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Objectives: The empirical basis for theories and common wisdom regarding how to improve appropriate use of
research evidence in policy decisions is unclear. One source of empirical evidence is interview studies with policy-
makers. The aim of this systematic review was to summarise the evidence from interview studies of facilitators of,
and barriers to, the use of research evidence by health policy-makers.

Methods: We searched multiple databases, including Medline, Embase, Socio� le, PsychLit, PAIS, IBSS, IPSA and
HealthStar in June 2000, hand-searched key journals and personally contacted investigators. We included interview
studies with health policy-makers that covered their perceptions of the use of research evidence in health policy
decisions at a national, regional or organisational level. Two reviewers independently assessed the relevance of
retrieved articles, described the methods of included studies and extracted data that were summarised in tables and
analysed qualitatively.

Results: We identi� ed 24 studies that met our inclusion criteria. These studies included a total of 2041 interviews
with health policy-makers. Assessments of the use of evidence were largely descriptive and qualitative, focusing on
hypothetical scenarios or retrospective perceptions of the use of evidence in relation to speci� c cases. Perceived
facilitators of, and barriers to, the use of evidence varied. The most commonly reported facilitators were personal
contact (13/24), timely relevance (13/24), and the inclusion of summaries with policy recommendations (11/24).
The most commonly reported barriers were absence of personal contact (11/24), lack of timeliness or relevance of
research (9/24), mutual mistrust (8/24) and power and budget struggles (7/24).

Conclusions: Interview studies with health policy-makers provide only limited support for commonly held beliefs
about facilitators of, and barriers to, their use of evidence, and raise questions about commonsense proposals for
improving the use of research for policy decisions. Two-way personal communication, the most common suggestion,
may improve the appropriate use of research evidence, but it might also promote selective (inappropriate) use of
research evidence.
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Introduction

Weiss and Weiss argue that, ‘both decision-makers and
social scientists behave as though social science research
makes a genuine contribution to public policy’.1 At the
same time, many researchers are sceptical about the
extent to which research is used and many policy-makers
are sceptical about the usefulness of research. As
Lindblom and Cohen suggest: ‘ in public policy
making, many suppliers and users of social research are
dissatis� ed, the former because they are not listened to,
the latter because they do not hear much they want to
listen to’.2

Several theories have been put forward to explain the
role of research in policy-making and common wisdom

about how to improve the appropriate use of research is
not hard to � nd, although empirical evidence to
support it is dif� cult to � nd.3 One source of such
evidence is the perceptions of those involved in policy-
making. The objective of this systematic review was to
summarise the evidence from interview studies with
health policy decision-makers that cover their use of
research evidence in health policy decisions. We were
particularly interested in identifying facilitators of, and
barriers to, the use of evidence by health policy decision-
makers as a basis for developing strategies to improve
the appropriate use of research.

We found three previous non-systematic reviews that
addressed policy-makers’ use of evidence.4–6 The � rst
evaluated evidence regarding research utilisation in
relationship to the ‘two-communities’ metaphor and six
models of research utilisation.3 The second review
included 27 empirical studies with data relevant to the
question of how to improve the utilisation of organisa-
tional research.5 The third review was similar to the
second, but less comprehensive.6 In contrast to these
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earlier reviews, we have used a systematic approach to
identify, select and synthesise relevant research. We have
also focused the review on interview studies involving
health policy decision-makers and their perceptions of
the enablers of, and barriers to, the use of research
evidence for policy decisions.

Methods

Search strategy

We searched PubMed using an iterative strategy, begin-
ning with relevant articles that we had in our � les and
searching for related articles. Relevant articles from
these searches were identi�ed and new searches for
related articles were performed. Additional articles were
identi� ed by hand-searching journals (n ˆ 2), personal
communication (n ˆ 3), tracking references in articles
and books (n ˆ 7) and searching in other electronic
databases.

The following databases were searched in June 2000
using combinations of index terms and text words
derived from relevant articles that we had previously
identi�ed: Medline from 1966; EMBASE from 1980;
Socio� le (Sociological Abstracts) from 1963; PsychLIT
from 1987; PAIS from 1972; IBSS (International Biblio-
graphy of the Social Sciences) from 1981; IPSA (Interna-
tional Political Science Abstracts) from 1989; HealthStar
from 1992; ISI Web of Science from 1981; and the NHS
National Research Register.

Knowledge: Creation, Diffusion, Utilization was hand-
searched. Due to lack of availability, only 1979, 1980
(vols 1, 2 and 4), 1981–1984, 1985 (vols 3 and 4), 1987–
1993, 1994 (vols 3 and 4) were hand-searched. Knowledge
and Policy was hand-searched for 1995–1997 when it
continued as Knowledge and Policy: The International
Journal of Knowledge Transfer and Utilization, which was
hand-searched for 1998–2000.

Selection criteria

We included interview studies and surveys with health
policy decision-makers. We only included studies of
health policy-makers responsible for decisions on behalf
of a large organisation or jurisdiction. If others were also
interviewed – most often researchers – decision-makers
had to be explicitly de� ned as a subgroup within the
study. Studies of clinical decision-making for individual
patients were excluded.

The studies had to address decision-makers’ use of
research evidence in health policy decisions or on a
broader range of policy decisions, if these included
health policy decisions.

Data collection and analysis

Articles were retrieved if it appeared likely that they
contained empirical data from interviews or if they other-
wise appeared highly relevant. Three people reviewed a
sample of 200 citations and abstracts, following which

one person reviewed all of the citations and abstracts
that were found and the reference lists of all of the
retrieved articles.

The retrieved articles were assessed for inclusion by
at least two people. When disagreements could not be
resolved by discussion, a third person assessed the article.
Studies that appeared relevant, but which were not, are
included in a list of excluded studies (46 studies, available
from the authors).

Two people extracted data from the included studies
using a data collection form. The extracted data were
summarised in three tables with the following informa-
tion:

. Table 1 (characteristics): the study’s objective; the
type of interviews used; characteristics of the partici-
pants; the types of research evidence and the types of
policy decisions that were considered.

. Table 2 (methods): the sampling frame and strategy;
response rate; how the use of evidence was measured
or assessed; how the determinants of use were
measured or assessed.

. Table 3 (main results): identi�ed the facilitators of,
and barriers to, the use of research.

Tables 1, 2 and 3 are included only in the online
version of the journal, and may be viewed free of charge
at http://www.catchword.com/rpsv/catchword/rsm/
13558196/v7n4/s8/p239.

Results

More than 3000 references were found. Seventy studies
appeared relevant on the basis of title, keywords and
abstracts. Twenty-four studies reported in 26 articles met
the inclusion criteria. Although non-English language
papers were not excluded from our search, all the
included papers were in English. The studies were
undertaken in the USA (n ˆ 10), both the USA and the
UK (n ˆ 1), the UK (n ˆ 3), Canada (n ˆ 3), Australia
(n ˆ 1), Burkina Faso (n ˆ 1), Mexico (n ˆ 1), The
Netherlands (n ˆ 1), Pakistan (n ˆ 1), South Africa
(n ˆ 1) and Sweden (n ˆ 1).

Search strategy

The study designs varied. Face-to-face interviews, tele-
phone interviews and postal questionnaires were used
with open-ended, semi-structured and structured inter-
views (Table 1). Most of the studies focused on one or a
few cases, with widely varying policy questions and types
of evidence. Generally the participants were poorly
described, but most of the studies interviewed people
with apparent responsibility for making important policy
decisions, such as people in ‘upper level positions’ and
‘senior managers’. Staff members who appeared to have
less responsibility for decisions were also included in
several studies. Twenty-one of the 24 studies examined
the role of evidence in actual decision-making processes.
The other three studies examined hypothetical decisions.
All studies measured perceptions of use or hypothetical
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use rather than actual use of research evidence. Five of
the included studies did not report how many policy-
makers were interviewed. The remaining 19 studies
interviewed a total of 2041 policy-makers (median 58,
range 16–479).

Study methods

The included studies were all limited with respect to the
generalisability of their results. Three studies interviewed
a representative sample of health policy decision-makers
drawn from a clearly described sampling frame.17,18,34

Most studies reported how many decision-makers were
included and their positions, but the relation between
the included policy-makers and the system from which
they were drawn was rarely described. Three of the 24
included studies met all of our methodological
criteria:17,18,34 i.e. clearly described the sampling frame
and the relationship of the included policy-makers to
this; had a response rate of at least 60%; and clearly
described how the use of evidence and the determinants
of how evidence was used were measured or assessed
(Table 2). Seven studies partially met our criteria(Table 2,
last column). The other 14 studies did not adequately
describe the methods that were used.

Measurement or assessment of the use and determi-
nants of use of evidence was mostly descriptive. Most
studies included a list of what the investigators perceived
to be barriers to, or facilitators of, the use of evidence. It
is unclear which barriers and facilitators the decisions-
makers found most important and which barriers and
facilitators were considered. Six of the 24 studies rated
variables that appeared to determine the use of evidence
(Table 2).9,14,17,18,35

Facilitators and barriers

Many of the studies used open-ended questions. The
respondents and investigators used different words to
describe facilitators of, and barriers to, the use of
research evidence. However, several common factors
were described across studies. These are summarised in
Table 3. A detailed version of this table, including the
exact words used in each of the included studies, is
available from the authors. The most commonly
mentioned facilitators of the use of research evidence
in policy-making were:

. Personal contact between researchers and policy-
makers (13/24).

. Timeliness and relevance of the research (13/24).

. Research that included a summary with clear recom-
mendations (11/24).

. Good quality research (6/24).

. Research that con� rmed current policy or endorsed
self-interest (6/24).

. Community pressure or client demand for research
(4/24).

. Research that included effectiveness data (3/24).

The most commonly mentioned barriers to the use of
research evidence in policy-making were:

. Absence of personal contact between researchers and
policy-makers (11/24).

. Lack of timeliness or relevance of research (9/24).

. Mutual mistrust, including perceived political naivety
of scientists and scienti� c naivety of policy-makers
(8/24).

. Power and budget struggles (7/24).

. Poor quality of research (6/24).

. Political instability or high turnover of policy-making
staff (5/24).

Based on the � ndings of these studies, personal two-
way communication between researchers and decision-
makers should be used to facilitate the use of research.
This can reduce mutual mistrust and promote a better
understanding of policy-making by researchers and
research by policy-makers. It can inform researchers
about what the decision-makers consider timely, relevant
questions and policy-makers about how to obtain valid
answers to these questions. However, the frequently
identi�ed facilitators, including personal two-way commu-
nication, may not be easy to establish – for example,
because of political instability or high turnover of policy-
making staff.

Discussion

The strengths of this review include an extensive and
systematic literature search, explicit inclusion criteria
and a systematic and transparent approach to collecting
and presenting data from the included studies. Every
included study was read and appraised by at least two of
the authors. The limitations of our review largely re� ect
the limitations of the literature we reviewed.

Because much research in the social sciences is poorly
indexed in electronic databases, we may have missed
relevant studies. Personal communication with investiga-
tors in the � eld yielded only three additional studies and,
although we attempted to contact the authors of all of the
included studies, only three responded and no additional
references were identi� ed through these contacts.

The limitations of the included studies with respect to
sampling and generalisability are not surprising in light
of the fact that most of the studies were qualitative and
were not necessarily intended to include representative
samples. Moreover, given the diversity of contexts in
which health policy decision-making occurs, it is not
possible to obtain a generalisable sample. Nonetheless,
inadequate descriptions of the participants and contexts
for many of the included studies make it dif� cult to
interpret the results.

No factor was mentioned in more than 13 of the 24
studies as a facilitator or barrier, even when similar factors
were grouped together. This variation can in part be
explained by the fact that some of the studies focused
on speci� c factors that were identi�ed a priori and
therefore may have excluded other factors. Another
source of variation is the fact that most studies focused
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on speci� c cases and factors were considered only in
relationship to those cases. For example, in a study
focusing on the use of an economic evaluation, it is
more likely that � nancial constraints would be consid-
ered as a barrier. In a developing country study, it is more
likely that international support would be considered as a
facilitator. In a study focusing on an issue on which
interest groups have a strong position, it would be more
likely that decision-makers would consider alliances with
interest groups as a facilitator or a barrier.

Two theoretical perspectives were dominant in the
literature. The � rst perspective draws analogies between
the relationship of researchers and policy-makers, and
the relationship between the natural sciences and the
humanities. From this perspective, problems with com-
munication between researchers and policy-makers are
large and dif� cult to overcome.9,36 This is often referred
to as the ‘two-communities thesis’ or the ‘two cultures’.
The other perspective focuses on the concept of the ‘use
of research’. It addresses how the word ‘use’ may have
fundamentally different meanings.

The `two-communities thesis’

The ‘two-communities thesis’ postulates the existence of
two camps that lack the ability to take into account the
realities or perspectives of one another. Caplan et al
found that social scientists see themselves as rational,
objective and open to new ideas;9 they see decision-
makers as action- and interest-oriented, indifferent to
evidence and new ideas. Decision-makers, on the other
hand, see themselves as responsible, action-oriented and
pragmatic; they see scientists as naive, jargon-ridden and
irresponsible in relationship to practical realities. Two-
way communication between the two camps can facilitate
a mutual understanding of a policy question and the
kind of knowledge that is needed. This requires that
researchers and decision-makers agree on which ques-
tions can be answered on the basis of research evidence
and which require political judgement. This does not
imply that research alone can answer policy questions,
since these will always require some political judgement.
The aim of two-way communication is to help ensure
that research appropriately informs judgements for
which policy-makers are accountable, not for researchers
to assume the role of policy-makers.

The results of this review support the ‘two communities
thesis’, since the most commonly identi�ed facilitator
of the use of evidence was personal contact between
researchers and decision-makers. It is further supported
by the most commonly mentioned barriers to the use of
evidence, absence of personal contact and mutual mistrust
between decision-makers and researchers. Personal two-
way communication may also be a necessary precondition
for other facilitators. For example, without personal
two-way communication it may be dif� cult for researchers
to understand what decision-makers regard as timely,
relevant or good quality research.

On the other hand, this review is mostly based on
information from one side of the two camps: the decision-

makers. It is not surprising that decision-makers � nd it
easier to use evidence that they have had an opportunity
to in� uence through two-way communication with the
researchers. Additionally, the included studies do not
clarify whether decision-makers use only the research
they want to use. Decision-makers may use evidence that
supports their own ideology or their own political
programme.

The ‘two-communities’ thesis sheds light on an
important possible paradox inherent in the results: the
factors that facilitate use of research may not necessarily
be factors that researchers should seek to enhance. If
what is required for research to be used is that researchers
do what the policy-maker wants them to do, then research
may fail to ful� l one of its most important functions,
namely to be objective, reliable and unbiased.

What is `use’ of evidence?

Along with the ‘two-communities’ thesis, the question of
what is meant by the concept of the ‘use’ of evidence is the
most commonly discussed theoretical issue in the litera-
ture on knowledge utilisation. The most frequent categor-
isation of different types of use in this review is direct
(‘instrumental’ or ‘engineering’), selective (‘symbolic’ or
‘legitimating’) and enlightening (‘conceptual’) use of
evidence. Direct use of evidence refers to speci� c use of
research results. It indicates that, if research results are
relevant for a solution, the results should directly affect
the solution without much adjustment. Enlightening
use of evidence refers to research that helps to ‘establish
new goals and bench marks of the attainable’37 and helps
to ‘enrich and deepen understanding of the complexity
of problems and the unintended consequences of
action’.38 Selective use is strategic, involving use ‘to
legitimate and sustain predetermined positions’.5

The different de� nitions of ‘use’ contribute to the
dif� culty of interpreting the results of the studies included
in this review. A health policy decision-maker who de� nes
use as direct use is likely to report less use of research
evidence than decision-makers who also include selective
or enlightening use of evidence. Many of the studies have
addressed different kinds of use and found that health
policy decision-makers refer to use in all three of the
above ways.

The degree to which evidence is used directly, in an
enlightening way or selectively may vary in relation to:

. Different types of decision-makers: upper, middle and
lower level.

. Different types of policy questions: vague and
complex, or focused and simple.

. Different issues: adoption versus implementation, or
decision versus action.

The degree to which evidence was directly used varied
across studies. One study found that 40% of the use of
evidence was direct, de� ned as the ‘primary source in
the policy formulation process’.9 Another study found
only 7% direct use.2,12 The study that found 40% direct
use was in a context where 94% of all the research used
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had been commissioned. The study with only 7% direct
use did not cover examples of commissioned research.
This suggests that expecting direct use frequently may
be unreasonable, particularly for research that is not
commissioned. A third study, not included in this
review, found that local administrators, close to pro-
gramme operations, reported more direct use of
evidence than federal-level decision-makers.39

Enlightening use of evidence is more dif� cult to assess
than direct use. Decision-makers may interpret this as
no more than a question of whether they consider
research to be of value. One study found that 60% of
decision-makers ‘used’ evidence in this way.9 Self-reported
selective use of research, on the other hand, may be
dif� cult to elicit in interviews because it puts decision-
makers in a bad light, although it is commonly perceived
as a problem by researchers and others. Research that
con� rms current policy or supports community pressure
may facilitate selective use. Personal contact may also
facilitate selective use of research.

Conclusions

From the results of this review of 24 studies that met our
inclusion criteria, based on 2041 interviews with policy-
makers, researchers who wish to increase the use of the
results of their research should: have personal and close
two-way communication with decision-makers; provide
decision-makers with a brief summary of their research
with clear policy recommendations; ensure that their
research is perceived as timely, relevant and of high
quality; include effectiveness data; argue that the results
of their research are relevant to current policy and
demands from the community. They should avoid getting
involved in power and budget struggles and be aware of
the high turnover of policy-making staff. Of course, if the
aim is to increase appropriate (direct or enlightening)
use of research rather than selective use, these strategies
will often not be effective, as well as being dif� cult to
implement.

If the results from the interview studies with decision-
makers are taken literally, use of evidence will be
facilitated by timely and relevant research that gives
decision-makers the answers that they want. However,
they may not always be able to get what they want, since
researchers should, and it is to be hoped will, insist on
using methods that protect against bias. If decision-
makers and researchers start to talk together about the
barriers and facilitators found in this review, a more
re� ective, appropriate and cooperative way of working
together, which values both relevance and validity, may
evolve.

The studies included in this review address decision-
makers’ perceptions of their use of evidence. Some studies
suggested document analysis as a way to check whether
these perceptions correspond to what was done,12,15,19,21,33

but none of the included studies did this system-
atically. Future research should combine interviews with
document analysis, focus on commissioned research and
clearly de� ne what is meant by ‘use’ of research.

The methods that were used in the included studies
and their diversity limit the extent to which any � rm
conclusion can be drawn from this review. In fact, one of
the main conclusions of this review is that there is, at
best, only limited support for any of the many opinions
put forward in the literature on the use of research
evidence by policy-makers. At the same time, given the
diversity of the included studies, the policy-makers who
were interviewed and the contexts in which they worked,
it is striking that some factors were identi�ed as fre-
quently as they were.

Advice about how to improve the use of evidence by
policy-makers is typically based on personal experience,
supported by anecdotes. The results of this review provide
a context in which to consider such advice. They provide
a menu of factors to consider, but not a basis for any
strong recommendations. Similarly, the two theories
that are commonly used in these studies provide useful
insights for understanding the perceptions summarised in
this review and other opinions about the use of evidence
by policy-makers, but there are limited empirical data to
support these or other theories.
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