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ABSTRACT

Some clinicians may feel dissociated from, and intimidated
by the ever-increasing emphasis on research.  However, with
an understanding of some of the basic principles and key
terms, research can feel less daunting.  It is the aim of this
paper, the second in a series of three focussing on
understanding research, to introduce clinicians to the
different approaches to research, to improve understanding
of what the approaches mean, and to highlight when a
particular approach may be appropriate. Furthermore, the
article will provide an explanation of some of the common
terms used within clinical research. This should aid the
clinician in applying good, simple, scientific principles to
evaluating clinical research evidence.

INTRODUCTION

In the current health care environment, there is an increasing
need for clinicians to be familiar with the philosophy of
evidence-based practice.  Best practice will result if clinical
practice is based on the outcomes of high quality clinical
research which is in turn, tailored to the individual
characteristics of each patient (Dowie, 1996; Ellrodt et al, 1997).
However, clinicians may sometimes feel daunted or intimidated
by the ever-increasing volume of research, and seemingly
constant change in research practices. As a result it can be
difficult to know how to start developing an understanding of
the research process.  It is the aim of this article to foster a
basic understanding of the research processes through an
exploration of some of the underlying principles of good
research. 

THE BARRIERS TO RESEARCH – 
SOME COMMON MISCONCEPTIONS

One of the major barriers to clinician involvement in 
the research process, either as participants or as 
discerning consumers, is the presentation of the 
theories and ‘rules’ associated with the research process
(Payne, 1999).  While daunting to the newcomer, this should, 
in fact, be expected when confronting any new area 
of knowledge.  For example, consider the volume of
information one has to digest when confronted by the choices
available for selecting appropriate wound dressings.  Initially,
there naturally needs to be an investment in learning some of
the language and baseline knowledge. Only then 
are we able to make a decision as to what may be the 
most appropriate wound care approach or product for a
particular patient.  The field of research is no different in that 
it appears daunting to the novice, but when we apply ourselves
to learning the basic principles and terminology, we can 
make the new found knowledge work for providing optimal
patient care.  It is as much our responsibility to acquire 
the knowledge necessary to synthesise research on behalf 
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