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Summary of the aim and methods of the study 
 
Aims: 

• To understand why physicians fail to pursue answers to most of their clinical 
questions 

• To explore residents’ experience regarding the barriers and unique obstacles 
to EBM. 

 
Population: 

• Convenience sample of 34 residents (54% of all residents in a university 
based internal medicine program) 

Intervention: 
• Three focus groups with the help of a professional facilitator 
• Audiotaped material was transcribed and thematically analysed using the 

constant comparison method 
Comparison/Control: 

• Two investigators analysed the results independently before meeting to 
compare coding structures, review theme examples and reach consensus for 
differences 

Outcomes: 
• Eight main themes emerged that characterize the EBM barriers 
• Attitudinal and cultural barriers were identified separately from technical 

barriers to encourage the educators to influence institutional cultures 
Study methods: 

• Qualitative inquiry 
• Two pilot ‘mock’ focus groups were carried out and results used for the main 

inquiry 
• Active interchange within a focus group in order to generate insights that 

might not be captured by individual interviews 
• Demographic characteristics of the participating residents were representative 

of the residents in the program as a whole 



 
Main results: 
 

• Eight themes emerged from the study: 
 
Technical or pragmatic: 
Access to electronic information resources 
Skills in searching information resources 
Clinical question tracking 
Time 
 
Emotional or cultural: 
Clinical question priority 
Personal initiative 
Team dynamics 
Institutional culture 
 

• Each theme is supported by transcribed evidence without any mention of the 
participants’ names 

 
 
Comments: 
 

• The population group was clearly explained 
• No mention of an incentive for participants. Were they mainly the EBM 

enthusiasts or a good mixture of the enthusiastic and the reluctant? 
• The intervention was adequately explained and could be replicated. 
• Concern was expressed as to the background of the main investigators who 

were present during the recording of focus groups. It appears they were 
directly involved with the residency program which may have introduced bias 
amongst the participants 

• Professional facilitator was present for just two focus groups due to logistical 
problems. The third focus group was carried out with two main investigators 
only. 

• Ethical issues and confidentiality were explained implicitly 
• Coding technique for the transcripts was not explained but a reference given 

instead 
• No mention of any minor (deviant?) themes that may have emerged in 

addition to the eight themes. 
• Every claim by investigators is supported with quotations 

 
Journal Club’s conclusions: 
 

• This research could act as the basis for a proposal to improve the 
undergraduate EBM curriculum 

• The findings could be presented to undergraduate students to illustrate the 
situation they could face once they start practising. 

• The eight broad themes apply widely 
• Single most effective improvement could be the fixed protected time to allow 

junior doctors/residents to catch up with clinical questions raised. 



• The IT issues are a very high priority but at least they could be addressed, 
subject to funding 

• The cultural issues are much more difficult to alter and clinical tutors ought to 
play the key role in shifting institutional attitudes  

 
 
 
 


