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Seeds of inquiry about ‘Barriers and Enablers’

1990s feminist ethics began questioning logic of dualisms 
grounded in Western philosophy and culture:

- man/woman
- reason/emotion
- mind/body

“Dichotomous thinking necessarily hierarchizes 
and ranks the two polarized terms so that one 
becomes the privileged term and the other its 

suppressed, subordinated, negative 
counterpart.”

- Elizabeth Grosz (1994) Volatile Bodies 
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• Intervention study of research utilisation in a health policy agency 

• What are the barriers and enablers? 

• Findings:

What are we asking, and why?

– Misalignment of the ‘research utilisation’ model with 
participants’ real world policy context and 
processes 

– Some rejected the intervention’s development, 
premise and outcomes

– Different concepts of what ‘evidence’ and ‘using 
research’ meant (and should mean) in their context
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Barriers and enablers/facilitators: a default approach?

SCOPUS search for: ("barriers and enablers" OR "barriers and facilitators") health 2002-2022
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Asking fit-for-purpose questions
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Pitfalls in developing qualitative research questions

• Too broad/vague to offer guidance

• Too narrow/specific, creating “tunnel 
vision” 

• “Smuggling unexamined assumptions”

• Tactical but compromised: meeting 
scientific/strategic norms

Maxwell JA. Research questions: What do you want to 
understand? in Qualitative Research Design: An Interactive 
Approach. 3rd ed. Thousand Oaks, CA: SAGE; 2013:73-86.
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B&E approach asks: ‘What is getting in the way (of this desired behaviour)?’ and ‘What is 
assisting it?’

This appears to provide conceptual guidance but is a false friend… 

– It’s convenient and ubiquitous: why bother looing at other options?

– It’s a framework isn’t it? Who needs theory?

– It’s common-sense: non-qual people will like it

Pitfalls in framing research questions in terms of barriers and enablers

B&E approach bypasses critical thinking, and often 
produces shallow research findings that neglect context 
and complexity
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Analysing and interpreting research findings
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Making the most of qualitative research

“Everyone thinks they can do qualitative research now… [papers] that report 
six themes and don’t explain what the relationship is between the 
themes and so don’t really go anywhere in terms of trying to explain the 
data…. A real strength of qualitative research is induction—interpreting 
the data. That’s where you find the unexpected. I sometimes worry that we 
don’t push qualitative research far enough. I’d like it to be less descriptive 
and for us to try harder to explain things…”

Pope C, Mays N. Critical reflections on the rise of 
qualitative research. BMJ. 2009
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– They tend to generate lists of ‘good’ and ‘bad’ things - often the same list +/-

– They often do not describe how those things relate to one another: associations, 
dependencies, nested relationships?

– They seldom wrestle with explanation and causality: 
– How do B&Es work? 

– What causes something to become a barrier or enabler? 

– They don’t explain what B&Es actually are: 
– ‘real’ phenomena, or simplified ‘top of mind’ proxies for complex underlying realities, or just handy 

familiar explanations?

Barriers and enablers can lead to shallow research findings 
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Checkland and colleagues highlighted this in their study of the implementation of clinical best 
practice guidelines in general practices. The GPs they interviewed listed commonsense 
implementation barriers such as lack of time. However their accounts could not be understood 
literally; instead, they related to the GPs’ underlying beliefs about how work should be 
allocated in a general practice and what it meant to be a GP. The things that stopped GPs 
implementing guidelines actually had little to do with information management and shortage of 
time, which were the main reasons they gave to the interviewer.”

Pope C, Mays N. Critical 
reflections on the rise of 
qualitative research. BMJ. 2009
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Shallow findings
Internal factors were attitudes, 
perceptions, and knowledge whereas 
format and usability of guidelines, 
resources, leadership, and 
organizational culture were external 
factors influencing guidelines use

Factors related to the individual provider were associated with 
their attitude, knowledge/skills, behaviour and provider 
characteristics. Individual patient factors were mainly related to 
knowledge and attitude. Factors related to the social context 
included mainly professional teams and professional development. 
Frequent factors in the organisational context were available 
resources, organisational structures and work routine

Four overarching facilitators were 
observed: support for patients and 
healthcare professionals, skilled 
staff, coordination and effective 
communication.
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Barriers & Enablers, Context and Complexity
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– B&Es frame tends to focus on ‘here and now’, neglecting broader context, history and 
social processes

– The appeal of B&Es may lie in the fact that it presents a simple solution to potentially 
complex scenarios

– Many problems in health are ‘wicked’—characterised by emergence, uncertainty and 
flux—but B&Es often identify static problems and suggest universally applicable gold 
standard ‘best practice’ solutions are possible

Barriers and enablers can gloss over context and complexity
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The ‘problem’ of contextual barriers and facilitators in implementation

Implementation science is often described as 
addressing contextual barriers and 
facilitators to enhance innovation uptake

This is based on a linear model of research 
in which contexts are described as “sources 
of obduracy and interference” that impede 
smooth implementation

- May, C. R., Johnson, M., & Finch, T. (2016). 
Implementation, context and complexity. 

Implementation Science
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“Context and ‘confounders’ lie at the very heart of the diffusion, dissemination, and 
implementation of complex innovations. They are not extraneous to the object of study; they 
are an integral part of it. The multiple (and often unpredictable) interactions that arise in 
particular contexts and settings are precisely what determine the success or failure of a 
dissemination initiative” 

- Greenhalgh et al. Diffusion of innovations in service organizations: systematic review and recommendations. 
Milbank Quarterly. 2004 

But contextual barriers are normal conditions of practice
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B&Es suggest a binary framework but B&Es are not fixed realities: 

– Can’t something be a barrier and an enabler? 

– Is a barrier always a barrier, in all contexts, for all people and in all circumstances?

– Contextual factors that are barriers in one place might be a facilitator in another

Contexts are dynamic – just as interventions may be adapted to local contexts, 
interventions can reshape contexts 

B&Es encourage focus on dichotomies rather than dynamics
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– Food box program acquired funding to 
deliver 30 boxes a week over 2 years 
beginning in 2020

– Within a fortnight of lockdown they were 
delivering 60 boxes a week to a broader 
geographical footprint than originally 
planned

– Repurposed music festival site after the 
music event was cancelled – used the big 
tent and festival staff worked as builders 
building food crates

How a food box program shaped food distribution systems during 
COVID lockdowns
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Alternatives and Enhancements to B&E approach 
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• Inductive approaches: inductive thematic analysis, grounded theory etc

• ‘Whole package’ methodologies offer ‘scaffolding’ that can strengthen a B&E approach

Different approaches and methodologies
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• Theory is your friend!

• Use ‘sensitising ideas’ to guide your inquiry

• Use a framework that specifically serves your research
– Health services research: Shahin et al. A scoping review of theoretical models and conceptual frameworks 

used in public health services and systems research. Global Journal of Medicine and Public Health. 2020:9(1):1.

– Research syntheses: https://lib.guides.umd.edu/SR/research_question

– Implementation: https://dissemination-implementation.org/tool 

Theories, conceptual frameworks and sensitising ideas

https://lib.guides.umd.edu/SR/research_question
https://dissemination-implementation.org/tool


Page 24The University of Sydney



Page 25The University of Sydney

• Adopt a critical perspective
– E.g. social visibility rather than barriers to explain failure of obesity interventions 

• Use participatory methods to better understand stakeholders’ experiences of B&Es

Critical perspectives and participatory methods
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• In-depth investigation of an identified barrier or enabler 
– E.g. In-depth investigation of “lack of time”

• Develop and test implementation strategies for 
addressing B&Es 
Research has been focused on identifying barriers to and facilitators of 
deprescribing in clinical practice… However, with continuing research around 
barriers and facilitators, we need to be mindful to undertake research that 
builds on existing knowledge, addresses known gaps, and advances the 
field… [by] translating existing knowledge into strategies and tools that can 
impact clinical practice and lead to practical and sustained deprescribing…

(Thompson W, Reeve E. Deprescribing: Moving beyond barriers and facilitators. 
Research in Social and Administrative Pharmacy. 2022)

• Use the existing B&Es literature to develop a new model 
or theory

Advance existing knowledge about barriers and enablers
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