the conduct of the study was obtained from the Ethics 
Board of Marmara University Health Sciences Institute (14.1 2019-28) 
and written consent was obtained from the nurses that were to partic-
ipate in the research. After the participants were informed about the 
voice recording, their verbal and written consent was obtained. The 
findings of the study were shared with the participants for their views 
and feedback on the appropriateness of the themes. The participants’ 
names were coded as numbers during the data analysis. 

Research limitations: The study was conducted with 13 nurses work-
ing at a university hospital. For this reason, the results of the study can 
only be generalized to the nurses working at this hospital.

Results and Discussion

The concept of EBP necessitates an approach that requires decisions 
about healthcare to be made based on the best available evidence. 
All of the participants in the study defined “evidence” as described 
in the literature as “documentation and proven results obtained from 
research.” There was no other definition provided among the partici-
pants. The participants emphasized that evidence was the foundation 
of scientific truth. The participants’ statements on the meaning of ev-
idence were as follows:

“Something that can be proven. Something that has a result that has 
been previously tried. We can say that this is true based on what has 
been proven.” (P1) 

Table 1. Demographic Characteristics of the Participants 

Participant Age Gender Education Shift
Years 

worked

P1 33 Female Doctorate Day Shift 10

P2 32 Female Bachelor's degree Day Shift 32

P3 32 Female Master’s Degree Night Shift 8

P4 35 Female Master’s Degree Night Shift 13

P5 45 Female Bachelor's degree Night Shift 23

P6 53 Female Bachelor's degree Night Shift 32

P7 35 Female Master’s Degree Day Shift 11

P8 41 Female Bachelor's degree Night Shift 16

P9 44 Female Bachelor's degree Night Shift 21

P10 50 Female Bachelor's degree Night Shift 25

P11 33 Female Bachelor's degree Night Shift 8

P12 45 Female Bachelor's degree Night Shift 18

P13 42 Female Bachelor's degree Night Shift 15
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“A result which is understood in the same way by everyone. Something 
objective.” (P6)

There is an emphasis today on the fact that EBP increase the quality of 
healthcare as well as patient safety, and healthcare professionals are ex-
pected to look for evidence in clinical practices.11 All of the participants 
in the study stated that EBP are useful, accurate and reliable for both 
nurses and patients. The participants sharing this view said the following:

“These practices give nurses the chance to do their work safely, be satis-
fied and get results. They increase the benefits of treatment and care.” (P9) 

“Patient safety is the priority. We are sure that we are not harming the 
patient. We are ensuring the patient’s safety. Reliability is high.” (P3) 

EBP are defined as one of the basic competences in healthcare educa-
tion. Nurses constitute the largest group of healthcare professionals and 
they are the ones who are directly involved in patient care. It is reported 
in the literature that EBP increase the quality of nursing care, ensure 
patient safety and enable nurses to provide the best nursing care.11-13 

The participants said that EBP contributed not only to the welfare of 
patients and nurses but also to the institution itself and the country’s 
economy (n=4, %32). The views of the participants sharing this view 
were as follows: 

“They may be beneficial in terms of costs. They may reduce the patient’s 
duration of stay in the hospital. They decrease the amounts of materials 
used. This way, our workload is also lessened.” (P1) 

“They are important in terms of saving time. Most important, we know 
why we’re doing any particular thing. We can reduce costs.” (P13) 

The literature points to cost efficiency in the context of this subject 
and it is reported that nursing practices are responsible for achieving 
substantial reductions in costs for both institutions and the state.13-15

The participants said that they believed that EBP empowered nurses 
and gave them more self-confidence, while also helping them to de-
velop their decision-making skills and ensuring that patient-centered 
care would be made possible (n=7, %54). Studies indicate that nurses 
who adopt EBP feel more empowered in their role as caregiver and 
also derive more job satisfaction. At the same time, the nurses in this 
study also pointed to EBP as one of the reasons they felt more protect-
ed by law in their clinical applications. It is asserted that in order for 
EBP to be used in nursing care, nurses’ skills in critical thinking, deci-

Transcription of the entire data set 
into text form

The researchers transcribed all of the data sets recorded in the voice recording device into a text 
using the Microsoft Office Word Program; the data were assigned numbers from 1-31. 

Reading of the entire data set To check on the accuracy of the transcribed text of the data set, two of the researchers reviewed the 
voice recordings and the transcribed text; the entire data set was read over by all three researchers.

Data coding The entire data set that had been checked for accuracy and given its final form was coded by three 
expert researchers who engaged in the process independently of each other.

Coding of the pieces Each of the three researchers created 25-30 codes for the data sets they had separated into pieces.

Compilation of the codes Each of the three researchers compiled the codes they created and reduced their number to 20 in 
order to generate themes.

Converting codes into themes Each of the three researchers grouped the codes under 5-7 themes.

Comparing the themes Each of the three researchers shared the themes they had generated with each other and made 
comparisons.

Creating common themes At the end of the comparisons, common themes were identified among those that the three research-
ers had created (4 main themes and 14 subthemes).

Sending the common themes to two 
experts in the field for verification

The common themes were sent for verification to two experts in qualitative research that were not 
involved in the study.

Identifying the themes The two experts in qualitative research who were not involved in the study verified and identified the 
themes.

Figure 1. The steps in the process of data analysis

Table 2. Main and Subthemes 

Main theme Subtheme

Meaning of evidence   A proven outcome

Benefits of EBP Reliable practice

Cost-effective

Empowering

Patient satisfaction

Professionalism

Barriers hindering EBP Traditional approach

Shortage in number of nurses

Different educational backgrounds

Not knowing English

No collaboration

No support from administrators

Beliefs and Expectations 
regarding EBP 

Educators’ responsibilities

There must be a liking of the profes-
sion



sion-making and problem-solving must be reinforced.15,16 When nurses 
feel empowered, this is important not only for them, but also for the 
patient and the institution. Studies reveal that there is a positive cor-
relation between nurses’ empowerment and quality patient care and 
good outcomes, perceptions of patient satisfaction and patient safety, 
organizational loyalty and job satisfaction.11-13 

The participants sharing this view said the following:

“Getting a more accurate result from the care we provide a patient 
gives me professional satisfaction. I am satisfied when I can provide 
adequate care. The patient then feels better and trusts me. This makes 
a nurse feel better about achieving job satisfaction.” (P4)

“I think that this has a positive effect on a nurse’s professional devel-
opment. I think it’s necessary in order to make better decisions about 
treatment choices for patients, speed up the recovery period and work 
in a patient-centered manner.” (P13) 

The participants believe that EBP can promote patient satisfaction 
(n=10, %76.4). In recent years, the issue of patient satisfaction has 
come to the forefront at hospitals. The potential of improving service 
quality is increased when nurses make use of the best evidence.17 
Weng et al.18 report that 71.5% of the nurses in their study believed 
that EBP increased the quality of care and that 59.3% supported EBP 
because of this. In this study, the nurses commented that EBP had 
a positive effect, that they increased patient satisfaction, shortened 
hospital stays and saved patients from undergoing unnecessary pro-
cedures.

The views of the participants sharing this view were as follows:

“They allow us to offer patients better, higher quality and suitable care. 
They increase patient satisfaction.” (P10). 

“Patients benefit from EBP in every way. They increase the effectiveness 
of treatment and care. And this increases the patient’s satisfaction.” (P7).

The participants stated that EBP contributed to their personal devel-
opment (n=7, 50%) and particularly to their professional process. Stud-
ies indicate that both nurses and nursing students have adequate 
knowledge about EBP but that their making use of these practices is 
insufficient.11,17 Since it must be considered that using EBP is one of 
the fundamental principles of becoming a nursing professional, it is 
safe to say that improving nurses’ knowledge and skills about EBP and 
including nurses in the execution of projects, supporting their partici-
pation in scientific conferences, emphasizing their role as researcher, 
facilitating their access to information resources and to innovations in 
science and technology, increasing their autonomy as well as their job 
satisfaction and motivation are factors that will decidedly contribute 
to raising the professional standards of the vocation of nursing. The 
views of the participants sharing this view were as follows:

“I think that EBP have a positive effect on a nurse’s development. I think they 
are necessary for patients so that the right decisions are made in the choice 
of treatment and the right path is adopted to improve patient care.” (P13) 

“I believe that EBP will carry us further in our profession. They will help 
us to develop in our profession. They will not only help doctors but us 
as well to increase the effectiveness of our treatment and care of our 
patients. Also, I’ve always thought that the work required of nurses has 
mostly been based on the work of doctors and on treatment outcomes 
and that we have only been informed of the results. We need to be in-
volved in devising our own practices.” (P1)

Almost all of the participants said that the failure to apply EBP to their 
field was due to various factors. These factors were described as the 

traditional approach taken by colleagues, the failure to set up a chan-
nel of cooperation with the healthcare team, the shortage in the num-
ber of nurses, differences in levels of education, a lack of fluency in 
English, and the lack of support from administrators.

The study showed that traditional approaches to practices was de-
fined as one of the most important barriers in this context (n=8, 60.1%). 
Studies in the literature on this subject reveal that nurses meet with 
resistance from their own colleagues and face challenges by not being 
open to innovation.15,19-22 Our results are consistent with the reports in 
the literature. The nurses in our study also said that they met up with 
resistance from their colleagues with regard to EBP and experienced 
difficulties because of this. The participants sharing this view said the 
following:

“People say, these are our established habits. We’re used to doing 
things a certain way. Some of us resist change. Our approach is mostly 
traditional. This is how we learned how to do this.” (P3) 

“There is resistance too on the part of personnel. We tell them that we 
should do it this way, but nobody pays any attention. My supervisor and 
my colleagues, as well as the institution itself, all put up a resistance. 
It’s hard to change existing practices. People reject basing their prac-
tices on evidence and doing something new because it’s difficult.” (P6) 

“My colleagues don’t think this is very important and try to take the easy 
route. Nobody wants to stray from the routine; you do whatever the rou-
tine says you’re supposed to do.” (P8) 

“I think my department only engages in traditional practices.” (P7) 

The participants stated that the inadequacy in the number of nursing 
staff was one of the barriers to adopting EBP (=7, 58%). Among the 
negative factors they mentioned, the participants believed that the 
hectic tempo of their heavy workload could also be a barrier standing 
in the way of adopting EBP.

The views of the participants sharing this view were as follows:

“I’m the only one working. I can only look after the patient’s care and 
follow-ups. I’m short for time unfortunately. I can spend so little time 
with the patient.” (P4) 

“Every nurse in the work setting has a large number of patients. We 
only know about EBP. We usually even consider existing procedures as 
unnecessary. This is actually because we are so few in number.” (P11)

The participants mentioned the differences in educational back-
ground as one of the barriers to the adoption of EBP (n=5, 31%). All 
of the nurses participating in the study had bachelor’s degrees. In a 
study by Yılmaz et al.,1 the authors found that nurses with master’s 
degrees tended to display significantly higher scores on the Feelings 
subscale in their assessment of EBP. The same study indicated that 
nurses that did not recognize the importance of scientific research 
did not show a willingness to follow established procedures. Boström 
et al.11 and Thierl et al.23 showed in their study that as nurses’ level 
of education rose, their belief and tendency to apply EBP increased 
and that nurses with an awareness about EBP made better decisions 
regarding patient care and were in the habit of constantly improving 
themselves.5 It was reported that when compared with nurses with 
other nursing backgrounds, nurses with a master’s or higher degree 
more commonly adopted EBPs. The views of the participants sharing 
this view were as follows:

“There’s a lot of conflict between colleagues coming from vocational 
high school, associate degree and bachelor’s degree nursing programs. 
Somehow, we can’t seem to get together and organize. 
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We experience a lot of conflict in the clinical setting. Those graduating 
from a vocational high school or with an associate degree view other 
nurses with a higher level of education as threats.” (P12)

Almost all of the participants reported that a lack of English fluency 
was one of the reasons they were unable to sufficiently benefit from 
the articles published in the literature (n=12, 90%). Not having a suf-
ficient knowledge of English is seen to be a barrier.24,25 This finding is 
consistent with reports in other studies. The views of the participants 
sharing this view were as below:

“I think it is very difficult to access knowledge about EBPs. There is no 
accessibility.” (P7) 

“Knowing English is very important in being able to access reliable 
studies in the international literature.” (P13)

“It would have been good to know English so that we could do research 
in the international literature. I am unable to follow up on studies that 
are being conducted in different parts of the world.” (P4)

The participants stated that not being able to form productive collab-
orations with colleagues was a barrier standing in the way of adopting 
EBP (n=11, 85%). They said that having the support and cooperation of 
colleagues was important but that this support was not continuous, 
that there was a resistance towards new applications and for this rea-
son it was hard to adopt new practices. The literature indicates that 
EBP is not completely an individual responsibility but that it requires 
changes not only in nurses but in the entire healthcare team, the orga-
nization and the entire health system.14 Differing from the literature, it 
was seen in this study that nurses pointed to working with colleagues 
from different educational backgrounds as a barrier to EBP. This out-
come suggests that the different levels of nursing education existing 
in Turkey may continue to be an important obstacle in the way of using 
EBP on the field for some time yet to come.

The views of the participants sharing this view were as follows:

“I want to base my practices on evidence but my colleagues object and 
tell me not to create problems. Some even ask, ‘Don’t you have anything 
better to do?’” (P8) 

“Well, if your colleagues don’t support you in what you’re doing, you 
can’t expect any result.” (P6) 

“I had a lot of problems in my old workplace with nurses who were vo-
cational high school graduates.” (P3)

The participants believe that they do not receive adequate support from 
their administrators in the context of EBP (n=4, 31%). This is despite the 
fact that administrators could play a facilitating role in the adoption of 
EBP. There are strong signs that organizational barriers have an influ-
ence on the adoption of new applications. An association was reported 
in a study conducted with nurses in Israel between organizational sup-
port and the behavior of nurses regarding research habits, applying the 
results of research to the clinic, scanning the literature and reading re-
search articles.12 Administrators have an important role in setting clear 
and realistic goals for EBP. It is consequently reported that administra-
tors, and particularly nurse supervisors, make a major contribution to 
supporting EBP within the healthcare system. It is asserted that nurse 
supervisors need to formulate clear and realistic strategies in support 
of adopting new practices in the clinical setting.24-26

The views of the participants sharing this view were as follows:

“The biggest barrier is not having the support of the institution.” (P6) 

“The hospital administration does not place any importance on setting 
up the needed protocols.” (P8)

The participants said that there were those among the nurse edu-
cators who taught traditional techniques and did not seem to have 
adapted to today’s technologies. They said that this had an adverse 
effect on the dissemination of research outcomes, placing the needed 
emphasis on EBP and on the ability of nurses to value themselves in 
their professions (n=4, 31%).

Nursing Regulations (2010) have invested nurses with the responsibili-
ties of planning, applying, evaluating and monitoring patient care in the 
light of evidence-based practice.27 The training provided on EBP stress-
es that these practices have a positive effect on students’ competence, 
knowledge, skills and attitudes. Researchers point to the necessity of 
structuring nursing school programs in a manner that will enable grad-
uating nurses to make use of EBP and improve their skills of evaluation 
in their professional life and in their further education. (28) In a study 
conducted in Taiwan, Hung et al.29 reported that a lack of quality and 
the limitations in providing students with appropriate opportunities in 
the undergraduate curriculum was the biggest barrier to the adoption 
of EBP. The views of the participants sharing this view were as follows:

“I believe that our training is just not adequate. Our educators should 
be in step with today’s developments. Academics should use methods 
that will catch the attention of the new generation. In that sense, the 
biggest responsibility lies with them. The importance of evidence-based 
practice should be explained to a greater extent. A nurse should gradu-
ate with an awareness of self-worth so as to become more in tune with 
the realization of how important the profession is.” (P1) 

“Current practices don’t rely very much on research; the training is in-
sufficient.” (P4) 

Almost all of the nurses remarked that being aware of the importance 
of the profession and performing it eagerly could be associated with a 
willingness to accept and adopt EBP (n=12, 90%). The nurses also said 
that their colleagues, especially the younger nurses, did not have any 
curiosity about EBP and were reluctant to carry out research. There 
is a positive relationship between providing opportunities for pro-
fessional and job satisfaction and a decrease in the rate of quitting 
jobs.30,31 Under today’s conditions in Turkey, overcoming these barriers 
cannot be separated from the work that is needed to create the coun-
try’s general healthcare policies. This is because a major portion of 
these barriers have to do with nursing education and the problems in 
our general healthcare system. 

The participants sharing this view said the following: “If you’re not per-
forming your job with pleasure and willingness, you just wait for your 
working hours to be over. But if you do your job with love and compas-
sion, you can read and do research and have the means to convince 
your teammates.” (P9)

“People who choose this profession just because it provides a guaran-
teed paying job are only thinking about money.” (P1)

“People who come in with love and curiosity adjust so much more quick-
ly and become competent in the field.” (P2) 

“Of course, I wouldn’t want to work at a job I don’t like doing. I would 
be looking at the clock to be ready to go as soon as my time is up.” (P4)

“I learned to like my job as I continued to do it.” (P6) 

“Willingness increases your curiosity and motivation and affects you 
positively.” (P9)

Conclusion 

Nurses believe that EBP will empower them in their profession in the 
context of improving their problem-solving and decision-making skills 
and are also confident that these practices will raise the standards of 



professionalism in the field. This study revealed however that nurs-
es face barriers in terms of individual, organizational and educational 
opportunities. The barriers that nurses come up against in the matter 
of adopting evidence-based practices have been cited as the failure 
of some nurses to practice their occupation with conviction and love 
of the profession, the desire to continue traditional approaches, the 
shortage in the number of nurses, the disinterest of young nurses 
to continue in the profession, and the differences in the educational 
background of nurses in the clinical setting. 

In the light of our research, the following recommendations may be 
suggested: 

Nurses becoming aware of the effect of EBP on patient outcomes and 
its contribution to professional practices presents an important op-
portunity. On the other hand, administrators and clinical nurses have 
important responsibilities to ensure that the barriers to adopting EBP 
in the clinical environment are overcome. In this context, administra-
tors need to take the necessary steps to close the gap in the supply of 
nurses, at the same time lifting the barriers work overloads can cause, 
promoting the introduction of EBP together with innovative approach-
es to replace traditional nursing applications, and by supporting nurses 
through the creation of departments that will oversee EBP. At the same 
time, it might be suggested that young nurses are mentored to en-
courage them to like, appreciate and internalize the challenges of their 
profession. Nurses themselves should inquire about their professional 
practices and seek opportunities to further their foreign language flu-
ency. Additionally, it is important in terms of ensuring the adoption of 
EBP that undergraduate and graduate nursing school curriculums are 
reviewed and revised to allow nursing students to improve their foreign 
language skills. Strengthening the collaboration between the universi-
ties and clinical institutions is also recommended so that the results of 
research can be carried into the clinical setting.
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