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Background: Investigating the obstacles to research in developing countries can yield valuable outcomes. Thus, the universities that seek 
global competition and progress should identify and remove the barriers to research to provide the researchers with the opportunity for 
performing more studies.
Objectives: The purpose of this study was to investigate the obstacles to research and the viewpoints of faculty and nonfaculty members 
of Shiraz University of Medical Sciences.
Materials and Methods: This study was conducted using two consecutive methods among the researchers of Shiraz University of 
Medical Sciences. First, a qualitative phase was conducted and followed by a cross-sectional phase using convenience sampling. At the end, 
105 questionnaires were filled out in academic year 2011-12. The questions were classified into three areas of management-organizational, 
financial-equipment, and personal-professional and were ranked from very unimportant to very important by Likert scale. SPSS 17 was 
used for statistical analysis.
Results: Three areas of management-organizational, financial-equipment, and personal-professional were the main core variables. The 
findings showed that the problems for performing research were high workload and different expectations of the university from the 
faculty members and researchers (Mean, 4.63), lack of time due to educational tasks (Mean, 4.31), and lack of funding support (Mean, 4.13). 
Considering the barriers, the highest and lowest means belonged to financial-equipment (Mean, 3.75 ± 0.65) and personal-professional 
(Mean, 3.35 ± 0.82) obstacles, respectively.
Conclusions: There were significant problems in different phases of performing a research, which must be identified and solved. 
Moreover, all the motivations for conducting a useful research should be prepared.
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Implication for health policy/practice/research/medical education:
The purpose of this study was to investigate the obstacles to research in medical sciences and the viewpoints of faculty and nonfaculty members of the 
developing countries medical sciences universities in that regard.

Copyright © 2014, Shiraz University of Medical Sciences; Published by Safnek. This is an open-access article distributed under the terms of the Creative Commons 
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

1. Background
Research is a necessity for all countries. One of the cri-

teria for evaluating a country’s progress is its scientific 
capacity. Therefore, appropriate conditions should be 
provided for researchers; however, there are numerous 
barriers to performing medical research (1-3). Research 
works are considered as luxury jobs in many low-income 
countries and researchers have other parallel jobs be-
cause of economic problems (4). In developing countries, 
due to limited access to international journals, lack of 
funds and facilities, inadequate training, and lack of suf-
ficient proficiency in English language, little attention 
is drawn to publishing articles and science production 
(5). The problems of performing research studies are not 
limited to developing countries and researchers face a 
lot of problems in developed countries as well (6-9). Evi-
dence suggest that lack of funding and the difficult and 
protracted steps of receiving funds, even in developed 
countries, is a major obstacle to research (1). Studies have 

shown that barriers to scientific research are different 
in various professions and fields. For example, intensive 
care unit (ICU) nurses cannot perform research due to 
different problems (10, 11). Moreover, studies conducted 
in Shahr-e-kord University of Medical Sciences and Qom 
University of Medical Sciences in Iran have shown that 
administrative obligations, lack of research funding, and 
lack of motivation and skills are the main obstacles to re-
search (12, 13).

2. Objectives
The universities that intend to participate in interna-

tional competition should identify and resolve the barri-
ers to research and provide the necessary attractions for 
conducting sound research. This study aimed to identify 
the barriers to research in Shiraz University of Medical 
Sciences to promote future researches.
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3. Materials and Methods

This study was done using two consecutive methods 
on the researchers of Shiraz University of Medical Sci-
ences. First, a qualitative study was conducted using 
face-to-face interview with 22 researchers with professor 
academic rank who had at least 50 research projects and 
had performed the largest number of research projects 
in various fields. This interview was semistructured with 
open-ended questions. At the beginning of each inter-
view, participants were informed that this study was to 
find their experiences regarding the research problems. 
They were also assured about the confidentiality and 
nondisclosure of the personal information. In addi-
tion, verbal consent for recording the interview content 
was obtained from the participants. Each interview was 
done in the Office of Research and Technology of Shiraz 
University of Medical Sciences and lasted for 30 to 50 
minutes. Selection of new participants was continued 
until data saturation, ie, no new or relevant information 
emerges. The interviews were arranged according to the 
participants’ interests in field and ranged from a day 
to a month. If the participants felt tired or did not pro-
vide further information, the interview was ended and 
its continuation depended on the participants’ interest. 
Each interview was tape-recorded and field notes were 
written and reviewed several times after each interview. 
After the interview, the important segmentation of the 
data that were related to the participants’ experience 
was specified, the themes were identified and clustered, 
and the core variables of the most frequent themes were 
obtained. Using these themes and core variables, we de-
signed a questionnaire containing 37 questions. The first 
part of the questionnaire contained the demographic in-
formation, including age, sex, level of education, faculty 
position, workplace, field of study, and the number of 
projects and papers. The second part of the questionnaire 
included questions, problems, and barriers to research 
that were classified as very important (score, 5), impor-
tant (score, 4), modest (score, 3), unimportant (score, 
2), and very unimportant (score, 1). The questions were 
categorized into three areas of management-organiza-
tional, financial-equipment, and personal-professional. 
Management-organizational area included administra-
tive and management barriers. Financial-equipment 
area involved equipment and economic barriers. Finally, 
personal-professional area included individual, social, 
and professional barriers. According to Cronbach's alpha 
test, the reliability of this questionnaire was 96%. In ad-
dition, its face validity was approved by the specialists in 
this field and the Deputy of Research Affairs. In the sec-
ond phase of the study, the questionnaire was completed 
by 105 official and contractual faculty members. Samples 
were collected from School of Medicine, School of Al-
lied Health, Faculty of Nursing, School of Management, 
School of Dentistry, Department of Rehabilitation, Fac-
ulty of Pharmacy, School of Public Health and Nutrition, 

Gerash School of Allied Health, and Hazrat-e-Zainab Fac-
ulty of Nursing and Midwifery, nonfaculty members, re-
searchers of the research centers with master's degrees, 
PhD candidates, and residents. According to the previous 
studies (7), considering the significance level of 0.05, and 
relative accuracy of 0.012, sample size was calculated at 
100 for this cross-sectional study. Furthermore, SPSS (v.17, 
SPSS Inc., Chicago, IL, USA) was employed for statistical 
analysis, using descriptive statistics to calculate the fre-
quencies and means of the individual barriers. One-way 
analysis of variance (ANOVA) and Kruskal-Wallis test were 
conducted to compare the barriers to research within 
and between the three main factors. P values below 0.05 
were considered as statistically significant.

4. Results
Characteristics of the study population are summarized 

in Table 1. The study findings showed that the problems 
for performing research works were high workload and 
different expectations of the university from the faculty 
members and researchers (Mean, 4.63), lack of time due 
to the educational tasks (Mean, 4.31), and lack of funds 
(Mean, 4.13). Lack of familiarity with writing a research 
survey (Mean, 2.84) and not having a good research idea 
(Mean, 2.84) were among the least important problems 
(Table 2). The most important problems in management-
organizational area were high workload as well as differ-
ent expectations of the university authorities from the 
faculty members and researchers (mean, 4.62), lack of 
time due to the educational tasks (Mean, 4.31), and lack 
of research funds (Mean, 4.01). In addition, the major 
personal-professional barriers included poor procedural 
skills (Mean, 4.05), inadequacy of research skills (Mean, 
3.67), and lack of familiarity with statistical analysis 
(Mean, 3.58) (Table 2). Finally, the most important finan-
cial-equipment problems were lack of research funds 
(Mean, 4.13), lack of timely financial support (Mean, 0.05), 
and lack of the necessary equipment for conducting the 
research project because of the economic sanctions 
(Mean, 3.81) (Table 2). According to Table 3, the highest 
and lowest means were related to financial-equipment 
(Mean, 3.75) and personal-professional (Mean, 3.35) obsta-
cles, respectively. In this study, 37.1% of the subjects were 
in the basic sciences group while 41.9% were in the de-
partment of clinical sciences. The study results revealed 
no statistically significant difference between the basic 
and clinical sciences groups regarding their total mean 
of problems; however, a significant difference was found 
between the two groups concerning the financial-equip-
ment problems (P = 0.018). In comparison with clinical 
faculty members, the basic sciences faculty members had 
more financial problems; however, no significant differ-
ence was observed between the two groups regarding the 
management-organizational and personal-professional 
areas. Furthermore, the mean of equipment problems 
in the basic sciences group and the mean of manage-
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ment-organizational problems in the clinical sciences 
group were higher than the means of two other areas. 
The study findings showed no significant difference be-
tween two groups in terms of the number of published 
papers and approved projects. Finally, 96.2% of the sub-
jects were educational faculty members and 3.8% were 
research faculty members; no significant difference was 
observed between the two groups regarding the mean 
of problems in any of the areas. In comparison with the 
means of management-organizational and personal-
professional problems, the mean of financial-equipment 
problems were higher in both groups. Moreover, no sig-
nificant difference was found between the two groups in 
terms of the number of published papers and approved 
projects (Table 3). In this study, no significant difference 
was detected between male and female participants; fur-
thermore, financial-equipment problems were reported 
more than the other two areas in both genders. In addi-
tion, no significant difference was found between the 
two groups in terms of the number of published papers 
and approved projects (Table 3).

As Table 3 shows, a significant correlation was found be-
tween the total mean of problems and personal-profes-
sional problems and being a faculty member (P < 0.001 
and P = 0.007, respectively). The means of the whole prob-
lems and the personal problems among the faculty mem-
bers was higher than those of the nonfaculty ones; how-
ever, no significant difference was found between the 
faculty and nonfaculty members regarding the means of 
financial-equipment and management-organizational 
problems. Moreover, no significant association was ob-
served between the problems and academic rank of the 
faculty members Although no significant association was 
found between the mean of the whole problems, manage-
ment-organizational problems, and financial-equipment 
problems and the participants’ education level, the mean 
of personal-professional problems showed a significant 
association with the level of education (P = 0.034). In ad-
dition, the mean of personal problems was higher among 
the masters, medical doctors, and residents (Table 3). The 
findings of the current study revealed no significant dif-
ferences between the mean scores of those who were 
and those were not the employees of the research insti-
tutes (Table 3). In addition, a significant correlation was 
observed between the number of the approved projects 
and the barriers to research in general or in any of the 
three areas (Table 3). Overall, the number of the approved 
projects was higher among those with a PhD degree and 
medical specialist (P < 0.001)

In this study, no direct correlation was observed be-
tween the number of the published papers and approved 
projects and being a faculty member, level of education, 
academic rank, and being a member of the research cen-
ters. According to Table 3, a significant correlation was 
found between the personal-professional problems and 
the number of published papers (P = 0.035). Least-square

 difference (LSD) post-hoc test showed that there were 

differences between the participants who had published 
zero to ten papers compared to those who had published 
11 to 20 papers with regard to a larger number of solitary 
problems. Furthermore, no significant correlation was 
observed between the number of published papers and 
the mean of the whole problems, financial-equipment 
problems, and management-organizational problems.

Table 1.  Characteristics of the Study Population (N = 105)

Characteristics Number of Respondents

Sex, No. (%)

Female 56 (53.3)

Male 49 (46.7)

Educational Status, No. (%)

Master 22 (21)

Medical doctor 9 (8.6)

Residency 1 (1)

PhD 22 (21)

Specialty in Medicine, No. (%)

Fellowship 3 (2.9)

Subspecialty Physician 9 (8.6)

Professional Status, No. (%)

Faculty 78 (74.3)

Non Faculty 27 (25.7)

Academic Rank, No. (%)

Instructor 13 (16.7) a

Assistant Professor 38 (48.7)

Associate Professor 21 (26.9)

Full Professor 6 (7.7)

Occupational Status, No. (%)

Full-Time 101 (96.2)

Part-Time 1 (1)

Faculty Member, No. (%)

Educational 75 (96.2) b

Research 3 (3.8)

Educational Group, No. (%)

Basic Sciences 39 (37.1)

Clinical Sciences 44 (49.1)

Research Setting, No. (%)

Research Center 19 (18.1)

Others 83 (79)

Published Papers, Median 
(range)

8 (0-100)

Number of Subjects, No. (%)

0-10 59 (56.2)

11-20 13 (12.4)

> 20 28 (26.7)

Approved Design, Median 
(Range)

9 (0-50)

Number of subjects, No. (%)

0-10 59 (56.2)

11-30 32 (30.5)

> 30 6 (5.7)
a Because of missing data, all totals were not 100%.
b The percentage is calculated with respect to the entire faculty.
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Table 2.  The Severity of Problems in Conducting Research From the Perspective of the Study Subjects

Area a Research Problems Very Unim-
portant

Unimportant Moderate Important Very Important Mean

2 Different Expectations of University From 
Faculty Researchers, and Excessive Hours of 

Non-Research and Therapeutic Work 

0 0 6 27 71 4.63

2 Lack of Time Due to Educational Tasks 0 3 15 33 53 4.31

1 Lack of Funding Support 1 6 15 38 43 4.13

1 Inconformity of The Research Priorities to The 
Research Ideas

1 7 20 33 42 4.05

3 Poor Spirit and Group Work Skills 3 2 22 37 40 4.05

2 Lack of Managers' Understanding of Research 
Problems

0 3 23 48 30 4.01

2 Lack Of Collaboration Between Research 
Centers

3 3 24 35 37 3.98

2 Dissatisfaction with the Process of Evaluation 
and Promotion Criteria in Research

2 5 21 45 27 3.90

2 Little Attention to the Creative Faculty and 
Researchers

4 8 20 37 33 3.85

2 Priority on Research Training at The Univer-
sity 

4 8 23 32 36 3.85

1 Lack of Access to The Facilities Needed For 
Research project Due to Economic Sanctions 

2 15 21 23 38 3.81

1 Lack of Suitable Space for Reading 2 13 20 35 32 3.80

2 Inappropriate Encourage Researchers 4 7 29 29 34 3.80

1 Insufficient Data Recorded in Medical Re-
search Centers

1 12 25 32 30 3.78

2 Insufficient Competitive Space For Research 
Projects

2 13 23 33 30 3.75

1 Lack of Access to Equipment Needed For 
The Research Project Because of logistical 

Problems

3 9 32 31 28 3.70

3 Insufficient Research Skills 5 9 26 39 25 3.67

3 Lack of familiarity With Statistical Analysis 3 15 29 33 24 3.58

2 Not Coordination of Research Priorities with 
Research Ideas

3 9 34 41 16 3.56

1 Personal Financial Difficulties and Economic 
Concerns

4 14 32 28 26 3.56

1 Lack of Access to Studies Done in Country 2 17 29 32 23 3.55

1 Discontent With the Paid Fees 4 10 28 37 16 3.54

2 Lack of Research Needs and Priorities For 
Health Systems at The College Level

4 14 33 28 25 3.54

1 Lack of Access to Laboratory Equipment 7 11 28 32 23 3.52

3 Lack of skills in writing 7 11 32 30 25 3.52

3 Lack of Adequate and Stable Incentives for 
Research

6 20 22 31 23 3.44

2 Lack of Collaboration Between Educational 
and Research Centers

3 21 23 42 14 3.42

2 Problems in Working with Research Assistant 
Software

4 20 28 31 18 3.39

2 Improper or Inadequate Advice for Writing 
Manuscript

9 15 27 33 20 3.38

2 Difficulty in published Articles After Comple-
tion of the Project

12 12 27 30 22 3.37

3 Lack of Familiarity With Research Studies 7 12 36 34 15 3.37

2 Improper or Inadequate Advice of a Research 
Proposal

9 19 27 30 19 3.30

2 Scattering Administrative or Consulting 
Relating to Research

2 25 38 30 8 3.17

3 Lake of Skills in Submitting the Papers 18 15 31 23 18 3.08

3 Getting Bored Because of Personal and Skill 
Problem

9 30 24 26 13 3.04

3 Lack of Research Ideas 21 22 25 20 14 2.84

3 Lack of Familiarity With the Survey Writing 16 26 30 21 10 2.84
a  1) finance equipment; 2) management organizational; 3, personal professional.
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Table 3.  The Association Between the Barriers to Research and the Respondents' Characteristics

Total Mean a Personal-Profes-
sionala

Management-
Organizationala

Finance-Equipmen 
a

Frequency of Pub-
lished Articlesb

Frequency of Ap-
proved Projectb

3.63 ± 0.52 3.35 ± 0.82 3.72 ± 0.50 3.75 ± 0.65

Educational Group

Science Faculty Mem-
bers

3.62 ± 0.48 3.03 ± 0.85 3.68 ± 0.48 4.09 ± 0.42 12.2 (11.9) 17.4 (19.8)

Clinical Faculty Mem-
bers

3.58 ± 0.45 3.36 ± 0.64 3.67 ± 0.41 3.63 ± 0.66 12.8 (12.0) 18.3 (21.3)

T Test, P Value 0.780 0.186 0.959 0.018 0.824 0.695

Kind Of Faculty

Science faculty Mem-
bers

3.53 ± 0.51 3.12 ± 0.78 3.66 ± 0.50 3.73 ± 0.69 12.5 (11.0) 19.0 (19.3)

Clinical Faculty Mem-
bers

3.94 ± 0.40 3.87 ± 0.60 3.88 ± 0.33 4.13 ± 0.47 21.7 (2.9) 48.7 (44.5)

Sex

Females 3.63 ± 0.57 3.30 ± 0.86 3.73 ± 0.53 3.77 ± 0.75 9.9 (9.6) 11.9 (14.6)

Males 3.62 ± 0.45 3.40 ± 0.77 3.69 ± 0.45 3.72 ± 0.52 14.5 (12.4) 21.0 (23.7)

T Test, P Value 0.946 0.516 0.657 0.651 0.049 0.076

Professional Status

Nonfaculty Members 3.86 ± 0.47 3.92 ± 0.64 3.86 ± 0.47 3.78 ± 0.56 9.2 (11.6) 4.5 (6.9)

Faculty Members 3.55 ± 0.51 3.15 ± 0.78 3.67 ± 0.50 3.74 ± 0.69 12.9 (10.9) 20.2 21.2)

T Test, P Value 0.007 < 0.001 0.079 0.797 0.054 < 0.001

Rank

Full professor 3.62 ± 0.76 3.20 ± 1.17 3.76 ± 0.49 3.80 ± 0.90

Associate professor 3.46 ± 0.41 3.14 ± 0.62 3.51 ± 0.44 3.68 ± 0.59 26.4 (10.3) 44.0 (19.9)

Assistant professor 3.55 ± 0.50 3.07 ± 0.76 3.67 ± 0.49 3.83 ± 0.67 17.4 (9.3) 31.9 (18.0)

Teacher of Faculty 3.64 ± 0.61 3.37 ± 0.95 3.86 ± 0.58 3.56 ± 0.80 11.0 (10.1) 14.8 (20.1)

Kruskal-Wallis, P Value 0.647 0.646 0.271 0.511 6.3 (9.3) 6.8 (10.7)

Educational Status

Master, Professional 
Doctorate, Residency

3.73 ± 0.47 3.61 ± 0.80 3.86 ± 0.43 3.63 ± 0.66 4.3 (7.4) 5.6 (6.9)

Specialty In medicine 
and PhD

3.55 ± 0.49 3.21 ± 0.75 3.63 ± 0.50 3.77 ± 0.63 20.0 (20.2) 22.9 (14.6)

Fellowship and subspe-
cialty in medicine

3.51 ± 0.57 3.06 ± 0.89 3.58 ± 0.44 3.86 ± 0.76 32.0 (24.6) 13.7 (10.5)

ANOVA, P value 0.23 0.034 0.072 0.50 < 0.001 < 0.001

Research Setting

Research Center 3.63 ± 0.54 3.36 ± 0.85 3.74 ± 0.52 3.74 ± 0.67 12.8 (16.40) 10.3 (10.8)

Others 3.55 ± 0.44 3.20 ± 0.61 3.61 ± 0.40 3.80 ± 0.61 33.0 (25.4) 20.1 (9.9)

T Test, P value 0.523 0.355 0.317 0.713 < 0.001 < 0.001

Frequency of published 
articles

0-10 3.70 ± 0.52 3.50 ± 0.79 3.77 ± 0.51 3.78 ± 0.72 - -

11-20 3.48 ± 0.26 2.93 ± 0.54 3.67 ± 0.33 3.76 ± 0.43 - -

> 20 3.57 ± 0.56 3.19 ± 0.88 3.63 ± 0.5 3.73 ± 0.62 - -

ANOVA, P value 0.214 0.035 0.356 0.975 - -

Frequency of approved 
projects

0-10 3.60 ± 0.53 3.37 ± 0.83 3.68 ± 0.52 3.71 ± 0.09 - -

11-30 3.62 ± 0.49 3.26 ± 0.80 3.75 ± 0.44 3.77 ± 0.10 - -

> 30 3.66 ± 0.55 3.38 ± 1.03 3.69 ± 0.52 3.91 ± 0.16 - -

Kruskal-wallis, P value 0.971 0.892 0.871 0.934 - -
a Data are presented as mean standard deviation.
b Data are presented as No. (%).
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5. Discussion

According to the findings of the current study, most of 
the problems in this university were high workload, dif-
ferent expectations of the university from the faculty 
members, excessive clinical working, and lack of full-
time or part-time researcher, lack of timely financial sup-
port, lack of time due to the educational tasks, and lack of 
funds. These problems were identified in management-
organizational and financial-equipment areas. Consider-
ing the number of the faculty members, Shiraz University 
of Medical Sciences with 701 faculty members has been 
ranked the fifth among the Iranian medical sciences uni-
versities (14). Among these faculty members, only 28 were 
involved in research works along with teaching and most 
of their time was devoted to instruction and treatment; 
in this regard, lack of time for research can be justified 
(15). Although lack of motivation was revealed to be im-
portant in other research studies (16, 17), it was not that 
important in our study.

Equipment problems and lack of resources and research 
facilities have been mentioned as barriers to research in 
several studies (5, 6, 18). In this study, in comparison to 
the clinical faculty members, the basic sciences academic 
staff mentioned financial-equipment problems more 
prominently as they require more expensive primary ma-
terials to perform laboratory researches. These results can 
be justified by the economic sanctions and financial bar-
riers in developing countries (6-19). According to a study 
in Tehran in 2007, the basic problems in research were in-
sufficient funds, data and equipment preparation, being 
time-consuming and lengthy administrative procedures 
(3). Another study in Qom University of Medical Sciences 
in 2004-2008 showed the basic obstacles to research to 
be administrative commitments and lack of motivation, 
funds, and interpersonal skills (12). Different studies have 
shown that the quality and quantity of research activities 
are different in various levels and different fields of work. 
For example, ICU nurses had performed fewer studies in 
a report from east Turkey (11). Moreover, lack of enough 
time to process the idea of research has been stated as the 
most important problem of research (20). In this study, 
no significant difference was observed between the edu-
cational and research faculty members regarding their 
mean of problems in each area. Furthermore, the mean 
of financial-equipment problems was higher than that of 
management-organizational in both groups.

The results of this study showed that in comparison to 
the other areas, the mean of management-organization-
al problems was higher in the clinical sciences group. 
Given the dependence of medical research on the uni-
versities for getting their search grant and recording the 
ideas, management, institutional, and administrative 
barriers can be justified. Lack of adequate administra-
tors’ support of the researchers and institutional barriers 
are among the issues addressed in the previous studies 
(18, 21). In some studies, the management-organizational 

problems were more important than the devoted time 
for research (22). Lack of personal skills, such as famil-
iarity with statistical analysis and ideas of research and 
familiarity with the studies and research questionnaires 
were the least important barrier in this study; however, 
these problems were highlighted among the nonaca-
demic staff and those who had fewer papers, which was 
in agreement with other studies conducted on the issue 
(2, 23). Although lack of motivation was among the least 
important problems of this research, it played a key role 
in Saudi students for not performing any research (15). 
Although previous studies reported that females faced 
more problems in academic promotion (18, 24), the pres-
ent study’s findings revealed no significant difference be-
tween females and males in that regard; furthermore, no 
differences were found between the two groups concern-
ing their research level. Yet academic rank had no effect 
on the extent of the problems. Moreover, in this study, 
just the obstacles inside the university were considered 
while most of the problems may result from the external 
barriers, political management, and economic sanctions. 
These results indicated that a spectrum of factors includ-
ing facilities, management, and individual factors might 
affect the course of research activities. As doing research 
is the best indicator of academic excellence, the obstacles 
on the path to academic research should be removed and 
special attention should be paid to managing demand-
driven academic and research activities. According to the 
results, the followings are recommended: increasing the 
financial support, reducing working and clinical hours 
of the educational faculty members who are interested 
in research, cooperation between the research centers, 
further encouragement of the researchers, facilitation of 
statistical counseling.
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