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Objective:
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Conclusions:

Understanding the process of translating prevention research into practice calls for
systematic efforts to assess the state of the published literature on the utilization of
prevention research in public health programs and policy. This review describes the search
strategy, methods, results, and challenges in identifying and reviewing literature relevant to
this objective.

Systematic searches of topics related to prevention research in literature published in
1995-2002 revealed 86 empiric articles in 12 public health areas.

Alack of uniform terminology, variation in publication sources, and limited descriptions of
the stages of research utilization (e.g., adoption and implementation) in the published
literature posed major challenges to identifying articles that met study criteria. Most
accepted articles assessed the adoption or implementation of prevention research; four
examined long-term sustainability. There was approximately equal distribution of reported
research set in either health services or public health settings. Few of the articles contained
search terms reflecting all four concept areas (prevention, public health, research, and
use) targeted by the literature search.

Refining terms used in prevention research and research utilization could address lack of
shared and unique definitions. Expanded reporting of research utilization stages in reports
of prevention research could lead to improved literature searches and contribute to more
successful adoption, implementation, and further use of prevention research products.

(Am J Prev Med 2007;33(1S):S9-S20) © 2007 American Journal of Preventive Medicine

Introduction

alls to expand the dissemination of research

efforts and to document the translation of re-

search into practice have escalated in recent
years."” This effort has been driven partly by the
documented time lag between development and appli-
cation of research findings and the recognition that
applied research should benefit the public.”™ Efforts to
build an evidence base for examining the process of
translating prevention research into practice call for
the systematic identification and description of the
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state of the published literature on the utilization of
prevention research.

In preparation for this examination of the literature,
two previous reviews related to this topic were identi-
fied. Oldenburg and associates® reviewed all issues of 12
journals on public health and health promotion pub-
lished in 1994 “to examine the extent to which health
promotion research is providing an empiric basis for
the diffusion and institutionalization of effective inter-
ventions.” They identified 478 articles on health pro-
motion research and categorized them into one of four
stages: basic research and development, innovation
development, diffusion research, and research into
institutionalization or policy implementation. The in-
vestigators reported that most articles (89.6%) ad-
dressed basic research and development; approximately
5% described innovation development, 1.3% addressed
diffusion research, and 6.3% addressed research on insti-
tutionalization or policy implementation.

Using similar methods, Bero and colleagues’ exam-
ined 18 systematic reviews published between 1966 and
1995 that assessed the effectiveness of clinical interven-
tions designed to improve performance of providers or
outcomes. They reported that passive dissemination of
information generally was not effective in altering
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performance and that more intensive efforts to change
practice generally were more successful. The research-
ers concluded that interventions aimed at implementa-
tion of recommendations are necessary to determine
effective strategies for adoption and utilization of rec-
ommendations. The results of these two reviews are
compelling and lay the foundation for further and
broader analysis of the research utilization literature.

The purpose of this review is to broadly identify and
examine research on the dissemination and use of the
findings of prevention research. This paper describes
the search strategy, methods, results, and challenges in
identifying and describing the literature on prevention
research utilization from 1995 to 2002. It includes an
overview of what was published during this time frame,
in which journal sources and addressing which areas of
prevention. Applying a “stages-of-prevention research
utilization model” adapted from Rogers’s Diffusion of
Innovation® and expanding on the work of Oldenburg
et al,’ this paper also summarizes the prevention
research utilization literature according to its “stage”
research development, dissemination, intent to adopt,
adaptation, implementation or adoption, institutional-
ization, and diffusion. In keeping with the transdisci-
plinary nature of prevention research, this literature is
examined in a variety of settings, such as community,
practice based, school, and work site. Recommenda-
tions are offered to guide future literature searches by
researchers and practitioners concerned with applica-
tion of results from prevention research.

Methods

The literature review team comprised members of the Uni-
versity of New Mexico and the University of North Carolina
Prevention Research Centers, working with the Program
Office of the Centers for Disease Control and Prevention
(CDC)’s Prevention Research Centers. Prevention research
focus areas of the team members include health services,
community health promotion and disease prevention, health
communication, community-based participatory research,
and health education. The team initially discussed percep-
tions of prevention research utilization and shared known
literature related to the topic.

Together, the members developed a glossary of common
terms to ensure consistency and accuracy in the development
of a conceptual framework and other elements of the project.
The team agreed on the use of two major concepts. The first
was the use of the CDC’s definition of prevention research.
Although prevention research has been defined in multiple
ways in the literature, the research team was guided by the
definition provided in the Program Announcement that
funded this effort.” It defines prevention research as “a type
of research that aims to prevent disease and promote health
by developing, testing, and disseminating strategies applica-
ble to public health programs and policies.” Although clinical
prevention research is not explicitly included in the CDC’s
definition of prevention research, this area of research was
included in the search criteria in order to increase the utility
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of the literature findings. The second concept was the adop-
tion of a definition of utilization as the extent to which
policies and programs are influenced by research findings.
Research utilization requires active participation by users in
the adoption process, whereas dissemination, translation, and
transfer may not have this requirement.'®

Conceptual Model

The conceptual model developed to describe the research
utilization process was based on the model of Rogers for
the innovation decision process of diffusion of innovation,®
the work of Oldenburg and colleagues,® and findings from
independent research projects described elsewhere in this
supplement.''™'* The model for stages of prevention research
utilization (Figure 1) extends this previous work by depicting
five possible stages of use of a prevention research-based
innovation. The stages are dissemination (Stage 1), intent to
adopt (Stage 2), implementation and/or adaptation (Stages
3a and 3b, respectively), institutionalization (Stage 4), and
diffusion (Stage 5). Dissemination can be understood as
planned communication rather than passive spread of an
innovation from the original developers to a new user system.
Intent to adopt involves making one or more decisions
regarding the planned adoption of a particular innovation
and may include assessing the match or fit of a range of
potential innovations to the needs of a social system. Imple-
mentation without major modification or adaptation of an
existing research innovation in the new setting is the next
stage. A further stage is institutionalization, where the inno-
vation becomes integrated into the routine and continuing
programs, practices, and policies of the social system. The
final stage is diffusion, whereby the innovation is spontane-
ously diffused to another social system or intentionally repli-
cated. For an in-depth description of this conceptual model,
see Davis et al.'"* elsewhere in this supplement.

Definition of each stage was crucial in developing the
literature search strategy, article abstraction, and analysis
processes described here.

This model guided the development of a systematic,
multiple-methods search strategy that was tested and refined.
The team developed a set of conditions reflecting the study
goals, which led to the establishment of criteria for initial
inclusion to encompass published, peer-reviewed studies.
Inclusion criteria were as follows:

e explicit investigation and description of how an interven-
tion or other product from the research conducted (e.g.,
program, policy, or guideline) was disseminated or used
for practice or policy;
focus on health-related topics;
explicit description of the effectiveness of strategies for
prevention research utilization;
publication during 1995-2002; and
written in English.

Efficacy trials, commentaries, and editorials were excluded.
A decision tree was developed to aid in determining whether
a potential source met the inclusion criteria (Figure 2).

Literature Search

The National Center for Biotechnology Information’s
(NCBI)’s Entrez PubMed system was selected as the search
engine for the literature review because it includes literature
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Figure 1. Stages of the research utilization model. (Modified from Rogers 2003.)

covering a wide breadth of health topics relevant to this
multidisciplinary topic including MEDLINE and others'® and
because considerably more citations were identified by using
the NCBI PubMed system when compared with two alterna-
tive search engines. For example, on a sample list of eight
search phrases, PubMed identified more than three times the
number of citations identified by FirstSearch and more than
13 times more than Ovid.

A list of search terms and search term combinations was
generated through a process described by Fink.'® First, a
list of relevant terms and references was developed from
articles the research team identified as meeting the inclu-
sion criteria, interviews with experts in specific areas, and a
review of bibliographies of relevant published works. Next,
several articles pertinent to prevention research utilization
were identified. The PubMed “related articles” link was
used for each, generating a set of approximately 400
citations for each. These citations were then reviewed, and
those found to be relevant were scanned for key words,
Medical Subject Heading (MeSH) key words, and names of
relevant research programs and organizations (e.g., Co-
chrane Collaboration, Put Prevention Into Practice, and
the Guide to Community Preventive Services). Four key-word
categories were created to reflect the major conceptual
areas of the research project, namely the utilization of
prevention research in public health policy and practice:
prevention, public health, research, and utilization. Com-
monly listed key words perceived as directly relevant to or
representative of the four concept categories were so
categorized, resulting in a table of 61 terms (Table 1).

Search terms were linked to construct a search phrase,'”
with terms within categories linked by “or” statements and the
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four categories linked by “and” statements. This strategy
proved too restrictive, however, and subsequent searches
were broadened by linking the categories with “or” state-
ments. All searches were conducted from February 2001 to
March 2002.

The complete PubMed citations from these searches were
uploaded into EndNote to facilitate citation review. Full texts
were acquired and grouped by topic areas. Articles were
reviewed in their entirety to ensure that they met inclusion
criteria.

Article Abstraction

Articles published in 1995-2002 that met inclusion criteria
were abstracted into the study database using a standard
form and abstraction protocol developed by the research
team. The abstraction form comprised 14 variables, cate-
goric and open-ended, including the four variables of focus
in the current paper: (1) stage of research utilization (e.g.,
adoption, implementation); (2) study design and research
methods; (3) topic of research utilized (e.g., AIDS/HIV,
medical practice guidelines, tobacco-use prevention); and
(4) setting in which research utilization took place (e.g.,
community, medical practice, health plan, school). Oper-
ational definitions of variables were developed. Study de-
sign and stage of utilization variables were defined a priori
based on common definitions promulgated in the research
literature and based on the conceptual model, respectively.
Categories for the topic of research utilized and setting
were defined inductively.

All eligible articles were reviewed and independently ab-
stracted by two reviewers. Subsequently, the abstracted data

Am ] Prev Med 2007;33(1S) S11



Step 1: Article explicitly
details use of a research-
based program, policy or
guideline?

No
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Step 2: Article states why
research was used?

N

Because the Evidence of a priori Article
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“the most is “appropriate;” e.g., efficacy
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advantage

Step 3: Indicators of intent to use the
research measured in terms of actual
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barriers to sustained research use?

No

Yes

| Step 4: Categorize by theme and review

Figure 2. Decision tree for determining whether a potential
source meets the inclusion criteria.

were compared by using methods similar to those of Kane
et al.,'"® and discrepancies were discussed and resolved by
consensus before entry into a Microsoft Access database file.
Quality-control functions included monitoring the abstrac-
tion progress and reviewing the accuracy of information
entered into evidence tables.

Results

Initial search results yielded citations of 1712 publi-
cations. Review of article titles and abstracts reduced
this pool to 389 potentially eligible articles. Of these,
review of the full text determined that 301 of the
publications addressed utilization of prevention
research; yet many reported on efficacy trials and
some were reviews or commentaries. Restricting con-
sideration to articles on empiric studies yielded a
final total of 86 articles in 12 research topic areas.
Complete citations for the 86 articles that met inclu-
sion criteria are included in the reference section of
this article. Table 2 identifies each article’s study
design, journal where published, topic of the re-
search utilized, and the setting where research utili-
zation occurred. The table is organized by the main
variable of interest: Stage of research utilization.
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Study Designs and Journals

Articles that met the inclusion criteria of this search
most often reported on studies using pretest/post-
test evaluation (28), post-test—only evaluation (18),
or cross-sectional study designs (13). Eleven reported
findings from randomized controlled trials. Controlled
trials were primarily conducted in clinical practice
settings on interventions to promote prevention prac-
tices in primary care.

Articles were widely distributed over 59 journals, with
only 3 journals accounting for more than 2 articles: the
American_Journal of Preventive Medicine (8 articles), Health
Education Research (5), and Preventive Medicine (3). Four-
teen journals yielded two articles each, and each of the
remaining forty-two journals published only one rele-
vant article.

Stages of Research Utilization

Nearly two thirds of the articles focused on the earliest
stages of research utilization: dissemination (13 arti-
cles), intent to adopt (6), and adoption (34). Another
third focused on implementation (29) or adaptation
and reinvention (5). Only four articles focused on
institutionalization, the long-term sustainability of re-
search utilization. Two of these appeared in the journal
Preventive Medicine and one in the American Journal of
Preventive Medicine, these three were conducted in com-
munity settings.

Regarding the two journals with the most articles
meeting the inclusion criteria (only eight and five), the
American Journal of Preventive Medicine emphasized the
stages of adoption, implementation, or adaptation, or
reinvention of the utilization of prevention research.
Articles in Health Education Research focused on dissem-
ination, intent to adopt, and adoption.

There was no discernable pattern between the stage
of research utilization and study design. Studies of
adaptation or institutionalization of research findings
were conducted more frequently in nonhealthcare
settings (e.g., community [four studies], school [one],
work site [one]).

Topic of Research Utilized and Setting of
Research Utilization

In terms of the topic or content of the research being
utilized, they appeared to fall into two broad categories
of those addressing a particular disease or risk group
and those addressing a particular methodology or
intervention. Disease or risk group-specific topics in-
cluded AIDS and HIV (11), tobacco use prevention
(11), cancer (9), alcohol or drug abuse (6), cardiovas-
cular health (4), diabetes (2), and infant mortality (2).
Methodology or intervention-specific topics included
medical practitioner guidelines (11), Put Prevention
Into Practice or Getting Research Into Practice (11),
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Table 1. Initial medical subject headings search terms

Prevention Public health Research Utilization
Health promotion Community Clinical trials Adapt
Health promotion/methods ~ Community health planning  Controlled clinical trials Adopt
Immunization Population surveillance Evidence-based Adoption
Immunization programs Population-based Evidence-based medicine Apply
Immunization schedule Population-based planning Evidence-based Application

Preventive Public health surveillance

Prevention and control U.S. Public Health Service

Preventive School-based

Preventive health services School health services
Preventive measures

Preventive medicine
Preventive therapy
Prophylaxis
Vaccination
Vaccination/history
Vaccination/standards

medicine/methods
Evidence-based
medicine/organization and

Choice behavior

administration

Evidence-based Comparative
medicine/standards

Evidence-based Comparison
medicine/standards

Nursing research Consensus

Peer review, research Consensus development

conferences

Data collection/methods
Decision trees
Decision making

Quality control
Quality of health care
Quality of health care/standards

Research Diffusion of innovation
Research design Group processes
Research/methods Implement
Research-based Implementation

Organizational models
Technology transfer

screening (8), immunization (5), and nutrition (3).
There were no discernable patterns between the topic
of research utilized and study design or stage of re-
search utilization.

In terms of the setting where the research was
utilized, articles were approximately evenly distributed
between health services settings (43) and population or
community health settings (37); 6 studies covered both
settings or were not possible to definitively categorize.
An example of a health services setting is a trial of
continuous quality improvement in managed-care prac-
tices to implement preventive services from Healthy
People 2000.'°° An example of a community setting is a
pretest/post-test study of the effectiveness of two dis-
semination strategies for a sun-protection policy in
primary and secondary schools.®* Here again, there
were no discernable patterns between the setting where
research was utilized and study design or stage of
research utilization.

Search Terms

Few articles on empiric studies (13 of 86) had search
terms reflecting all 4 study concept categories (preven-
tion, public health, research, and utilization [data not
shown]). Of the 86 articles, 40 had terms from 3
concept categories, 26 had terms from 2 categories, and
7 had terms from 1 category. The most common terms
in MeSH fields were subheadings that modify or de-
scribe MeSH headings and terms; these subheadings
included “organization and administration” (found 69
times) and “prevention and control” (54 times). A
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substantial number of the terms used most frequently
were text terms, not complete MeSH terms. For exam-
ple, the text term “guideline” appeared 23 times as part
of the terms “guideline adherence,” “guidelines,” and
“practice guidelines.” “Education” (46 times) and “guide-
line” (23 times) were the most common text terms.
Among MeSH headings, “program evaluation” (26
times) and “diffusion of innovation” (20 times) oc-
curred most frequently.

Discussion

After an initial search, review, and abstraction, 86
articles reporting on empiric studies met all inclusion
criteria and represented 12 public health topic areas.
This search yielded citations from 59 journals, reflect-
ing a balance of population-based and health services
prevention studies. The publications focused on vari-
ous stages of prevention research utilization. Adoption
was the stage mentioned by the most articles, followed
by dissemination and implementation. However, rela-
tively few reported on controlled, prospective studies or
addressed the long-term sustainability of research utili-
zation efforts. Few of the included articles contained
search terms reflecting all four concept categories
targeted by the literature search (prevention, public
health, research, and utilization).

Challenges in Literature Search

Study findings suggest three general barriers to identi-
fying articles on prevention research utilization in

Am ] Prev Med 2007;33(1S) S13



Table 2. Articles identified in literature search

Reference Journal Year  Study design Research topic  Setting
Dissemination
Andreasson et al.'® Alcohol Alcohol 2000  Pretest/post-test Alcohol/drug Practiced-based
Beaulieu et al.*® Health Expect 2000  Observational MP guidelines Community
Epps21 Am | Prev Med 1998 Evaluation, post-test Tobacco Practiced-based
Gibson et al.*® Med Care 1998  Other MP guidelines  Practiced-based
Hansen et al.* Fam Pract 1999  RCT Screening Practiced-based
Lock et al.?* Br J Gen Pract 1999 RCT Alcohol/screen  Practiced-based
Medder et al.*® Am J Prev Med 1997  Pretest/post-test PPIP Practiced-based
Mitchell et al.*® Health Educ Res 2001  Pretest/post-test AIDS/HIV Community
Riley et al.?’ Promot Educ 2001 Pretest/post-test CD: cardio Health department
Silagy et al.*® Fam Pract 2002 RCT MP guidelines  Practiced-based
Sorensen and Clark®® NIDA Res Monogr 1995  Observational Alcohol/drug Other
White et al.>° Promot Educ 2001 Pretest/post-test CD: Cardio Community
Worden et al.*! ] Public Health 1999  Pretest/post-test CD: Cancer Work site
Manag Pract
Intent to adopt
Brink et al.*? Health Educ Res 1995  Pretest/post-test Tobacco School
DiFranceisco et al.** AIDS Educ Prev 1999  Cross-sectional AIDS/HIV Community
Frew et al.** J Health Serv Res 2001  Cross-sectional CD: cancer Practiced-based
Policy
James et al.*® J Fam Pract 1997  Cross-sectional MP guidelines Other
McCormick and Tompkins36 J Sch Health 1998 Evaluation, post-test Tobacco School
Steenhuis et al.*’ Health Promot 2001  Cross-sectional Nutrition Work site
Internation
Adoption
Bloom et al.?® ] Public Health 2000  Observational Screening Health department
Manag Pract
Cooke et al.* Aust N Z | Public 1999  Evaluation, post-test ~ Tobacco Hospital
Health
Daniels et al.*’ S Afr Med | 2000  Evaluation, posttest ~ MP guidelines Community
D’Aunno et al.*! J Health Soc Behav 1999 Cross-sectional AIDS/HIV Practiced-based
Gemson et al.*? Arch Intern Med 1995  Pretest/post-test PPIP Hospital
Gemson et al.*? Am ] Prev Med 1996  Pretest/post-test PPIP Hospital
Gilling et al.** J Food Prot 2001  Cross-sectional Nutrition Work site
Goodson et al.*? Am J Prev Med 1999  Evaluation, posttest ~ PPIP Community
Gulitz et al.*® Cancer Practice 1998  Observational CD: cancer Practiced-based
Harris-McLain et al.*’ J Occup Environ 2000 Evaluation, post-test MP guidelines Practiced-based
Med
Hislop et al.*® Can Fam 1996  Observational CD: Cancer Practiced-based
Physician
Honkanen et al.** Vaccine 1997  Observational Immunization Health department
Juma et al.”® Methods Inf Med 2000  Retrospective Immunization Hospital
cohort
Kelly et al.”! Am ] Public 2000  Pretest/post-test AIDS/HIV Community
Health
Kikano et al.’? Am | Prev Med 1997 Pretest/post-test PPIP Practiced-based
Larme and Pugh®® Diabetes Care 1998  Pretest/post-test CD: diabetes Practiced-based
Legorreta et al.>* Diabetes Care 1997  Pretest/post-test CD: diabetes Health plan
Lerman et al.”® JAMA 1996  Prospective cohort Screening Other
McCaffery et al.”® Soc Sci Med 2001  Observational Screening Community
McMenamin et al.>” Cancer Pract 1995  Observational CD: cancer Hospital
McVea et al.>® J Fam Pract 1996 Evaluation, post-test PPIP Practiced-based
Mesters and Meertens®? Health Educ Behav 1999  Cross-sectional MP guidelines Practiced-based
Miller® Am | Community 2001  Cross-sectional AIDS/HIV Community
Psychol
Parcel et al.®! Health Educ Res 1995  Prospective case- Tobacco School
control
Paulussen et al.®? Health Educ Q 1995 Cross-sectional AIDS/HIV School
Philpott et al.®® Health Policy Plan. 2002  Evaluation, post-test ~ AIDS/HIV Health department
Schofield et al.** Aust N Z | Public 1997  Pretest/post-test CD: Cancer School
Health
Solberg et al.®® Prev Med 1996  RCT PPIP Practiced-based
Steckler et al.*® Health Educ Res 1997  Evaluation, post-test ~ CD: Cancer Health department
Taylor et al.%” J Community 1996 Pretest/post-test CD: Cancer Practiced-based
Health
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Table 2. (continued)

Reference Journal Year  Study design Research topic  Setting
Twinn®® J Clin Nuxrs 1999  Retrospective case— Screening Practiced-based
control
Twinn and Cheng®’ J Adv Nurs 2000  Retrospective case— Screening Practiced-based
control
Williams et al.”® Arch Fam Med 1998 RCT Screening Practiced-based
Willinger et al.”! JAMA 2000  Cross-sectional Infant Other
mortality
Implementation
Arborelius and Bremberg”® Health Promot 2001  Pretest/post-test Tobacco Practiced-based
Internation
Cunningham et al.”” Science 2000  Evaluation, post-test  Alcohol/drug Practiced-based
Communication
Davis et al.”* Pediatrics 2001  Cross-sectional Immunization Practiced-based
Elford et al.”® AIDS 2001  Pretest/post-test AIDS Community
FElford et al.”® AIDS Care 2002  Evaluation, post-test ~ AIDS/HIV Community
Emmons et al.”” Health Educ Behav 2000  Cross-sectional Tobacco Work site
Gottlieb et al.”® Am | Prev Med 2001  Pretest/post-test PPIP Community
Grey™ J Pediatr Health 1998  Pretest/post-test PPIP Practiced-based
Care
Gross et al.*° Clin Perform Qual 1999  Pretest/post-test MP Guidelines  Hospital
Health Care
Kalichman et al.®! J Primary 1997  Observational AIDS/HIV Community
Prevention
Kaner et al.*>* Alcohol Alcohol 1999  Evaluation, post-test  Alcohol/drug Practiced-based
Kaner et al.?® Br J Gen Pract 1999 RCT Alcohol/screen  Practiced-based
Karuza et al.®* Arch Intern Med 1995 RCT Immunization  Practiced-based
Lia-Hoagberg et al.® Public Health Nurs 1999  Evaluation, post-test ~ MP guidelines Community
Lock and Kaner®® J Eval Clin Pract 2000 Pretest/post-test Alcohol/drug Practiced-based
Martin et al.®” Addiction 1998  Evaluation, post-test ~ Alcohol/drug Other
McCormick et al.®® Am ]| Health 1995  Pretest/post-test Tobacco School
Promot
McDaniel®’ Clin Nurse Spec 1999  Pretest/post-test Tobacco Hospital
Melnikow et al.” Am ] Public 2000  Prospective case— PPIP Practiced-based
Health control
Schaffer et al.”' Arch Pediatr 2001  Cross-sectional Immunization  Practiced-based
Adolesc Med
Scott et al.”? Manag Care 1999 Pretest/post-test CD: Cancer Health plan
Interface
Solberg et al.”® Eff Clin Pract 2000 RCT MP guidelines Practiced-based
Taylor et al.”* Can | Public 1998  Evaluation, post-test ~ CD: Cardio Health department
Health
Willemsen et al.”® Health Educ Res 1999  Pretest/post-test Tobacco Work site
Adaptation/reinvention
Dino et al.”® ] Public Health 2001  Evaluation, posttest ~ Tobacco School
Manag Practice
Goodwin et al.”” Am | Prev Med 2001  RCT MP guidelines Practiced-based
Miller et al.”® Am ] Community 1998  Pretest/post-test AIDS/HIV Community
Psychol
Moore® Image | Nurs Sch 1999 RCT Infant Community
mortality
Reding et al.'*” Wis Med | 1997 RCT Screening Community
Institutionalization
Goodson et al.'"! Am ] Prev Med 2001  Pretest/post-test PPIP Community
O’Loughlin et al.'** Prev Med 1998  Evaluation, post-test ~ CD: Cardio Other
Patterson et al.'?? Prev Med 1998 Pretest/post-test Nutrition Work site
Ruffin et al.'®* J Am Board Fam 2000  Evaluation, posttest ~ Cancer/screen  Practiced-based
Pract

CD, chronic disease; MP, medical practice; PPIP, Put Prevention Into Practice; RCT, randomized controlled trial.

public health practice and policy: problems with the
terminology itself, the organization of terminology, and
the identification of relevant articles in the wide array
of journals.

field of study is not unique16
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The absence of uniform terminology specific to this
and presents notable
barriers to the start and completion of fruitful literature
searches. There is a lack of shared yet distinct broad-
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concept terminology. As a result, searches necessitate a
complex combination of highly specific search terms as
well as a cumbersome and non-intuitive search strategy
and system of organization.

This literature search revealed a lack of consensus on
common terminology describing the translation of
research to practice. Individuals may use the same
terms differently, and the colloquial, context-specific
use of a term may differ extensively from its definition
in the MeSH library. Thus, a systematic search can be
made impossible by lack of awareness of appropriate
specific MeSH terminology, inappropriate use of spe-
cific MeSH terminology, or, conversely, reliance on a
search term that is too general.

Compounding the challenge of language specificity
in literature search is the organization of relevant
terminology. The most common MeSH terms appear-
ing in the final 86 articles are subheadings—terms that
modify or describe the perceived “primary” concepts in
each article. If the use of modifying or cross-cutting
concepts best captures this literature, the premise of
searching with subheadings for cross-cutting concepts
rather than primary concepts may not be intuitive, and
thus may prohibit successful searches. Overall, there
seems to be little primary MeSH terminology describ-
ing “the utilization of public health prevention re-
search” or the four subcomponents of the overall
concept described earlier. The evidence for this asser-
tion is that searches using colloquial terminology (text
terms rather than MeSH terms) identified many of the
articles in this literature review.

The final barrier relates to an initial assumption that
articles meeting criteria for inclusion in a study would
be clustered among a handful of the better-known
prevention journals in the field of public health (e.g.,
the American Journal of Preventive Medicine and Preventive
Medicine). In addition, because of the relatively recent
interest in conducting research on utilization of pre-
vention research, one would anticipate finding articles
on a limited set of public health topics related to that
issue. A striking finding was the variation in publication
sources (b9 different journals) and the breadth of
public health topics identified (12 topics for abstracted
articles and 17 for background and review). Both of
these findings illustrate further potential complications
in the identification of relevant articles: searching by
journal name or topic (e.g., medical practitioner guide-
lines) would result in a severely limited and skewed set
of articles.

Findings From Abstraction of Articles

Early stages of research utilization were emphasized in
the abstracted articles, where 15% analyzed the dissem-
ination of research, and 46% analyzed the adoption or
intent to adopt research. Fewer still, one of twenty
studies reported on institutionalization or further dif-

$16 American Journal of Preventive Medicine, Volume 33, Number 1S

fusion activities. Although this reflects an increase since
the review by Oldenberg and colleagues,’ it highlights
a tremendous gap in the body of evidence available to
guide practitioners in the field in achieving sustained
use of prevention research.

The importance and difficulty of sustainability has
long been identified as a key challenge—perhaps the
key challenge for innovative change including in health
promotion efforts.'’~'% Studying institutionalization
clearly poses challenges that studying the other stages
do not, notably the difficulty of identifying an endpoint
that can be operationalized and that is generalizable. In
addition, institutionalization, by definition, requires a
long, but indeterminate time horizon, which may only
be adequately addressed through prospective, longitu-
dinal study. We think it is not a coincidence that there
were few prospective study designs typical of major
longitudinal research, such as prospective cohort (one)
and case-control studies (two). This may be an area of
research well suited to mixed-method studies, such as
the study by Dino et al. of the “Not On Tobacco” teen
smoking cessation program or the Goodson et al. study
of how Put Prevention Into Practice activities were
sustained in primary care settings.”®'"!

In terms of studying this literature, the stage of
research utilization posed a challenge to abstract be-
cause basic information about how research findings
were being used was often limited. This is by no means
a purely conceptual issue. The stage of utilization is
fundamentally about the outcome being studied—for
example, the participants’ stated intention to adopt or
use a research finding for the intent-to-adopt stage and
some degree of observed use in the implementation
stage. Frequently, however, studies appear to conflate
participants’ stated intentions, or their nominal adop-
tion of a particular research-based program or tool, for
their meaningful use of the research.

One solution is for authors to include, and for
journals to accept, more detail in the written descrip-
tions of each stage of research utilization in the report
of a study. For example, it would be helpful to more
clearly distinguish (1) conceptually, what the study
intends to measure, such as the intent-to-adopt recom-
mendations in research reports versus the nominal
adoption of recommendations and (2) to clearly oper-
ationally define the measures used to determine the
degree of success, such as survey items asking if partic-
ipants intend to adopt, versus have adopted, or prefer-
ably defining some time-specific sentinel event or ac-
tion that defines the stage of utilization, such as a
formal policy change, a vote held, or material pur-
chased. For maximal utility, study descriptions and
findings would also include details about the factors
that contributed to or posed challenges to the research
utilization process. Online journal content provides an
increasingly easy way for journals to accommodate
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additional information without running up article
lengths and costs.

Limitations

This review was limited to literature identified through
PubMed and published in English between 1995 and
2002. These findings may not generalize beyond that
literature, notably to more recent work. However, there
are several reasons why these results have bearing for
those conducting translational research today. This
review covers what might be described as a formative
period for the publication of research on the utilization
of prevention research findings. The reviews by Olden-
burg et al.® and Bero et al.” were published in this
period, the CDC in particular expanded support for
translational research, and the Institute for Healthcare
Improvement launched healthcare collaboratives to
facilitate the adoption and implementation of evi-
dence-based best practices.!'*!!!

Yet the present results reveal that identifying relevant
literature over this period was extremely difficult, due
to the diversity and inconsistency of the key words used
to catalogue it. Furthermore, literature in this period
continued a trend identified by Oldenburg et al.® of
favoring the earlier stages of translational research
(diffusion and adoption) over the latter (implementa-
tion and institutionalization). Therefore, despite the
relatively large body of research produced over this
time, it was quite limited in its scope in terms of stage of
diffusion and its general accessibility. The descriptions
of the literature search processes and the key terms
used presented here are intended to help orient re-
searchers both in searching for relevant research liter-
ature and in better labeling their own work to maximize
the chances that it will be identifiable to interested
colleagues. One hopes that the present results, along
with the companion conceptual paper in this issue,'*
advance the process of codifying the terminology re-
lated to research utilization and making this body of
research more readily identifiable. These studies
present a strong foundation on which future research-
ers may build.

Conclusion

The purpose of this literature search was to describe
the state of published research on the utilization of
research in public health practice and policy. In gen-
eral, the search revealed a lack of shared and suffi-
ciently specific terminology to comprehensively de-
scribe the field, which necessitated a cumbersome and
complex search strategy. This analysis illustrates the
challenges public health practitioners and researchers
face when searching peer-reviewed literature and sug-
gests that one reason prevention research may not be
broadly and consistently utilized is the difficulty in
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locating the appropriate published literature on em-
piric studies.

These findings suggest that today’s system of termi-
nology for “prevention and control” may have devel-
oped in a fragmented manner among independent
medical specialties and public health professions.
Therefore, a systematic crosscutting analysis of this field
cannot be performed by using any one profession’s
common terminology. Conversely, the use of broad-
concept search terms presents its own challenges,
because of the highly specific terminology used in the
search engine of the National Library of Medicine. As
such, a complete review must aggregate the search
results of multiple highly specific concepts and search
terms, many of which are not intuitive. Otherwise,
researchers and practitioners would be left with an
incomplete literature review.

This analysis can serve both as a starting point for
efforts to refine terminology and a resource that may be
useful to practitioners and researchers interested in
utilization of prevention research. The findings indi-
cate a need for refining terms used in prevention
research and research utilization to address the lack of
both shared and unique definitions. Similarly, this area
of investigation would also benefit from more explicit
and shared descriptions of prevention research utiliza-
tion stages. Expanding the reported description of each
stage and the components of each research interven-
tion investigated would greatly improve the ability to
perform analysis and review of this research area.
Inclusion in published reports of the analysis of factors
contributing to successful adoption, implementation,
and further utilization of prevention research products
(e.g., policies, guidelines, and education interventions)
would also move this area of investigation forward.
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