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Purpose: Conducting research by physicians plays a pivotal role in enhancing the quality of education, clinical practice, and
knowledge production within the healthcare system. Despite several studies conducted in this domain, the process underlying clinical
research behavior among physicians has not yet been fully elucidated. Therefore, this study aimed to provide a theoretical explanation
of the research behavior of physicians at medical universities.

Methods: This qualitative study employed a thematic analysis approach to explore and explain the research behavior of physicians in
Iranian medical universities from March 2024 to March 2025. Twenty-two physicians were selected through purposive sampling.
Semi-structured interviews were conducted, and the data were analyzed using Strauss and Corbin’s (1998) grounded theory approach,
supported by MAXQDA 20 software.

Results: The data analysis resulted in the emergence of five main categories: (1) individual factors, (2) organizational factors, (3)
research-related factors, (4) factors related to the process of conducting research activities, and (5) environmental factors. The core
category identified in this study was conducting clinical research, which was present throughout all stages of the clinical research
behavior process.

Conclusion: The research behavior of physicians is a multifaceted phenomenon influenced by various individual, organizational,
research-related, and environmental factors. Hence, adopting a comprehensive and multidimensional approach is essential. The
insights gained from this study can inform institutional and national policymaking aimed at improving the quantity and quality of
physicians’ research behavior, thereby enhancing physicians’ professional contributions and advancing the research capacity of the
healthcare sector.
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Introduction
Clinical research is critically important because it directly affects patient health and treatment outcomes. Drugs,
therapeutic interventions, and innovative medical technologies are systematically tested on patients to evaluate their
efficacy and safety, highlighting the central role of research in improving care quality.' Moreover, clinical research
represents a cost-effective long-term strategy for strengthening health systems in developing countries by promoting
equitable access, affordability, and overall service improvement.>

Physicians play a pivotal role in shaping research agendas, formulating relevant questions, and conducting studies that
facilitate rapid translation of evidence into practice.” Empirical data indicate that healthcare centers with higher physician
research engagement demonstrate lower mortality rates and greater organizational efficiency.* Despite this, global
investment in research remains uneven: UNESCO reports that industrialized countries allocate 2-24% of GDP to
research and researcher training, whereas many developing countries allocate 0.5% or less.” In Iran, national initiatives
have been launched to promote clinical research, yet their success heavily depends on active physician participation and
adequate incentives, as high-quality, impactful studies are often undervalued in practice.
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Existing literature on medical faculty research behavior, both in Iran and internationally, largely focuses on identify-
ing barriers and facilitators.>®'® Strategies proposed include strengthening research infrastructure, defining national
priorities, providing formal training, and fostering interdisciplinary collaboration.'''* Analytical frameworks, such as
SWOT, have been employed to assess systemic pressures affecting research engagement.'® Leadership structures and
research translation processes have also been highlighted as key factors in promoting productive clinical research
environments.'*!> Positive outcomes associated with physician research involvement include enhanced self-confidence,
greater learning opportunities, improved clinical competencies, quality assurance, elevated professional standards, and
expanded scientific networks.'®!”

However, much of the existing evidence predates the systemic transformations triggered by the COVID-19 pandemic.
The pandemic accelerated digitalization in clinical research through decentralized and adaptive trial models, remote data
collection, telemedicine integration, regulatory flexibility, and global collaboration, while simultaneously increasing
clinicians’ workload, psychological distress, and burnout.'®2° Concurrently, the rapid expansion of artificial intelligence
(AI) technologies has begun to reshape research workflows by enabling advanced analytics, machine learning—based
prediction, automated evidence synthesis, and enhanced data management.”’ > Although these developments offer
efficiency and innovation, they introduce new challenges regarding digital literacy, governance, equity, and research
integrity. Collectively, these structural and technological shifts suggest that physicians’ research behavior is now situated
within a more complex, technology-mediated professional environment. In the context of Evidence-Based Medicine
(EBM), understanding these barriers is now more critical than ever.”’ Addressing the challenges physicians face in
research is essential not only for academic advancement but for the immediate sustainability of healthcare systems.”® As
the pressure to integrate rapidly evolving evidence into practice intensifies, identifying and resolving these behavioral
obstacles is vital to ensure that health systems can adapt and thrive amidst current technological and clinical demands.*

Despite extensive quantitative research on physician engagement, no qualitative study has yet explored the con-
textual, experiential, and motivational dimensions of their research behavior in this evolving environment. Accordingly,
the present study adopts a qualitative approach to examine and interpret physicians’ research behavior, aiming to generate
context-sensitive insights that can inform institutional policy, capacity-building initiatives, and the design of effective
incentive systems to strengthen clinical research outcomes.

Materials and Methods

This qualitative study employed a thematic analysis approach to explain the research behavior of physicians at medical
universities in Iran from March 2024 to March 2025. Twenty-two physicians were selected through purposive sampling
with maximum variation in terms of gender, medical specialty, academic rank, research experience, and university
affiliation.

The inclusion criteria consisted of membership in a clinical department and willingness to participate in the inter-
views, while the exclusion criterion was withdrawal from participation at any stage of the study.

Data were collected through face-to-face semi-structured interviews. The interview guide was developed based on a
review of the relevant literature and expert opinions. The interviews were conducted by a trained member of the research
team and began with general questions such as, “What is the importance of research in the field of health?” and “What
are your goals and motivations for engaging in research activities?” (Appendix 1). Three pilot interviews were conducted
in the presence of the principal investigator to refine the interview process. To ensure reflexivity and minimize potential
bias, the authors engaged in regular discussions throughout the research process to critically examine their own
assumptions regarding physicians’ research behavior.

Interviews were conducted at locations mutually agreed upon with the participants after they had been fully informed
about the study objectives, the confidentiality of their responses, the audio-recording process, and the voluntary nature of
their participation. Each interview lasted approximately 50 minutes on average. Data collection continued until theore-
tical saturation was achieved. All interviews were transcribed verbatim using Microsoft Word.

Prior to the main study, the interview guide was pilot-tested with three physicians who met the inclusion criteria.
These pilot interviews were conducted in the presence of the principal investigator to assess the clarity, flow, and
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relevance of the questions. Based on the feedback from this pilot phase, minor refinements were made to the wording of
the questions to improve their comprehensibility.

Data analysis was carried out concurrently with data collection using MAXQDA version 20. Following the steps
proposed by Graneheim,”> meaning units were first extracted from relevant sentences and paragraphs. These units were
then condensed into shorter expressions, and initial coding was performed.

To ensure data trustworthiness, the four criteria proposed by Lincoln and Guba®°—credibility, dependability, confirm
ability, and transferability—were applied. Credibility was enhanced through maximum variation sampling to capture
diverse experiences. Dependability was ensured by minimizing delays in data collection. The confirm ability and
transferability of the findings were verified through external audits conducted by individuals not involved in the study.

The study protocol was approved by the Ethics Committee of Isfahan University of Medical Sciences with the code
(IR.JUMS.REC.1401.145). All procedures were performed in accordance with the Declaration of Helsinki. Written
informed consent was obtained from all subjects involved in the study, which included permission to publish anonymized
responses and quotes.

Results

A total of 22 physicians participated in this study. Their demographic characteristics are presented in Table 1. Based on
the results of the interview analyses, five main categories—individual factors, organizational factors, research-related
factors, factors related to the process of conducting research activities, and environmental factors—along with 20
subcategories were identified. The details of each category are discussed in the following sections. (Table 2).

Table | Characteristics of the Interviewees

Participant | Gender Academic Rank/Position Specialty Research
Experience (Years)
| Female Professor/Vice-Chancellor for Research Subspecialist in Nephrology 18
2 Male Professor/Vice-Chancellor for Education Specialist in Periodontics 14
3 Female Associate Professor/Vice-Chancellor for Research Specialist in Oral and Maxillofacial Pathology 17
4 Male Assistant Professor Specialist in Neurosurgery 14
5 Female Assistant Professor Specialist in Social Medicine 8
6 Male Professor Specialist in Social Medicine 16
7 Female Associate Professor Specialist in Anesthesiology 16
8 Female Assistant Professor Specialist in Obstetrics and Gynecology 5
9 Female Associate Professor Subspecialist in Neonatology 10
10 Female Assistant Professor Specialist in Obstetrics and Gynecology 15
I Male Assistant Professor Subspecialist in Nephrology 8
12 Female Associate Professor/Vice-Chancellor for Research Specialist in Medical Bacteriology 18
13 Female Professor Specialist in Pediatrics 21
14 Female Assistant Professor Specialist in Pediatric Dentistry 6
15 Male Assistant Professor Specialist in Psychiatry 8
16 Male Professor Specialist in Internal Medicine 20
17 Male Associate Professor/Deputy of Clinical Research Development PhD in Environmental Health Engineering 12
18 Female Assistant Professor Subspecialist in Endocrinology and Metabolism 12
(Continued)
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Table 1 (Continued).

Participant | Gender Academic Rank/Position Specialty Research
Experience (Years)

19 Female Assistant Professor Subspecialist in Endocrinology and Metabolism 8

20 Male Assistant Professor Subspecialist in Pediatric Neurology 8

21 Female Associate Professor/Deputy of Treatment, Ministry of Health | Subspecialist in Endocrinology and Metabolism 20

22 Female Professor/Dean of the School of Medicine Subspecialist in Urology 21

Individual Factors

Personality Traits

Among the factors related to the research behavior of physicians, the most frequently mentioned in the interviews were
personality traits such as diligence, responsibility, teamwork spirit, risk-taking, and creativity. Participant 21 stated:

I consider myself creative in conducting research. For example, if my study’s structure doesn’t allow me to continue in the same
way, I don’t stop; instead, I modify the method or use alternative approaches. (P.21)

Similarly, another participant remarked:

As a supervisor, if I have full awareness of my student’s work from the very beginning and pay close attention, I won’t allow it

to progress as a black box. (P.17)

Motivations
Research motivation was identified as one of the main driving forces behind faculty members’ engagement in research
activities. Participant 15 explained:

Recognition is one of the reasons I do research. You see, the more research I do, the more I become connected to various
institutions and professional networks. (P.15)

Another interviewee commented:

My personal motivation has several dimensions, but one of them is that, as university faculty members, we have certain
obligations. Some research activities must be done because they are essential for our academic promotion. (P.4)

Attitudes
According to the findings, participants considered their attitude toward research as an important factor influencing their
research engagement. For instance, Participant 2 stated:

In my view, if research leads to the creation of added value—like in many developed countries—it will contribute to
technological innovation. (P.2)

Another participant emphasized the importance of knowledge sharing:

Sharing clinical knowledge among those working in the health sector happens mainly through research, and such sharing often

leads to the discovery of issues that were previously unknown to us. (P.10)

Skills

Participants’ experiences indicated that research-related skills—such as scientific networking, familiarity with knowledge
translation processes, and the use of modern technologies—significantly influence the quality of their research behavior.
One participant explained:
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Table 2 Components and Subcomponents of Factors Related to Physicians’ Research Behavior

Categories Sub-
Categories

Code

Quotations

Individual Factors Personality

Traits

Responsibility, Seriousness, Work discipline, risk-taking, Teamwork spirit, Creativity

“As a supervisor, if | have full awareness of my student’s work from the very beginning and pay close

attention, | won't allow it to progress as a black box” (P.17).

Motivations

Clinical improvement, Community health promotion, Institutional excellence, Academic advancement,
Reputation building, Professional development, Professional competition, Personal satisfaction, National
development, Knowledge commercialization, Cost reduction, Clinical knowledge transfer, Professional

networking

“My personal motivation has several dimensions, but one of them is that, as university faculty members, we
have certain obligations. Some research activities must be done because they are essential for our academic

promotion” (P4).

Attitudes

Scientific knowledge sharing, Addressing healthcare needs, Protocol development, Faculty mission
fulfillment, Wealth creation, Knowledge generation, Evidence generation for decision-making, Current field
awareness, Clinical competency development, Cost reduction, Research attractiveness

“In my view, if research leads to the creation of added value—like in many developed countries—it will
contribute to technological innovation” (P2).

Skills

Scientific collaboration, Research self-efficacy, Time management, Persuasive communication, Foreign
language proficiency, Technology utilization, Research mentoring

“I carry out my own research projects and often identify unique topics based on what | observe in the
hospital” (P8).

Organizational Factors Professional

Conditions

Clinical workload prioritization, Time constraints, Clinical work environment challenges, Physician shortage

“Especially for us, our work schedule is not fixed. Whenever patients or the hospital needs us, we have to
be there. Since most cases are emergencies, it's not like | can regularly sit down for an hour at my computer
and focus on research. Unlike basic science faculty members, unfortunately, we do not have structured
working hours” (P7).

Facilities and

Infrastructure

Clinical data platform, Technology infrastructure, Research data, Information resources, Research physical

space, Research consulting, Knowledge brokerage, Laboratory equipment and consumables

“We manually enter all the data ourselves. There’s no registration or data center, and everything is still done
traditionally” (P4).

Human

Resources

Student researcher, Research assistant

“If the university had a more practical and proactive perspective toward research assistants, it could serve
as additional support” (P.I5).

Financial

Resources

Research funding, Research incentives, Fair budget allocation, Publication grants, External grant acquisition

“The University should create competitive incentives and advantages. Compared to ten years ago, the funds
universities allocate for researches have drastically decreased. Physicians compare the total time and energy
they invest in research and ask themselves—what’s in it for me financially compared to my private practice?
Look, sometimes | do not expect anything and do research because | love it, but at least | should not have to

pay out of my own pocket and suffer a loss” (P.17).

Organizational
Support

Clinical researchers, Health startups, Research capacity building, Research leadership and faculty

engagement, Research outreach

“Unfortunately, the social medicine department is overlooked. We rarely participate in the meetings, and if
we did, we might be introduced beyond the university. But that doesn’t happen, and we've been

marginalized for years” (P6).

Structure and

Policies

Application of research findings, Research indicators for faculty recruitment, applied research prioritization,
Research competition creation, University—industry relations, Inter-university collaboration, international
research cooperation, Inadequate administrative structure in medical universities, Research culture in

universities

“One major challenge is that we have created universities responsible for both research and education,
while also managing clinical services—something that does not exist anywhere else! We took all health and
medical-related divisions out of the Ministry of Science and placed them under medical universities.
Hospitals should be allowed to focus on their own operations, and the Ministry of Science should provide
graduates to the health sector. Now, our clinicians in hospitals are caught in this conflict, which naturally
creates a persistent gap between clinical work, the market, and research productivity—whether to dedicate

time to research or not” (P17).

Rules and

Regulations

Facilitated research proposal approval, Flexible research regulations, Research performance evaluation

methods, Weak legal support for clinical researchers

“What’s more important is removing the mandatory research requirement from faculty promotion criteria.
Why? Because it would eliminate superficial studies—only those genuinely interested in research would
pursue it, not those doing it out of obligation. In that case, even with limited funding and resources,
significant work could still be accomplished” (P.11).

(Continued)
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Table 2 (Continued).

Categories Sub- Code Quotations
Categories
Research-Related Factors Nature of Predictability in clinical research, Lengthy clinical research process, Costly clinical research, Legal and ethical | “Clinical research is the most specific, costly, and high-risk type of research. Clinical trials have their own
Clinical constraints in clinical research, Conflicts of interest in clinical research, Patient recruitment for clinical unique challenges—from ethical issues, informed consent, human considerations, and conflicts of interest,
Research studies, Balancing patient rights and research objectives, Methodological issues in clinical studies, Challenges | to high costs, lengthy procedures, and sometimes the limited generalizability of findings and even study

in modifying treatment protocols based on research, Clinical data quality

samples” (P21).

Challenges in

Legal and ethical constraints in clinical research, Conflicts of interest in clinical research, Patient recruitment

“You cannot rely solely on articles for clinical practice. The findings need to be incorporated into guidelines

Conducting in clinical studies, Balancing patient rights and research objectives, Methodological issues in clinical studies, | or textbooks and become reference materials. Because if we administer a drug based on a paper and it
Clinical Challenges in updating treatment protocols based on research, Clinical data quality causes an adverse effect, we cannot justify it to the Medical Council by saying it was based on an article”
Research (P13).
Factors Related to the Generating Scientific article reading, Clinical experience, Journal club participation, Conference participation, Peer “Research ideas usually emerge from patients’ problems. One advantage of clinical research is that we can

Process of Conducting

Research Activities

Research Ideas

consultation, Journal and thesis reviewing, Awareness of current societal issues

eventually apply the findings—at least within the small community where we work” (P.9)

Personal
Development in
Research

Workshop participation, Research environment engagement, Scientific reviews, Conference and scientific
meeting participation, Active presence in research-oriented social networks, Consultation with experienced
experts, Membership in scientific associations, Scientific article reading

“When | need to learn something new, | try to seek help from people whose opinions are evidence-based
and whose expertise | fully trust... | have to be able to rely on them” (P5).

Scientific
Interactions
and
Networking

Researcher interaction, Engagement with research stakeholders, international research collaboration

“Sometimes we collaborate with research-oriented faculty members, and they help us out. They often need

data sources, and in many cases, we provide those datasets. We divide the work among ourselves” (P.19).

Ethical

Considerations

Outsourced research activities, Clinical research data generation, Task-oriented research, Accurate

research reporting

“I have rarely seen a thesis that a student has actually worked on independently. Given the current situation
—especially the lack of financial resources, institutional support, and overall discouragement—most

research has become superficial, with little real value in the health field” (P20).

Application of

Article publication, public dissemination and education, Presentation of research at scientific meetings,

“First and foremost, | publish the results” (P.3).

Research Communication of research findings to policymakers and stakeholders, Classroom presentation of research
Findings results, Application of research findings in patient care, Commercialization of research findings, Participation
in national protocol and guideline development
Environmental Factors Political and Restrictions on international research access, Impact of sanctions on equipment supply, Weakness in “The availability or lack of laboratory kits and sanctions also play a role” (P.1I).
Economic scientific diplomacy, Inflation in research financing, Political sanctions
Factors

Cultural and

Social Factors

Societal role of research, Public trust in research findings, Disinterest in academic employment, Limited
macro-level use of research findings, Migration, Reduced motivation among academic researchers, Increased

student admission capacity, Private sector investment in research

“Unfortunately, we are witnessing the resignation of faculty members. They join the university but lose
interest after a while and leave the academic system altogether, either to open private clinics or to emigrate.
We now face a shortage of faculty in several clinical fields. Consider that the country invests in these

talented individuals, yet we easily lose them” (P.16).
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I’ve tried to keep myself updated in these areas, such as artificial intelligence and research methodology. I make an effort to
learn continuously and progress alongside my team. (P.18)

Another participant added:

I carry out my own research projects and often identify unique topics based on what I observe in the hospital. (P.8)

Organizational Factors

Occupational and Professional Conditions

In clinical environments, the prioritization of therapeutic activities, time constraints, working conditions, and the shortage
of physicians were among the key issues raised by the participants. Supporting this point, Participant 7 stated:

Especially for us, our work schedule isn’t fixed. Whenever patients or the hospital needs us, we have to be there. Since most
cases are emergencies, it’s not like I can regularly sit down for an hour at my computer and focus on research. Unlike basic

science faculty members, unfortunately, we don’t have structured working hours. (P.7)

Facilities and Infrastructure

The existence of research centers, research development units, laboratory equipment, clinical data registration systems,
technological infrastructures, research consultancy services, and knowledge brokerage services can all influence the
quality of research behavior. In support of this view, Participant 4 stated:

We manually enter all the data ourselves. There’s no registration or data center, and everything is still done traditionally. (P.4)
Another participant added:

Advanced surgical devices or laboratory kits are expensive. We are currently negotiating with health benefactors to cover
hospitals with advanced equipment and integrate them into the clinical and research systems. (P.22)

Research Human Resources
According to the physicians, clinical research requires effective collaboration and interaction among research team
members. One participant mentioned:

I currently have a resident who’s about to graduate. The situation in the anesthesiology department is terrible because residents
don’t join it anymore—there’s nothing in it for them. The new generation is smarter; they’re not like us who would stay in a
field and keep working. (P.7)

Similarly, Participant 15 stated:

If the university had a more practical and proactive perspective toward research assistants, it could serve as additional support.
(P.15)

Financial Resources
Participants emphasized the critical role of funding in providing specialized equipment, research rewards, publication
subsidies, and ensuring equity in budget allocation. As participant 7 explained:

The research budget goes toward buying drugs or equipment, but in many cases, it doesn’t even reach that stage. The
researcher’s compensation isn’t even considered. (P.7)

Participant 17 elaborated further:

The University should create competitive incentives and advantages. Compared to ten years ago, the funds universities allocate
for researches have drastically decreased. Physicians compare the total time and energy they invest in research and ask
themselves—what’s in it for me financially compared to my private practice? Look, sometimes I don’t expect anything and

do research because I love it, but at least I shouldn’t have to pay out of my own pocket and suffer a loss. (P.17)
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Organizational Support
In this regard, participants pointed to several issues. Participant 6 stated:

Unfortunately, the social medicine department is overlooked. We rarely participate in the meetings, and if we did, we might be

introduced beyond the university. But that doesn’t happen, and we’ve been marginalized for years. (P.6)
Another participant noted:

I’ve never used university grants. The university claims to provide grants for faculty members, but it varies greatly from one
university to another. Grants have become relationship-based and even individuals’ positions influence grant acquisition. (P.15)

Structure and Policies

Policies such as promoting the practical application of research findings, incorporating research competence into faculty
recruitment criteria, prioritizing applied research, fostering healthy competition in research, strengthening university—
industry collaboration, establishing inter-university agreements, and revising the administrative structure of medical

universities can all enhance physicians’ motivation and research capabilities. Participant 17 explained:

One major challenge is that we’ve created universities responsible for both research and education, while also managing clinical
services—something that doesn’t exist anywhere else! We took all health and medical-related divisions out of the Ministry of
Science and placed them under medical universities. Hospitals should be allowed to focus on their own operations, and the
Ministry of Science should provide graduates to the health sector. Now, our clinicians in hospitals are caught in this conflict,
which naturally creates a persistent gap between clinical work, the market, and research productivity—whether to dedicate time
to research or not. (P.17)

Rules and Regulations
Interviews with physicians revealed several key themes regarding rules and regulations, including research policies,
performance evaluation procedures, and legal protections for researchers in clinical studies. Participant 11 stated:

What’s more important is removing the mandatory research requirement from faculty promotion criteria. Why? Because it
would eliminate superficial studies—only those genuinely interested in research would pursue it, not those doing it out of
obligation. In that case, even with limited funding and resources, significant work could still be accomplished. (P.11)

Research-Related Factors
Nature of Clinical Research
Given the human-centered nature of clinical research, Participant 21 described its characteristics as follows:

Clinical research is the most specific, costly, and high-risk type of research. Clinical trials have their own unique challenges—
from ethical issues, informed consent, human considerations, and conflicts of interest, to high costs, lengthy procedures, and
sometimes the limited generalizability of findings and even study samples. (P.21)

Challenges in Conducting Clinical Research
One of the major themes emerging from this study pertains to the numerous challenges faced by researchers in the

process of conducting clinical studies. Participant 22 noted:

When it comes to patients, their rights must be respected. We need to ensure informed consent for those we include in our
studies, maintain data confidentiality, and protect personal information. As you know, these are essential in clinical research.
Most importantly, the study must pose no risk to our patients. (P.22)

Similarly, Participant 13 emphasized:

8 https: Advances in Medical Education and Practice 2026:17
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You can’t rely solely on articles for clinical practice. The findings need to be incorporated into guidelines or textbooks and
become reference materials. Because if we administer a drug based on a paper and it causes an adverse effect, we can’t justify it
to the Medical Council by saying it was based on an article. (P.13)

Factors Related to the Process of Conducting Research Activities

Generating Research |deas

Participants identified several sources for generating research ideas, including reading academic papers, clinical experi-
ences, attending scientific meetings, consulting with colleagues and students, peer reviewing, and identifying existing
research gaps. One participant stated:

Research ideas usually emerge from patients’ problems. One advantage of clinical research is that we can eventually apply the

findings—at least within the small community where we work. (P.9)
Another participant added:

I choose topics that haven’t been studied in Iran before, or at least have very limited prior research. (P.21)

Personal Development in Research

Findings from this study revealed that researchers enhance their capabilities through various means such as attending
workshops, participating in peer review, joining scientific meetings, consulting experienced colleagues, joining academic
associations, and engaging in self-study through scholarly resources. Participant 5 noted:

When I need to learn something new, I try to seek help from people whose opinions are evidence-based and whose expertise I
fully trust... I have to be able to rely on them. (P.5)

Participant 14 further explained:

I teach research methodology workshops at the university, which has helped me evolve in this field and guide my students
better. It has also allowed me to become recognized in the research community and establish connections with other faculty
members. (P.14)

Scientific Interactions and Networking
The findings indicated that research team formation provides an effective platform for knowledge and skill sharing.
Participant 21 remarked:

I’'m a shareholder in a pharmaceutical company, and through that, I’ve built connections with other pharmaceutical firms, which
helps me with team formation. (P.21)

Participant 19 added:

Sometimes we collaborate with research-oriented faculty members, and they help us out. They often need data sources, and in

many cases, we provide those datasets. We divide the work among ourselves. (P.19)

Ethical Considerations
Participants raised several issues concerning research ethics, including outsourcing research activities, data fabrication in
clinical studies, and mistrust in research findings. One participant stated:

Nowadays, we outsource our work to companies that handle everything—from proposal writing to article acceptance. It has
become a common practice among physicians. You can find these companies online; they manage the entire process. I once
didn’t have the time, so I gave my project to one of them. (P.7)

Another participant observed:
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I’ve rarely seen a thesis that a student has actually worked on independently. Given the current situation—especially the lack of
financial resources, institutional support, and overall discouragement—most research has become superficial, with little real
value in the health field. (P.20)

Application of Research Findings

One of the most important indicators of success in clinical research is the practical application of its findings. The results
of this study showed that research outcomes are applied through journal publications, presentations at scientific
conferences, teaching, patient treatment, health-related decision-making, and the development of clinical protocols.
Participant 21 stated:

We have a research team that develops endocrinology-related guidelines. Each member of the team is motivated and competent
in their area. I also share my findings with the public through television and other media. (P.21)

Another participant added: “First and foremost, I publish the results” (P.3).

Environmental Factors

Political and Economic Factors

Clinical research, as one of the key pillars of knowledge advancement and healthcare system improvement, is inevitably
influenced by environmental factors beyond the academic domain. Participant 2 stated: “Lately, whenever I submit an
article to a journal, they respond that we are under sanctions and therefore unable to accept your paper” (P.2). Another
participant mentioned: “The availability or lack of laboratory kits and sanctions also play a role” (P.1).

Cultural and Social Factors
Clinical research is also profoundly shaped by cultural and social conditions. Participant 17 noted:

We currently have an imbalance here. With the rising inflation, the income of faculty members has become much lower
compared to those working privately or running their own clinics. This gap keeps widening. After a few years, a clinical faculty
member may reach the rank of assistant professor but then decide they can no longer continue and instead spend their mornings

working in private practice. (P.17)
Similarly, Participant 16 remarked:

Unfortunately, we are witnessing the resignation of faculty members. They join the university but lose interest after a while and
leave the academic system altogether, either to open private clinics or to emigrate. We now face a shortage of faculty in several
clinical fields. Consider that the country invests in these talented individuals, yet we easily lose them. (P.16)

Discussion

The present study reveals that physicians’ research behavior is a multifaceted construct operationalized through the
dynamic interplay of individual, organizational and social factors. Rather than being a linear sequence of activities, our
findings suggest that research behavior emerges from a complex negotiation between clinical responsibilities and
academic aspirations within the Iranian healthcare context. At the individual level, the data indicate that physicians
perceive research as a high-stakes endeavor requiring specialized ethical and technical competencies. This aligns with
Estapé-Garrastazu et al who noted that clinical researchers must possess strong ethical skills. However, our analysis
deepens this by highlighting that in the Iranian context, the complexity of obtaining legal approvals and the high costs
involved often act as deterrents. Consequently, physicians may retreat to safe, low-cost projects to avoid bureaucratic
friction. This behavior is not merely a lack of motivation but a rational response to a system that lacks differentiated
support structures.’® As Aguayo et al suggested, involving patients in ideation could foster innovation, yet our findings
imply that without first reducing the administrative burden on physicians, such engagement remains difficult to achieve.*'
Furthermore, the emphasis on collaboration by Moradi et al and Sonstein et al is corroborated by our data; however, we
found that the quality of interpersonal relationships is often strained by a competitive rather than cooperative academic
culture, hindering the trust necessary for enduring partnerships. A critical contribution of this study is the identification of
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a profound structural and cultural gap that impedes the transition from clinical roles to research roles.*>** While previous
literature, such as Talla et al has discussed the utility of knowledge brokers in bridging the gap between knowledge
production and application, our findings suggest that the primary barrier lies earlier in the process: the disconnect
between the clinical workflow and the research infrastructure. The structural gap refers to the misalignment between
heavy clinical workloads and the rigid, resource-scarce research environment. The cultural gap pertains to a prevailing
ethos where clinical practice is undervalued compared to publication metrics, creating an environment where research is
often performed for promotion rather than genuine inquiry. This dual gap explains why the application of research results
remains sporadic; physicians are structurally discouraged from integrating research into their daily routine, as the system
lacks the facilitative structures called for by policy experts.>* Furthermore, our analysis underscores that environmental
factors are not merely a backdrop but active shapers of research behavior. Weaver and Afshari correctly identify
international collaboration as a driver of impact, yet our study reveals that the weak research-oriented culture in Iran
acts as a ceiling for these ambitions.'**> The findings by Merwin et al and Mansuri and Ebrahimi regarding the need for
supportive policies and cultural evaluation are particularly pertinent here.>*>” We interpret these findings as evidence that
individual capacity is insufficient without a corresponding ecosystem of support. The current environment, characterized
by limited international connections and a lack of teamwork, forces physicians into a survival mode where research
behavior is fragmented rather than systematic. In conclusion, this study argues that enhancing physicians’ research
behavior requires more than individual training; it demands a systemic overhaul of the research culture. Policymakers
must move beyond generic incentives and address the specific structural and cultural barriers identified here.

By bridging the gap between clinical and research roles through targeted support—such as streamlining ethical
approvals and fostering a culture of collaboration—the healthcare system can better leverage its clinical workforce for
high-quality research. Limitations This study faced certain limitations that should be acknowledged. The participants
were clinical physicians who were often engaged in intensive treatment-related responsibilities, which at times posed
challenges in terms of accessibility and scheduling for data collection.

Conclusion

The findings of this study revealed that the research behavior of physicians is a multifaceted phenomenon influenced by a
dynamic interplay of individual, organizational, and environmental factors. Specifically, our analysis identified a critical
“structural and cultural gap” that acts as a primary barrier to research engagement. Therefore, improving and enhancing
the research behavior of physicians requires moving beyond generic calls for increased funding; it demands targeted
interventions that bridge this specific gap. In addition to strengthening motivation and research competencies, it is
essential to foster a supportive and research-oriented culture within universities. Practically, this means operationalizing
cultural change by restructuring reward systems to value clinical research as highly as patient care, and creating formal
mentorship programs that mitigate the isolation physicians often feel in research endeavors. Moreover, the unique nature,
complexity, and specific characteristics of clinical research necessitate differentiated approaches to both the facilitation
and evaluation of such studies. Policymakers should therefore move away from “one-size-fits-all” metrics and adopt
flexible evaluation frameworks that account for the specific constraints of clinical workflows. In direct response to the
research questions, this study confirms that while individual barriers exist, they are exacerbated by a rigid infrastructure
that fails to integrate research into the clinical role. The insights derived from this research can serve as a foundation for
institutional and national policy-making aimed at dismantling the structural silos between clinical practice and research.
By addressing these specific disconnects, universities can enhance physicians’ contribution to academic inquiry and
advance the overall research capacity of the healthcare sector. Conducting future intervention studies and examining the
specific mechanisms through which each of these factors exerts its influence would provide policymakers with more
detailed and nuanced information to guide evidence-based decisions.
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