
PERMISSION TO USE THE BARRIERS SCALE 
 
FROM: Sandra G. Funk, PhD.  

Professor and Associate Dean for Research 
School of Nursing 
University of North Carolina at Chapel Hill 

    sfunk@email.unc.edu 
 
RE:   Use of the BARRIERS Scale  
 
You are free to download and use the BARRIERS Research Utilization Scale for your research. 
The instrument is copyrighted (c. 1987, Funk, Champagne, Tornquist & Weise) and may not be 
duplicated or copied without first submitting a signed copy of this permission form to Dr. Funk. 
Requests for any changes or alterations to the instrument should be made in writing to Dr. Funk. 
As with all revisions, the copyright will be retained by Funk, Champagne, Weise and Tornquist 
and must appear on the printed copies of the instrument. 
            
By filling in your name, address, phone number, and e-mail address and signing the agreement 
use below and mailing it to Dr. Funk, you are hereby given permission to use the BARRIERS 
Scale for your research. The permission is valid only for the study named below. 
 
Dr. Funk requests that you send back the following information: 

• your raw BARRIERS data in ASCII format for our reliability and validity bank 
• copies of any changes or translations of the scale  
• copies of any publications citing the use of the scale  

 
When using the BARRIERS Scale you need to use the following reference:  
 

Funk, S. G., Champagne, M.T., Wiese, R.A., & Tornquist, E.M. (1991). BARRIERS: 
The barriers to research utilization scale. Applied Nursing Research, 4(1), 39-45. 



AGREEMENT TO USE THE BARRIERS SCALE 
 
I agree to the above conditions for using the BARRIERS Scale  
 
Name:_____________________________________________________ 
Title:______________________________________________________ 
E-mail:____________________________________________________ 
Address:___________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
Academic/business affiliation__________________________________ 
Phone Number:_____________________________________________ 
 
Study Title:__________________________________________________ 
 
Brief Description of Study: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature___________________________________Date________________________________ 
 
Please keep a copy of this form in your files. For students, signing this form and mailing it to me 
should serve as permission to use this scale for your research report, thesis or dissertation. 
 
Mail to: 
Sandra G. Funk, PhD 
School of Nursing 
Carrington Hall, CB# 7460 
University of North Carolina – Chapel Hill 
Chapel Hill, NC 27599-7460 


